Contract No. 2406-03151 Amendment No. 1
Vendor Name: Interface Americas, Inc.
AMENDMENT NO. 1
This Amendment modifies Contract No. 1, for Flooring and Installation by and between the County of Cook,
lllinois, herein referred to as “County” and Interface Americas, Inc., authorized to do business in the State of
lllinois hereinafter referred to as “Contractor”;

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on October
24, 2024, (hereinafter referred to as the “Contract"), wherein the Contractor is to provide Flooring and
Installation (hereinafter referred to as the "Supplies") from November 1, 2024 through April 14, 2025, in an
amount not to exceed $1,420,000.00, with five (5), one (1) year renewal options; and

Whereas, the Contract will expire April 14, 2025, and the agreed upon Supplies are still required; and

Whereas, pursuant to GC-10 of the Contract, the County and Contractor desire to renew the Contract for one
(1) year beginning on April 15, 2025 through April 14, 2026.

Now therefore, in consideration of mutual covenants contained herein, itis agreed by and between the parties
to amend the Contract as follows:

1. The Contract is renewed through April 14, 2026.

2. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE
Utilization Plan forms, certificate of insurance, and Economic Disclosures Statement under
Attachment No.1 are incorporated and made a part of this Contract.

3. All other terms and conditions remain as stated in the Contract.

In witness whereof and pursuant to authority of the Chief Procurement Officer the County and Contractor
have caused this Amendment No. 1 to be executed on the date and year last written below.
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County of Cook, lllinois

. Digitally signed by Raffi
Rafﬁ Sarrafian
Date: 2025.04.11 12:54:29

By: Sarrafian o
Chief Procurement Officer

Date:

By: ¢ )
ate's Attorney

James Beligratis

Type or print name
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Interfacg Americas, Inc.

W

e/
__Jim McKeon
Type or print name

__ VP of Sales
Title

Date: _ 3/07/2025
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Cook County
Office of the Chief Procurement Officer

Contract #: 2406-03151-A1

OCPO ONLY:
Disqualification
X |_Check Complete

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/REP/RFQ No.- 2406-03151-A1

Date:3/12/2025

Total Bid or Proposal Amount: $1,420,000

Contract Title: Flooring and Installation

Contractor: Interface Americas, Inc.

Subcontractor/Supplier/
Subconsultantto be  Angstrom, LLC.
added or substitute:

Authorized Contact

for Contractor: Peter Sullivan

Authorized Contact for
Subcontractor/Supplier/ Ghazi Muhammad
Subconsultant:

Email Addresspeter.suIIivan@inten‘ace.com

Email Address

(Contractor): (Subcontractor): gmuhammad@angstrom360.com
Company Address 1503 Orchard Hill Road Company Address 4455 S. King Drive, Suite 101B
(Contractor): (Subcontractor):

City, State and | e, GA 30240

City, State and Zip 00 11 60653

Zip (Contractor): (Subcontractor):
Telephone and Telephone and Fax
Fax (Contractor): 224-661-2171 (Subcontractor): 913-972-6779

Estimated Start and
Completion Dates
(Contractor):

Estimated Start and
Completion Dates
(Subcontractor):

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Description of Services or Supplies

Total Price of
Subcontract for

Services or Supplies

Carpet tile, luxury vinyl tile, rubber flooring and installation $106,500

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the

Contract Compliance.
Interface Americas, Inc.

Contractor
Peter Sullivan

Name
Key Accounts Director

Title  Potoy Sullivan

Peter Sullivan (March 12, 2025)

3/12/2025

Prime Contractor Signature

Date

Version 1.0




Cook County
Office of the Chief Procurement Officer

Contract#: 2406-03151-A1

OCPO ONLY:

Disqualification
X |_Check Complete

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.: 2406-03151-A1

Date: 3/12/2025

Total Bid or Proposal Amount; $1420.000

Contract Title: Flooring and Installation

Contractor: Interface Americas, Inc.

Subcontractor/Supplier/

Subconsultant to be  Perez & Associates, Inc.
added or substitute:

Authorized Contact

for Contractor: Peter Sullivan

Authorized Contact for
Subcontractor/Supplier/  Stephanie Perez
Subconsultant:

Email Addresspeter.s.uIIivan@inten‘ace.com

Email Address perezcpt@perezfloonng.com

(Contractor):

1503 Orchard Hill Road
Company Ac.idress Company Addr(-?ss 4743 West 135th Street
(Contractor): (Subcontractor):

City, State and | 5 onge, GA 30240

City, State and Zipo w04, I 60418

Zip (Contractor): (Subcontractor):
Telephone and Telephone and Fax
Fax (Contractor): 224-661-2171 (Subcontractor): 708-359-8765

Estimated Start and
Completion Dates
(Contractor):

Estimated Start and
Completion Dates
(Subcontractor):

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Description of Services or Supplies

Total Price of
Subcontract for

Services or Subpnlies

Carpet tile, luxury vinyl tile, rubber flooring and installation $106,500

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the

Contract Compliance.
Interface Americas, Inc.

Contractor
Peter Sullivan

Name
Key Accounts Director

Tite  Poter Sulljvan

Peter Sullivan (March 12, 2025)

3/12/2025

Prime Contractor Signature

Date

Version 1.0




Client#: 649098

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

INTERINC47

DATE (MM/DD/YYYY)
2/26/2025

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Marsh & McLennan Agency LLC
100 Kimball Place, Suite 300
Alpharetta, GA 30009

GONIACT Kareema Pearsall

PHONE FAX
(AIC, No, Ext): - (AIC, No):

L ss: Kareema.Pearsall@MarshMMA.com

INSURER(S) AFFORDING COVERAGE NAIC #
770 476-1770 INSURER A : Hartford Fire Insurance Co. 19682
INSURED INSURER B : The Continental Insurance Company 35289
Interface Americas, Inc. INSURER ¢ : Navigators Insurance Company 42307
1280 West Peachtree Street, Northwest INSURER b . Hartford Accident & Indemnity 22357
Atlanta, GA 30309
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

il TYPE OF INSURANCE INSR WD | POLICY NUMBER (Mpﬂlng)(vl\zrvv) (Mplamg)(v%v) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY Y 20CSES15008 01/01/2025|01/01/2026 EACH OCCURRENCE $2,000,000
CLAIMS-MADE \_X/ OCCUR PRMAREd 3 edirence) | $300,000
| MED EXP (Any one person) $1 0,000
L PERSONAL & ADV INJURY | $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
|| PoLicy ’j J"Sé’f D LOC PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y 20CSES15007 01/01/2025 01/01/2026 Eaeteny o= ™™ 151,000,000
ANY AUTO BODILY INJURY (Per person) | $
X QUNED NLY SOHEDULED BODILY INJURY (Per accident) | $
AUOs ONLY AT ONLY (Por acadent MACE $
X Drive Oth Car $
B | X UMBRELLALIAB | X | occuRr Y 7036533427 01/01/202501/01/2026 EACH OCCURRENCE $25,000,000
C | X| EXCESSLIAB CLAIMS-MADE GA25EXRZ077P0OIV 01/01/2025/01/01/2026 AGGREGATE $25,000,000
DED \_X‘ RETENTION $0 $
D | NORKERS COMPENSATION, o 20WNS15005 01/01/2025 01/01/2026 X ERure | R
é@Ffl(F:’E'%F,\’AFEEAE%'Q/FE’%[BER/EXECUTIVEE NIA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LMIT | $1,000,000

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

** Excess Liability Information **

C GA25EXRZ077P0IV Eff Date: 01/01/2025 Exp Date: 01/01/2026
Excess Liability Each Occ Limit: $15,000,000

Excess Liability Aggregate Limit: $15,000,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Cook County
161 N. Clark, Suite 2300
Chicago, IL 60601

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

PpreR 3 Krawst]

ACORD 25 (2016/03) 1 of2
#S14827859/M14613991

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

JJPYT




DESCRIPTIONS (Continued from Page 1)

(GL) Additional Insured, Waiver of Subrogation, Primary & Non-Contributory per Form HG0001 0916 -
Commercial General Liability Coverage Form.

(Auto) Additional Insured, Waiver of Subrogation, Primary & Non-Contributory per form HA 9916 1221 -
Commercial Automobile Broad Form endorsement.

(WC) Form WC0003 13 - Waiver of Subrogation.

(UMB) Following Form per CNA75504XX - Excess Liability Policy Form

Full Certificate Holder: Cook County, its officials, employees and agents.

SAGITTA 25.3 (2016/03) 2 of 2
#514827859/M14613991




POLICY NUMBER: 20 CSE S15008 COMMERCIAL GENERAL LIABILITY

CG20121219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION - PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:
ANY STATE OR POLITICAL SUBDIVISION AS REQUIRED BY CONTRACT OR AGREEMENT

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 any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the
following provisions:

1. This insurance applies only with respect to b
operations performed by you or on your behalf
for which the state or governmental agency or
subdivision or political subdivision has issued a
permit or authorization.

However:
a. The insurance afforded to such additional

2. 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

. "Bodily injury" or "property damage" included
within the "products-completed operations
hazard".

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

insured only applies to the extent permitted
by law; and

b. 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.

CG20121219

© Insurance Services Office, Inc., 2018

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;

whichever is less.

This endorsement shall not increase the applicable
limits of insurance.

Page 1 of 1



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 e.

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 f.

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. g-

(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:

(@) That is 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 vyou,
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
© 2021, The Hartford

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:

(@) 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

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.

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.

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 |V- Business Auto Conditions, B.
General Conditions, 5. OTHER INSURANCE
Condition is amended by adding the following:

2. Primary and  Non-Contributory if e. If an "employee’s" personal insurance also
Required by Contract applies on an excess basis to a covered
Only with respect to insurance provided to "auto" hired or rented by your "employee" on
an additional insured in A.1.g. - Additional your behalf and at your direction, this
Insured If Required by Contract, the insurance  will be primary to the
following provisions apply: "employee’s" personal insurance.

(1) Primary Insurance When Required By
Contract

Page 2 of 5 Form HA 99 16 12 21



AMENDED FELLOW EMPLOYEE EXCLUSION

EXCLUSION 5. - FELLOW EMPLOYEE - of
SECTION II - 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

(38) 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 Ill - 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 1l - 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



10.

1.

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 Il - 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 IIl - 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,
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14.

15.

16.

17.

18.

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

(3) A member, if you are a limited liability
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 IV, 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 IV - 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.
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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
"|OSS,"

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 5 of 5



CNA CNA Paramount Excess and Umbrella Liability
Policy
I PARAMOUNT EXCESS AND UMBRELLA LIABILITY POLICY

Various provisions in this Policy restrict coverage. Read the entire Policy carefully to determine rights, duties
and what is and is not covered.

The “Insurer” refers to the insurer providing this insurance as set forth on the Declarations of this Policy. Words
and phrases that appear in bold have special meaning. Refer to the section entitled DEFINITIONS.

I. COVERAGES
A. Coverage A - Excess Follow Form Liability

The Insurer will pay on behalf of the Insured those damages in excess of the applicable underlying
limits. Coverage hereunder will attach only after the full amount of the applicable underlying limits have
been exhausted through payment in legal currency of covered loss under all applicable underlying
insurance and to which this Coverage A applies.

Coverage A under this Policy will then apply in conformance with the provisions of the applicable
underlying insurance except for the premium, limits of insurance, deductible, retentions, or any defense
obligations and any other terms and conditions specifically set forth in this Policy.

Upon exhaustion of the applicable underlying limits, the Insurer shall only pay for damages in excess of
the applicable underlying limits. This Coverage A does not provide coverage for any loss not covered
by the applicable underlying insurance except and to the extent that such loss is not paid under the
applicable underlying insurance solely by reason of the exhaustion of the applicable underlying limits
through payment of loss thereunder.

This Coverage applies:

1. if the applicable underlying insurance is on an occurrence basis, then only if that which must take
place in the policy period of the underlying insurance in order to trigger coverage, takes place during
this policy period; and

2. if the applicable underlying insurance is on a claims made basis, then only if:

a. that which must take place in the underlying insurance in order to trigger coverage, takes place
after the retroactive date and prior to the end of the policy period; and

b. the claim is first made during the policy period.
B. Coverage B - Umbrella Liability
The Insurer will pay on behalf of the Insured those damages in excess of the retained amount:

1. that an Insured becomes legally obligated to pay because of bodily injury, property damage or
personal and advertising injury; or

2. because of liability for bodily injury or property damage assumed under an insured contract,
provided the bodily injury or property damage occurs subsequent to the execution of such insured
contract;

and provided that:
a. the bodily injury or property damage occurs during the policy period;

b. the bodily injury or property damage is caused by an occurrence that takes place in the coverage

territory;
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the personal and advertising injury is caused by an offense arising out of the Named Insured’s
business; and

the offense giving rise to personal and advertising injury was first committed during the policy
period and in the coverage territory;

Provided, however, that Coverage B - Umbrella Liability:

does not apply to:

(a) any part of damages to which underlying insurance applies; or

(b) any part of damages to which underlying insurance would have applied regardless of:
(1) the availability of underlying insurance; or
(2) the exhaustion of the applicable underlying limits;

(c) any defense costs related to damages as described in a. and b. above.

applies only if prior to the effective date of the policy period, no authorized insured:

(a) knew that such bodily injury or property damage had occurred, in whole or in part. If any
authorized insured knew, prior to the policy period, that any such bodily injury or property
damage had occurred, then any continuation, change or resumption of such bodily injury or
property damage during or after the policy period will be deemed to have been known prior to
the policy period; or

(b) knew that any offense giving rise to personal and advertising injury had occurred, in whole or in
part.

Bodily injury or property damage which occurs during the policy period and was not, prior to the policy
period, known to have occurred by any authorized insured, includes any continuation, change or
resumption of that bodily injury or property damage after the end of the policy period.

An authorized insured will be deemed to know:

1.

that such bodily injury or property damage occurred, at the earliest time when such authorized
insured:

a. reports the bodily injury or property damage to the Insurer or any other insurer;
b. receives a claim arising out of the bodily injury or property damage; or

c. becomes aware by any other means that the bodily injury or property damage has occurred or
has begun to occur;

that such offense giving rise to personal and advertising injury occurred, on the date of the first
utterance or dissemination or, if there is no utterance or dissemination, then on the first date of the
activity giving rise to a claim.

C. Coverage C - Crisis Management Expenses

The Insurer will reimburse the Named Insured for crisis management expenses incurred by the Named
Insured as a direct result of its response to a crisis management event that first occurs during the policy
period, provided:

1

such crisis management event is reported to the Insurer as soon as reasonably practicable following
the crisis management event, or within 72 hours after such crisis management event begins if such
crisis management event is likely to give rise to bodily injury or property damage;
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2. such crisis management expenses are incurred within 180 days after the crisis management event
and reported to the Insurer as soon as reasonably practicable; and,

3. such crisis management expenses are approved in advance by the Insurer.

The period of time for which the Insurer will pay crisis management expenses will not be limited by the
expiration of the policy period.

Coverage D — Key Employee

The Insurer will reimburse the Named Insured for key employee replacement expenses due to the
Named Insured’s permanent loss of the services of a key employee provided that:

1. the Named Insured would not have incurred such key employee replacement expenses if the Named
Insured had not lost the services of the key employee;

2. such key employee replacement expenses are incurred by the Named Insured within 180 days of the
covered accident and reported to the Insurer as soon as reasonably practicable;

3. such loss of service is caused by a covered accident;
4. the covered accident occurs during the policy period; and
5. areplacement for such key employee is hired within 180 days after the covered accident.

The period of time for which the Insurer will pay key employee replacement expenses will not be limited
by the expiration of the policy period.

Il. DEFENSE COSTS PAYMENT AND RELATED DUTIES

A. The Insurer has the right and duty to defend any suit, and the right to assume control of the

C.

D

investigation and settlement of any claim, against the Insured, as follows:

1. with respect to the Coverage A - Excess Follow Form Liability, upon exhaustion through payment in
legal currency of the full amount of the applicable underlying limits over which Coverage A applies.

2. with respect to the Coverage B - Umbrella Liability, upon receipt by the Insurer of a claim to which
Coverage B applies.

When the Insurer has the duty to defend any suit and the right to investigate any claim but is prevented
by law from doing so, the Insured will undertake such defense and investigation, and the Insurer will
reimburse the Insured for the defense costs.

The Insurer’s obligation to defend any suit, investigate any claim, or reimburse for any defense costs
does not apply if any other insurer has a duty to defend. Further, any obligation to defend any suit,
investigate any claim, or reimburse for any defense costs ceases upon exhaustion of the applicable
limits of insurance of this Policy.

The Insurer may, at the Insurer’s sole discretion and at the Insurer’s own cost, elect to participate in the
investigation, settlement or defense of any claim against any of the Insureds for matters covered by this
Policy even if the applicable underlying limit has not been exhausted.

The Insurer will pay defense costs as follows:

1 with respect to the Coverage A - Excess Follow Form Liability, defense costs are paid within or
excess of the limits of insurance as set forth in the applicable underlying insurance.

2. with respect to the Coverage B - Umbrella Liability, defense costs are paid in excess of and do not
erode the limits of insurance or the retained amount.

Where the Insurer investigates a claim or defends a suit, the Insurer will do so even if the allegations of
a claim are groundless, false, or fraudulent. If Insurer investigates a claim or defends a suit, Insurer will
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do so only until the Insurer:

1. makes payment of; or

2. offers to pay; or

3. deposits in court

that part of a judgment up to but not exceeding the Insurer’s applicable limits of insurance.

E. No Insured shall admit liability, consent to any judgment, agree to any settlement or make any
settlement offer which is reasonably likely to involve this Policy without the Insurer’s prior written
consent, such consent not to be unreasonably withheld. The Insureds agree that they shall not
knowingly take any action that increases the Insurer’s exposure for damages or defense costs under
this Policy.

lll. EXCLUSIONS
A. Coverage A - Excess Follow Form Liability and Coverage B - Umbrella Liability Exclusions

With respect to both the Coverage A- Excess Follow Form Liability and Coverage B -Umbrella Liability,
this Insurance does not apply to:

1. Access to or Disclosure of Confidential or Personal Information and Data-Related Liability
any actual or alleged damages arising out of:

a. any access to or disclosure of any person's or organization's confidential or personal
information, including patents, trade secrets, processing methods, customer lists, financial
information, credit card information, health information or any other type of nonpublic
information; or

b. the loss of, loss of use of, damage to, corruption of, inability to access, or inability to
manipulate electronic data.

This exclusion applies even if damages are claimed for notification costs, credit monitoring
expenses, forensic expenses, public relations expenses or any other loss, cost or expense incurred
by the Named Insured or others arising out of that which is described in paragraph a. or b. above.

However, unless paragraph a. above applies, this exclusion does not apply to bodily injury to the
extent that such liability is covered by underlying insurance.

2. Asbestos

a. any actual or alleged liability arising out of the actual, alleged or threatened exposure at any time
to asbestos; or

b. any actual or alleged loss, cost or expense that may be awarded or incurred:
i. by reason of a claim for any such injury or damage; or

iil. in complying with a governmental direction or request to test for, monitor, clean up,
remove, contain or dispose of asbestos.

3. Damage to Impaired Property or Property not Physically Injured

any actual or alleged property damage to impaired property or property that has not been physically
injured, arising out of:

a. a defect, deficiency, inadequacy or dangerous condition in your product or your work; or

b. a delay or failure by the Named Insured or anyone acting on the Named Insured’s behalf to
perform a contract or agreement in accordance with its terms.
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This exclusion does not apply to the loss of use of other property arising out of sudden and
accidental physical injury to your product or your work after it has been put to its intended use.

4. Damage to Premises Rented or Occupied by the Named Insured

any actual or alleged property damage to premises rented to the Named Insured or in the case of
damage by fire, while rented to the Named Insured or temporarily occupied by the Named Insured
with the permission of the owner.

5. Distribution or Recording of Material or Information in Violation of Laws
any actual or alleged liability arising directly or indirectly out of any actual or alleged:
a. violation of:

i. the Telephone Consumer Protection Act (TCPA), including any amendment of or addition to
such law;

ii. the CAN-SPAM Act of 2003, including any amendment of or addition to such law;

ili. the Fair Credit Reporting Act (FCRA), and any amendment of or addition to such law,
including the Fair and Accurate Credit Transaction Act (FACTA); or

iv. any statute, ordinance, regulation or law other than the TCPA, CAN-SPAM Act of 2003, or
FCRA, including FACTA, and their amendments and additions, that addresses, prohibits, or
limits the printing, dissemination, disposal, collecting, recording, sending, transmitting,
communicating or distribution of material or information; or

b. conversion or consumption of another’s tangible property or electronic assets. For the purpose
of this provision, electronic assets include but are not limited to minute allowances, text
message allowances, and other electronic consumables.

6. Employment Related Practices
any actual or alleged bodily injury or personal and advertising injury to:
a. a person arising out of any actual or alleged:
i. refusal to employ that person;
ii. termination of that person’s employment;

iii employment-related practices, policies, acts or omissions, such as coercion, demotion,
evaluation, reassignment, discipline, defamation, harassment, humiliation, discrimination or
malicious prosecution directed at that person; or

b the spouse, child, parent, brother or sister of that person as a consequence of such bodily injury
or personal and advertising injury to that person at whom any of the employment-related
practices described in paragraphs a. i., ii., or iii. above is directed.

This exclusion applies:

a. whether the injury-causing event described in paragraphs a. i., ii., or iii. above occurs before
employment, during employment or after employment of that person;

b. whether the Insured may be liable as an employer or in any other capacity; and

c. to any obligation to share damages with or repay someone else who must pay damages because
of the injury.

However, this exclusion does not apply to bodily injury a person sustains during a job interview
while attempting to demonstrate a physical capability or skill required by the job to the extent that
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such liability is covered by underlying insurance.
7. ERISA

any actual or alleged liability arising out of any actual or alleged obligation of any Insured under the
Employees Retirement Income Security Act of 1974 or any similar common or statutory law
anywhere in the world including any amendments or additions thereto.

8. Nuclear Energy Liability

any actual or alleged bodily injury, property damage or personal and advertising injury:

a.

with respect to which an Insured under this policy is also an insured under a nuclear energy
liability policy issued by Nuclear Energy Liability Insurance Association, Mutual Atomic Energy
Liability Underwriters, Nuclear Insurance Association of Canada or any of their successors, or
would be an insured under any such policy but for its termination upon exhaustion of its limit of
insurance;

resulting from the hazardous properties of nuclear material and with respect to which:

i. any person or organization is required to maintain financial protection pursuant to the
Atomic Energy Act of 1954, or any law amendatory thereof, or

ii. the Insured is, or had this Policy not been issued would be, entitled to indemnity from the
United States of America, or any agency thereof, under any agreement entered into by the
United States of America, or any agency thereof, with any person or organization; or

resulting from hazardous properties of nuclear material, if:

i. the nuclear material:
(a) is at any nuclear facility owned by, or operated by or on behalf of, an Insured or
(b) has been discharged or dispersed therefrom;

ii. the nuclear material is contained in spent fuel or nuclear waste at any time possessed,
handled, used, processed, stored, transported or disposed of, by or on behalf of an Insured;

or

iii  the bodily injury, property damage or personal and advertising injury arises out of the
furnishing by an Insured of services, materials, parts or equipment in connection with the
planning, construction, maintenance, operation or use of any nuclear facility, but if such
facility is located within the United States of America, its territories or possessions or
Canada, this exclusion applies only to property damage to such nuclear facility and any
property thereat.

Under any Medical Payments coverage, to expenses with respect to bodily injury resulting from
the hazardous properties of nuclear material and arising out of the operation of a nuclear facility
by any person or organization.

Solely as used in this exclusion:

(a)

property damage includes all forms of radioactive contamination of property;

(b) hazardous properties includes but is not limited to radioactive, toxic or explosive properties;
(c) source material, special nuclear material, and by-product material have the meanings given them
in the Atomic Energy Act of 1954 or in any law amendatory thereof;
(d) spent fuel means any fuel element or fuel component, solid or liquid, which has been used or
exposed to radiation in a nuclear reactor.
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9. Recall of Products, Work or Impaired Property

any actual or alleged loss, cost or expense incurred by the Named Insured or any person or entity,
for the loss of use, withdrawal, recall, inspection, repair, replacement, adjustment, removal or
disposal of your product, your work or impaired property, if such product, work, or property is
withdrawn or recalled from the market or from use by any person or organization because of a
known or suspected defect, deficiency, inadequacy or dangerous condition in it.

10. Unfair Competition/Antitrust Claims/RICO Claims

any actual or alleged liability arising out of any:

a.

b.

unfair competition, dilution, deceptive trade practices, or civil actions for consumer fraud;
charges of price fixing, monopolization or restraint of trade; or

any violation of:

i. the Federal Trade Commission Act;

ii. the Sherman Act, the Clayton Act, or any federal statutory provision regarding anti-trust,
monopoly, price fixing, price discrimination, predatory pricing or restraint of trade;

iii. the Racketeer Influenced and Corrupt Organizations Act;
iv. any rules or regulations promulgated under or in connection with the above statutes; or

v. any state, federal or local statute or other law which similarly regulates business practices.

11. Uninsured/Underinsured Motorists

any actual or alleged liability arising out of any obligations under an uninsured/underinsured motorist
law, a personal injury protection law, a reparations benefit law or other similar law.

12. War

any actual or alleged liability arising, directly or indirectly out of any:

a.

b.

war, including undeclared or civil war;

warlike action by a military force, including action in hindering or defending against an actual or
expected attack, by any government, sovereign or other authority using military personnel or
other agents; or

insurrection, rebellion, revolution, usurped power, or action taken by governmental authority in
hindering or defending against any of these.

13. Workers’ Compensation and Similar Laws /Nonsubscriber Status

any actual or alleged liability arising out of any obligation of any Insured:

a.

under a workers’ compensation, disability benefits or unemployment compensation law or any
similar law.

by reason of a statement of non-subscription on file with any applicable Worker’s Compensation

authority of any State indicating the Named Insured has chosen not to participate in the
Workers Compensation system in accordance with laws of such state.

B. Coverage A - Excess Follow Form Liability Exclusions

With respect to Coverage A - Excess Follow Form Liability, this Insurance does not apply to:

1. Coverages Subject to a Sub Limit

any actual or alleged liability, loss, cost or expense covered under any underlying insurance which is
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subject to a sub limit.

2. Crisis Management Expenses

crisis management expenses except as provided for in Coverage C above even if such insurance is
afforded under underlying insurance or would have been afforded but for the exhaustion of the
underlying limits.

3. Pollution

a. any actual or alleged bodily injury or property damage arising out of the actual, alleged or
threatened discharge, dispersal, seepage, migration, release or escape of pollutants:

at or from any premises, site or location which is or was at any time owned or occupied by,
or rented or loaned to, any Insured except that this subparagraph does not apply to:

(a) bodily injury or property damage arising out of heat, smoke or fumes from a hostile fire;
or

(b) bodily injury if sustained within a building and caused by smoke, fumes, vapor or soot
produced by or originating from equipment that is used to heat, cool or dehumidify the
building, or equipment that is used to heat water for personal use, by the building’s
occupants or their guests;

at or from any premises, site or location which is or was at any time used by or for any
Insured or others for the handling, storage, disposal, processing or treatment of waste;

which are or were at any time transported, handled, stored, treated, disposed of, or
processed as waste by or for any Insured or any person or organization for whom the
Named Insured may be legally responsible; or

iv. at or from any premises, site or location on which any Insured or any contractors or
subcontractors working directly or indirectly on any Insured's behalf are performing
operations:

(a) If the pollutants are brought on or to the premises, site or location in connection with
such operations by such Insured, contractor or subcontractor; except that this
subparagraph does not apply to bodily injury or property damage arising out of:

(1) the escape of fuels, lubricants, or other operating fluids which are needed to perform
the normal electrical, hydraulic or mechanical functions necessary for operation of
mobile equipment or its parts, if such fuels, lubricants or other operating fluids
escape from a vehicle part designed to hold, store or receive them. This exception
does not apply if the bodily injury or property damage arises out of the intentional
discharge, dispersal or release of the fuels, lubricants or other operating fluids, or if
such fuels, lubricants or other operating fluids are brought on or to the premises,
site or location with the intent that they be discharged, dispersed or released as part
of the operations being performed by such Insured, contractor or subcontractor; or

(2) heat, smoke or fumes from a hostile fire; or

(b) If the operations are to test for, monitor, clean up, remove, contain, treat, detoxify or
neutralize, or in any way respond to, or assess the effects of pollutants;

v. that are, or that are contained in property that is:

(a) being transported or towed by, or handled for movement into, onto or from a covered
auto;

(b) otherwise in the course of transit; or
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(c) being stored, disposed of, treated or processed in or upon the covered auto except that
this subparagraph does not apply to fuels, lubricants, fluids, exhaust, gases or other
similar Pollutants that are needed for or result from the normal electrical, hydraulic or
mechanical functioning of the covered auto or its parts if the pollutants escape or are
discharged, dispersed or released directly from an auto part designed by its
manufacturer to hold, store, receive or dispose of such pollutants;

before the pollutants or property in which the pollutants are contained are moved from the
place where they are accepted by the Insured for movement into or onto the covered auto;

or

after the pollutants or property in which the pollutants are contained are moved from the
covered auto to the place where they are finally delivered, disposed of or abandoned by the
Insured.

Subparagraphs vi. and vii. do not apply if the pollutants or property in which the pollutants are
contained are upset, overturned or damaged as a result of the maintenance or use of a covered
auto and the discharge, dispersal, release or escape of the pollutants is caused directly by such
upset, overturn or damage.

any actual or alleged personal and advertising injury arising out of the actual, alleged or
threatened discharge, dispersal, seepage, migration, release or escape of pollutants at any time.

any actual or alleged loss, cost or expense arising out of any:

request, demand, order or statutory or regulatory requirement that any Insured or others test
for, monitor, clean up, remove, contain, treat, detoxify or neutralize, or in any way respond
to, or assess the effects of pollutants; or

claim by or on behalf of a governmental authority for damages because of testing for,
monitoring, cleaning up, removing, containing, treating, detoxifying or neutralizing, or in any
way responding to, or assessing the effects of pollutants.

However, if liability for damages because of property damage is not excluded by paragraph a. of
this exclusion, then neither will paragraph c. above serve to exclude such damages.

C. Coverage B - Umbrella Liability Exclusions

With respect to the Coverage B - Umbrella Liability, this Insurance does not apply to:

1. Aircraft, Auto, Watercraft or Mobile Equipment
any actual or alleged bodily injury, property damage, personal and advertising injury arising out of
the ownership, maintenance, operation, use, loading or unloading or entrustment to others of any:
a. aircraft owned by any Insured or rented, loaned or chartered by or on behalf of any Insured
without crew; or
b. autos, watercraft or mobile equipment
This exclusion applies even if such claim against an Insured alleges negligence or other wrongdoing
in the supervision, hiring, employment, training or monitoring of others by that Insured.
This exclusion does not apply to:
i. watercraft while ashore on premises the Named Insured owns or rents;
iil. watercraft the Named Insured does not own that is:
(a) less than 55 feet long; and
(b) not being used to carry persons or property for a charge; or
Form No: CNA75504XX (03-2015) Policy No: CUE 7036533427

Policy Page: 9 of 32
Underwriting Company: The Continental Insurance Company, 151 N Franklin St, Chicago, IL 60606 Policy Page: 28 of 72

Policy Effective Date: 01/01/2025

© Copyright CNA All Rights Reserved.



CNA CNA Paramount Excess and Umbrella Liability
Policy

iii. liability assumed under any insured contract for the ownership, maintenance or use of
watercraft.

2. Contractual Liability

any actual or alleged bodily injury, property damage or personal and advertising injury for which an
Insured is obligated to pay damages by reason of the assumption of liability in a contract or
agreement other than an insured contract. This exclusion does not apply to liability that the Insured
would have in the absence of such contract or agreement.

3. Damage to Property
any actual or alleged property damage to:

a. property the Named Insured owns, rents, or occupies, including any costs or expenses incurred
by the Named Insured, or any other person, organization or entity, for repair, replacement,
enhancement, restoration or maintenance of such property for any reason, including prevention
of injury to a person or damage to another’s property;

b. premises the Named Insured sells, gives away or abandons, if the property damage arises out of
any part of those premises;

property loaned to the Named Insured;
d. personal property in the care, custody or control of the Insured;

e. that particular part of real property on which the Named Insured or any contractors or
subcontractors working directly or indirectly on its behalf are performing operations, if the
property damage arises out of those operations; or

f. that particular part of any property that must be restored, repaired or replaced because your
work was incorrectly performed on it.

Paragraph b. of this exclusion does not apply if the premises are your work and were never
occupied, rented or held for rental by the Named Insured.

Paragraphs c., d., e. and f. of this exclusion do not apply to liability assumed under a sidetrack
agreement.

Paragraph f. of this exclusion does not apply to property damage included in the
products-completed operations hazard.

4. Damage to Your product
any actual or alleged property damage to your product arising out of it or any part of it.
5. Damage to Your work

any actual or alleged property damage to your work arising out of it or any part of it and included in
the products-completed operations hazard. This exclusion does not apply if the damaged work or
the work out of which the damage arises was performed on the Named Insured’s behalf by a
subcontractor.

6. Employee Injury
any actual or alleged bodily injury or personal and advertising injury to:

a. an employee arising out of and in the course of employment by the Insured or performing duties
related to the conduct of the Insured’s business; or

b. the spouse, child, parent, brother or sister of that employee as a consequence of a. above.
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This exclusion applies:
i. whether an Insured may be liable as an employer or in any other capacity; and

ii. to any obligation to share damages with or repay someone else who must pay damages
because of the injury.

This exclusion does not apply to liability assumed by the Insured under an insured contract.
7. Expected or Intended injury

any actual or alleged bodily injury or property damage arising out of an act or omission:

a. intended by an Insured; or

b. that would be expected from the standpoint of a reasonable person in the circumstances of the
Insured;

to cause bodily injury or property damage, even if the actual bodily injury or property damage is of a
different degree or type than intended or expected.

This exclusion does not apply to bodily injury or property damage resulting from the use of
reasonable force to protect persons or property.

8. Fungi or Other Organic Pathogens

a. any actual or alleged bodily injury, property damage or personal and advertising injury arising
out of any actual, alleged or threatened inhalation of, ingestion of, contact with, exposure to,
existence of, or growth or presence of any fungi or other organic pathogens;

b. any actual or alleged loss, cost or expense arising out of or relating to the testing for,
monitoring, cleaning up, removing, containing, treating, detoxifying, neutralizing, remediating,or
disposing of, or in any way responding to or assessing the effects of fungi or other organic
pathogens by any Insured or by anyone else; or

c. any actual or alleged property damage caused by water where there also exists any property
damage arising out of or relating to, in whole or in part, the actual, alleged or threatened
inhalation of, ingestion of, contact with, exposure to, existence of, or growth or presence of
any fungi or other organic pathogens.

This exclusion applies regardless of any other cause or event that contributes concurrently or in any
sequence to such injury or damage, loss, cost or expense.

9. Liquor Liability

any actual or alleged bodily injury or property damage for which any Insured may be held liable by
reason of:

a. causing or contributing to the intoxication of any person, including causing or contributing to
the intoxication of any person because alcoholic beverages were permitted to be brought on the
Insured’s premises, for consumption on the Insured’s premises;

b. the furnishing of alcoholic beverages to a person under the legal drinking age or under the
influence of alcohol; or

c. any statute, ordinance or regulation relating to the sale, gift, distribution or use of alcoholic
beverages.

This exclusion applies even if the claims against any Insured allege negligence or other wrongdoing
in:

i. the supervision, hiring, employment, training or monitoring of others by that Insured; or
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providing or failing to provide transportation with respect to any person that may be under the
influence of alcohol,

if the occurrence which caused the bodily injury or property damage involved that which is
described in paragraph a., b. or c. above.

10. Nonemployment Related Discrimination

any actual or alleged personal and advertising injury arising out of any actual or alleged
nonemployment related discrimination committed intentionally against a person.

11. Personal and Advertising Injury

any actual or alleged personal and advertising injury:

a. Breach of Contract
arising out of breach of contract, except an implied contract to use another's advertising idea in
the Named Insured’s advertisement.

b. Criminal Acts or Conduct
arising out of any actual or alleged criminal act or omission committed by or at the direction of
any Insured. This exclusion does not apply to the extent liability is imposed upon the Insured
for acts or omissions of another committed without the knowledge or consent of the Insured.

c. Electronic Chat Rooms or Bulletin Boards
arising out of an electronic chat room or bulletin board the Insured hosts, owns, or over which
the Insured exercises control.

d. Infringement of Copyright, Patent, Trademark or Trade Secret
arising out of infringement of copyright, patent, trademark, trade secret or other intellectual
property rights. Under this exclusion, such other intellectual property rights do not include the
use of another's advertising idea in the Named Insured’s advertisement. However, this exclusion
does not apply to infringement of copyright, trade dress or slogan in the Named Insured’s
advertisement.

e. Insureds in Media and Internet Type Businesses
committed by an Insured whose business is:
i. advertising, broadcasting, publishing or telecasting;
iil. designing or determining content or web-sites for others; or
iii. an Internet search, access, content or service provider.
However, this exclusion does not apply to paragraph A., B. or C. of personal and advertising
injury as defined in the section entitled Definitions.
For the purposes of this exclusion, the placing of frames, borders or links, or advertising, for the
Named Insured or others anywhere on the Internet, is not by itself, considered the business of
advertising, broadcasting, publishing or telecasting.

f. Knowing Violation of Rights of Another
caused by an actual or alleged offense, act or omission by or at the direction of the Insured if
the Insured knew or should have known that such offense, act or omission would cause such
personal and advertising injury.
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g. Material Published Prior To Policy Period
arising out of oral or written publication, in any manner, of material whose first publication took
place before the beginning of the policy period.

h. Material Published with Knowledge of Falsity

arising out of written publication in any manner of material, if the Insured knew or should have

known the material was false.

i. Quality or Performance of Goods — Failure to Conform to Statements

arising out of any failure of goods, products or services to conform to any statement of quality

or performance made in the Named Insured’s advertisement.

j- Unauthorized Use of Another's Name or Product

arising out of unauthorized use of another's name or product in the Named Insured’s e-mail

address, domain name or metatag, or any other similar tactics to mislead another's potential

customers.

k. Wrong Description of Prices
arising out of the wrong description of the price of goods, products or services stated in the
Named Insured’s advertisement.

12. Pollution

a any actual or alleged bodily injury, property damage or personal and advertising injury arisingout
of the actual, alleged or threatened discharge, dispersal, seepage, migration, release or escape
of pollutants at any time.

b. any actual or alleged loss, cost or expense arising out of any:

i. request, demand, order, or statutory or regulatory requirement that anyone test for, monitor,
clean up, remove, contain, treat, detoxify or neutralize, or in any way respond to or assess
the effects of pollutants; or

ii. claim by or on behalf of a governmental authority for damages because of testing for,
monitoring, cleaning up, removing, containing, treating, detoxifying or neutralizing, or in any
way responding to or assessing the effects of pollutants.

13. Silica
a. any actual or alleged bodily injury arising, in whole or in part, out of the actual, alleged or
threatened respiration or ingestion at any time of silica; or
b. any actual or alleged property damage arising in whole or in part out of the actual, alleged or
threatened presence of silica.
c. any actual or alleged personal and advertising injury arising, in whole or in part, out of the

actual, alleged or threatened:
i. exposure at any time to; or
ii. presence at any time of;

silica.

14. Terrorism

any actual or alleged bodily Injury, property damage or personal and advertising injury arising out of
any act of terrorism.
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D. Coverage D - Key Employee Exclusions

With respect to Coverage D — Key Employee, this insurance does not apply to any actual or alleged:

1. Death or Disability

death or permanent disability of a key employee relating to, or arising out of:

a.
b.

e

nuclear reaction or radiation or radioactive contamination, however caused;
sickness or disease, including mental illness or mental injury;

pregnancy, childbirth, miscarriage or abortion;

suicide, attempted suicide or self inflicted bodily injury, while sane or insane;

the key employee’s intoxication, impairment or otherwise being under the influence of alcohol or
controlled substances;

war, including undeclared or civil war;

warlike action by a military force, including action in hindering or defending against an actual or
expected attack, by any government, sovereign or other authority using military personnel or
other agents; or

insurrection, rebellion, revolution, usurped power, or action taken by governmental authority in
hindering or defending against any of these.

2. Other Expenses

a.

expenses the Named Insured incurs which the Named Insured would not have incurred if the
Named Insured had used all reasonable means to:

i. find a permanent replacement for the key employee; and
ii. reduce or discontinue the key employee replacement expense;

as soon as possible after the Named Insured’s permanent loss of the services of the key
employee caused by a covered accident.

additional expenses incurred due to the Named Insured’s loss of the services of a permanent
replacement appointed or hired to replace a key employee, however caused. However, this
exclusion does not apply if the replacement employee is included in the definition as a key
employee and the Named Insured’s loss of the services of the replacement employee is caused
by a covered accident.

IV. WHO IS AN INSURED

The following persons or organizations are Insureds.

A. With respect to Coverage A - Excess Follow Form Liability, the Named Insured and any persons or
organizations included as an insured under the provisions of underlying insurance are Insureds, and then
only for the same coverage, except for limits of insurance, afforded under such underlying insurance.

B. With respect to the Coverage B - Umbrella Liability:

1. If the Named Insured is designated in the Declarations of this Policy as:

a. an individual, the Named Insured and the Named Insured’s spouse are Insureds, but only with
respect to the conduct of a business of which the Named Insured is the sole owner.

b. a partnership or joint venture, the Named Insured is an Insured. The Named Insured’s members,
the Named Insured’s partners, and their spouses are also Insureds, but only with respect to the
conduct of the Named Insured’s business.
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c. a limited liability company, the Named Insured is an Insured. The Named Insured’s members are
also Insureds, but only with respect to the conduct of the Named Insured’s business. The
Named Insured’s managers are Insureds, but only with respect to their duties as the Named
Insured’s managers.

d. an organization other than a partnership, joint venture or limited liability company, the Named
Insured is an Insured. The Named Insured’s executive officers and directors are Insureds, but
only with respect to their duties as the Named Insured’s officers or directors. The Named
Insured’s stockholders are also Insureds, but only with respect to their liability as stockholders.

e. a trust, the Named Insured is an Insured. The Named Insured’s trustees are also Insureds, but
only with respect to their duties as trustees.

2. Each of the following are also Insureds:

a. The Named Insured’s volunteer workers but only while performing duties related to the conduct
of the Named Insured’s business.

b. The Named Insured’s employees, other than either the Named Insured’s executive officers (if the
Named Insured is an organization other than a partnership, joint venture or limited liability
company) or the Named Insured’s managers (if the Named Insured is a limited liability company),
but only for acts within the scope of their employment by the Named Insured or while
performing duties related to the conduct of the Named Insured’s business.

However, none of these employees or volunteer workers are Insureds for:
i. bodily injury or personal and advertising injury:

(a) to the Named Insured, to the Named Insured’s partners or members (if the Named
Insured is a partnership or joint venture), to the Named Insured’s members (if the Named
Insured is a limited liability company), to a co-employee while in the course of his or her
employment or performing duties related to the conduct of the Named Insured’s
business, or to the Named Insured’s other volunteer workers while performing duties
related to the conduct of the Named Insured’s business;

(b) to the spouse, child, parent, brother or sister of that co-employee or volunteer worker as
a consequence of paragraph (i)(a) above;

(c) for which there is any obligation to share damages with or repay someone else who
must pay damages because of the injury described in paragraph i. (a) or (b) above; or

(d) arising out of his or her providing or failing to provide professional health care services.
ii. property damage to property:
(a) owned, occupied or used by;

(b) rented to, in the care, custody or control of, or over which physical control is being
exercised for any purpose by;

the Named Insured, any of the Named Insured’s employees, volunteer workers, any partner
or member (if the Named Insured is a partnership or joint venture), or any member (if the
Named Insured is a limited liability company).

C. With respect to the Coverage C - Crisis Event Management and the Coverage D - Key Employee, the
Named Insured is the Insured.

V. LIMITS OF INSURANCE
A. Multiple Insureds, claims, claimants

The limits of insurance shown in the Declarations of this Policy and the rules below fix the most the
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Insurer will pay regardless of the number of:
1. Insureds;
2. claims made or brought against the Insured;
3. persons or organizations making claims or bringing claims; and
4. coverages under this Policy.
B. Aggregate Limit

Subject to the paragraphs D. and E. below, the limit of insurance shown in the Declarations of this
Policy as the Aggregate limit is the most that the Insurer will pay as damages under this Policy,
regardless of which coverage applies, except for:

1. damages covered by any auto liability policy listed in the Schedule of Underlying Insurance where
the limits of insurance of such auto liability policy are not aggregated; and

2. damages covered under the products-completed operations hazard.

The limits of insurance shown in the Declarations of this Policy apply to the entire policy period,
regardless of length.

In addition, with respect to Coverage A — Excess Follow Form Liability only, the Aggregate limit shown
in the Declarations of this Policy shall be applied in the same manner as the applicable Aggregate limits
in the Schedule of underlying insurance.

C. Aggregate Products-Completed Operations Hazard

Subject to paragraph D. and E. below, the limit of insurance shown in the Declarations of this
Policy as the Aggregate Products-Completed Operations Hazard limit is the most that the Insurer
will pay as damages arising out of the products-completed operations hazard, regardless of
whether such damages are or otherwise would be covered in any way under more than one
coverage.

D. Policy Aggregate Limit
This provision D. only applies if an amount is shown in the Declarations as the Policy Aggregate Limit.

Subject to the Each Incident limit, Aggregate limit and Aggregate products-completed operations hazard
limit, the Policy Aggregate limit is the most the Insurer will pay as damages under this Policy, regardless
of which coverage applies, except for damages covered by any auto liability policy listed in the Schedule
of Underlying Insurance where the limits of insurance of such auto liability policy are not aggregated.

E. Each Incident

Subject to paragraphs B., C. and D. above, the limit of insurance shown in the Declarations of this
Policy as the Each Incident limit is the most the Insurer will pay for the sum of all damages arising
out of any one incident under this Policy, regardless of which coverage applies.

F. Crisis Management

Solely with respect to Coverage C — Crisis Management Expenses, the most the Insurer will pay is
the limit of insurance shown on the Declarations of this Policy as the Crisis Management Expenses
Aggregate limit, regardless of the number crisis management events for which crisis management

expenses are incurred. Crisis management expenses are not subject to the retained amount.

The Crisis Management Expenses Aggregate limit of insurance is in addition to and will not erode
any other limits of this Policy. The Crisis Management Expenses Aggregate limit of insurance shall
be excess of any other limits of insurance available to the Insured for the same expenses.

G. Key Employee Replacement Expenses
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Solely with respect to Coverage D — Key Employee, the most the Insurer will pay for key employee
replacement expenses is the Key Employee Aggregate limit shown on the Declarations of this Policy,
regardless of the number key employees for which key employee replacement expenses are incurred.
Key employee replacement expenses are not subject to the retained amount.

The Key Employee Replacement Expenses Aggregate limit of insurance is in addition to and will not
erode any other limits of this Policy. The Key Employee Replacement Expenses Aggregate limit of
insurance shall be excess of any other limits of insurance available to the Insured for the same
expenses.

H. Defense Costs

Defense costs are either paid within or are in excess of the limits of insurance as set forth in
paragraph C. of the section entitled Defense Costs Payment and Related Duties.

I. Exhaustion or Reduction of Applicable Underlying Limit
Solely with respect to Coverage A - Excess Follow Form Liability, if the applicable underlying limits are:

1. reduced solely by the payment of covered loss as set forth in Coverage A including related costs
and expenses (if such related costs and expense reduce such limits) Coverage A will apply in
excess of the remaining amount of such applicable underlying limit; or

2. exhausted, solely by the payment of covered loss as set forth in Coverage A including related costs
and expenses (if such related costs and expense reduce such limits) then Coverage A will apply,
subject to this Policy’s limit of insurance provision and to the remaining terms and provisions and
conditions of this Policy in place of such exhausted applicable underlying limit.

If any loss covered under any underlying insurance is subject to a sub-limit (whether or not such
sub-limit erodes the limits generally available to all claims), then the underlying limits shall not be
deemed depleted by payment of any such sub-limits.

Nothing herein shall serve to increase the limits of insurance shown in the Declarations of this Policy.
VI. CONDITIONS
A. Appeals

If the Named Insured or its underlying insurers elect not to appeal a judgment in excess of the limits of
insurance afforded by the underlying insurance the Insurer may elect to appeal at the Insurer’s expense.
The Insurer’s limits of insurance shall not be increased because of such appeal. However, the Insurer
will pay the following costs and expenses:

1. all premium bonds to release attachments for an amount not in excess of the applicable limit of
insurance of this policy;

2. all premiums on appeal bonds required in such defended claims, but without obligation to apply for
or furnish such bonds;

3. court fees; and

costs and expenses taxed against the Named Insured by the appellate court and interest accruing
after entry of a judgment against the Named Insured and before the Insurer has paid, offered to pay,
or deposited in court the part of the judgment that is within the applicable limit of insurance of this
Policy. Where the underlying insurers terminate their liability to pay interest on the judgment by an
offer to pay their limits, the Named Insured shall demand that such limits be paid. If the appeal is
successful, such amounts not obligated to be paid shall be returned to such underlying insurer.

B. Cancellation and Nonrenewal
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The Cancellation/Nonrenewal provisions are as set forth in the Cancellation/Nonrenewal Endorsement
attached to this Policy.

C. Changes to the Policy

Notice to any of the Insurer’s agents or knowledge possessed by any such agent or any other person
shall not act as a waiver or change in any part of this Policy, nor will such notice prevent the Insurer
from asserting any rights under the provisions of this Policy. None of the provisions of this Policy will
be waived, changed or modified except by written endorsement issued by the Insurer to form a part of
this Policy.

D. Concealment, Misrepresentation and Fraud

No concealment, misrepresentation or fraud shall avoid or defeat recovery under this Policy unless such
concealment, misrepresentation or fraud was material. Concealment, misrepresentation or fraud in the
procurement of this Policy which if known by the Insurer would have led to refusal by the Insurer to make this
contract or provide coverage, or to make this contract or provide coverage on different terms or conditions, will
be deemed material.

E. Duties of the First Named Insured on the Declarations of this Policy

The First Named Insured, on behalf of all others, will be:

1. authorized to make changes in the terms of this Policy with the consent of the Insurer;
2. the payee of any premiums the Insurer refunds;

3. responsible for:

a. remitting the payment of all premiums due, but all Named Insureds jointly and severally agree to
make such payments in full if the First Named Insured fails to pay the amount due within 10
days after the Insurer give written notice or demand,;

b. keeping records of the information the Insurer requires for premium computation, and sending
copies of such records at such times as requested by the Insurer;

c. notifying the Insurer that the First Named Insured on behalf of all others wants to cancel this
Policy; and

d. providing any notice required under this Policy.
F. Economic and Trade Sanctions

This Policy does not provide coverage for an Insured, transaction or that part of loss that is uninsurable
under the laws or regulations of the United States concerning trade or economic sanctions.

G. Entire Contract

By acceptance of this Policy, the Insureds agree that this Policy, including all endorsements to this
Policy, constitute the entire contract existing between the parties relating to this insurance.

H. Estates, Legal Representatives and Spouses

The estates, heirs, legal representatives and spouses of any natural person Insured shall also be insured
under this Policy; provided, however, coverage is afforded to such estates, heirs, legal representatives,
and spouses only for claims arising solely out of their capacity or status as such and, in the case of a
spouse, where such claim seeks damages from marital community property, jointly held property or
property transferred from such natural person Insured to such spouse. No coverage is provided for any
act, error or omission of an estate, heir, legal representative, or spouse outside the scope of such
person's capacity or status as such provided however that this sentence does not apply to the spouse
of:

1. a sole proprietorship Named Insured; or
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2. members or partners of joint venture or partnership Named Insureds.

Examination of the Named Insured’s Books and Records
The Insurer may examine and audit the Named Insured’s books and records as they relate to this Policy at any
time during the policy period and up to 3 years afterward.

J. Financial Impairment

Bankruptcy, rehabilitation, receivership, liquidation or other financial impairment of the Named Insured
or an underlying insurer shall neither relieve nor increase any of the Insurer’s obligations under this
Policy.

In the event there is diminished recovery or no recovery available to the Named Insured as a result of
financial impairment of an underlying insurer, the coverage under this Policy shall apply only in excess
of the underlying limits. Under no circumstances shall the Insurer be required to drop down and replace
the underlying limits, or assume the obligations of the Named Insured or the financially impaired insurer.

K. Headings

The description in the headings and subheadings of this Policy is solely for convenience, and forms no part of
the terms and conditions of coverage.
L. Inspections and Surveys

The Insurer has the right but is not obligated to:

1. make inspections and surveys at any time;

2. give the Named Insured reports on the conditions it finds;
3. recommend changes; or

4. conduct loss control and prevention activity.

Any inspections, surveys, reports, or recommendations relate only to insurability and the premiums to
be charged.

The Insurer does not:
1. make safety inspections;

2. undertake to perform the duty of any organization to provide for the health or safety of workers or
the public; nor

3. warrant that conditions are safe or healthful or comply with laws, regulations, codes or standards.

This provision applies not only to the Insurer, but also to any rating, advisory, rate service, or similar
organization which makes insurance inspections, surveys, recommendations, reports, or gives loss
control or prevention advice, on its behalf.

M. Legal Action Limitation
No person or organization has a right under this Policy:

1. to join the Insurer as a party or otherwise bring the Insurer into a suit asking for damages from an
Insured; or

2. to sue Insurer on this Policy unless all of its terms have been fully complied with.

A person or organization may sue the Insurer to recover on an agreed settlement or on a final judgment
against an Insured; but the Insurer will not be liable for damages that are not payable under the terms of
this Policy or that are in excess of the applicable limit of insurance. An “agreed settlement” means a
settlement and release of liability signed by the Insurer, the Insured and the claimant or the claimant's
legal representative.
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Solely with respect to Coverage A - Excess Follow Form Liability, while this Policy is in force the First
Named Insured agrees that the underlying insurance and renewals and replacements thereof shall be
maintained, without alterations of terms or conditions, in full effect during the term of this Policy;
except for reduction or exhaustion of the limits of insurance in the underlying insurance, provided that
such reduction or exhaustion is solely the result of incidents covered under this Policy.

If the First Named Insured fails to maintain underlying insurance, this condition shall not invalidate this
Policy. However, in the event of such failure, the Insurer will only be liable to the same extent as if
such underlying insurance was in full force and effect without alteration of its terms and conditions.

0. Notice of Claims/Crisis Management Event/Covered Accident

1.

Solely with respect to Coverage A - Excess Follow Form Liability, if any underlying insurance is a
policy issued by the Insurer or any of its affiliates, then notice of any claim under such underlying
insurance is notice to the Insurer under this Policy.

It is a condition precedent to coverage under this Policy that:

a.

subject to paragraph b. below, the Insured notify the Insurer as soon as practicable of an
incident which an Insured believes may result in a claim. To the extent possible, notice should
include:

the

if a

how, when and where the incident took place;

the names and addresses of any injured persons and witnesses; and

the nature and location of any injury or damage arising out of the incident.

Insured notify the Insurer as soon as practicable of an incident if it involves:

a demand against the Insured which exceeds 50% of any remaining applicable underlying
limit;

any underlying insurance reserve or monetary exposure exceeding $500,000; or

any of the following:

(a) brain damage, including but not limited to any neurological impairment of infants or
adults and coma;

(b) spinal cord injury, including but not limited to paraplegia or quadriplegia;

(c) loss of any organ;

(d) severe disfigurement, including but not limited to burns and amputations; or
(e) death.

claim is made against any Insured, the Named Insured:

will immediately record the specifics of the claim and the date received and notify the
Insurer of such claim;

will immediately send the Insurer copies of any demands, notices, summonses or legal
papers received in connection with the claim;

will authorize the Insurer to obtain records and other information;

will cooperate with the Insurer in the investigation or settlement of the claim or defense
against the suit;

will assist the Insurer, upon its request, in the enforcement of any right against any person
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or organization which may be liable to the Insured because of injury or damage to which this
insurance may also apply; and

vi. will not voluntarily make a payment, except at its own cost, assume any obligation, or incur
any expense, other than for first aid, without the Insurer’s prior consent.

3. Cooperation

With respect to both Coverage A - Excess Follow Form Liability and Coverage B — Umbrella Liability,
the Named Insured will cooperate with the Insurer in addressing all claims required to be reported to
the Insurer in accordance with this paragraph O. Notice of Claims/Crisis Management Event/Covered
Accident, and refuse, except solely at its own cost, to voluntarily, without the Insurer’s approval,
make any payment, admit liability, assume any obligation or incur any expense related thereto.

P. Notices

Any notices required to be given by an Insured shall be submitted in writing to the Insurer at the
address set forth in the Declarations of this Policy.

Q. Other Insurance

If the Insured is entitled to be indemnified or otherwise insured in whole or in part for any damages or
defense costs by any valid and collectible other insurance for which the Insured otherwise would have
been indemnified or otherwise insured in whole or in part by this Policy, the limits of insurance specified
in the Declarations of this Policy shall apply in excess of, and shall not contribute to a claim, incident or
such event covered by such other insurance.

With respect to Coverage A — Excess Follow Form Liability only, if:

a. the Named Insured has agreed in writing in a contract or agreement with a person or entity that
this insurance would be primary and would not seek contribution from any other insurance
available;

b. Underlying Insurance includes that person or entity as an additional insured; and

c. Underlying Insurance provides coverage on a primary and noncontributory basis as respects that
person or entity;

then this insurance is primary to and will not seek contribution from any insurance policy where that
person or entity is a named insured.

R. Premium

All premium charges under this Policy will be computed according to the Insurer’s rules and rating plans
that apply at the inception of the current policy period. Premium charges may be paid to the Insurer or
its authorized representative.

S. In Rem Actions

A quasi in rem action against any vessel owned or operated by or for a Named Insured, or chartered by
or for a Named Insured, will be treated in the same manner as though the action were /in personam
against the Named Insured.

T. Separation of Insureds

Except with respect to the limits of insurance, and any rights or duties specifically assigned in this
Policy to the First Named Insured, this insurance applies:

1. as if each Named Insured were the only Named Insured; and
2. separately to each Insured against whom a claim is made.

U. Transfe!of Interest
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Assignment of interest under this policy shall not bind the Insurer unless its consent is endorsed hereon.
V. Unintentional Omission

Based on Insurer’s reliance on the Named Insured’s representations as to existing hazards, if the Named
Insured should unintentionally fail to disclose all such hazards at the effective date of this Policy, the
Insurer will not deny coverage under this Policy because of such failure.

W. Waiver of Rights of Recovery

The Insurer waives any right of recovery it may have against any person or organization because of
payments the Insurer makes under this Policy if the Named Insured has agreed in writing to waive such
rights of recovery in a contract or agreement, and only if the contract or agreement:

1. is in effect or becomes effective during the policy period; and
2. was executed prior to loss.
VII. DEFINITIONS

For purposes of this Policy, words in bold face type, whether expressed in the singular or the plural, have the
meaning set forth below.

Advertisement means a notice that is broadcast or published to the general public or specific market segments
about the Named Insured’s goods, products or services for the purpose of attracting customers or supporters.
For the purposes of this definition:

A. notices that are published include material placed on the Internet or on similar electronic means of
communication; and

B. regarding web-sites, only that part of a web-site that is about the Named Insured’s goods, products or
services for the purposes of attracting customers or supporters is considered an advertisement.

Aircraft means any machine or device that is capable of atmospheric flight.

Arbitration proceeding means a formal alternative dispute resolution proceeding or administrative hearing to
which an Insured is required to submit by statute or court rule or to which an Insured has submitted with the
Insurer’s consent.

Asbestos means the mineral in any form whether or not the asbestos was at any time airborne as a fiber,
particle or dust, contained in or formed a part of a product, structure or other real or personal property, carried
on clothing, inhaled or ingested, or transmitted by any other means.

Authorized Insured means any executive officer, member of the Named Insured’s risk management or in-house
general counsel’s office, or any employee authorized by the Named Insured to give or receive notice of a claim.

Auto means:

A. aland motor vehicle, trailer or semitrailer designed for travel on public roads, including any attached
machinery or equipment; or

B. any other land vehicle that is subject to a compulsory or financial responsibility law or other motor
vehicle insurance law where it is licensed or principally garaged.

However, auto does not include mobile equipment.

Bodily injury means bodily injury, sickness or disease sustained by a person, including death, humiliation,
shock, mental anguish or mental injury sustained by that person at any time which results as a consequence of
the bodily injury, sickness or disease.

Claim means a:

A. suit; or
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B. written or oral demand for damages alleging injury to which this insurance applies.
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 paragraph A. above; or

C. all other parts of the world if the injury or damage arises out of:

1. goods or products made or sold by the Named Insured in the territory described in paragraph A.
above;

2. the activities of a natural person whose home is in the territory described in paragraph A. above,
but is away for a short time on the Named Insured’s business; or

3. an offense that take place through the Internet or similar electronic means of communication,

provided that the Insured’s responsibility to pay damages is determined in a suit on the merits, in the
territory described in paragraph A. above or in a settlement the Insurer agrees to.

Covered accident means a sudden and unexpected event, which solely and independently of any other cause
results in the key employee’s death or permanent disability within one year after the date of the sudden event.

Crisis management event means an event that an executive officer reasonably believes has resulted or may
result in significant adverse regional or national media coverage and a claim for:

A. bodily injury, property damage or any of the following personal and advertising injury offenses:
1. false arrest, detention or imprisonment;
2. malicious prosecution or abuse of process; or

3. wrongful eviction from, wrongful entry into, or the invasion of the right of private occupancy of a
room, dwelling or premises that a person occupies committed by or on behalf of its owner, landlord
or lessor; and

B. damages to which this insurance applies, that are in excess of any applicable:
1. underlying limits; or
2. retained amount.

Crisis management expenses means crisis management public relations expenses and crisis management other
expenses provided however crisis management expenses do not include any of the following:

A. salary, wages, or benefits of the Named Insured or the Named Insured’s employees;
B. loss of business income;

C. costs to acquire, repair or replace real or personal property; or

D

expense to hire a public adjuster or appraiser or any other claim adjustment expenses incurred by a
Named Insured.

Crisis management public relations expenses means reasonable and necessary expenses incurred in connection
with a crisis management event by the Named Insured:

A. to hire a crisis management firm,;

B. to set up call centers or similar inquiry management system to manage inquiries from, or to directly
contact, individuals or entities that may be directly impacted by such crisis management event;

to create and deliver notification letters to contact individuals or entities that may be directly impacted
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by the crisis management event; or
D. other related miscellaneous expenses.

Crisis management other expenses means reasonable and necessary expenses incurred in connection with a
crisis management event by the Named Insured:

A. to pay medical expenses, funeral expenses, psychological counseling expenses, travel expenses, and
temporary living expenses of a third party who incurs bodily injury, or a family member of such third
party, by reason of such crisis management event;

B. for travel expenses incurred by or on behalf of Insureds and at the direction of the crisis management
firm;

C. to secure the scene of a crisis management event; and
D. other related miscellaneous expenses.

Crisis management firm means a public relations firm, law firm or crisis management firm approved by the
Insurer to provide media management services and to respond to actual or anticipated adverse publicity arising
out of a crisis management event or covered accident.

Damages means the amount an Insured is legally obligated to pay, either through:
A. final adjudication of a claim; or
B. through compromise or settlement of a claim with the Insurer’s written consent or direction,

because of covered incidents. In addition, damages includes the above-mentioned sums only after deducting
all other recoveries and salvages.

However, damages does not include:

1. civil or criminal fines, sanctions, penalties or forfeitures, whether pursuant to law, statute, regulation or
court rule;

2. injunctive or declaratory relief;
3. any amount that is not insurable under any applicable law; or
4. plaintiff’s attorney fees associated with any of the above.

Notwithstanding paragraph 3. above, damages shall include (subject always to this Policy’s other terms,
conditions and limitations) punitive and exemplary damages the enforceability of which shall be governed by
such applicable law that most favors coverage for damages.

Defense costs mean:

A reasonable and necessary fees, costs, and expenses incurred by the Insurer or consented to by the
Insurer and incurred by the Named Insured in the defense or appeal of a covered suit or in the
investigation of any covered claim, and includes premium for appeal bonds arising out of a covered
judgment, attachment bonds or similar bonds, but only for bond amounts up to the applicable limit of
insurance. In addition, the Insurer will pay up to $250 for cost of bail bonds required because of
accidents or traffic law violations arising out of the use of any vehicle to which bodily injury coverage
applies. The Insurer has no obligation to provide such bonds.

B. prejudgment interest awarded against an Insured on that part of a judgment covered by this policy. If
the Insurer makes an offer to pay the applicable limit of insurance, the Insurer will not pay any
prejudgment interest based on that period of time after the offer.

post judgment interest which accrues after entry of judgment, but before the Insurer has paid or offered
to pay, or deposited in court that part of the judgment which is within the limit of insurance of this

C. Policy. The amount of interest the Insurer pays will be in direct proportion to the amount of damages
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the Insurer pays in relation to the total amount of the judgment.

D. all reasonable expenses incurred by a natural person Insured at the Insurer’s request to assist the
Insurer in the investigation or defense of the claim. This includes such Insured’s actual loss of earnings
up to $750 per day, because of time off from work.

E. all court costs taxed against the Insured in the suit. However, these payments do not include attorneys'
fees or attorneys' expenses taxed against the Insured.

Electronic data means information, facts or programs stored as or on, created or used on, or transmitted to or
from computer software, including systems and applications software, hard or floppy disks, CD-ROMS, tapes,
drives, cells, data processing devices or any other media which are used with electronically controlled
equipment.

Employee includes leased workers or employees loaned to the Insured. Temporary workers are not employees.

Executive Officer means any natural person holding any of the following positions created by the Named
Insured’s charter, constitution, bylaws or any other similar governing document:

A. director, officer, trustee or governor of a corporation;
management committee member of a joint venture;
partner of a partnership;

manager of a limited liability company; and

moOow

trustee of a trust.
An executive officer is not an employee.

First Named Insured means the person or organization first listed as a Named Insured in the Declarations of this
Policy.

Fungi means any form of fungus, including but not limited to, yeast, mold, mildew, rust, smut or mushroom,
and including any spores, mycotoxins, odors, or any other substances, products, or byproducts produced by,
released by, or arising out of the current or past presence of fungi. However, fungi does not include any fungi
intended by the Insured for human consumption.

Hostile fire means one which becomes uncontrollable or breaks out from where it was intended to be.

Impaired property means tangible property, other than your product or your work that cannot be used or is less
useful because:

A. it incorporates your product or your work that is known or thought to be defective, deficient,
inadequate or dangerous; or

B. the Named Insured has failed to fulfill the terms of a contract or agreement,

if such property can be restored to use by the repair, replacement, adjustment or removal of your product
or your work; or the Named Insured’s fulfilling the terms of the contract or agreement.

Incident means:

A. with respect to Coverage A - Excess Follow Form Liability, a covered event as defined in applicable
underlying insurance;

B. solely with respect to Coverage B - Umbrella Liability:
1. with respect to bodily injury and property damage, incident means an occurrence; or

C. 2. with respect to personal and advertising injury, incident means an offense that gives rise to such
personal and advertising injury.
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Insured means any person or organization set forth in the section entitled WHO IS AN INSURED.

Insured contract means:

A.

a contract for a lease of premises. However, that portion of the contract for a lease of premises that
indemnifies any person or organization for damage by fire to premises while rented to the NamedInsured
or temporarily occupied by the Named Insured with permission of the owner is not an insured contract;

a sidetrack agreement;

an easement or license agreement; except in connection with construction or demolition operations on
or within 50 feet of a railroad;

an obligation, as required by ordinance, to indemnify a municipality except in connection with work for
a municipality;

an elevator maintenance agreement; or

the part of any other contract or agreement pertaining to its business (including an indemnification of a
municipality in connection with work performed for a municipality) under which the Named Insured
assumes the tort liability of another party to pay for bodily injury or property damage to a third person
or organization, provided the bodily injury or property damage is caused, in whole or in part, by the
Named Insured or by those acting on its behalf. However, such part of a contract or agreement shall
only be considered an insured contract to the extent the Named Insured’s assumption of the tort liability
is permitted by law. “Tort liability” means liability that would be imposed by law in the absence of
contracts or agreements. This paragraph F. does not include that part of a contract or agreement:

1. that indemnifies a railroad for bodily injury or property damage arising out of construction or
demolition operations, within 50 feet of any railroad property and affecting any railroad bridge or
trestle, tracks, road-beds, tunnel, underpass or crossing;

2. that indemnifies an architect, engineer or surveyor for bodily injury or property damage arising out
of:

a preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports,
surveys, field orders, change orders or drawings and specifications; or

b giving directions or instructions, or failing to give them, if that is the primary cause of the bodily
injury or property damage;

3 under which an Insured, if an architect, engineer or surveyor, assumes liability for bodily
injury or property damage arising out of such Insured’s rendering or failure to render
professional services, including those listed in paragraph 2. above and supervisory, inspection,
architectural or engineering activities; or

4. that indemnifies a person or organization for damage by fire to premises rented to or loaned to an
Insured.

Key employee means any of the following officer and employment positions:

A. Chief Executive Officer;

B. Chief Operating Officer;

C. Chief Financial Officer;

D. Corporate Secretary;

E. Treasurer;

F. Executive Vice President; and
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G.

Risk Manager

Key employee also means anyone added as such by endorsement to the Policy.

Key employee replacement expenses means the actual and necessary expenses incurred by the Named Insured:

A.

to continue the performance of the key employee's normal job responsibilities, with comparable quality,
while a permanent replacement for the key employee is being sought, appointed or hired, and trained.

to find a qualified permanent replacement to fill the key employee’s position:
1. costs of advertising the employment position opening;

2. travel, lodging, meal and entertainment expenses incurred in interviewing job applicants for the
employment position opening; and

3. miscellaneous extra expenses incurred in finding, interviewing and negotiating with the job
applicants, including, but not limited to, overtime pay, costs to verify the background and
references of the job applicants and legal expenses incurred to draw up employment contracts.

to minimize the amount of key employee replacement expenses, but only to the extent the amount of
key employee replacement expenses otherwise payable under paragraphs 1. and 2. above are reduced.

to relocate the replacement employee to an area within a reasonable commute from their place of
employment.

to pay the following reasonable and necessary expenses incurred in connection with the death or
permanent disability of any key employee:

1. to hire a crisis management firm.

2. to create and deliver notification letters to contact individuals or entities that may be directly
impacted by the key employee covered accident; or

3. other related miscellaneous expenses

Key employee replacement expenses also include first year amounts of the replacement employee's:
1. annual base starting salary;

2. employee perquisite costs; and

3. employee benefit costs;

in excess of the amounts which would have been incurred for the key employee if the Named Insured
had not lost the services of the key employee. However, the Insurer will not pay more for these
expenses than 10% of the amounts which would have been incurred for the key employee.

Key employee replacement expenses do not include the following:

a. any expenses which would have been incurred by the Named Insured for the key employee if
the Named Insured had not lost the services of the key employee;

b. any key employee replacement expenses that are paid for by any other insurance;

c. except as provided in paragraph F. above, salary, wages, or benefits of the Named Insured, the
Named Insured’s employees, the Named Insured’s temporary workers or volunteer workers;

d. costs to acquire, repair or replace real or personal property;
e. the Named Insured’s loss of business income;

f. expenses incurred by or on behalf of the Named Insured to hire a public adjuster or appraiser or
any other claim adjustment expenses incurred by the Named Insured; and
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g. expenses incurred by or on behalf of the Named Insured due to bodily injury, property damage,
or personal and advertising injury.

Leased worker means a person leased to the Named Insured by a labor leasing firm under an agreement
between the Named Insured and such labor leasing firm, to perform duties related to the conduct of the Named
Insured’s business. Leased worker does not include a temporary worker.

Loading or unloading means the handling of property:

A. after it is moved from the place where it is accepted for movement into or onto an aircraft, watercraft
or auto;

B. while it is in or on an aircraft, watercraft or auto; or
C. while it is being moved from an aircraft, watercraft or auto to the place where it is finally delivered.

However, loading or unloading does not include the movement of property by means of a mechanical
device, other than a hand truck, that is not attached to the aircraft, watercraft or auto.

Mobile equipment means any of the following types of land vehicles, including any attached machinery or
equipment:

A. bulldozers, farm machinery, forklifts and other vehicles designed for use principally off public roads;
B. vehicles maintained for use solely on or next to premises the Named Insured owns or rents;

C. vehicles that travel on crawler treads;
D

vehicles, whether self-propelled or not, maintained primarily to provide mobility to permanently
mounted:

1. power cranes, shovels, loaders, diggers or drills; or
2. road construction or resurfacing equipment such as graders, scrapers or rollers;

E. vehicles not described in A., B., C. or D. above that are not self-propelled and are maintained primarily
to provide mobility to permanently attached equipment of the following types:

1. air compressors, pumps and generators, including spraying, welding, building cleaning, geophysical
exploration, lighting and well servicing equipment; or

2. cherry pickers and similar devices used to raise or lower workers; and

F. vehicles not described in A., B., C. or D. above maintained primarily for purposes other than the
transportation of persons or cargo. However, self-propelled vehicles with the following types of
permanently attached equipment are not mobile equipment but will be considered autos:

1. equipment designed primarily for:
a. snow removal,
b. road maintenance, but not construction or resurfacing; or
c. street cleaning;

2. cherry pickers and similar devices mounted on automobile or truck chassis and used to raise or
lower workers; and

3. air compressors, pumps and generators, including spraying, welding, building cleaning, geophysical
exploration, lighting and well servicing equipment.

However, mobile equipment does not include land vehicles that are subject to a compulsory or financial
responsibility law or other motor vehicle insurance law where it is licensed or principally garaged. Land
vehicles subject to a compulsory or financial responsibility law or other motor vehicle insurance law are
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considered autos.
Named Insured means the persons or organizations named as such in the Declarations of this Policy.
Nuclear facility means:
A. any nuclear reactor;
B. any equipment or device designed or used for:
1. separating the isotopes of uranium or plutonium;
2. processing or utilizing spent fuel; or
3. handling, processing or packaging nuclear waste;

C. any equipment or device used for the processing, fabricating or alloying of special nuclear material if at
any time the total amount of such material in the custody of any Insured at the premises where such
equipment is located consists of or contains more than:

1. 25 grams of plutonium or uranium 233 or any combination thereof; or
2. 250 grams of uranium 235; and

D. any structure, basin, excavation, premises or place prepared or used for the storage or disposal of
nuclear waste;

and includes the site on which any of the foregoing is located, all operations conducted on such site and all
premises used for such operations.

Nuclear material means source material, special nuclear material, or by-product material as these terms are
defined in the Atomic Energy Act of 1954 or in any law amendatory thereof.

Nuclear reactor means an apparatus designed or used to sustain nuclear fission in a self-supporting chain
reaction or to contain a critical mass of fissionable material.

Nuclear Waste means waste material:

A containing by-product material other than the tailings or waste produced by the extraction or
concentration of uranium or thorium from ore processed primarily for its source material (as defined in
the Atomic Energy Act of 1954 or in any law amendatory thereof) content; and

B. resulting from the operation by any person or organization, of a nuclear facility included within
paragraphs A. and B. of the definition of nuclear facility.

Occurrence means an accident, including continuous or repeated exposure to substantially the same general
harmful conditions.

Other insurance means any:
A. valid and collectible policy of insurance;
B. self insurance; or
C. indemnity agreement by which an Insured arranges for funding or transferring its liabilities

that provides coverage that this Policy also provides. Other insurance does not include underlying insurance or
any policy that was bought specifically to apply in excess of the limits of insurance shown in the Declarations
of this Policy.

Other organic pathogens means any organic irritant or contaminant other than fungi, including but not limited to
bacteria, microbes and viruses (whether or not a microorganism), that cause infection and disease.

Other organic pathogens includes any spores, mycotoxins, odors, variants, mutations, or any other substances,
products, or byproducts produced by, released by, or arising out of the current or past presence of such
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pathogens, and any colony or group of the foregoing.

However, other organic pathogens does not mean pathogens that were transmitted directly from person to
person.

Permanent disability means permanent physical inability, or mental inability due to a permanent physical
inability, of the key employee to perform the normal duties of the applicable position for which the individual
qualifies as a key employee.

Personal and advertising injury means injury, including consequential bodily injury, arising out of one or more of
the following offenses:

A. false arrest, detention or imprisonment;
B. malicious prosecution or abuse of process;

C. wrongful eviction from, wrongful entry into, or the invasion of the right of private occupancy of a room,
dwelling or premises that a person occupies committed by or on behalf of its owner, landlord or lessor,;

D. oral or written publication, in any manner, of material that slanders or libels a person or organization or
disparages a person’s or organization’s goods, products or services;

E. oral or written publication, in any manner, of material that violates a person’s right of privacy;
F. the use of another’s advertising idea in the Named Insured’s advertisement; or
G. infringing upon another’s copyright, trade dress or slogan in the Named Insured’s advertisement.

Policy period means the time from 12.01 A.M. on the effective date of this Policy as set forth in the
Declarations of this Policy to the earlier of 12.01 A.M. of the expiration, termination or cancellation date of this
Policy.

Pollutants mean any solid, liquid, gaseous or thermal irritant or contaminant, including smoke, vapor, soot,
fumes, acids, alkalis, chemicals and waste. Waste includes medical waste and materials to be recycled,
reconditioned or reclaimed.

Products-completed operations hazard means bodily injury or property damage occurring away from premises
the Named Insured owns or rents and arising out of your product or your work except:

A. products that are still in the Named Insured’s physical possession; or

B. work that has not yet been completed or abandoned. However, your work will be deemed completed at
the earliest of the following times:

1. when all of the work called for in the Named Insured’s contract has been completed;

2. when all of the work to be done at the job site has been completed if the Named Insured’s contract
calls for work at more than one job site; or

3. when that part of the work done at a job site has been put to its intended use by any person or
organization other than another contractor or subcontractor working on the same project.

Work that may need service, maintenance, correction, repair or replacement, but which is otherwise
complete, will be treated as completed.

However, products-completed operations hazard does not include bodily injury or property damage arising
out of:

A. the transportation of property, unless bodily injury or property damage arises out of a condition in or on
a vehicle not owned or operated by the Named Insured, and that condition was created by the loading
or unloading of that vehicle by any Insured;

B. the existence of tools, uninstalled equipment or abandoned or unused materials; or
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C. products or operations for which the underlying insurer states that products-completed operations are
subject to the General Aggregate Limit.

Property damage means:

A. physical injury to tangible property, including all resulting loss of use of that property. All such loss of
use shall be deemed to occur at the time of the physical injury that caused it; or

B. loss of use of tangible property that is not physically injured. All such loss of use shall be deemed to
occur at the time of the incident that caused it.

However, electronic data is not tangible property.

Retained amount means the self insured retention as set forth on the Declarations of this Policy or the amount
payable by other insurance, whichever is greater.

Silica means the chemical compound silicon dioxide (SiO2) in any form, including dust which contains silicon
dioxide.

Spouse means any husband, wife or partner in a marriage or civil union or any person qualifying as a domestic
partner under any federal, state or local laws or under the Named Insured’s employee benefit plans or employee
benefits program.

Sub limit means a limit that is lower than the underlying limits.

Suit means a civil proceeding in which damages because of injury or damage to which this insurance applies are
alleged, including:

A. an arbitration proceeding alleging such damages; or

B. any other alternative dispute resolution proceeding in which such damages are claimed and to which the
Insured submits with the Insurer’s consent.

Temporary worker means a worker who is furnished to the Named Insured to substitute for a permanent
employee on leave or to meet seasonal or short-term workload conditions.

Underlying insurance means policies of insurance listed in the Schedule of Underlying Insurance including
renewal or replacement of such insurance which is neither more restrictive nor more broad than that listed in
the aforementioned Schedule of Underlying Insurance.

Underlying insurer means the insurer providing the underlying insurance. It does not include any insurer whose
policies were purchased specifically to be in excess of this policy.

Underlying limits means the limits of insurance as set forth in the Schedule of Underlying Insurance.

Volunteer worker means a person who is not an employee and who donates his or her work and acts at the
direction of or within the scope of duties determined by the Named Insured and is not paid a fee, salary or other
compensation by the Named Insured or anyone else for their work performed for the Insured.

Your product means:
A. means:

1. any goods or products, other than real property, manufactured, sold, handled, distributed or
disposed of by:

a. the Named Insured;
b. others trading under the Named Insured’s name; or
c. a person or organization whose business or assets the Named Insured has acquired; and

2. containers (other than vehicles), materials, parts or equipment furnished in connection with such
goods or products.
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B. includes:

1. warranties or representations made at any time with respect to the fitness, quality, durability,
performance or use of your product; and

2. The providing of or failure to provide warnings or instructions.

C. does not include vending machines or other property rented to or located for the use of others but not

sold.
Your work:
A. means:

1. work or operations performed by the Named Insured or on its behalf; and
2. materials, parts or equipment furnished in connection with such work or operations.
B. Includes:

1. warranties or representations made with respect to the fitness, quality, durability, performance or
use of your work, and

2. the providing of or failure to provide warnings or instructions.

IN WITNESS WHEREOF, the Insurer has caused this Policy to be signed by the Insurer’s Chairman and
Secretary, but this Policy shall not be binding upon the Insurer unless completed by the attachment of the
Declarations of this Policy and signed by the Insurer’s duly authorized representative if required.

awy. N
) ~ ///,
/ J
S /7
Chairman of the Board Secretary
Form No: CNA75504XX (03-2015) Policy No: CUE 7036533427
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COOK COUNTY 161N. Clark

Suite 2300
OF!'_ICE OF THE Chicago, lllinois 60601
Chief Procurement
Officer

Date: March 17, 2025

TO: Raffi Sarrafian, Chief Procurement Officer
Office of the Chief Procurement Officer

FROM: O@wc77a Cagocine
4

Jeanetta Cardine, Deputy Director

Compliance Center of Excellence
Center of Business Enterprise Development

RE: Contract No. 2406-03151 Amendment 1
Flooring and Installation
Capital Planning and Policy
Contractor: Interface Americas, Inc.
Original Contract Value: $1,420,000.00
Original Contract Term: 11/1/2024 - 4/14/2025 plus five (5) one (1) year renewal options
Amendment 1 extends the contract for one year through 4/14/2026 with no change to contract term
Revised Contract Term: 11/1/2024 -4/14/2026
Reference Contract: Goods and Services
Participation Goal: 7.5% MBE and 7.5% WBE

The Center of Business Enterprise Development is in receipt of the above-referenced contract amendment and has
reviewed this contract for compliance with the Minority and Women owned Business Enterprises (MBE/WBE)
Ordinance. After careful review of our records as reported by the vendor, it has been determined the vendor is in
compliance with the MBE/WBE Ordinance.

Original Contract Utilization Plan (Based on Contract Value of $1,420,000.00 )

MWBE Firm Status Certifying Commitment
Agency (Direct
Angstrom, LLC MBE- AAM City of Chicago 7.5%
Perez & Associates, Inc WBE-HAF City of Chicago 7.5%
MWBE Total 15.0%

www.cookcountyil.gov



COOK COUNTY

OFFICE OF THE
Chief Procurement
Officer

Amendment 1 Utilization Plan (Based on Contract Value of $1,420,000.00 )

MWBE Firm Status Certifying Commitment
Agency (Direct
Angstrom, LLC MBE- AAM City of Chicago 7.5%
Perez & Associates, Inc WBE-HAF City of Chicago 7.5%
MWBE Total 15.0%

Revised MBE/WBE forms were used in the determination of the responsiveness of this contract amendment.

CC: Anna Epps, (Procurement Office)
Doug A. Coupland, (Telecommunications)

www.cookcountyil.gov



COOK COUNTY

1 OFFICE OF THE
Chlef Procurement
Officer

Cook County MBE/WBE Non-Construction Certification Reciprocal Affidavit

Firm Name ___Angstrom, LLC.
Address 4455 S. King Drive, Suite 101B__City__Chijcago

County___Co0Qk State____IL Zip___ 60653
Phone (872).837-8150 Email_gmuhammad®@an _gstm360.com

[ G\}'\alf h’?mjw\mu«w! . B 5

(Authonzed Representative) (Print Title)
of Angstrom, LLC. do hereby affirm:
(Name of Firm)
1) Angstrom, LLC. is a Minority and/or Women Business Enterprise currently

(Name of Firm)

certified by the City of Chicago as: [ ]Black- [ ]Hispanic-| ]Asian-[ ]Woman-owned business.

2) Withrespectto ___Angstrom, LLC. , the personal net worth of the qualifying

Name of Firm

251 %) inéividual(s) does not exceed $2,767,082.23, excluding the individual's ownership interest in the M/
WBE firm and the equity of the owner’s primary residence, and otherwise meets the requirements of
Chapter 34, Article 1V of the Cook County Procurement Code. (As per Section 34-263 of the Cook County
Procurement Code, an individual's personal net worth includes only his or her own Share of assets held
jointly or as community/marital property with the individual's spouse.)

3) The average annual gross receipts of __Angstrom, LLC.

(Name of Firm)
as derived from tax filings over the five most recent years, does not exceed the Small Business Size Standards
published by the U.S. Small Business Administration found in Title 13, Code of Federal Regulations, Part 121.

(http://www.sba.govicontent/small-business-size-standards)

\ l
Upon penalty of perjury, | (/1\’/\0*1»( M (Ah AMpad affirm that, to the best of my knowledge

(Authonized Representative)
and belief, the information herein is true and accurate.

Signature P kw M Title CEO pate. 3°5- 25

Subscribed and sworn to before me this __ m__ day of Mﬂt{)ﬂ / ZQE_
Jerawyn F. &ou\mnas\j (Month) (Year)
@ me I \Sf"""\\ Notary's Seal
= — -
(Notay's Signature) Notary Publle, mgto of lliinols
Qtficiat Seal

Jenalyn ¥ Souvannasy
oy 994781

Comeiss: | :
My Commission Expires ’! th ' g Zl ZI I Z: 8 MY Commission EXD"GS 8/5/2028

PLEASE NOTE: This affidavitis good for a period of one year from the date of sworn signature. Any changes to your firm within that year may require a new form.

Revised 12/04/24



COOK COUNTY
@ OFf FICE OF TWF
S Procurernend MBEMWBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certifled MBES/WBES by at least one of the entities listed in the General
Conditions - Section 19,

BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)
D Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of current Letter of Cerfification)
BiddesProposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBESs. (if so, attach copies of Letter(s) of
D Cetification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE finm({s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit.

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent— Form 2).

|_£ | Direct Participation of MBE/WBE Fimms D Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBES/WBEs that will perform as subcontractors/suppliers/consultants include the following:
MBEWBE Firn: __ Angstrom, LLC.

Address: 4455 S. King Drive, Suite 101B, Chicago, IL 60653
Emai. 9Muhammad@angstrom360.com
Contact Person: @NaZi Muhammad phone: 87 7-837-8150

Dollar Amount Participation: $ 106,500

Percent Amount of Participation: 7.5 ) %

*Lefter of Intent attached? Yes " No
*Current Letter of Certification attached?  Yes No

MBE/WBE Fim: __

Address:

E-mait:

Contact Person: Phone:

Dollar Amount Participation: $,

Percent Amount of Participation: %
“(etter of Intent attached? Yes No

“Current Letter of Certification attached?  Yes No

Attach additiona! sheets as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 12/03/2024




COOK COUNTY
OSTICE OF TNF
Chief Procurement
Offtcer MBE/WBE LETTER OF INTENT - FORM 2
MMWBE Fim __A\Ngst om, LLC. Certiying Agency: City Of Chicago
Ghazi Muhammad
Contact Person: Certification Expiration Date: 0. / [S /2029
Address: 4455 S. King Drive, Suite 101B Etriciy:_MPE
ciysiae: ChICAQO, 1L 7, 60653 BidiProposaliContract#, _ 2406-03151
Phone; S77-837-8150 reng: 82-2140314

Email: .Omunammad @andstron 300 (oM Payment Terms: Net 15

Participation: [Z] Direct Dlndirect

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another fim?

[Z' No DYes - Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (if
more space is needed to fully describe MWBE Fimm's proposed scope of work and/or payment schedule, attach additional sheets)

238330 Floor covering contractor

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:

$ 106,500, 7.5%

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firm for the above wo e Undersigned Parties do also certify that they

did not affix their signatures to this document until all areas under Descriptign gf Service/ Supply and Fee/Cost were completed.
G

17 —_—

Signature/{M/WBE) SZ’?(Pn‘me Bidder/Proposer)
“ N al ih McKeon
rint Name Print Name
Angstrom, LLC. Interface Americas, Inc.
Firm Name Firm Name
2/n5 |202% 3/03/2025
Date Date
Subscribed and sworn before me Subscribed and swomn before me
this 09 dayof Myl ,2029. this 51%8 0
\Lma%n'_r-- \f_oqvnnn‘a:sa W i,
Notary Public s ™ o P
D P eetisSIon ol
> & o° \A\ N o, 7,
Notary Publc, Stete of il SN O SEAL
= [N ° :
Jenalyn F Souvannasy < i JAN:JAHY Bt =
Commission # 094781 s = 3 3 I
y Commission Expires 8/5/2028 z ’&."%(/‘ 2026 & =
- > .'-.O (‘\;-'. O < .
M/WBE Letter of Intent - Form 2 ",o} o SOt O \S Revised: 12/4/24
ll!’,““||‘.\ -




(N COOK COUNTY

. 1 OFFICE OF THE

J Chief Procurement
/ Officer

Cook County MBE/WBE Non-Construction Certification Reciprocal Affidavit

Firm Name _ Perez & Associates, Inc.

Address __ 4743 W. 135th St. city___Crestwood
County_ Cook State IL Zip__ 60418
Phone (708 389-8765 Email ___perezcpt@perezflooring.com
| &\_ s SSRIN Yo den-

) (A uthonzed Reu% taltve) (Print Title)
of_Perez & Associates. Inc,  do hereby affirm:

(Name of Firm)
1) Perez & Associates, Inc. is @ Minority and/or Women Business Enterprise currently
(Name of Firm)

certified by the City of Chicago as: [ ]Black- [ ]Hispanic- [ ]Asian-[ ] Woman-owned business.
2) With respectto__Perez & Associates, Inc.

(Name of Firm)

(51%) individual(s) does not exceed $2,767,082.23, excluding the individual's ownership interest in the M/
WBE firm and the equity of the owner’s primary residence, and otherwise meets the requirements of
Chapter 34, Atticle IV of the Cook County Procurement Code. (As per Section 34-263 of the Cook County
Procurement Code, an individual's personal net worth includes only his or her own Share of assets held
jointly or as community/marital property with the individual's spouse.)

, the personal net worth of the qualifying

3) The average annual gross receipts of __Perez & Associates, Inc. ,

(Name of Firm)
as derived from tax filings over the five most recent years, does not exceed the Small Business Size Standards

published by the U.S. Small Business Administration found in Title 13, Code of Federal Regulations, Part 121.
(http://www.sba.gov/content/small-business-size-standards)

Upon penalty of perjury, | -\:\M{'\ N Mo \\'g;ﬁ affirm that, to the best of my knowledge
\ (Authorized Representative)
and belief, the information herein'fs true and accurate.

S:anatureL«» WO S SN Title E[QS\QW Date g“[ 52! 29_25
Subscribed and mo before me this LH'I" day of m / 8@3‘7’

(Month) (Year)
Aphanus 09\/

(Notary 's Signature)

STEPHANIE PEREZ
Notary Public. State of inois
No. 695694

My Commission Expires
PLEASE NOTE: This affidavit is good for a period of one year from the date of swom signature. Any changes to your firm within that year may require a new form.

Revised 12/04/24



BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBEs by at least one of the entities listed in the General

COOK COUNTY

OFFICE OF THE
Clisf Procurement
Officer

MBE/WBE UTILIZATION PLAN FORM 1

Conditions — Section 19.

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect

BIDDER PROPOSER MBE/WBE STATUS: (check the appropriate line)

[]

V]

Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint

Venture and a completed Joint Venture Affidavit.

Bidder/Proposer is not a certified MBE or WBE finn, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE finns either
directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent — Form 2).

Direct Participation of MBE/WBE Firms

Participation be considered.

D Indirect Participation of MBEWBE Firms

MBEs WBEs that will perform as subcontractors suppliers consultants include the following:

MBE/WBE Firm:

Perez & Associates, Inc.

Address: 4743 West 135th Street, Crestwood, IL 60418

E-mail:

perezcpt@perezflooring.com

Contact Person: Stephanie Perez

orone. 708-389-8765

106,500

Dollar Amount Participation:

Percent Amount of Participation: 7.5

%

*Letter of Intent attached? Yes
*Current Letter of Certification attached? ~ Yes

MBE/WBE Firm:

No
No

Address:

E-mail:

Contact Person:

Phone:

Dollar Amount Participation:

Percent Amount of Participation:

%

*Letter of Intent attached? Yes |
*Current Letter of Certification attached?  Yes

Attach additional sheets as needed

No
No

* Letter s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1

Revised: 12 03 2024



COOK COUNTY
FFICE DF THE
hief Procurement

Officer MBE/WBE LETTER OF INTENT - FORM 2
MwBEEm:  erez & Associates, Inc. Certying Agency: City of Chicago
Contact Person: Stephanie Perez Certification Expiration Date:
address: 4743 West 135th Street Ethniciy:
City/State: Crestwood, IL Zip: 60418 Bid/Proposal/Contract 2406-03151

Phone: 708-389-8765 Fax

Email: _ perezcpt@perezfiooring.com

Participation: Direct |:|Indirect

e . 36-3430694

Payment Terms: Met 15

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firm?

No |:|Yes - Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (If
more space is needed to fully describe MAWBE Firm s proposed scope of work and/or payment schedule, attach additional sheets)

238330 Floor covering contractor

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:

$106,500, 7.5%

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook

County, and the State to participate as a MBE/WBE firm for the above wogk. The Undersigned Parties do also certify that they
did not affix their signatures to this document until all areas under Description) of Service/ Supply and Fee/Cost were completed.

Signatu E) %) Siaﬁytté Prime Bidder/Proposer)
Euaed el ffe ~ Jim McKeon
Print Narne Print Name
Wﬁl : \ASQE:(‘,[(AE& e . [nterface Americas, Inc.
Firm Name Firm Name
3 / 2045 3/03/2025
Date ' Date

Subscribed and swom before me

this &&l’ﬂay o Y1 }’C?/\ , 20057 &
Notary Public ‘A H ﬂ’ﬂf‘lu p ﬂ/'\

OFFICIAL SEAI..
STEPHANIE PEREZ
Natary Public, State of ilincis
Commission No, 885604
My Commission Expires June 28, 2027

M/WBE Letter of Intent - Form 2

awne iu,,

Subscribed and sworn befare me

roN QZDE_S

this 5\’_! day o

Notary Publlc

1y
\\‘\ \(A.J C ’f,
«?“7\- RS O@
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= Revised: 12/4/24
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COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

CONTRACT #: 2406-03151-A1
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B Contract and EDS Execution Page EDS 15
6 Cook County Signature Page EDS 16




CONTRACT #: 2406-03151-A1

SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document (“EDS”) is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Confrol means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business. ’

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or. occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

_Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS-i



CONTRACT #: 2406-03151- A1

INSTRUCTIONS FOR COMPLETICN OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under.
the Code and other applicable laws. Execution -of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (62 W. Washington St. Suite 3040, Chicago, IL
60602} or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, safisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all pariners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach sither a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good ‘Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proptistor must execute the EDS.

A “Partnership” "Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

Effective October 1, 20186 all foreign corporations and LLCs must be registered with the lllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TC SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTC WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION. - :

A,

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1} Has been convicted of an act committed, within the State of Hinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinols in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seq.; :

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

G) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of Hlinols;

73 Has made an admission of guilt of such cenduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted fo; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs {1} through (6)-above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business enfity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified If an owner, partner or
sharehalder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of

the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: in accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity Is barred from award of this Contract as a resulf of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any
tax or fee administered by Cook County, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the lllinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County’s
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’'s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision I, Section 585, and can be read in its entirety
at www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entirety
at www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract" as used in Section 4, 1, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the lllinois State not-for -profit law);

2) Community Development Block Grants;
3) Cook County Works Department;

4) Sheriffs Work Alternative Program; and
5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address
N/A
2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in llfincis, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a t.ocal Business if one
or more Persons that qualify as a "L.ocal Business” holdl interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business” as defined above?
Yes: |—| No:
b) If yes, list business addresses within Cook County:
c) Does Applicant employ the majority of its regular full-time workforce within Cook éounty?
Yes:D No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shali be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

- All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and

complete the Affidavit, based on the instructions in the Affidavit.
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4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all real estate owned by the Applicant in Cook County:

N/A

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) : . The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

If the letters, “NA”, the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
conceming ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with ali
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained In a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by.the County Board or County Agency being voided. :

"Applicant' means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legal Enfity" means a sole proprietorship, corporation, pattnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land frust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for Cbunty Actlon and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant’s Statement (a “Holder") must file a
Statement and complete #1 only under Ownership interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each pottion of the form to
which each additional page refers.

This Statement is being made by the [| / |] Applicant or [l:l] Stock/Beneficial Interest Holder
This Statement is an: [I / I] Original Statement or [D] Amended Statement

Identifying Information:
Name Interface Americas, Inc.

D/B/A; FEIN # Only: 58-2132517
Street Address: 1903 Orchard Hill Road 3
City: LaGrange State; GA Zip Code: 30240

Phone No.: 800-634-6032 Fax Number: Email: Contracts.Group@Interface.com

Cook County Business Registration Number: N/A
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):
Form of L.egal Entity:

| Sole Proprietor ] Partnership Corporation | Trustee of Land Trust

O Business Trust ] Estate [[]  Association ] Joint Venture

O Other (describe)
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (inéluding ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder
None
2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal’'s Address
N/A
3. Is the Applicant constructively controlled by another person or Legal Entity? [ D JYes [ [7] 1 No
If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.
Name Address Percentage of Relationship
Beneficial Interest
N/A '

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partnerfjoint venture)

Laurel Hurd 1280 W Peachtree St, NW Atlanta, GA  President and Chief Executive Officer
Jim Poppens 1280 W Peachtree St, NW Atlanta, GA  Chief Commercial Officer
Jim McKeon 1280 W Peachtree St, NW Atlanta, GA VP of Sales

Declaration (check the applicable box):

| state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action. ) !

D | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Jim McKeon VP of Sales
Name uthorized Applicant/Holder Representative (please print or type) Title

YL 312025
Sighatuye Date
(fcgpr{racts.Group@lnterface.com 706-812-6356
E-mail address Phone Number
Subsc \ and sworn before me My commission expires:
this

& G 1% 2020

|
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WRITTEN CONSENT
OF THE SOLE MEMBER OF THE
BOARD OF DIRECTORS
OF INTERFACE AMERICAS, INC.
IN LIEU OF A MEETING

August ﬁ, 2021

The undersigned, being the sole member of the Board of Directors (the “Board™) of
Interface Americas, Inc., a Georgia corporation (the “Corporation’™), waiving all requirements of
notice, does hereby consent to and adopt the following resclutions pursuant fo the Georgia
Business Corporation Code, with the same force and effect as if the action had been duly adopted
at a mecting of the Board, duly called and held, and directs that this consent to such action be
filed with the corporate records of the Corporation.

RESOLVED, that the following named persons are hereby declared elected to the offices
of the Corporation set forth opposite their respective names to serve as such officers pursuant to
- the Bylaws of the Corporation and to hold office until their successors are elected and qualified

or until their earlier resignation, removel, or death:

Jim Poppens
Pieter van der Toorn

John Edwards Vice President, Human Resources, Americas
Jim McKeon Vice President, Sales
Natalie Poteran Vice President, Finance, Americas
Dan Breland Vice President, Supply Chain, Americas
Kathy McDuffie Vice President, Procurement
Anna Webb Vice President, Marketing, Americas
Marc Ahrens Wice President, Global and Strategic Accounts
Moarco Alvarez Vice President, Latin America
Tom Hume Vice President, Sales (Healthcare
and Education Segment)
Wendell Hadden Wice President, Sales (Education)
Jerry Hall Wice President, Product Development
Brad Taylor Vice President, Service Operations
John Bradford Chief Science and Technology Officer
Lisa Conway Wice President, Sustainability, Americas
Daniel T. Hendrix WVice President
David B. Foshee Vice President and Secretary
Bruce Hausmann Viee President and Treasurer
Lisa King WVice President
Keith J. Armstrong Wice President, Tax

LTS 19040 G431 300 1

President
Senior Vice President (President,
InterfaceSERVICES)




J. Gregory Minano Vice President and Assistant Secretary

Jake Elson Vice President
Robert Pridgen Vice President and Chief Accounting Officer
Matthew Benkert Vice President and Assistant Treasurer

RESOLVED, that the officers of the Corporation are authorized, empowered, and
directed to take such action as such officers may deem necessary or advisable to carry out the
intent and purposes of the foregoing resolutions and to execute and deliver any document,
certificate, agreement, or instrument necessary in order to effectuate these resolutions.

~ RESOLVED, that all actions previously taken or to be taken by any officer or agent of
the Corporation in connection with any matter referred to or contemplated by any of the
foregoing resolutions are ratified, confirmed, adopted, and approved.

Consent hereto may be in writing or by electronic transmission, including, electronic
signature, pdf, facsimile, or email.

EfkEE

IN WITNESS WHEREOQF, the undersigned have executed and delivered this Written
Consent effective as of the date first above written,

BOARD

Oon it

Daniel T. Hendrix
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Oftice 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

e its board of directors,

e its officers, ,

e its employees or independent contractors responsible for the general administration of the entity,

e its agents authorized to execute documents on behalf of the entity, and

o its employees who directly engage or engaged in-doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure,

Additional Definitions;
“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a: :

[JParent [ Grandparent 1 Stepfather
[C1Child [] Grandchild [ Stepmother
[CIBrother [CJFatherin-law ] Stepson
[CSister CIMotherin-law " [ Stepdaughter
[ Aunt [1Somin-law [1 Stepbrother
[JUncle [C1Daughteein-law [] Stepsister
[INiece [C1Brotherin-law ["1 HalEbrother
[INephew [JSister-in-law ] HalEsister
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COOK COUNTY BOARD OF ETHICS
FAMILIALRELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Interface Americas, Inc. -

Address of Person Doing Business with the County: 1503 Orchard Hill Road, LaGrange, GA 30240

Phone number of Person Doing Business with the County: 224-661-2171

Email address of Person Doing Business with the County: Peter. Sulivan@Inter.bce.com

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the

individual completing this disclosure on behalf of the Person Doing Business with the County:
Peter Sullivan, Interface Key Account Director, Email: Peter.Sullivan@Interface.com

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 240603151 -A1

The aggregate dollar value of the business you are doing or seeking to do with the County: $1420,000. 00

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
domg or seekmg to do with the County YaZeed Knaan-Lead Contract Negotlator - yazeed.knaan@cookcountyll.gov

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County; YaZeed Knaan-Lead Contract Negotiator - yazeed.knaan@cookcounlyll.gov

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding efective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial refationships are as follows:

Name of Individual Domg Name of Related County Title and Position of Related Nature of Familial
Business with the County Braployee or State, County or  County Employee or State, County Relationship*

N/A

Municipal Elected Official or Municipal Elected Official

If more space is needed, attach an additional sheet following the above format.

a

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any mumcnpallty within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County ~ Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

N/A

Name of Officer for Business Name of Related Couaty Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee or State, County ~ Relationship”
the County Municipal Elected Official or Municipal Elected Official

N/A
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Name of Person Responsible ~ Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County Relationship*
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing
Business with the County

N/A

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County  Relationship
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

N/A

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship”
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

N/A

If more space is needed, attach an additional sheet following the above format.

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

; Mmc( _—— 3/17/2025

Signature 6f ljfecipient Date

p—g

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

: Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.

EDS-12



CONTRACT #: 2406-03151-A1
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft |
Ordinance set forth in Chapter 34, Article 1V, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contract’ means any written document to make Procurements by or on behalf of Cook County.
"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.

"Procurement' means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entuty
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entlty is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided bslow is correct and complete, and that the individual(s) signing this form
hasthave personal knowledge of such information. County reserves the right to request additional information to verify veracity of Information
contained in this Affidavit.

. Contract Information:

2406-03151

Contract Number:

County Using Agency (requesting Procurement);

. Person/Substantial Owner Information:

Person (Corporate Entity Name): Interface Amerlcas, Inc. _E

Substantial Owner Complete Name:

| E-mail adress:

Street Address: 1203 Orchard Hill Road
City: LaGrange : State: GA Zip:30240

1. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

No Minois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or NO

No MMinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or NO

No Minois Worker Adjustment and Retraining Nofification Act, 820 ILCS 65/1 et seq., YES or NO

No Employee Classification Act, 820 /L.CS 185/1 et seq., YES or NO

No Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or NO :

No Any comparable state statute or reguiation of any state, which governs the payment of wages YES or NO

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section iV.
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V. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of

the following actions that have taken place:
There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner. YES or NO

No

No Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO
No Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default. YES or NO
No Other factors that the Person or Substantial Owner believe are relevant. YES or NO

The Person/Substantial Owner must submit documentation to support the basis of its request for a reduction or waiver. The Chief

Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V. Affirmation
The Person/Substantial Owner s that all statements contained in the Affidavit are true, accurate and complete.
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Name of Person signing (Fint); Jim McKeon Title: VP of Sales
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CONTRACT #: 2406-03151-A1

SECTION 5

CONTRACT AND EDS EXECUTION PAGE

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in

writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporatjon

Interface Americas, Inc.

= Jim McKeon, VP of Sales
Corporation’'s Name Presiden¥s Printed Name and Signature
800-634-6032 Contraets.Group@Interface.com
Telephone Email
Tareaz Ospnaton 3/17/2025
Secretary Signature f Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

§ ,o‘- ¢”t
Subscribed and sworn to before me this 3 __\ DEC ’m’" z
day of_March ,2025. §*:" 17 ikE
My commission expires: December 17,2028 % %, 2028 . N
%’IJ‘?% SN
%O+ 20 Gﬁo\)x\‘\
SO Uy 4;¢YFny%.&

Notary Public Si Notary Seal “Uttygy

*If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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