\')(f‘\m Finance

DeKalb County

Schoo! District

November 25, 2024

VIA EMAIL
nogbara@maxairmech.com

Maxair Mechanical, LLC
814 Livingston Court
Marietta, GA 30067

ATTN: Justin Gary, President
Reference: RFP 24-564, HVAC Repair and Installation Services — Renewal Request
Dear Mr. Gary:

The DeKalb County School District (“DCSD”) desires to renew the award of RFP 24-564, HVAC Repair and
Installation Services, for one (1) year on the same terms, conditions, and pricing as set forth in the Agreement
between DCSD and Maxair Mechanical, LLC. The purpose of this letter is to obtain Maxair Mechanical, LLC's
acceptance of DCSD’s offer to renew the Agreement.

The renewal is subject to the DeKalb County Board of Education’s {(“Board”) approval and will be effective from
March 27, 2025, through March 26, 2026. Of course, we will notify you once the Board has approved the
renewal. DCSD appreciates Maxair Mechanical, LLC's consideration of this offer to renew the award of RFP 24-
564.

If accepted, please submit a copy of your company’s proof of insurance reflecting the coverage(s) stated within the
original solicitation document, sign the acceptance below, and email both documents no later than Monday,
December 02, 2024, to Latrice Brown at Latrice Brown@dekalbschoolsga.org. Insurance policy or policies must be
maintained throughout the term of this agreement. A copy of the insurance requirements is included.

Best regards,
Carta L. Sweith

Carla L. Smith
Executive Director

CLS/smg
¢: Mr. Erick Hofstetter
Mr. Bobby Moncrief
Mr. Weyman Christopher

ACKNOWLEDGMENT
Maxair Mechani accepts DeKalb County School District’s offer to renew the award of RFP 24-564, HVAC
Repair and Jnstallation Services, as set forth in the Agreement until March 26, 2026. Maxair Mechanical, LLC.
underst?lés”that this dcceptance is subject to the approval of the DeKalb Countwoard of Education.

24
Authorized Signafofy Z Date
Justin Gary President
Name (Typed or Printed) Title of Authorized Signatory

L == S e y

Robert R. Freeman Administrative Complex
1701 Mountain Industrial Blvd | Stone Mountain, GA 30083
678.676.0110 | www.dekalbschoolsga.org
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PART Il
GENERAL REQUIREMENTS

A. Offeror Performance

The successful offeror is required to perform and fulfill all the undertakings, covenants, terms, conditions,
and agreements of this RFP document and any negotiated contract(s). Specifications contained herein and
in the successful response will become contractual obligations, if an award ensues. Failure of the offeror to
fully perform these obligations may result in the cancellation of the award and contract.

DCSD will look to the offeror and his/her identified personnel to coordinate and deliver the services described
in this RFP. The services shall not be delegated to sub-offerors or assigned to any third party.

B. News Release
Any news release or publicity pertaining to any phase of this project must be cleared through the DCSD
Executive Director of Communications.

C. Non-Discrimination
DCSD does not discriminate based on race, color, religion, sex, national origin, age, or disability in any of
its employment practices, education programs, services or activities.

DCSD supports an open, fair, and impartial free-market system which maximizes competition and seeks to
include all responsible businesses and to provide ample opportunities for business growth and development.
Minority businesses are encouraged and given the opportunity to bid on various projects; however, all
responses will be evaluated on the same criteria. It is not the intention or desire of DCSD to restrict or
impede competition, nor to increase the cost of the work.

D. Drug-Free Workplace

By submission of a response to this RFP, the offeror certifies that he/she and his/her employees shall not
engage in the unlawful manufacture, sale, distribution, dispensation, possession, or use of controlled
substance or drugs during the performance of the contract.

E. Smoke-Free Workplace

By submission of a response to this RFP, the offeror certifies that he/she and his/her employees shall not
use tobacco products on DCSD property at any time during the performance of this contract.

F. Costs Incurred

DCSD is not liable for any costs incurred by an offeror in preparing and/or submitting a response to this RFP
or for any interview if requested. Any and all costs incurred by the offeror in preparing and/or submitting a
response to this RFP and interviewing with DCSD (if requested) shall be the sole responsibility of the offeror
and shall not be reimbursed by DCSD.

There is no guarantee of any offeror receiving an award as a result of submitting a response to this RFP.

G. Insurance

Certificate of Insurance and/or ACORD Form is required with solicitation submittal upon award.
Upload this documentation under the Response Attachment tab via lonWave titled “Certificate of
Insurance”.

The DCSD Director of Risk Management sets insurance and indemnification requirements for each
Solicitation.
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Certificate of Insurance / Accord Form is required with solicitation submittal upon award. Provision of
Certificate of Insurance is a mandatory requirement. Proposals submitted with certificates of
insurance will be considered conditionally responsive to the insurance and indemnification requirement.
Final award of this RFP will be contingent upon receipt within six (6) business days of request for
insurance documentation complete with the following requirements and fully acceptable to the DCSD
Risk Manager. No work will commence / no purchases will be made without the written statement of
approval of insurance coverage from the DCSD Risk Manager. In the event the awarded offeror cannot
produce insurance coverage acceptable to the Risk Manager within the time provided, DCSD reserves
the right to award this solicitation to the first runner-up.

(1) The successful Offeror shall procure and maintain throughout the term of this agreement a
policy or policies of insurance providing coverage as set forth below that shall protect the offeror
and the Indemnitees (as defined in Part Il, Section | of this RFP) from any claims for bodily injury,
property damage, or personal injury which may arise out of offeror's operations under this
agreement. The foregoing policies shall be obtained from insurance companies approved to do
business in the State of Georgia and companies acceptable to DCSD. Offeror shall procure the
insurance policy(ies) at the offeror's own expense and shall furnish to DCSD a certificate of
insurance containing the following:

(a) Name and address of authorized agent;

(b) Name and address of insured;

(c) Name of insurance company;

(d) Description of coverage in standard terminology;

(e) Policy period;

(fy Policy Number;

(g) Limits of liability;

(h) Name and address of certificate holder;

(i) Acknowledgment to the DCSD of notice of expiration or cancellation;

(j) Signature of authorized agent;

(k) Telephone number of authorized agent; and

() Details of policy exclusions applicable to this agreement in comments section of
insurance certificate.

All certificates evidencing primary and excess layers shall be renewed and kept current and up to
date on an annual basis.

(2) Offeror is required to maintain the following insurance coverage during the term of this
agreement:

(a) Workers Compensation Insurance in the amounts of the statutory limits established by

The General Assembly of the State of Georgia. Offeror shall have the ability to self-insure its
required workers’ compensation coverage if offeror is an approved self-insurer in the State of
Georgia.

(b) Commercial General Liability Policy, or equivalent coverage, to include products and
completed operations liability and contractual liability. The Commercial General Liability Policy
shall have dollar limits sufficient to insure that there is no gap in coverage between this policy and
any excess or Commercial Umbrella Policy described below.

(c) Automobile Liability Policy to include but not be limited to liability coverage on any
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owned, non-owned and hired vehicle used by offeror or offeror’s personnel in the
performance of this agreement. The Comprehensive Automobile Policy shall have dollar
limits sufficient to insure that there is no gap in coverage between this policy and the
excess or Commercial Umbrella Policy required under this agreement.

(d) Commercial Umbrella or Excess Liability Policy, which must provide the same or broader
coverage than those provided for in the above Comprehensive General Liability and Business Auto
Policies. Policy limits for the Commercial Umbrella or Excess Liability Policy shall have an annual
occurrence and annual aggregate limit not less than $2,000,000 per claim.

(e) Professional Liability or Errors & Omissions coverage with limits not less than $2,000,000 per
claim/$2,000,000 aggregate. The deductible shall not exceed $10,000 per claim.

(f) Under all coverage and certificates required hereunder, policies shall or be endorsed to
include the following terms and conditions:

(i) All policies and coverage shall be on an “occurrence” not “claims made” basis
(excepting (e) above)

(i) The foregoing policies shall contain a provision that coverage afforded under the policies
will not be canceled, or not renewed, allowed to lapse for any reason until at least thirty (30)
days prior written notice has been given to DCSD.

(iif) Shall waive all right of subrogation against Indemnitees (as defined in Part Il, Section |
of this RFP) for losses arising out of this agreement.

(iv) A severability of interest or cross liability clause or endorsement applies to commercial
general liability and excess liability policies.

(v) Certificates of Insurance showing such coverage to be in force shall be filed with
DCSD prior to commencement or continuation of any work under this agreement.

(vi) All such coverage shall remain in full force and effect during the term and any renewal
or extension thereof.

(g) Under coverage and certificates required under Sections 2(a), 2(b), (c), and (d) above, policies
shall be endorsed to include the following terms and conditions:

(i) Minimum limits of $1,000,000 per occurrence $2,000,000 in the annual aggregate.
Primary limits of coverage in the amount of $1,000,000 per occurrence must be with insurers
approved to conduct business in the State of Georgia. Excess or umbrella liability insurance
may be placed with any insurer submitted by offeror, including captive or self-insured
programs, with the prior written approval of DCSD.

(ii) Contractual liability coverage, specifically referencing this agreement and its
Indemnity applies to liability assumed by the named insured.

(iii) Shall include Indemnitees as additional insured except on coverages (2) (a) and (2)(e).

(iv) Shall waive all right of subrogation against Indemnitees (as defined in Part Il, Section
I of this RFP) for losses arising out of this agreement.
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(v) A severability of interest or cross liability clause or endorsement applies to commercial
general liability and excess liability policies.

(vi) Shall be primary and not excess to any other coverage provided by or available to the
Indemnitees (as defined in Part I, Section H of this RFP).

(h) Offeror shall require any and all subofferors performing work under this agreement to

carry insurance of the types and with limits of liability as offeror shall deem appropriate

and adequate for the work being performed. However, the obligations of the offeror to the
Indemnitees assumed in Sections of Indemnification, and Insurance shall not be reduced or
diminished by the standards set for the subofferors. Further, offeror agrees that their obligations
to indemnify and insure the Indemnitees shall pertain to all losses arising out of the subofferor's
acts or negligence in the same manner and to the same extent as if committed by the offeror.
Offeror shall obtain and make available for inspection by DCSD, current certificates of insurance
evidencing insurance coverage by such subofferors.

H. Indemnification

1) The successful offeror shall indemnify, defend, and hold harmless the DeKalb County School Board,
the DeKalb County School District, DCSD, and their officials, officers, employees, agents, volunteers,
and assigns (all of whom may collectively be referred to as "Indemnitees" throughout this RFP), from
any and all claims, demands, suits, actions, legal or administrative proceedings, losses, liabilities,
costs, interest, and damages of every kind and description, including any attorneys’ fees and/or
litigation and investigative expenses, for bodily injury, personal injury, (including but not limited to
offeror's employees), or loss or destruction of property (including loss of use, damage or destruction of
DCSD owned property) to the extent that any such claim or suit was caused by, arose out of, or
contributed to, in whole or in part, by reason of any act, omission, professional error, fault, mistake, or
negligence whether active, passive or imputed, of the offeror its employees, agents, representatives,
or their employees, agents, or representatives in connection with or incidental to offeror’s performance
of the agreed-upon services regardless of whether such liability, claim, damage, loss, cost or expense
is caused in part by an Indemnitee.

2) The successful offeror shall also indemnify, defend, and hold harmless the Indemnitees from any and
all costs, expenses, claims, demands, rights, liabilities and causes of action inuring to offeror from
events over which the Indemnitees exercise no control, such as Acts of God, strikes or government
restrictions.

Offeror's obligation to indemnify any Indemnitee shall survive the completion, expiration, or
termination of offeror’s agreed-upon services for any reason.

1. lllegal Immigration Reform and Enforcement Act of

Upload this documentation under the Response Attachment tab via lonWave titled “IMMIGRATION SECURITY
DOCUMENTATION”.

The lllegal Immigration Reform and Enforcement Act of 2011 applies to and is a requirement for all DeKalb
County School District solicitations for physical performance of services (i.e., public works contracts). The
lllegal Immigration Reform and Enforcement Act of 2011 does not apply to solicitations for items,
commodities and products.

Offerors must complete and/or have their subcontractors complete the following forms:

1) Immigration and Security Certification

2) Offeror E-Verify Affidavit

3) Contractor Affidavit (Contractor Only)

4) Subcontractor Affidavit (Subcontractor Only); and



DATE (MM/DD/YYYY)

ey IS
ACORD CERTIFICATE OF LIABILITY INSURANCE .. | “Theno:

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

PRODUCER [ ockton Companies, LLC e e B -
444 W. 47th Street, Suite 900 PHONE FAX
Kansas City MO 64112-1906 77— ANk
(816) 960-9000 ADDRESS: —
kcasu@lockton.com INSURER(S) AFFORDING COVERAGE = NAIC#
- = _ Imsurera: XL Insurance America, Inc. | 24554
INSURED  » 04 < AIR MECHANICAL, LLC wsurer 8 : Greenwich Insurance Company | 22322 |
1304803 ¢4 7 IVINGSTON COURT SE | nsurer ¢ : Allied World National Assurance Company | 10690
MARIETTA GA 30067 INSURERD : | =
INSURERE : — I =
INSURER F : |
COVERAGES CERTIFICATE NUMBER: 21184675 REVISION NUMBER: XXXXXXX

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

= ol Sl |
i TYPE OF INSURANCE Iw POLICY NUMBER | Mﬁﬁwl | LIMITS
B 1X_||COMMERCIAL GENERAL LIABILITY Y | Y RGD300147505 4/1/2024 | 4/1/2025 | EACH OCCURRENCE |$ 2,000,000
. | DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
A . - - MED EXP (Anyoneperson) | $ 10,000
- B PERSONAL 8 ADVINJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | 5 4,000,000
| PoLICY [x]%8% [ ]ioc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: | §
B | AUTOMOBILE LIABILITY Y | Y RAD943796405 412024 | 4712025 | GOMBNEDSINGLELIMIT 5 5 000,000
X | ANY auTO BODILY INJURY (Per parson) | § XXXXXXX
Aums ONLY ‘ E@i%;ﬁ, | BODILY INIURY (Por seident) § XXXXXXX
| RG¥os onuy AUTOS ONLY | Poracadenty | % XXXXXXX
| s XXXXXXX
C X | UMBRELLA '-'AB OCCUR Y Y | 0313-7473 4/1/2024 4/1/2025 EACH OCCURRENCE $ 5,000,000
| EXCESS LIAB | CLAIMS-MADE AGGREGATE  |s 5,000,000
pep | X | retentions $0 5 XXXXXXX
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY Sp Y | RWD300147605 an2024 | 4npoes | X Starute | ER R
A | ANY PROPRIETOR/PARTNER/EXECUTIVE STOP GAP: ND, OH, WA, WY E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A/| PV
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under PN .
| DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $ 1.000.000
| ' ‘
|

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

CERTIFICATE HOLDER CANCELLATION See Attachments

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
21184675 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

DEKALB COUNTY SCHOOL DISTRICT ACCORDANCE WITH THE POLICY PROVISIONS.

1701 MOUNTAIN INDUSTRIAL BLVD.
STONE MOUNTAIN GA 30083

AUTHORIZED REPRESENTATIV?’I-"

{ / / /i
Var, m Aol

© 1988.2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



CONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS (Use only If more space Is required)

RE: DEKALB COUNTY SCHOOL DISTRICT IS AN ADDITIONAL INSURED ON GENERAL LIABILITY, AUTO
LIABILITY AND UMBRELLA/EXCESS LIABILITY, IF REQUIRED BY WRITTEN CONTRACT. WAIVER OF
SUBROGATION IN FAVOR OF THE ADDITIONAL INSURED APPLIES ON GENERAL LIABILITY, AUTO
LIABILITY, UMBRELLA/EXCESS LIABILITY, AND WORKERS COMPENSATION/EMPLOYER’S LIABILITY, AS
REQUIRED BY WRITTEN CONTRACT AND WHERE ALLOWED BY LAW. COVERAGE IS SUBJECT TO THE
TERMS AND CONDITIONS OF THE POLICY. THE EXCESS LIABILITY IS CONSIDERED FOLLOW FORM OVER
THE GENERAL LIABILITY AND AUTO LIABILITY, SUBJECT TO THE POLICY TERMS, CONDITIONS AND
EXCLUSIONS, FOR CANCELLATION FOR ANY REASON OTHER THAN NONPAYMENT OF PREMIUM, THE
INSURER(S) WILL SEND 60 DAY S NOTICE OF CANCELLATION TO THE CERTIFICATE HOLDER.

ACORD 25 (2016/03) Certificate Holder ID: 21184675




Attachment Code: D581756 Certificate ID: 21184675

POLICY NUMBER: RGD300147505

COMMERCIAL GENERAL LIABILITY
CG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

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

Location And Description Of Completed Operations

Any person or organization where required by written
contract provided that such contract was executed prior
to the date of loss.

All Locations as required per written contract.

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

A. Section Il - Who Is An Insured is amended
to include as an additional insured the person(s)
or organization(s) shown in the Schedule, but
only with respect to liability for "bodily injury",
"property damage" or "personal and advertising
injury" caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

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

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

CG 20101219

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to
these additional insureds, the following additiona!
exclusions apply:

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

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

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

Page 1 of 2
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C. With respect to the insurance afforded to 2. Available under the applicable limits of
these additional insureds, the following is added insurance; whichever is less.

to Section Il - Limits Of Insurance: This endorsement shall not increase the

if coverage provided to the additional insured is  applicable limits of insurance.
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

CG20101219 © Insurance Services Office, Inc., 2018 Page 2 of 2
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POLICY NUMBER: RGD300147505 COMMERCIAL GENERAL LIABILITY

CG20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE

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

Location And Description Of Completed Operations

Any person or organization where required by written
contract provided that such contract was executed prior
to the date of loss.

All Locations as required per written contract.

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

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

However:

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

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

CG 20371219

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these
additional insureds, the following is added to Section
lit = Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount
of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable limits of insurance;
whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1
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POLICY NUMBER: RGD300147505
COMMERCIAL GENERAL LIABILITY
CG 24531219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

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

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

We waive any right of recovery against any person or organization, because of any
payment we make under this Coverage Part, to whom the insured has waived its right of
recovery in a written contract or agreement. Such waiver by us applies only to the extent
that the insured has waived its right of recovery against such person or organization
prior to loss.

CG 24531219
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POLICY NUMBER: RAD943796405
ENDT EFF/EXP DATE: 4/1/2024 4/1/2025 XIC 411 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTOMATIC ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

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

A. COVERED AUTOS LIABILITY COVERAGE, Who Is An Insured, is amended to include as an "insured"
any person or organization you are required in a written contract to name as an additional insured, but only
for "bodily injury" or "property damage" otherwise covered under this policy caused, in whole or in part, by
the negligent acts or omissions of:

1. You, while using a covered "auto”; or

2. Any other person, except the additional insured or any employee or agent of the additional insured,
operating a covered "auto” with your permission;

Provided that:
a. The written contract is in effect during the policy period of this policy;
b. The written contract was signed by you and executed prior to the "accident” causing "bodily injury"

or "property damage" for which liability coverage is sought; and

c. Such person or organization is an "insured" solely to the extent required by the contract, but in no
event if such person or organization is solely negligent.

B. The Limits of Insurance provided for the Additional Insured shall not be greater than those required by
contract and, in no event shall the Limits of Insurance set forth in this policy be increased by the contract.

C. General Conditions, OtherInsurance is ameéended as follows: ™~ '*
Any coverage provided hereunder shall be excess over any other valid and collectible insurance available

to the additional insured whether such insurance is primary, excess, contingent or on any other basis
unless the contract specifically requires that this policy be primary.

All terms, conditions, exclusions and limitations of this policy shall apply to the liability coverage provided to any
additional insured, and in no event shall such coverage be enlarged or expanded by reason of the contract.

All other terms and conditions of this policy remain unchanged.

XIC 411 1013 C:) 2013 X.L. America, Inc. All Rights Reserved. Page 1 of 1
May not be copied without permission.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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POLICY NUMBER: RAD943796405
CA 04441013
COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

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

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply
unless modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another
date is indicated below.

Named Insured: MAXAIR MECHANICAL, LLC
Endorsement Effective Date: 4/1/2024

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

Any person or organization whom you are required to add as an additional insured on this policy
under a written contract or written agreement.

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

The Transfer Of Rights Of Recovery
Against Others To Us condition does not B
apply to the person(s) or organization(s)
shown in the Schedule, but only to the
extent that subrogation is waived prior to
the "accident” or the "loss" under a contract

with that person or organization.

CA 04441013



Attachment Code: D590796 Certificate ID: 21184675
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13
(Ed. 4-84)
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

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

Schedule

Where required by written agreement signed prior to loss.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the
S ——— -policyy —

Endorsement Effective 4/1/2024 to 4/1/2025

Policy No. RWD300147605

Premium Included

Insured: MAXAIR MECHANICAL, LLC
Insurance Company: XL insurance America, Inc.

WC 00 03 13
(Ed. 4-84)

0 1983 National Council on Compensation Insurance.



