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BID # 20-002
BID SHEET
FOR
PREVENTIVE MAINTENANCE AND REPAIR SERVICE TO VARIOUS LIFT STATIONS,
PUMPS AND MOTORS REQUIRED AS BY THE COUNTY OF MIDDLESEX
PAGE 1 OF 6

The Board of Chosen Freeholders
Middlesex County, New Jersey

The undersigned hereby declare that they have carefully examined the specifications covering the PREVENTIVE
MAINTENANCE AND REPAIR SERVICE TO VARIOUS LIFT STATIONS, PUMPS AND MOTORS AS REQUIRED BY
THE COUNTY OF MIDDLESEX for which bids were advertised to be received on MAY 65,2020 at 11:30 AM
and having examined the requirements for bidders and specifications prepared by the Purchasing Office
and on file in the Office of the Purchasing Agent of Middlesex County, County Administration Building, 75 Bayard
Street, 3 Floor, New Brunswick, New Jersey 08901, as well as the advertisement for bids, shall contract to furnish
and deliver all the material mentioned in said bid in the manner prescribed therein and as amended or modified
by the specifications at the Lowest Total Lump Sum Price Bid.

It is understood that the quantities listed below are estimates only, which can be increased or decreased in the manner
designated in the specifications.

pEscRIPTION Y25 , Longp Hlechnical- W\ga]/tld&lml Ine. OJYQZS% Lend VVLL@ b
parhic Mm muma‘? thees
Quarterly Inspection and Preventive Maintenance shall be performed on twelve (12) sewage lift stations including written

reports during the first week of the months: July 2020, October 2020, January 2021, and April 2021 for a full and
complete job, as specified:

SCHEDULE “A”

Location Qty. Unit Cost Total Cost
Donaldson Park (1) Unit $ 9(9 22 ea. x(1)x(4)=$ 6 'lDD?
Donaldson Park (1) Unit $_B0. 2 ea. x(1)x(4)=$ 67—0 ®
Johnson Park (1) Unit $ 60-0? ea. x(N)x(4) =9 5 10. ®
Johnson Park (1) Unit s. 0.2  eaxx@=5_210.%2
Roosevelt Park (1) Unit s. B0.%2 ecaxyx@=$_220%
Roosevelt Park (1) Unit $ 90@ ea.x(1)x(4)=% 57.0 e

William Warren Park (1) Unit s 00 2= ea. x(1)x(4)=$ 519'09 (
Thompson County Park (1) Unit 5. P02 eaxtyx@y=$_220.%

Alvin P. Williams Park (1) Unit g BOZ  eax(yxi@y=3_220.%

Crabiel Park (1) Unit 5 002 eaxtyx@=$ 2102  °
Prosecutor's Training Center (2) Units $ ﬁQ ea.x(2)x(4)=% 520 il

”

3

Extension Services (2) Units $ 4@ 2 eax@x@=$_3120.%
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BID # 20-002
BID SHEET
FOR
PREVENTIVE MAINTENANCE AND REPAIR SERVICE TO VARIOUS LIFT STATIONS,
‘PUMPS AND MOTORS AS REQUIRED BY THE COUNTY OF MIDDLESEX
PAGE 20F 5

SCHEDULE “B”

Inspections and Preventive Maintenance Service shall be performed on or about October 1%, 2020 and on or about
April 1, 2021, for a full and complete job, as specified:

Location Qty. Unit Cost Total Cost
P -1, Main Sewerage, Fire Academy (2) Units $ E -Lﬁ . w ea. Xx(2)x(2)=%_££U« ™ 2-20 -
: (g
P -2, Boiler Room, Fire Academy (2) Units s. h5. =2 eaxmxmp$22&‘
P -3, Flammable Liguid Training Area —— b0
" Fire Academy @units 5592 ecax@x@=$210.2
P — 4, Taxpayer Building, Fire Academy (4) Units $ 1?60 ea. x(4)x(2)=% 2@ e :
'P -5, George J. Otlowski Sr. Center for o ' o
Mental Health Care (8) Units s 1277 cax(@®)x()=$ 22D~ <
49402
TOTAL LUMP SUM AMOUNT FOR SCHEDULE “A” AND “B": $ ) =
DISCOUNT FOR PROMPT PAYMENT % AUTHORIZED INITIAL(S)

Note: During the period of the contract for all unscheduled repair/emergency service calls please indicate below your
. company's Labor Rate(s), Manufactures Parts Mark Up and'Shop Labor Rate: :

(7]
Mechanic's Labor Rate $ 150.= per hour on an unscheduled repain'emergency service call for work
performed Monday thru Friday from 7:30 a.m. to 3:30 p.m.

Mechanic’'s Overtime Labor Rate $ '2-7-6 * = per hour on an unscheduled repair/emergency service call for work
performed Monday thru Friday after 3:30 p.m.

Mechanic's Overtime Labor Rate $ 600 e per hour on an unscheduled repair/emergency service call for work
performed on Saturday, Sunday & Holidays '

ov
If authorized, Assistant Mechanic's Labor Rate $ lglgr = per hour on an unscheduled repair/ emergency
service call for work performed Monday thru Friday from 7:30 a.m. to 3:30 p.m.

S
If authorized, Assistant Mechanic's Overtime Labor Rate $ 7—07- : 5— per hour on an unscheduled
repair/femergency service call for work performed Monday thru Friday after
3:30 p.m.

oo
If authorized, Assistant Mechanic’s Overtime Labor Rate $ g_:ito‘ - per hour on an unscheduled
repair/emergency service call for work performed on Saturday, Sunday & Holidays

ov
Shop Labor Rate: $ EI 6 e per hour for work performed Monday thru Friday from 8:00 a.m. to 4:00 p.m.
Shop Labor Rate: $ |42 52 per hour for work performed Monday thru Friday after 4:00 p.m.

(CONTINUED)
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BID # 20-002
BID SHEET
FOR
PREVENTIVE MAINTENANCE AND REPAIR SERVICE TO VARIOUS LIFT STATIONS,
PUMPS AND MOTORS AS REQUIRED BY THE COUNTY OF MIDDLESEX
PAGE 3 OF 56

o
Shop Labor Rate: $ ' D i\ = per hour for work performed on Saturday, Sunday & Holidays
Mark-up percentage on replacement parts costs: 18 %

*Per Section D 4.0: kindly list your OSHA approved safety and air monitoring equipment that are required to meet
all OSHA regulations for confined space entry.

Tovtulle axdnausd blawer wirth ﬁ{\ublf duet hose, lntvinsic lly safe

viulole 4 ywhidh gimul hinusly mondove dipl 316

DULIUH’MED 0 1:'111 AT LA Uf’. Ddé I AT /M&)"DM'}OL{&{V
2 il W wess DL VRS (v viiew ,Louw qm HAGP ek
Bid Bond ofﬂ?7—D,DﬂD or Letter of Intent to issue Performance Bond (Name of Surety) (as provided for in Section 2
of Bid Specification, from 0 El. % ) is accompanied herewith and made a part of this Bid.

Annual Bid Bond has been filed with the County of Middlesex on 5}[)9'} 20 and the Insurance Carrier is
WAL (Section 2 of Bid Specification)

The undersigned represents that it has an affirmative action plan as required by Chapter 127 of the Laws of 1975.

Bid Sheet(s) will not be accepted unless signed by the owner or authorized corporate officer.
Respectfully submitted,

NAME OF BIDDER: [MUST MATCH W-9 FORM AS SUBMITTED]

Longo Electrical-Mechapical, Inc.

( )/\ /1 /(TYPED OR PRINTED)
SIGNED: __ | jf) ]/ ~ / PHONE: 973-537-0400
(AUTHORIZED SIGWE)
Joseph M. Longo

(PRINTED OR TYPED)
TITLE: President FAX: 973-537-0404
ADDRESS: 1 Harry Shupe Blvd. EMAIL: 9mlongo@elongo.com

Wharton, NJ 07885

VENDOR’S FEDERAL TAX ID NUMBER: _22-1621596
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BID BOND

KNOW ALL BY THESE PRESENTS, That we, Longo Electrical-Mechanical, Inc.

of PO Box 511, Wharton, NJ

(hereinafter called the Principal), as Principal, and The Ohio Casualty Insurance Company

(hereinafter called the Surety), as Surety are held and firmly bound unto Middlesex County 75

Bayard Street, 3rd Floor New Brunswick, NJ 08901

(hereinafter called the Obligee) in the penal sum of Ten Percent of the Amount Bid Not to Exceed Twenty Thousand Dollars

Dollars (10% NTE $20,000.00 )

for the payment of which the Principal and the Surety bind themselves, their heirs, executors, administrators, successors and assigns,
jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, That WHEREAS, the Principal has submitted or is about to submit a proposal
to the Obligee on a contract for The preventative maintenance and repair service to various lift stations, pumps and motors as

required by the County of Middlesex

NOW, THEREFORE, If the said Contract be timely awarded to the Principal and the Principal shall, within such time as may be
specified, enter into the Contract in writing, and give bond, if bond is required, with surety acceptable to the Obligee for the faithful
performance of the said Contract, then this obligation shall be void; otherwise to remain in full force and effect.

Signed and sealed this 5th day of May , 2020

Lo;:ge,./lectrica!;M#hanical, Inc. (Seal)

e T

Title

(J%K/( , The Ohio Casualty Insurgp_c_gi Compaiy AN
Cli llan Witness C{;ﬁy‘ﬁ’ﬂd@% ( /f/é/llﬂ

Francesca P. McAllan Aftorney-in-Fact

LMS-10053 10/99



CONSENT OF SURETY

KNOW ALL MEN BY THESE PRESENTS, that for and in consideration of the sum of $1.00,
lawful money of the United States of America, the receipt whereof is hereby acknowledged, paid
the undersigned corporation, and for other valuable consideration, the

The Ohio Casualty Insurance Company

Incorporated, organized and existing under the laws of the State of New Hampshire

and licensed to do business in the State of New Jersey certifies and agrees, that if contract for
The preventative maintenance and repair service to various lift stations, pumps and
motors as required by the County of Middlesex

for: Middlesex County

is awarded to Longo Electrical-Mechanical, Inc.

the undersigned Corporation will execute the bond or bonds as required of the contract
documents and will become Surety in the full amount set forth in the contract documents for the
faithful performance of all obligations of the Contractor, provided however, that this commitment
shall expire ninety (90) days from the bid opening.

The Ohio Casuality Insur

BY /2T YL,

e I

liff McAllan

- ia/]
. McAllan, Attoriey-in-Fact

P

(To be accompanied by the usual proof of Authority of officers of the Surety Company to execute
same.)



currency rate, interest rate or residual value guarantees.

NUL valiu 1w vl igyaye, 11uLs, wdail, IS Ui Licui,

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

leerty Liberty Mutual Insurance Company
Mutual@ The Ohio Casualty Insurance Company Cerlificate No: 8203042 - 837202
- — West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint,

Maria Eva Costa, George Lista, Francesca P. McAllan, Noranne Sharov

all of the city of Augusta state of NI each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execule, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and altested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Altorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this  29th dayof  Janwary , 2020 .

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

Sl

David M. Carey, Assistant Secretary

State of PENNSYLVANIA o
County of MONTGOMERY

Onthis__29th dayof _ January , 2020 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohlo Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOQF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.

COMMONWEALTH OF PENNSYLVANIA
Notarial Seal

Teresa Pastella, Notary Public /\ /r t gf
Upper Merion Twp., Montgomery County By:

My Commission Expires March 28, 2021 TEfESﬂ. Pastella Notary Public
Member, Pennsylvania Association of Notarles !

ARy pUe

This Power of Attorney is made and executed pursuani to and by authority of the following By-laws and Authorizations of The Ohio Casually Insurance Company, Liberly Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such atforneys-in-fact, subject to the limitations set forth in their respeciive powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIIl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject fo such limitations as the chairman or the president may prescribe,
shall appoint such aftorneys-in-fact, as may be necessary to act in behalf of the Company o make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attoneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and o atlach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Gompany, wherever appearing upon a cerlified copy of any power of atlorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed. .

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West Ameican [nsurance Company do
hereby cerlify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this  5th  day of May , 2020 .

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_12/19

1-R1N-RRA2.R24N hatwean O-NN am and 43N nm F]T nn anv hicineaes dav

| To confirm the validity of this Power of Attorney call
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THE OHIO CASUALTY INSURANCE COMPANY

FINANCIAL STATEMENT — DECEMBER 31, 2019

Mutual
SURETY
Assets

Cash and Bank Deposits .....ccocvrvevnerninirnresireeneee ($3,063,860)
*Bonds — U.8 Government ........p.eceeeeivirereesessvnnnneen 1,006,099,793
KOther Bonds .....cocevicmencscnsnnssnsnnenn: - 3,994,316,104
HSLOCKS. oo iveeveieereresrecesereresvennrs e samssesressssnssnenensnees 192,977,450
Real BSLALte ..poovviiireereeniirereeieinssresasssneresssesesstensssensesas 0
Agents’ Balances or Uncollected Premivms ........... 762,342,997
Accrued Interest and Rents .......ccoccoviiiiiccniiininennnn 33,878,311
Other Admitted ASSEtS.....cccvvrivireerersorirsrmisrsieenees 919,548,302
Total Admitted Assets . $6,906,099,097

Liabilities
Unearned Premiums ...o.voeeieeecsieevinnnieinceersenens

Reserve for Claims and Claims Expense..........ou.....
Funds Held Under Reinsurance Treaties ....cocovonee.
Reserve for Dividends to Policyholders.........coee...
Additional Statutory Reserve.......c.ceverrvnerereneas

Reserve for Commissions, Taxes and
Other Liabilifies......coovrvevnreriiinnrieeesieriresaene
Total cuvseisrsssnasis

Special Surplus Funds..........ce.....
Capital StocK......coevvienenseirennennas 4,500,000
Paid in Surplus.....oeovevirnnnen 738,183,897
Unassigned Surplus .....occocevveeenne 1,234,805,586
Surplus to Policyholders ......ccumsmmpsnimsssismmsns
Total Liabilities and Surplus .......c.cunmiinvrsesinnnn

$ 5,242,951

* Bonds are stated at amortized or investment value; Stocks at Association Market Values.
The foregoing financial information is taken from The Ohio Casualty Insurance Company’s financial
statement filed with the state of Ohio Department of Insurance.

.- $1,281,143,437

3,445,256,612
0

183,012

0

196,783,603
$4,923,366,664

1,982,732,434

I, TIM MIKOLAJEWSKI, Assistant Secretary of The Ohio Casualty Insuranice Company, do hereby certify that the foregoing is a true, and
correct statement of the Assets and Liabilities of said Corporation, as of December 31, 2019, to the best of my knowledge and belief.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed the seal of said Corporation at Seattle, Washington, this 27" day of

TAML ooyl

March, 2020.

$5-12620CIC/a 3/20

Assistant Secretary
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SURETY

SURETY DISCLOSURE STATEMENT AND CERTIFICATION
pursuant to N.J.S.A. 2A:44-143

THE OHIO CASUALTY INSURANCE COMPANY, (hereinafter called “Surety”), the Surety on the attached bond, hereby
certifies the following:

1) The Surety meets the applicable surplus requirements of R.S.17:17-6 or R.S$.17:17-7 as of the Surety’s most
current annual filing with the New Jersey Department of Insurance.

2) The surplus of The Ohio Casualty Insurance Company as determined in accordance with the applicable laws
of this State, totals $1,830,406,639.00 as of the calendar year ended December 31, 2018, which amount has been
certified by Ernst & Young LLP, 200 Clarendon Street, Boston, Massachusetts, 02116, and is included in the Annual
Statement on file with the New Jersey Department of Insurance, 20 West State Street CN-325, Trenton, New Jersey
08625-0325.

3) The Ohio Casualty Insurance Company has received from the United States Secretary of the Treasury a
certificate of authority pursuant to 31 U.S.C. Section 9305, with an underwriting limitation established therein on July
1, 2019 in the amount of $172,415,000.00.

4) The amount of the bond to which this statement and certification is attached is $The Amount
Bid
5) If, by virtue of one or more contracts of reinsurance, the amount of the bond indicated under ltem (4) above

exceeds the total underwriting limitation of all sureties on the bond as set forth in ltem (3) above, then for each such
contract of reinsurance:

(a) The name and address of each such reinsurer under that contract and the amount of the reinsurer’s
participation in the contract is as follows:

Reinsurer Address Amount
(Not Applicable) and;
(b) Each surety that is party to any such contract of reinsurance certifies that each reinsurer listed

under item (5)(a) satisfies the credit for reinsurance requirement established under P.L. 1993, ¢.243 (C.17:51B-1 et
seq.) and any applicable regulations in effect as of the date on which the bond to which this statement and
certification is attached shall have been filed with the appropriate public agency.

CERTIFICATE

I, David M. Carey, as Assistant Secretary for The Ohio Casualty Insurance Company, a stock insurance company
domiciled in New Hampshire, DO HEREBY CERTIFY that, to the best of my knowledge, the foregoing statements
made by me on behalf of The Ohio Casualty Insurance Company are true, and ACKNOWLEDGE that, if any of those
statements made by me on behalf of The Ohio Casualty Insurance Company are false, this bond is VOIDABLE.

THE OHIO G

SUALTY IN ANCE COMPANY
Y
By:_4 £ Ayt

David M. Caref, As;&sfﬁ\t Secretary

Dated: May 5, 2020




CORPORATE ACKNOWLEDGMENT

State of New Jersey

County of Morris

On the 5™ day of May__, 2020
Before me personally came __ Joseph M. Longo to me known, who being by me duly
sworn, did depose and say that he/she is the _President of _Longo-Electrical Mechanical, Inc.

the corporation described in and which executed the above instrument; that he/she knows the seal of
said corporation; that the seal affixed to said instrument is such corporate seal; that it was so affixed by

order of the Board of Directors of said corporation and that he/she signed his/her name thereto by like

order.
My commission expires /MNJGAOM 0 ! W
Kimberly Pacifico Notary Public
NOTARY PUBLIC
STATE OF NEW JERSEY

MY COMMISSION EXPIRES  July 2, 2024




TSURETY ACKNOWLEDGMENT

State of New Jersey

County of Sussex

On this 5" day of May, 2020

Before me personally came _Francesca P. McAllan to me known, who being by me

duly sworn, did depose and say that he/she is an Attorney-in-Fact of The Ohio Casualty

Insurance Company, Inc. the corporation described in and which executed the within

instrument; that he/she knows the corporate seal of said corporation; that the seal
affixed to the within instrument is such corporate seal, and that he/she signed the said
instrument and affixed the said seal as Attorney-in-Fact by authority of the Board of
Directors of said corporation and by authority of this office under the Standing

Resolutions thereof.

My commission expires

Kimberly Pacifico
NOTARY PUBLIC
STATE OF NEW JERSEY
MY COMMISSION EXPIRES  July 2, 2024




BID # 20-002
BID SHEET
PREVENTIVE MAINTENANCE AND REPAIR SERVICE TO VARIOUS LIFT STATIONS,
PUMPS AND MOTORS AS REQUIRED BY THE COUNTY OF MIDDLESEX
PAGE4OF 5

BIDDERS EXCEPTIONS TO SPECIFICATIONS OR PROVISION OF ‘EQUAL’ PRODUCTS

2)

3)

5)

Please use additional pages, if necessary.
X No exceptions to the specifications.

Acknowledged for; _Longo Electrical-Mechanical, Inc.
(Name of Bidder)

N 0/71 /WA

Slgﬁaturé of Aut‘ﬁorfed/ﬁepresentatwe)

//

Name: Joseph M. Longo
(Print or Type)

Title: President

Date: 6 { 05{ 20

44



BID SHEET
FOR
PREVENTIVE MAINTENANCE AND REPAIR SERVICE TO VARIOUS LIFT STATIONS,
PUMPS AND MOTORS AS REQUIRED BY THE COUNTY OF MIDDLESEX
PAGE 5 OF 5

ACKNOWLEDGMENT OF RECEIPT OF ADDENDA

The undersigned Bidder hereby acknowledges receipt of the following Addenda:

Addendum Number Dated Acknowledge Receipt
(initial)

‘/ No addenda were received

Acknowledged for; Longo Electrical-Mechanical, Inc.
(Name of Bidder)’

By: \ V) . il
(Signature of Authorized Répresentative)
|j/J
Name: __Joseph M. Longo
(Print or Type)

Title: President

Date: 5’ Ogll Z-D

45
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Certificaion 1909
CERT@% OF EMPLOYEE INFORMATION REPORT

NLA.C. 17:27-1.1 ot. 56q. and tho Sy 20
ALY

WHARTON

FORD M. SCUDDER
State Treasurer




Certific:ationl 909

CERTAEL%ME OF EMPLOYEF INFORMATION REPORT

This is to certify that the contractor listed b&[é/w ﬂhs gubmlnéd an }‘;‘[riplpyee Information Report pursuant to

N.J.A.C. 17:27-1.1 et. seq. anq_Lhe ale Té%afﬁrer has approvecigql:ﬁ% '1265 5 approval will remain in

effect for the period of
SCT T,

LONGO ELECTRICAL-MECHAN
1 HARRY SHUPE BLVD; P.O.
WHARTON NJ 07

ELIZABETH MAHER MUOIO
State Treasurer
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' STATE OF NEW JERSEY' )
BUSINESS REGISTRATION CERTIFICATE
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DEPARTMENT OF TREASURY/ [
DIVISION OF REVENUE ;
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TAXPAYER NAME - TRADE NAME:

LONGO ELECTRICAL-MECHANICAL, INC. :
. . s

ADDRESS: ; o SEQUENCE NUMBER:

1 HARRY SHUPE BLVD PO BOX 511 0097162
WHARTON N. (7885-0511

EFFECTIVE DATE: : * ISSUANCE DATE:

09/21/06 ~
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BID # 20-002

COUNTY OF MIDDLESEX
EEO/AFFIRMATIVE ACTION COMPLIANCE NOTICE
N.J.S.A. 10:5-31 and N.J.A.C. 17:27

All successful bidders are required to submit evidence of appropriate affirmative action compliance to the County and Division of Public
Contracts Equal Employment Opportunity Compliance. During a review, Division representatives shall review the County files to determine
whether the affirmative action evidence has been submitted by the vendor/contractor. Specifically, each vendor/contractor shall submit to the
County, prior to execution of the contract, one of the following documents:

A, GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS (Exhibit A)

1. Letter of Federal Approval indicating that the vendor is under an existing Federally approved or sanctioned affirmative action program. A
copy of the approval letter is to be provided by the vendor to the County and the Division. This approval letter is valid for one year from the
date of issuance.

Do you have a federally-approved or sanctioned EEO/AA program? Yes[ ] No
If yes, please submit a copy of such approval.

2. A Certificate of Employee Information Report (hereafter “Certificate”), issued in accordance with N.J.A.C. 17:27-1.1 et seq. The vendor shall
provide a copy of the Certificate to the County as evidence of its compliance with the regulations. The Certificate represents the review and
approval of the vendor’s Employee Information Report, Form AA-302 by the Division. The period of validity of the Certificate is indicated on its
face. Certificates shall be renewed prior to their expiration date in order to remain valid.

Do you have a State Certificate of Employee Information Report Approval? Yes No []
If yes, please submit a copy of such approval. *TW

3. The successful vendor shall complete an Initial Employee Report, Form AA-302 and submit it to the Division with $150.00 Fee and forward a
copy of the Form to the County. Upon submission and review by the Division, this report shall constitute evidence of compliance with the
regulations. Prior to execution of the contract, the EEO/AA evidence shall be submitted.

The successful vendor shall obtain the Affirmative Action Employee Information Report (AA302) on the Division website
www.state.nj.us/treasury/contract compliance

B. CONSTRUCTION CONTRACTS (Exhibit B)

After notification of award, but prior to signing a construction contract, the contractor shall submit to the public agency
compliance officer and the Dept. of LWD, Construction EEO Monitoring Program an initial Project Workforce Report (Form AA
201) in accordance with N.J.A.C. 17:27-7. The contractor also agrees to submit a copy of the Monthly Project Workforce Report
once a month thereafter for the duration of this contract to the Division and to the public agency compliance officer (Form AA
202).

Shall you comply with reporting indicated above? Yes No [ ]

The undersigned vendor certifies that he/she is aware of the commitment to comply with the requirements of N.J.5.A. 10:5-
31 and N.J.A.C. 17:27 and agrees to furnish the required forms of evidence.

The undersigned vendor further understands that his/her bid shall be rejected as non-responsive if said contractor fails to
comply with the requirements of N.J.S.A. 10:5-31 and N.J.A.C, 17:27. 7

Longo Electrical- \
COMPANY: _Mechanical, Inc. SIGNATURE:

PRINT NAME: Joseph M. Longo TITLE: Presidér/t ,//

pate: 5| DS! gy ’

31



BID # 20-002

RESOLUTION

(To be completed by all business entities. Only individuals listed in Section 1
shall be authorized signatories on the bid sheet and any other submitted documentation.)

RESOLVED, that the following named officers:

(1) Joseph M. Longo, President

Be and hereby are authorized and empowered to sign and submit to the County of Middlesex the attached proposal
and further that said officers are authorized to execute the Contract or any other agreement or bond or statement
necessary for the fulfillment of obligations incurred by the acceptance of the County of Middlesex of the bid.

| hereby certify that the above constitutes a true copy of a Resolution passed and approved by the Board of Directors

at a meeting held on _May 1, 2020
(Date)

Affix Corporate Seal:
(if applicable)

Signature of Secretary: /}éﬂﬂl WL @ﬂ‘é\ﬁb A%L QC@VM

Print name of Secretary: IAMI/}U/ d ?acl‘ﬁ CO
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BID # 20-002

COUNTY OF MIDDLESEX
NON-COLLUSION AFFIDAVIT

State of New Jersey

County of _Morris ss:
|, Joseph M. Longo of the City of _Morristown in the County of
Morris and State of _New Jersey of full age, being duly sworn according to law on
my oath depose and say that | am __President of the company _Longo Electrical-Mechanical, Inc.
(Title or position) (Name of Company)

the bidder/proposer making this bid/proposal for the above named project, and that | executed the said proposal with full
authority so to do; that said bidder has not, directly or indirectly entered into any agreement, participated in any collusion,
or otherwise taken any action in restraint of free, competitive bidding in connection with the above named project; and that
all statements contained in said proposal and in this affidavit are true and correct, and made with full knowledge that the
County of Middlesex relies upon the truth of the statements contained in said proposal and in the statements contained in
this affidavit in awarding the contract for the said project.

| further warrant that no person or selling agency has been employed or retained to solicit or secure such contract upon an
agreement or understanding for a commission, percentage, brokerage, or contingent fee, except bona fide employees or
bona fidle employees or bona fide established commercial or seling agencies maintained
by_Longo Electrical-Mechanical, Inc.

(Name of Company)

\% M AN/ el W Lnap

.y E/ ?‘ Signature \/ (Type of print name of affian under signature)

ph M.” Longo

v

Subscribed and sworn to State of: New Jersey
before me this 5 day Commission expires: _| Kimberly Pacifico
— NOTARYTUBLIC
STATE OF NEW JERSEY
of ]M [ !1 2 ) 22 MY COMMISSION EXPIRES July 2, 2024
/Mmh QIQ‘_/L-. w a& Name of Notary Kimberly Pacifico
USignalure ﬂf Ngtary) ' (Print or Type)
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BID # 20-002
STATEMENT OF OWNERSHIP DISCLOSURE

N.J.S.A. 52:25-24.2 (P.L. 1977, c.33, as amended by P.L. 2016, c.43)

This statement shall be completed, certified to, and included with all bid and proposal submissions. Failure to
submit the required information is cause for automatic rejection of the bid or proposal.

Name of Organization; _ Longo Electrical-Mechanical, Inc.

Organization Address; 1 Harry Shupe Blvd., Wharton, NJ 07885

Part| Check the box that represents the type of business organization:

E*ij Sole Proprietorship (skip Parts Il and Ill, execute certification in Part IV)

]

r % Non-Profit Corporation (skip Parts Il and Ill, execute certification in Part IV)
W

["x | For-Profit Corporation (any type) ; | l| Limited Liability Company (LLC)

il“"' gPartnership f{ ‘| Limited Partnership

f o ﬂ Limited Liability Partnership (LLP)

21 ;‘Other (Be Specific)

i

Part Il

e The list below contains the names and addresses of all stockholders in the corporation who own 10
percent or more of its stock, of any class, or of all individual partners in the partnership who own a 10
percent or greater interest therein, or of all members in the limited liability company who own a 10
percent or greater interest therein, as the case shall be. (COMPLETE THE LIST BELOW IN THIS SECTION)

OR

e No one stockholder in the corporation owns 10 percent or more of its stock, of any class, or no individual
partner in the partnership owns a 10 percent or greater interest therein, or no member in the limited
liability company owns a 10 percent or greater interest therein, as the case shall be.

(Please attach additional sheets if more space is needed):

Name of Individual or Business Entity Business Address

Joseph M. Longo 2015 Trust 49 Picatinny Road, Morristown, NJ 07960
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BID # 20-002

STATEMENT OF OWNERSHIP DISCLOSURE (CONT’D}

Part Ill Disclosure of 10% or greater ownership in the stockholders, partners or LLC members listed in part Il

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds a 10 percent or greater
beneficial interest in the publicly traded parent entity as of the last annual federal Security and Exchange Commission
(SEC) or foreign equivalent filing, ownership disclosure can be met by providing links to the website(s) containing the
last annual filing(s) with the federal Securities and Exchange Commission (or foreign equivalent) that contain the name
and address of each person holding a 10% or greater beneficial interest in the publicly traded parent entity, along
with the relevant page numbers of the filing(s) that contain the information on each such person. Attach additional
sheets if more space is needed.

Website (URL) containing the last annual SEC (or foreign equivalent) filing Page #'s

Please list the names and addresses of each stockholder, partner or member owning a 10 percent or greater interest
in any corresponding corporation, partnership and/or limited liability company (LLC) listed in Part Il other than for any
publicly traded parent entities referenced above. The disclosure shall be continued until names and addresses of
every noncorporate stockholder, and individual partner, and member exceeding the 10 percent ownership criteria
established pursuant to N.J.S.A. 52:25-24.2 has been listed. Attach additional sheets if more space is needed.

Stockholder/Partner/Member and Business Address
Corresponding Entity Listed in Part Il

Part IV Certification

I, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thereto to the
best of my knowledge are true and complete. | acknowledge: that | am authorized to execute this certification on behalf
of the bidder/proposer; that the County of Middlesex is relying on the information contained herein and that | am under
a continuing obligation from the date of this certification through the completion of any contracts with County of
Middlesex to notify the County of Middlesex in writing of any changes to the information contained herein; that | am
aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and if | do so, | am
subject to criminal prosecution under the law and that it shall constitute a material breach of my agreement(s) with the,
permitting the County of Middlesex to declare any contract(s) resulting from this certification void and unenforceable.

Full Name (Print): \[O‘?&V'A Wl- LDM(J Title: | president

Signature: )ﬂ} ﬂ l / //A Date: 6!()6!2{)

‘ 7
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BID # 20-002
ADA COMPLIANCE FORM

EQUAL OPPORTUNITY FOR INDIVIDUALS WITH DISABILITIES

The contractor and the Middlesex County (hereafter "Owner") do hereby agree that the provisions
of Title Il of the Americans With Disabilities Act of 1990 (the "Act") (42 U.S.C. $12.101 et seq.),
which prohibits discrimination on the basis of disability by public entities in all services, programs and
activities provided or made available by public entities, and the rules and regulations promulgated
pursuant thereunto, are made a part of this contract. In providing any aid, benefit, or service on behalf
of the Owner pursuant to this contract, the contractor agrees that the performance shall be in strict
compliance with the Act. In the event the contractor, its agents, servants, employees, or
subcontractors violate or are alleged to have violated the Act during the performance of this contract,
the contractor shall defend the Owner in any action or administrative proceeding commenced
pursuant to this Act. The contractor shall indemnify, protect, and save harmless the Owner, its
agents, servants, and employees from and against any and all suits, claims, losses, demands, or
damages of whatever kind or nature arising out of or claimed to arise out of the alleged violation.
The contractor shall at its own expense, appear, defend, and pay any and all charges for legal
services and any and incurred in all costs and other expenses arising from such action or
administrative proceeding or therewith. In any and all complaints brought pursuant to the Owner's
grievance procedure, the contractor agrees to abide by any decision of the Owner which is
rendered pursuant to said grievance procedure. If any action or administrative proceeding results in
an award of damages against the Owner, or if the Owner incurs any expense to cure a violation of
the ADA which has been brought pursuant to its grievance procedure, the contractor shall satisfy
and discharge the same at its own expense.

The Owner shall, as soon as practicable after a claim has been made against it, give written notice
thereof to the contractor along with full and complete particulars of the claim. If any action or
administrative proceeding is brought against the Owner or any of its agents, servants, and
employees, the Owner shall expeditiously forward or have forwarded to the contractor every
demand, complaint, notice, summons, pleading, or other process received by the Owner or its
representatives,

It is expressly agreed and understood that any approval by the Owner of the services provided by
the contractor pursuant to this contract shall not relieve the contractor of the obligation to comply
with the Act and to defend, indemnify, protect, and save hann1ess the Owner pursuant to this
paragraph.

It is further agreed and understood that the Owner assumes no obligation to indemnify or save
harmless the contractor, its agents, servants, employees and subcontractors for any claim
which shall arise out of their performance of this Agreement. Furthermore, the contractor expressly
understands and agrees that the provisions of this indemnification clause shall in no way limit the
contractor's obligations assumed in this Agreement, nor shall they be construed to relieve the
contractor from any liability, nor preclude the Owner from taking any other actions available to it under
any other provisions of this Agreement or otherwise at law.

ol TE

Date l,-"!aﬂgnaiure \S
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BID # 20-002
County of Middlesex, New Jersey
Office of Purchasing

DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

Solicitation Number: 20-002

Bidder/Offeror Name: Longo Electrical-Mechanical, Inc.

Pursuant to Public Law 2012, c. 25, any person or entity that submits a bid or proposal or otherwise proposes to enter into or renew a contract
shall complete the certification below to attest, under penalty of perjury, that the person or entity, or one of the person or entity’s parents,
subsidiaries, or affiliates, is not identified on a list created and maintained by the Department of the Treasury as a person or entity engaging in
investment activities in Iran. If the Director finds a person or entity to be in violation of the principles which are the subject of this law, s/he
shall take action as shall be appropriate and provided by law, rule or contract, including but not limited to, imposing sanctions, seeking
compliance, recovering damages, declaring the party in default and seeking debarment or suspension of the person or entity.

| certify, pursuant to Public Law 2012, c. 25, that the person or entity listed above for which | am authorized to bid/renew:

is not providing goods or services of $20,000,000 or more in the energy sector of Iran, including a person or entity that provides oil or

liquefied natural gas tankers, or products used to construct or maintain pipelines used to transport oil or liquefied natural gas, for the energy
sector of Iran, AND

is not a financial institution that extends $20,000,000 or more in credit to another person or entity, for 45 days or more, if that person or
entity shall use the credit to provide goods or services in the energy sector in Iran.

In the event that a person or entity is unable to make the above certification because it or one of its parents, subsidiaries, or affiliates has
engaged in the above-referenced activities, a detailed, accurate and precise description of the activities shall be provided in part 2 below to
the Division of Purchase under penalty of perjury. Failure to provide such shall result in the proposal being rendered as non-responsive and
appropriate penalties, fines and/or sanctions shall be assessed as provided by law.

PART 2: PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN
You shall provide, accurate and precise description of the activities of the bidding person/entity, or one of its parents, subsidiaries or
affiliates, engaging in the investment activities in Iran outlined above by completing the boxes below.

NAME: Relationship to Bidder/Offeror,

Description of Activities

Duration of Engagement Anticipated Cessation Date:

Bidder/Offeror Contact Name Contact Phone Number

Certification: |, being duly sworn upon my oath, hereby represent and state that the foregoing information and any attachments thereto to
the best of my knowledge are true and complete. | attest that | am authorized to execute this certification on behalf of the above-referenced
person or entity. | acknowledge that Middlesex County is relying on the information contained herein and thereby acknowledge that | am
under a continuing obligation from the date of this certification through the completion of any contracts with the County to notify the County
in writing of any changes to the answers of information contained herein. | acknowledge that | am aware that it is a criminal offense to make
a false statement or misrepresentation in this certification, and if | do so, | recognize that | am subject to criminal prosecution under the law
and that it shall also constitute a material breach of my agreement(s) with Middlesex County, New Jersey and that the County at its option
shall declare any contract(s) resulting from this certification void and unenforceable.

Full Name (Print) \106'6‘0'/& VV\ LDM%D Signature: ["}.;h{} / L\ { //\

¥

Title_ President Date: { glloqllb
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Form W"'g

(Rov. August 2013)
Depariment of the Treas:
Intemal Revenue Sendoauy

Request for Taxpayer
Identificatlon Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Namo (as shown on your Incomo lax relum

Longo Electrlcai—Mechanical, Inc.

Buslness name/disregarded entity namse, If different from above

Check appropriate box lor federal fax classification: Exemptions (see instrucllons):

[ individuatsote propriator A ¢ corporall E] SC (] Parnership  [[] TrusVestale
Exempt payee code (if any)

[] umlted llablfity company. Enter the tax classfication (C=C cotporation, S=8 carporalion, P=parinorship) > Exemplion from FATGA teporting
code {If any)

[Z] Other (sea Instruclions) >

Addross (numbar, sireet, and apt. or sulte no.}

1 Harry Shupe Blvd.

Requasters name and addross (opllonal)

Clty, stalo, and ZIP codo
Wharton, NJ 07885

Print or type
See Specific Instructions on page 2.

List account number{s) here (optionaf)

Taxpayer ldentification Number (TIN)

Enter yaur TIN In the appropriate box. The TIN provided must malch the name given on the "Name" line
to avold backup withholding. For Individuals, this Is your soclal securlly number (SSN). However, for a
resldent allen, sole proprietor, or disregarded entity, see the Parl | Instructions on page 3. For other
enlities, Il Is your employer Idantillcallon number (EIN). If you do nol have a number, see How fo get a

TIN on page 3.

Hota, If the account Is In more than one name, see lho chart on page 4 lor guldelines on whose

number to enter.

Soclal securlly number

Employor idontillcallon number

22 - lk 20 |59 |6

‘Part'll Certification
Under penaltles of perjury, | cerllify that:

1. The number shown on this ferm Is my correct taxpayer Identificallon number (or | am walling for @ number to be Issued to me), and

2, | am nol subject to backup withholding because: (a) | am exempt from backup wilhholding, or (b) | have nol baen nolilled by the Internal Revenuo
Service (IRS) that | am subject to backup withholding as a result of a fallure lo report all interest or dividends, or (c) the IRS has nolifled me that | am

no longer subject to backup withholding, and
3. lam a LS, cllizen or other U.S, person (defined below), and

4. The FATCA coda(s) entered on this form (f any) Indlcating that | am exempt irom FATCA reporling Is correct,

Certiflcatlon instructions. You must cross out Item 2 above If you have been nolifled by the IRS lhal you are currenlly subject to backup withholding
because you have falled to report all Interest and dividends on/your lax relum. For real eslate transactions, item 2 does not apply. For mortgage

generally, payments olher than Intergst an I\ﬁidem‘la4 yaou afelnol required to slgn the cerlification, but you must provide your correct TIN, Ses the

Interest pald, acquisilion or abaﬂdon?rm'll of sacured property] cancellallon of debl, contribullons to an Individual relirement arrangement (IRA), and

Instructlons on page 3. g L J

/AN ,
Sign Slgnature of g : // H’ \ 1[

s 501/ 70

Here .8, person > \

T T4
General Instructions  / V
Seotlon references are to tha Internal Reyghuo Codo unless otherwise noted.
Future devaelopments. The IRS has crealed a page on IRS.gov for Informallon
aboul Form W-9, at waviv.lra.gov/wd. Informallon about any fulure dovelopments

allecting Form W-8 {such as leglslation enacled afler we release l|) will be posted
on that page.

Purpose of Form

A person who Is required 1o file an Informalion relurn vith the IRS must oblaln your
comect taxpayor IdontiNcatlon number (TIN) to report, for axample, Income pald to
you, paymenls mada to you In selllement of payment card and third parly network
fransacllons, real estale transactions, mortgage Interest you pald, acquistilan or
abandonment of secured properly llation of deblt, or conlribullens you made
1o an IRA,

Use Form W-8 only If you are a U.S. porson (including a resldent allan), to
provide your corroct TIN to the person requesting It (the requester) and, when
applicable, to:

1. Caitify thal the TIN you are giving is correct (or you are waiting for a number
to bo Issued),

2. Certify that you are not subjec! to backup withholding, or

3. Clalm exemption from backup wilkhokding if you are a U.S, exempt payeo. I
applicable, you are also cerifying thal as a U.S, person, your allocablo share of
any parinership Income from a U.S, trade or business is not subject to the

withholding tax on forelgn p: ' shara of effoctivel income, and

4, Cerlify that FATCA cade(s) entered on this form (if any) Indlcating thal yeu are
exempt from the FATGA reporling, Is correct,
Nolo. If you ara a U.S. person and a roquester gives you a {orm other than Form
W-8 to roquest your TIN, you must usa tho raquoster's form If It Is substantially
elmilar o this Form W-9,
Definltlon of a U.S, person, For federal tax purposes, you are consldered a U.S.
person If you aro:
+ An Individual who Is a U.S. cltizan or U.S. resldent allen,

*Ap Ip, corporath pany, or lallon creatod or
United States or under the laws of the Unlted States,

* An astale {other than a forelgn estale), or
+ A domeslic trust (as defined in Regulations secllon 301.7701-7).

Speclal rules for partnerahipe, Parinerships that conduct a trade or business In
the United Stales are generally required lo pay a vilhholding tax undor saction
1448 on any lorelgn partners' share of elfectively connocled laxable Incoma from
such business, Futther, In certaln cases where a Form W-9 has nol been recelved,
the rules under socllon 1446 requlre a partnership to prosumo that a parneris a
foralgn person, and pay the secllon 1448 withholding tax, Therafore, I you are &
U.S. porson that Is a parinor In a parinership conducling a trado or business In the
Uniled Stales, provida Form W-9 to the partnership to establish your U.S. stalus
and avold section 1448 wilhholding on your share of partnership Income.

ized In tha

Cal. No. 10231X

Form W=9 (Rov. 8-2013)
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CERTIFICATE OF LIABILITY INSURANCE

ISSUING DATE (MM/DD/YYYY)

05/18/2020

THIS CERTIFICATE ISSUED IS FOR INFORMATION PURPOSES ONLY. IT PROVIDES NO RIGHTS TO THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, ALTER OR EXTEND COVERAGE PROVIDED BY THE POLICIES LISTED BELOW. THIS CERTIFICATE DOES NOT CONSTITUTE A
CONTRACT BETWEEN THE CARRIER AFFORDING COVERAGE AND THE CERTIFICATE HOLDER.

A STATEMENT ON THIS CERTIFICATE DOES NOT PROVIDE RIGHTS TO THE CERTIFICATE HOLDER FOR THE FOLLOWING UNLESS THE
APPLICABLE ENDORSEMENTS ARE ATTACHED TO THE POLICY(IES) LISTED BELOW

ADDITIONAL INSURED/ALTERNATE EMPLOYER/WAIVER
CANCELLATION: THE POLICY(IES) MUST HAVE THE NECESSARY ENDORSEMENT(S) TO MODIFY TERMS AND CONDITIONS.

OF SUBROGATION/PRIMARY & NON-CONTRIBUTORY/NOTICE OF

INSURED:

Longo Electrical Mechanical Inc
See Additional Remarks Schedule
PO Box 511

Wharton, NJ 07885-0511

INSURANCE CARRIER AFFORDING COVERAGE: NAIC #
GENERAL LIABILITY:

AUTO LIABILITY:

UMBRELLA LIABILITY:

WORKERS COMP: New Jersey Manufacturers Insurance Company 12122

PAID CLAIMS.

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

POLICY PERIOD

TYPE OF INSURANCE POLICY NUMBER (MM/DD/YYYY) - LIMITS OF INSURANCE
(MM/DD/YYYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
OCCURRENCE DAMAGE TO RENTED s
PREMISES (Each Occurrence)
| GENERAL AGGREGATE LIMIT APPLIES: MED EXP (Any One Person) _|$
| |pouicy PERSONAL & ADV INJURY |3
| |ProsecT [ Jiocation GENERAL AGGREGATE S
PRODS - COMP/OPS AGG %
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT |,
{Each accident)
ANY AUTO BODILY INJURY (Per Person)_|$
OWNED AUTOS ONLY EHIRED AUTOS ONLY BODILY INJURY (Per Accident) |$
SCHEDULED AUTOS NON-OWNED AUTOS PROPERTY DAMAGE "
{Per accident)
UMBRELLA UIABILITY EACH OCCURRENCE 3
OCCURRENCE AGGREGATE s
RETENTION s
WORKERS COMPENSATION E.L. EACH ACCIDENT $ 2,000,000
AND EMPLOYERS' LIABILITY w2129 01/31/2020 - 01/31/2021 E.L. DISEASE-EACH EMPLOYEE |$ 2,000,000
Y/N_ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. DISEASE-POLICY LIMIT __|$ 2,000,000
| N ] OFFICER/MEMBER EXCLUDED? PER STATUTE NJ

SEE ATTACHED ADDITIONAL REMARKS SCHEDULE FOR DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES

CERTIFICATE HOLDER

ADDITIONAL INSURED (IF APPLICABLE)

County of Middlesex ADDL INSURED OR WAIVER OF PRIMARY & NON-
75 Bayard Street ALTERNATE EMPLOYER | SUBROGATION CONTRIBUTORY
New Brunswick, NJ 08901-2112 CGL | |caL | |caL
AUTO | |Aauto | |AuTO
WC {ALT. EMPLYR) wc N/A [WC
IN/A JumB UMB UMB NON-CONTRIB

CANCELLATION

TERMS, CONDITIONS & PROVISIONS

SHOULD ANY OF THE ABOVE CAPTIONED POLICIES BE CANCELLED, EITHER
BY REQUEST OF THE INSURED OR CARRIER, PRIOR TQ THE EXPIRATION
DATE, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY

Py

AUTHORIZED REPRESENTATIVE

IL P1 0011118

Page 1 of 2




ADDITIONAL REMARKS SCHEDULE

INSURED:

Longo Electrical Mechanical Inc INSURANCE CARRIER AFFORDING COVERAGE: NAIC #
PO Box 511
Wharton, NJ 07885-0511 GENERAL LIABILITY:
AUTO LIABILITY:
UMBRELLA LIABILITY:
WORKERS COMP: New Jersey Manufacturers Insurance Company 12122
SCHEDULE OF NAMED INSURED(S):
POLICY NUMBER LINE OF BUSINESS NAMED INSURED
Commercial General
Liability
Automobile Liability
Umbrella Liability
W212910 Workers Compensation |Longo Electrical Mechanical Inc
And Employers' Liability
ADDITIONAL REMARKS:

Re: B-20-002, Various Lift Stations

Page 2 of 2

IL P1001 1118




DATE (MM/DDIYYYY)

S,
ACORD’ CERTIFICATE OF LIABILITY INSURANCE .

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

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

PRODUCER FONTACT  Jennifer Chesner
SB One Insurance Agency Inc mg‘“rfo' Ey: (973) 5796776 F‘f\',’é' nop: (973) 578-0111
96 US Highway 206 M hEgs: jchesner@sboneinsurance.com
PO Box 4 INSURER(S) AFFORDING COVERAGE NAIC #
Augusta NJ 07822 INSURERA - Travelers Indemnity Co. of America 25666
INSURED INSURER B : Selective Insurance Company of New England 11867
Longo Electrical-Mechanical, Inc. INSURER ¢ : TTavelers Property Casualty Insurance of America 25674
PO Box 511 INSURER D :
One Harry Shupe Blvd INSURERE :
Wharton NJ 07885 HSURER R
COVERAGES CERTIFICATE NUMBER: 2020 Master REVISION NUMBER:

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

TNSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) k) 300,000
><| Blanket Additional Insured - PNC MED EXP (Any one person) s 9,000
A [>¢| Blanket Additional Insured - PCO Y | Y | 6307P524084 03/23/2020 | 03/23/2021 | personaL sy UURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| povicy JPECD-E I:l Loc PRODUCTS - COMPIOPAGG | § 2:000,000
<] otrEr: Blanket Waiver s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
><| ANy AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
B DD i - e Y | ¥ | 8231340701 03/23/2020 | 03/23/2021 | BODILY INJURY (Per accident) | §
¢| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
S¢| Comp$500 | >¢| Coll $500 s
>X| UMBRELLA LIAB XX occur EACH OCCURRENCE s 6,000,000
o EXCESS LIAB ciamsaape| Y | Y | CUP7P532858 03/23/2020 | 03/23/2021 | scorecate s 6,000,000
DED |><| RETENTION 5 O $
WORKERS COMPENSATION EEETU - | EA’H—
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICYLIMIT [§

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

Ref. Bid No. B-20-002

The Counly of Middlesex, its officers, officials, employees, agents and volunteers are included as an Additional Insured to the above captioned General
Liability policy on a primary and non-contributory basis for work the insured is performing along with completed operations provided a written contract exists
requiring such a status. Additional Insured to the Business Automobile policy on a primary and non-contributory basis for work the insured is performing
provided a written contract exists requiring such a status. Per the terms of the policies, coverage for an additional insured is contingent upon an underlying
written agreement with the named insured requiring such coverage. Waiver of Subrogation applies to the General Liability & Business Automobile policies.
Umbrella Liability is follow form.

CERTIFICATE HOLDER CANCELLATION

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

Counly of Middlesex ACCORDANCE WITH THE POLICY PROVISIONS.

75 Bayard Street
AUTHORIZED REPRESENTATIVE

New Brunswick NJ 08901 //%é

| P
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ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LIABILITY

c. Method Of Sharing

If all of the other insurance permits contribution
by equal shares, we will follow this method also.
Under this approach each insurer contributes
equal amounts until it has paid its applicable
limit of insurance or none of the loss remains,
whichever comes first.

If any of the other insurance does not permit
contribution by equal shares, we will contribute
by limits. Under this method, each insurer's
share is based on the ratio of its applicable limit
of insurance to the total applicable limits of
insurance of all insurers.

d. Primary And Non-Contributory Insurance If

a. The statements in the Declarations are
accurate and complete;

b. Those statements are based
representations you made to us; and

c. We have issued this pdlicy in reliance upon
your representations.

The unintentional omission of, or unintentional error
in, any information provided by you which we relied
upon in issuing this policy will not prejudice your
rights under this insurance. However, this provision
does not affect our right to collect additional
premium or to exercise our rights of cancellation or
nonrenewal in accordance with applicable insurance
laws or regulations.

upon

Required By Written Contract 7. Separation Of Insureds

If you specifically agree in a written contract or Except with respect to the Limits of Insurance, and

agreement that the insurance afforded to an any rights or duties specifically assigned in this

insured under this Coverage Part must apply on Coverage Part to the first Named Insured, this

a primary basis, or a primary and non- insurance applies:

contributory basis, this insurance is primary to .

other insurance that is available to such insured a As IF eaxch N?med Insured. wste the only

which covers such insured as a named insured, Wamer Instired; and

and we will not share with that other insurance, b. Separately to each insured against whom claim

provided that; is made or "suit" is brought.

(1) The "bodily injury" or "property damage" for 8. Transfer Of Rights Of Recovery Against Others
which coverage is sought occurs; and ToUs

(2) The "personal and advertising injury" for If the insured has rights to recover all or part of any
which coverage is sought is caused by an payment we have made under this Coverage Part,
offense that is committed; those rights are transferred to us. The insured must

subsequent to the signing of that contract or i nlothing aft<_er IO?’S t{i “T“?,‘"‘" Het, A SLIP req_uest,

agreement by you. the insured will bring "suit" or transfer those rights

= . to us and help us enforce them.
5. Premium Audit 9. When We Do Not Renew

a. We will compute all premiums for this Coverage
Part in accordance with our rules and rates.

b. Premium shown in this Cowrage Part as
advance premium is a deposit premium only. At
the close of each audit period we will compute
the earned premium for that period and send
natice to the first Named Insured. The due date
for audit and retrospective premiums is the date
shown as the due date on the bill. If the sum of
the advance and audit premiums paid for the
policy period is greater than the earned
premium, we will return the excess to the first
Named Insured.

C. The first Named Insured must keep records of
the information we need for premium
computation, and send us copies at such times
as we may request.

6. Representations

By accepting this policy, you agree:

If we decide not to renew this Coverage Part, we will
mail or deliver to the first Named Insured shown in
the Declarations written notice of the nonrenewal
not less than 30 days before the expiration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.

SECTION V — DEFINITIONS

1.

"Advertisement" means a nctice that is broadcast or
published to the general public or specific market
segments about your 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 websites, only that part of a website
that is about your goods, products or senices
for the purposes of attracting customers or
supporters is considered an advertisement.

© 2017 The Travelers Indemnity Company. All rights reserved. CGT1000219

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

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR SERVICE INDUSTRIES

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

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for
any injury, damage or medical expenses described in any of the provisions of this endorsement may be
excduded or limited by another endorsement to this Coverage Part, and these coverage broadening provisions
do not apply to the extent that coverage is excluded or limited by such an endorsement. The following listing is a
general coverage description only. Read all the provisions of this endorsement and the rest of your policy
carefully to determine rights, duties, and what is and is not covered.

A.
B.

Who Is An Insured — Unnamed Subsidiaries

Who Is An Insured — Employees And Volunteer
Workers — Bodily Injury To Co-Employees And
Co-Volunteer Workers

Who Is An Insured — Newly Acquired Or Formed
Limited Liability Companies

Blanket Additional Insured — Broad Form
Vendors

Blanket Additional Insured — Controlling Interest

Blanket Additional Insured — Mortgagees,
Assignees, Successors Or Receivers

PROVISIONS

A.

CGD4670219

WHO IS AN INSURED - UNNAMED

SUBSIDIARIES

The following is added to SECTION Il — WHO IS
AN INSURED:

Any of your subsidiaries, other than a partnership
or joint venture, that is not shown as a Named
Insured in the Declarations is a Named Insured
if:

a. You are the sole owner of, or maintain an
ownership interest of more than 50% in, such
subsidiary on the first day of the policy
period; and

b. Such subsidiary is not an insured under
similar other insurance.

No such subsidiary is an insured for "bodily
injury" or “property damage" that occurred, or
"personal and advertising injury" caused by an
offense committed:

a. Before you maintained an ownership interest
of more than 50% in such subsidiary; or

© 2017 The Travelers Indemnity Company. All rights reserved.

G. Blanket Additional Insured — Governmental

Entities — Permits Or Authorizations Relating To
Premises

Blanket Additional Insured — Governmental
Entities — Permits Or Authorizations Relating To
Operations

Blanket Additional Insured — Grantors Of
Franchises

Incidental Medical Malpractice
Blanket Waiver Of Subrogation

b. After the date, if any, during the policy period
that you no longer maintain an ownership
interest of more than 50% in such subsidiary.

For purposes of Paragraph 1. of Sectionll =Who
Is An Insured, each such subsidiary will be
deemed to be designated in the Declarations as:

a. A limited liability company;

b. An organization other than a partnership,
joint venture or limited liability company; or

c. Atrust;

as indicated in its name or the documents that
govern its structure.

. WHO IS AN INSURED - EMPLOYEES AND

VOLUNTEER WORKERS — BODILY INJURY
TO CO-EMPLOYEES AND CO-VOLUNTEER
WORKERS

The following is added to Paragraph 2.a.(1) of
SECTION Il —WHO IS AN INSURED:

Paragraphs (1)(a), (b) and (c) above do not
apply to "bodily injury" to a co-"employee" while
in the course of the co-"employee's" employment
by you or performing duties related to the
conduct of your business, or to "bodily injury" to

Page 1 of 5
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(6) "Your products" that, after distribution or
sale by you, have been labeled or
relabeled or used as a container, part or
ingredient of any other thing or
substance by or on behalf of such
vendor.

Coverage under this provision does not apply to:

a. Any person or organization from whom you
have acquired "your products', or any
ingredient, part or container entering into,
accompanying or containing such products;
or

b. Any wvendor for which coverage as an
additional insured specifically is scheduled
by endorsement.

BLANKET  ADDITIONAL INSURED -
CONTROLLING INTEREST

1. The following is added to SECTION Il —
WHO IS AN INSURED:

Any person or organization that has financial
control of you is an insured with respect to
liability for "bodily injury", "property damage"
or "personal and advertising injury" that
arises out of:

a. Such financial control; or

b. Such person's or organization's
ownership, maintenance or use of
premises leased to or occupied by you.

The insurance provided to such person or
organization does not apply to structural
alterations, new construction or demalition
operations performed by or on behalf of such
person or organization.

2. The following is added to Paragraph 4. of
SECTION 11— WHO IS AN INSURED:

This paragraph does not apply to any
premises owner, manager or lessor that has
financial control of you.

BLANKET  ADDITIONAL INSURED -
MORTGAGEES, ASSIGNEES, SUCCESSORS
OR RECEIVERS

The following is added to SECTION Il - WHO IS
AN INSURED:

Any person or organization that is a mortgagee,
assignee, successor or receiver and that you
have agreed in a written contract or agreement
to include as an additional insured on this
Coverage Part is an insured, but only with
respect to its liability as mortgagee, assignee,
successor or receiver for "bodily injury”, "property
damage" or "personal and advertising injury"
that:

© 2017 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL GENERAL LIABILITY

a. Is "bodily injury" or "property damage" that
occurs, oris "personal and advertising injury"
caused by an offense that is committed,
subsequent to the signing of that contract or
agreement; and

b. Arises out of the ownership, maintenance or
use of the premises for which that
mortgagee, assignee, successor or receiver
is required under that contract or agreement
to be included as an additional insured on
this Coverage Part.

The insurance provided to such mortgagee,
assignee, successor or receiver is subject to the
following provisions:

a. The limits of insurance provided to such
mortgagee, assignee, successor or receiver
will be the minimum limits that you agreed to
provide in the written contract or agreement,
or the limits shown in the Declarations,
whichever are less.

b. The insurance provided to such person or
organization does not apply to:

(1) Any "bodily injury" or "property damage"
that occurs, or any "personal and
advertising injury" caused by an offense
that is committed, after such contract or
agreement is no longer in effect; or

(2) Any "bodily injury", "property damage" or
"personal and advertising injury" arising
out of any structural alterations, new
construction or demolition operations
performed by or on behalf of such
mortgagee, assignee, successor or
receiver.

. BLANKET  ADDITIONAL INSURED -

GOVERNMENTAL ENTITIES — PERMITS OR
AUTHORIZATIONS RELATING TO PREMISES

The following is added to SECTION Il - WHO IS
AN INSURED:

Any governmental entity that has issued a permit
or authorization with respect to premises owned
or occupied by, or rented or loaned to, you and
that you are required by any ordinance, law,
building code or written contract or agreement to
include as an additional insured on this
Coverage Part is an insured, but only with
respect to liability for "bodily injury", “property
damage" or "personal and advertising injury"
arising out of the existence, ownership, use,
maintenance, repair, construction, erection or
removal of any of the following for which that
governmental entity has issued such permit or
authorization:  advertising signs, awnings,

Page 3 of 5

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



Page4 of 5

COMMERCIAL GENERAL LIABILITY

canopies, cellar entrances, coal holes,
driveways, manholes, marquees, hoist away
openings, sidewalk vaults, elevators, street
banners or decorations.

. BLANKET  ADDITIONAL INSURED -

GOVERNMENTAL ENTITIES — PERMITS OR
AUTHORIZATIONS RELATING TO
OPERATIONS

The following is added to SECTION 1l - WHO IS
AN INSURED:

Any governmental entity that has issued a permit
or authorization with respect to operations
performed by you or on your behalf and that you
are required by any ordinance, law, building code
or written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only with respect to liability for
"bodily injury", "property damage" or "personal
and advertising injury" arising out of such
operations.

The insurance provided to such governmental

entity does not apply to:

a. Any "bodily injury", "property damage" or
"personal and advertising injury" arising out
of operations performed for the
governmental entity; or

b. Any "bodily injury" or "property damage"
included in the “products-completed

- operations hazard".

BLANKET  ADDITIONAL INSURED -
GRANTORS OF FRANCHISES

The following is added to SECTION Il —= WHO IS
AN INSURED:

Any person or organization that grants a
franchise to you is an insured, but only with
respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
arising out of your operations in the franchise
granted by that person or organization.

If a written contract or agreement exists between
you and such additional insured, the limits of
insurance provided to such insured will be the
minimum limits that you agreed to provide in the
written contract or agreement, or the limits
shown in the Dedlarations, whichever are less.

INCIDENTAL MEDICAL MALPRACTICE

1. The following replaces Paragraph b. of the
definition of "occurrence" in the
DEFINITIONS Section:

b. An act or omission committed in
providing or failing to provide "incidental

© 2017 The Travelers Indemnity Company. All rights reserved.

medical services", first aid or "Good
Samaritan services" to a person, unless
you are in the business or occupation of
providing professional health care
services.

2. The following replaces the last paragraph of
Paragraph 2.a.{1) of SECTION Il - WHO IS
AN INSURED:

Unless you are in the business or occupation
of providing professional health care
services, Paragraphs (1)(a), (b), (¢) and (d)
above do not apply to "bodily injury" arising
out of providing or failing to provide:

(a) "Incidental medical services" by any of
your "employees" who is a nurse, nurse

assistant, emergency medical
technician, paramedic, athletic trainer,
audiologist, dietician, nutritionist,

occupational therapist or occupational
therapy assistant, physical therapist or
speech-language pathologist; or

(b) First aid or "Good Samaritan services"
by any of your "employees" or "volunteer
workers", other than an employed or
volunteer doctor. Any such "employees"
or "volunteer workers" providing or failing
to provide first aid or "Good Samaritan
services" during their work hours for you
will be deemed to be acting within the
scope of their employment by you or
performing duties related to the conduct
of your business.

3. The following replaces the last sentence of
Paragraph 5. of SECTION Ill — LIMITS OF
INSURANCE:

For the purposes of determining the
applicable Each Occurrence Limit, all related
acts or omissions committed in providing or
failing to provide ‘incidental medical
services", first aid or "Good Samaritan
services" to any one person will be deemed
to be one "occurrence.

4. The following exclusion is added to
Paragraph 2., Exclusions, of SECTION | —
COVERAGES — COVERAGE A - BODILY
INJURY AND PROPERTY DAMAGE
LIABILITY

Sale Of Phammaceuticals

"Bodily injury" or "property damage" arising
out of the violation of a penal statute or
ordinance relating to the sale of
pharmaceuticals committed by, or with the
knowledge or consent of, the insured.

CGD4670219
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The following is added to the DEFINITIONS
Section:

"Incidental medical services" means:

a. Medical, surgical, dental, laboratory, x-
ray or nursing service or treatment,
advice or instruction, or the related
furnishing of food or beverages; or

b. The fumishing or dispensing of drugs or
medical, dental, or surgical supplies or
appliances.

The following is added to Paragraph 4.b.,
Excess Insurance, of SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS:

This insurance is excess over any valid and
collectible other insurance, whether primary,
excess, contingent or on any other basis,
that is available to any of your "employees"
for "bodily injury" that arises out of providing
or failing to provide "incidental medical
services" to any person to the extent not

© 2017 The Travelers Indemnity Company. All rights reserved,
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subject to Paragraph 2.a.(1) of Section Il —
Who Is An Insured.

K. BLANKET WAIVER OF SUBROGATION

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS:

If the insured has agreed in a contract or
agreement to waive that insured's right of
recovery against any person or organization, we
waive our right of recovery against such person
or organization, but only for payments we make
because of:

a. "Bodily injury" or "property damage" that
occurs; or

b. "Personal and advertising injury" caused by
an offense that is committed;

subsequent to the execution of the contract or
agreement.

Page 5 of 5
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(Includes Products-Completed Operations If Required By Contract)

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

PROVISIONS

The following is added to SECTION Il - WHO IS AN
INSURED:

Any person or organization that you agree in a
written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only:

a.

With respect to liability for "bodily injury" or
"property damage" that occurs, or for "personal
injury" caused by an offense that is committed,
subsequent to the signing of that contract or
agreement and while that part of the contract or
agreement is in effect; and

If, and only to the extent that, such injury or
damage is caused by acts or omissions of you or
your subcontractor in the performance of "your
work" to which the written contract or agreement
applies. Such person or organization does not
qualify as an additional insured with respect to
the independent acts or omissions of such
person or organization.

The insurance provided to such additional insured is
subject to the following provisions:

a.

CG D246 0419

If the Limits of Insurance of this Coverage Part
shown in the Declarations exceed the minimum
limits required by the written contract or
agreement, the insurance provided to the
additional insured will be limited to such
minimum required limits. For the purposes of
determining whether this limitation applies, the
minimum limits required by the written contract or
agreement will be considered to include the
minimum limits of any Umbrella or Excess
liability coverage required for the additional
insured by that written contract or agreement.
This provision will not increase the limits of
insurance described in Section lll — Limits Of
Insurance.

The insurance provided to such additional
insured does not apply to:

© 2018 The Travelers Indemnity Company. All rights reserved.

(1) Any "bodily injury", "property damage" or
"personal injury" arising out of the providing,
or falure to provide, any professional
architectural, engineering or surveying
services, including:

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

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

(2) Any "bodily injury" or "property damage"
caused by "your work™ and included in the
“products-completed  operations hazard"
unless the written contract or agreement
specifically requires you to provide such
coverage for that additional insured during
the policy period.

€. The additional insured must comply with the

following duties:

(1) Give us written notice as soon as practicable
of an "occurrence" or an offense which may
result in a claim. To the extent possible, such
notice should include:

(a) How, when and where the "occurrence"
or offense took place;

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

(¢) The nature and location of any injury or
damage arising out of the "occurrence"
or offense.

(2) If aclaim is made or "suit" is brought against
the additional insured:

Page 1 of 2
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{a) Immediately record the specifics of the
claim or "suit" and the date received; and

(b) Notify us as soon as practicable and see
to it that we receive written notice of the
claim or "suit" as soon as practicable.

(3) Immediately send us copies of all legal

papers received in connection with the claim
or "suit", cooperate with us in the
investigation or settlement of the claim or
defense against the "suit', and otherwise
comply with all policy conditions.

© 2018 The Travelers Indemnity Company. All rights reserved.

(4) Tender the defense and indemnity of any

claim or "suit" to any provider of other
insurance which would cover such additional
insured for a loss we cover. However, this
condition does not affect whether the
insurance provided to such additional
insured is primary to other insurance
available to such additional insured which
covers that person or organization as a
named insured as described in Paragraph 4.,
Other Insurance, of Section IV — Commercial
General Liability Conditions.

CGD2460419



ElitePac®

Commercial Automobile Extension

COMMERCIAL AUTO
CA 78091117

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

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

modified by the endorsement.

AMENDMENTS TO SECTION Il - LIABILITY COVER-
AGE

A. If this policy provides Auto Liability coverage for
Owned Autos, the following extensions are applica-
ble accordingly:

NEWLY ACQUIRED OR FORMED ORGANIZA-
TIONS

The following is added to SECTION II, A.1. - Who Is
An Insured:

Any organization you newly acquire or form, other
than a partnership, joint venture or limited liability
company over which you maintain ownership or
majority interest, will qualify as a Named Insured if
there is no similar insurance available to that organi-
zation, However:

1. Coverage under this provision is afforded only
until the 180th day after you acquire or form the
organization or the end of the policy period,
whichever is earlier;

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

No person or organization is an “insured” with re-
spect to the conduct of any current or past partner-
ship, joint venture or limited liability company that is
not shown as a Named Insured in the Declarations.

EXPENSES FOR BAIL BONDS AND LOSS OF
EARNINGS

Paragraphs (2) and (4) of SECTION I, A.2.a. -
Supplementary Payments are deleted in their
entirety and replaced with the following:

(2) Up to the Limit of Insurance shown on the
ElitePac Schedule for the cost of bail bonds (in-
cluding bonds for related traffic law violations)
required because of an "accident” covered under
this policy. We do not have to furnish these
bonds.

(4) All reasonable expenses incurred by the
“insured” at our request. This includes actual
loss of earnings because of time off from work,
which we will pay up to the Limit of Insurance
shown on the ElitePac Schedule.

EMPLOYEE INDEMNIFICATION AND EMPLOY-
ER'S LIABILITY AMENDMENT

The following is added to SECTION Il, B.4. -
Exclusions:

This exclusion does not apply to a “volunteer work-
er"” who is not entitled to workers compensation,
disability or unemployment compensation benefits.

FELLOW EMPLOYEE COVERAGE

The Fellow Employee Exclusion, SECTION I,
B.5. - is deleted in its entirety.

CARE, CUSTODY OR CONTROL AMENDMENT
The following is added to SECTION Il, B.6. -
Exclusions:

This exclusion does not apply to property owned by
anyone other than an “insured”, subject to the follow-
ing:

1. The most we will pay under this exception for

any one “accident” is the Limit of Insurance stat-
ed in the ElitePac Schedule; and

2. A per “"accident” deductible as stated in the
ElitePac Schedule applies to this exception.

If this policy provides Auto Liability coverage for

Owned Autos or Non-Owned Autos, the following

extension is applicable accordingly:
LIMITED LIABILITY COMPANIES

The following is added to SECTION Il, A.1. - Who Is
An Insured:

If you are a limited liability company, your members
and managers are “insureds” while using a covered
“auto” you don’t own, hire or borrow during the
course of their duties for you.

BLANKET ADDITIONAL |INSUREDS - As
Required By Contract

The following is added to SECTION II, A.1. - Who Is
An Insured:

Copyright, 2017 Selective Insurance Company of America. All rights reserved. CA 78091117
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Any person or organization whom you have agreed
in a written contract, written agreement or written
permit that such person or organization be added as
an additional “insured” on your policy. Such person
or organization is an additional “insured” only with
respect to liability for "bodily injury” or “property
damage” caused, in whole or in part, by your owner-
ship, maintenance or use of a covered “auto”. This
coverage shall be primary and non-contributory with
respect to the additional “insured’. This provision
only applies if:

1. It is required in the written contract, written
agreement or written permit identified in this sec-
tion;

2. ltis permitted by law; and

3. The written contract or written agreement has
been executed (executed means signed by a
named insured) or written permit issued prior to
the “bodily injury” or “property damage”.

C. If this policy provides Auto Liability coverage for Non-
Owned Autos, the following extension is applicable
accordingly:

EMPLOYEES AS INSUREDS

If this policy provides Auto Liability coverage for
Non-Owned Autos, the following is added to
SECTION I, A.1. -Who Is An Insured:

Any “employee” of yours is an “insured” while using
a covered "auto” you don't own, hire or borrow in
your business or your personal affairs.

An “employee” of yours is an "insured” while operat-
ing an “auto” hired or rented under a contract or
agreement in that "employee’s” name with your per-
mission, while performing duties related to the con-

duct of your business.

AMENDMENTS TO SECTION Il - PHYSICAL
DAMAGE COVERAGE

If this policy provides Comprehensive, Specified Causes
of Loss or Collision coverage, the following extensions
are applicable for those "autos” for which Comprehen-
sive, Specified Causes of Loss or Collision coverage is
purchased:

TOWING AND LABOR

SECTION llI, A.2. - Towing is deleted in its entirety and
replaced with the following:

We will pay all reasonable towing and labor costs up to
the maximum Limit of Insurance shown on the ElitePac
Schedule per tow each time a covered “Private Passen-
ger Auto”, "Social Service Van or Bus” or "Light Truck” is
disabled and up to the maximum Limit of Insurance per
tow each time a covered “Medium Truck”, “Heavy Truck”
or "Extra Heavy Truck” is disabled.
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For labor charges to be eligible for reimbursement the
labor must be performed at the place of disablement.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

GLASS BREAKAGE DEDUCTIBLE

The following is added to SECTION IIl, A.3. - Glass
Breakage - Hitting A Bird Or Animal - Falling Objects
or Missiles:

If damaged glass is repaired rather than replaced, no
deductible will apply for such repair. This extension does
not apply to Emergency Services Organizations and
Governmental Entities.

ADDITIONAL TRANSPORTATION EXPENSES SEC-
TION Ill, A.4.a. - Transportation Expenses is deleted
in its entirety and replaced with the following:

We will pay up to the maximum Limit of Insurance shown
on the ElitePac Schedule for temporary transportation
expenses that you incur because of any “loss” to a cov-
ered “auto”, but only if the covered "auto” carries the
coverages and meets the requirements described in 1.
or 2. below:

1. We will pay temporary transportation expenses for
total theft of a covered “auto”. We will only pay for
such expenses incurred during the period beginning
24 hours after the theft and ending, regardless of the
policy's expiration, when the covered “auto” is re-
turned to use or we pay for its “loss”.

2. For “loss” other than total theft of a covered “auto”
under Comprehensive or Specified Causes of Loss
Coverage, or for any “loss” under Collision Coverage
to a covered “auto”, we will only pay for those tem-
porary transportation expenses incurred during the
policy period beginning 24 hours after the “loss” and
ending, regardless of the policy’'s expiration, with the
lesser of the number of days reasonably required to
repair or replace the covered "auto” or 30 days.

Paragraph 2. of this extension does not apply while
there are spare or reserve “autos” available to you
for your operations.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

The following is added to SECTION Ill, A.4. - Coverage
Extensions:

Physical Damage coverage is hereby extended to apply
to Physical Damage “loss” to “autos” leased, hired, rent-
ed or borrowed without a driver. We will provide cover-
age equal to the broadest coverage available to any
covered "auto” shown in the Declarations. But, the most
we will pay for “loss” to each "auto” under this coverage
extension is the lesser of:

CA 78091117
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1. The Limit of Insurance stated in the ElitePac Sched-
ule; or

2. The actual cash value of the damaged or stolen
property as of the time of the “loss”; or

3. The actual cost of repairing or replacing the dam-
aged or stolen property with other property of like
kind and quality. A part is of like kind and quality
when it is of equal or better condition than the pre-
accident part. We will use the original equipment
from the manufacturer when:

(a) The operational safety of the vehicle might
otherwise be impaired;

(b) Reasonable and diligent efforts to locate the
appropriate rebuilt, aftermarket or used part
have been unsuccessful; or

(c) A new original equipment part of like kind
and quality is available and will result in the
lowest overall repair cost.

For each leased, hired, rented or borrowed "auto” our
obligation to pay “losses” will be reduced by a deductible
equal to the highest deductible applicable to any owned
“auto” for that coverage. No deductible will be applied to
“losses” caused by fire or lightning.

SECTION 1V, B.5. Other Insurance Condition, Para-
graph 5.b. is deleted in its entirety and replaced by the
following:

For Hired Auto Physical Damage Coverage, the follow-

ing are deemed to be covered “autos™ you own:

1. Any covered “auto” you lease, hire, rent, or borrow,
and

2. Any covered “auto” hired or rented by your “em-
ployee” under a contract or agreement in that
“employee's’ name, with your permission, while
performing duties related to the conduct of your

business.

However, any "auto” that is leased, hired, rented or
borrowed with a driver is not a covered “auto”.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

HIRED AUTO LOSS OF USE COVERAGE

The following is added to SECTION lll, A.4. - Coverage
Extensions:

We will pay expenses for which you are legally responsi-
ble to pay up to the Limit of Insurance shown on the
ElitePac Schedule per “accident” for loss of use of a
leased, hired, rented or borrowed “auto” if it results from
an “accident”.

This coverage extension does not apply to Emergency
Services Organizations, Governmental Entities, and
Schools.
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AUTO LOAN/LEASE GAP COVERAGE (Not Applica-
ble in New York)

The following is added to SECTION Ill, A.4. - Coverage
Extensions:

In the event of a total “loss” to a covered “auto” we will
pay any unpaid amount due on the lease or loan for a
covered “auto”, less:

1. The amount paid under the Physical Damage Cover-
age Section of the policy; and

2. Any:

a. Overdue lease/loan payments at the time of
"loss”;

b. Financial penalties imposed under a lease for
excessive use, abnormal wear and tear, high
mileage or similar charges;

c. Security deposits not refunded by the lessor or
financial institution;

d. Costs for extended warranties, credit life, health,
accident, or disability insurance purchased with
the loan or lease; and

e. Carry-over balances from previous leases or
loans.

You are responsible for the deductible applicable to the
“loss” for the covered “auto”.

PERSONAL EFFECTS

The following is added to SECTION Ill, A.4. - Coverage
Extensions:

If this policy provides Comprehensive Coverage for a
covered “auto” you own and that covered “auto” is
stolen, we will pay up to the Limit of Insurance shown on
the ElitePac Schedule, without application of a deducti-
ble, for lost personal effects that were in the covered
“auto” at the time of theft. Personal effects do not include
jewelry, tools, money, or securities. This coverage is
excess aver any other collectible insurance.

AIRBAG COVERAGE

The following is added to SECTION lll, B.3.a. - Exclu-
sions:

Mechanical breakdown does not include the accidental
discharge of an airbag.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

EXPANDED AUDIO, VISUAL, AND DATA ELEC-
TRONIC EQUIPMENT COVERAGE

SECTION Ill, B.4. - Exclusions

This exclusion does not apply to the following:
1. Global positioning systems;

2. “Telematic devices”; or

3. Electronic equipment that reproduces, receives or
transmits visual or data signals and accessories
used with such equipment, provided such equipment
is:

CA 78091117
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a. Permanently installed in or upon the covered
“auto” at the time of the “loss”;

b. Removable from a housing unit that is perma-
nently installed in the covered “auto” at the time
of the “loss”;

c. Designed to be solely operated by use of power

from the "auto’s” electrical system; or

d. Designed to be used solely in or upon the
covered “auto”.

For each covered “loss” to such equipment, a deductible
of $50 shall apply, unless the deductible otherwise appli-
cable to such equipment is less than $50, at which point
the lower deductible, if any, will apply.

COMPREHENSIVE DEDUCTIBLE - LOCATION
TRACKING DEVICE

The following is added to SECTION lll, D. - Deductible:

Any Comprehensive Coverage Deductible shown in the
Declarations will be reduced by 50% for any ‘loss”
caused by theft if the covered “auto” is equipped with a
location tracking device and that device was the sole
method used to recover the “auto”.

PHYSICAL DAMAGE LIMIT OF INSURANCE

SECTION Ill, C. - Limit Of Insurance is deleted in its
entirety and replaced with the following:

The most we will pay for a “loss” in any one “accident” is
the lesser of:

1. The actual cash value of the damaged or stolen
property as of the time of the “loss”; or

2. The cost of repairing or replacing the damaged or
stolen property with other property of like kind and
quality.

This coverage extension does not apply to Emergency

Services Organizations and Governmental Entities.

AMENDMENTS TO SECTION IV - BUSINESS AUTO
CONDITIONS

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

The following is added to SECTION IV, A.2.a. - Duties
In The Event Of Accident, Claim, Suit Or Loss:

The notice requirements for reporting “accident” claim,
“suit” or "loss" information to us, including provisions
related to the subsequent investigation of such “acci-
dent”, claim, “suit” or “loss" do not apply until the
“accident”, claim, "suit” or "loss” is known to:

1. You, if you are an individual,
2. A partner, if you are a partnership;
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Includes copyrighted material of Insurance Services Office, Inc., with its permission.

INSURED'S COPY

3. An executive officer or insurance manager, if you
are a corporation;

4. Your members, managers or insurance manager, if
you are a limited liability company;

5. Your elected or appointed officials, trustees, board
members or your insurance manager, if you are an
organization other than a partnership, joint venture
or limited liability company.

But, this section does not amend the provisions relating

to notification of police or protection or examination of

the property that was subject to the “loss”.

WAIVER OF SUBROGATION

SECTION IV, A.5. - Transfer Of Rights Of Recovery
Against Others To Us is deleted in its entirety and
replaced with the following:

We waive any right of recovery we may have against
any person or organization because of payments we
make for "bodily injury” or “property damage” resulting
from the ownership, maintenance or use of a covered
“auto” but only when you have assumed liability for such
“bodily injury” or “property damage” in an "“insured con-
tract”. In all other circumstances, if a person or organiza-
tion to or for whom we make payment under this Cover-
age Form has rights to recover damages from another,
those rights are transferred to us.

MULTIPLE DEDUCTIBLES

The following is added to SECTION IV, A. - Loss
Conditions:

If a “loss” from one event involves two or more covered
“autos” and coverage under Comprehensive or Specified
Causes of Loss applies, only the highest applicable
deductible will be applied.

CONCEALMENT, MISREPRESENTATION OR FRAUD

The following is added to SECTION 1V, B.2, - Conceal-
ment, Misrepresentation Or Fraud:

If you should unintentionally fail to disclose any existing
hazards in your representations to us prior to the incep-
tion date of the policy or during the policy period in
connection with any newly discovered hazards, we will
not deny coverage under this Coverage Form based
upon such failure.

POLICY PERIOD, COVERAGE TERRITORY

SECTION IV, B.7. - Policy Period, Coverage Territory
is deleted in its entirety and replaced with the following:

Under this Coverage Form, we cover “accidents” and
“losses” occurring:

a. During the policy period shown in the Declarations;
and

b. Within the “Coverage Territory”.
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We also cover “loss” to or “accidents” involving a cov-
ered "auto” while being transported between any of
these places.

TWO OR MORE COVERAGE FORMS OR POLICIES
ISSUED BY US - DEDUCTIBLES

The following is added to SECTION IV, B.8. - Two Or
More Coverage Forms Or Policies Issued By Us:

If a "loss" covered under this Coverage Form also in-
volves a “loss” to other property resulting from the same
“accident” that is covered under this policy or another
policy issued by us or any member company of ours,
only the highest applicable deductible will be applied.

AMENDMENTS TO SECTION V - DEFINITIONS

BODILY INJURY INCLUDING MENTAL ANGUISH (Not
Applicable in New York)

The definition of bodily injury is deleted in its entirety and
replaced by the following:

“Bodily injury” means bodily injury, sickness, or disease
sustained by a person, including death resulting from
any of these. “Bodily injury” includes mental anguish
resulting from bodily injury, sickness or disease sus-
tained by a person.

ADDITIONS TO SECTION V - DEFINITIONS
COVERAGE TERRITORY
“Coverage Territory" means:

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

2. Anywhere in the world, except for any country or
jurisdiction that is subject to trade or other economic
sanction or embargo by the United States of
America, if a covered “auto” is leased, hired, rented,
or borrowed without a driver for a period of 30 days
or less, and the insured's responsibility to pay “dam-
ages” is determined in a “suit” on the merits in and
under the substantive law of the United States of
America (including its territories and possessions),
Puerto Rico, or Canada, or in a settlement we agree
to.

If we are prevented by law, or otherwise, from defending
the “insured” in a “suit” brought in a location described in
Paragraph 2. above, the insured will conduct a defense
of that “suit”. We will reimburse the “insured” for the rea-
sonable and necessary expenses incurred for the de-
fense of any such “suit” seeking damages to which this
insurance applies, and that we would have paid had we
been able to exercise our right and duty to defend.

Copyright, 2017 Selective Insurance Company of America. All rights reserved.
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EXTRA HEAVY TRUCK

“Extra Heavy Truck” means a truck with a gross vehicle
weight rating of 45,001 pounds or more.

HEAVY TRUCK

"Heavy Truck"” means a truck with a gross vehicle weight
rating of 20,001 pounds to 45,000 pounds.

LIGHT TRUCK

“Light Truck™ means a truck with a gross vehicle weight
rating of 10,000 pounds or less.

MEDIUM TRUCK

“Medium Truck” means a truck with a gross vehicle
weight rating of 10,001 pounds to 20,000 pounds.

PRIVATE PASSENGER AUTO

“Private Passenger Auto” means a four-wheel “auto” of
the private passenger or station wagon type. A pickup,
panel truck or van not used for business is included
within the definition of a “private passenger auto”.

SOCIAL SERVICE VAN OR BUS

“Social Service Van or Bus” means a van or bus used by
a government entity, civic, charitable or social service
organization to provide transportation to clients inci-
dental to the social services sponsored by the organiza-
tion, including special trips and outings.

TELEMATIC DEVICE

“Telematic Device" includes devices designed for the
collection and dissemination of data for the purpose of
monitoring vehicle and/or driver performance. This in-
cludes Global Positioning System technology, wireless
safety communications and automatic driving assistance
systems, all integrated with computers and mobile com-
munications technology in automotive navigation sys-
tems.

VOLUNTEER WORKER

“Volunteer worker" means a person who performs busi-
ness duties for you, for no financial or other compensa-
tion.
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ElitePac®
Commercial Automobile Extension

COMMERCIAL AUTO
CA7816 1117

SCHEDULE OF COVERAGE EXTENSIONS AND LIMITS OF INSURANCE

This ElitePac Schedule is a summary of additional coverages, coverage maodifications and corresponding Limits of
Insurance that supplements the Business Auto Coverage Form. No coverage is provided by this summary. Refer to the

actual endorsement for changes affecting your insurance protection.

DESCRIPTION

AMENDMENTS TO SECTION II - LIABILITY COVERAGE

Newly Acquired Or Formed Organizations

Coverage Extension

Limited Liability Companies

Coverage Extension

Employees As Insureds

Coverage Extension

Blanket Additional Insureds

Coverage Extension

Expenses For Bail Bonds And Loss Of Earnings

Bail Bonds

$3,000 Per “Accident”

Loss Of Earnings

$1,000 Per Day

Employee Indemnification and Employer’s Liability Amendment

Coverage Extension

Fellow Employee Coverage

Coverage Extension

Care, Custody Or Control Amendment

$1,000 per "Accident”;
$500 Deductible Per
“Accident”

AMENDMENTS TO SECTION Il - PHYSICAL DAMAGE COVERAGE

Towing And Labor

Coverage Extension

Private Passenger Auto, Social Service Van or Bus, Light Truck
Medium, Heavy and Extra Heavy Trucks

$75 Per Tow
$150 Per Tow

Glass Breakage Deductible

Coverage Extension

Additional Transportation Expenses

$60 perday upto a
maximum of $1,800

Hired Auto Physical Damage Coverage

$75,000 per “loss”

Hired Auto Loss of Use Coverage

$750 Per “Accident”

Auto Loan/Lease Gap Coverage (Not Available in New York)

Coverage Extension

Personal Effects

$500 Per “Accident”

Airbag Coverage

Coverage Extension

Expanded Audio, Visual, And Data Electronic Equipment Coverage

Coverage Extension

Comprehensive Deductible - Location Tracking Device

Coverage Extension

Physical Damage Limit Of Insurance

Coverage Extension

Copyright, 2017 Selective Insurance Company of America. All rights reserved.

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

INSURED'S COPY

CA 7816 1117
Page 1 of 2




DESCRIPTION

AMENDMENTS TO SECTION IV - BUSINESS AUTO CONDITIONS

Duties In The Event Of Accident, Claim, Suit Or Loss Coverage Extension
Waiver of Subrogation Coverage Extension
Multiple Deductibles Coverage Extension
Concealment, Misrepresentation Or Fraud Coverage Extension
Policy Period, Coverage Territory Coverage Extension

Two Or More Coverage Forms Or Policies Issued By Us - Deductibles Coverage Extension
AMENDMENTS TO SECTION V - DEFINITIONS

Bodily Injury Including Mental Anguish (Not Applicable in New York) Broadened Definition
Coverage Territory Broadened Definition
Copyright, 2017 Selective Insurance Company of America. All rights reserved. CA 78161117
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BID # 20-002
MIDDLESEX COUNTY

BIDDER'S/PROPOSER’S FINAL CHECK SHEET

THE FOLLOWING DOCUMENTATION SHALL BE SUBMITTED WITH YOUR BID FAILURE TO SUBMIT THIS DOCUMENTATION
WITH YOUR BID SHALL RESULT IN THE MANDATORY REJECTION OF YOUR BID/PROPOSAL.

\ |

COMPLETED AND EXECUTED STATEMENT OF OWNERSHIP DISCLOSURE REQUIRED AS PER SPECIFICATIONS
COMPLETED, EXECUTED AND NOTORIZED WITH SEAL AFFIXED TO NON-COLLUSION AFFIDAVIT AS PER SPECIFICATIONS
COMPLETED AND EXECUTED DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN FORM.

COMPLETED AND SIGNED LISTING OF EXCEPTIONS FORM

QEKEKE

COMPLETED AND SIGNED ACKNOWLEDGEMENT OF RECEIPT OF ADDENDA FORM

< |

VALID CURRENT COPY OF YOUR COMPANY’S PUBLIC WORKS CONTRACTOR REGISTRATION CERTIFICATE (WHEN REQUIRED)

COMPLETE CONSENT OF SURETY (WHEN REQUIRED)

< i

COMPLETE PROPER SECURITY (CERTIFIED CHECK, CASHIER'S CHECK OR BID BOND ONLY!!!) (WHEN REQUIRED)

BID/PROPOSAL PAGES SIGNED BY AN AUTHORIZED PERSON

R PLEASE INDICATE ON THE BID/PROPOSAL SHEET BY CHECKING YES OR NO IF YOU VOLUNTARILY AGREE TO EXTEND PRICES
TO PARTICIPATING MUNICIPALITIES (WHEN APPLICABLE)

MAIL OR HAND CARRY BID TO ARRIVE AT THE TIME AND PLACE AS SPECIFIED IN SPECIFICATIONS. ANY BIDS RECEIVED AFTER THE BID
OPENING TIME SHALL BE RETURNED UNOPENED. INDICATE BID NAME, NUMBER, OPENING DATE AND TIME ON OUTSIDE OF ENVELOPE.

THE FOLLOWING DOCUMENTATION SHALL BE SUBMITTED PRIOR TO AWARD OF CONTRACT, HOWEVER IN THE INTEREST OF TIME, IF
POSSIBLE, PLEASE INCLUDE THIS DOCUMENTATION WITH YOUR BID/PROPOSAL SUBMITTAL.

G COMPLETE RESOLUTION REQUIREMENTS IN SPECIFICATIONS.
-'-/- COPY OF BUSINESS REGISTRATION CERTIFICATE ISSUED BY THE NEW JERSEY DEPARTMENT OF THE TREASURY
it CURRENT AFFIRMATIVE ACTION COMPLIANCE DOCUMENTATION

—mnm CERTIFICATE OF INSURANCE NAMING THE COUNTY AS AN ADDITIONAL INSURED AS INDICATED IN THE SPECIFICATIONS

W-9 FORM
ADA COMPLIANCE FORM
A COPY OF YOUR BUSINESS ENTITY STATEMENT (FORM BE), IF APRLICABLIE 4 /
VA W
Longo Electrical-Mechanical, Inc. // / /__,./

(Name of Company or Firm) (Signatuire _of'ALﬂthorized Relbr/esentative)
=2 /

J;)%Wl W Londp

(Print!zd Name of Signatod/)

46



