Program Management Office (PMO) Building
Solicitation No. H27-PMODB-2016-020 RESOLUTION OF CONTRACTOR

Document 00501

RESOLUTION OF CONTRACTOR

(“Contractor”),

(Name of Contractor, e.g., “Biz. Inc.”, “Biz LLP”)

is a ’

(Type of Organization, e.g.: Corporation, Limited Partnership, Limited Liability Partnership, Limited Liability Company, etc.)

which is bound by acts of ,

(Name and Form of Governing Entity, e.g., “Biz Inc. Board of Directors”, “Bill Smith, GP”, etc.)

(“Governing Entity”).

On the day of , 20 , the Governing Entity resolved, in
accordance with all documents, rules, and laws applicable to the Contractor, that

, IS authorized to act as the

(Contractor’s Representative)

Contractor’s Representative in all business transactions (initial one) ___ conducted in
the State of Texas OR ___ related to this Contract; and

The Governing Entity warrants that the above resolution (a) was entered into
without dissent or reservation by the Governing Entity, (b) has not been rescinded or
amended, and (c) is now in full force and effect; and

In authentication of the adoption of this resolution, | subscribe my name on this
_____dayof , 20

(Authorized Signature for Governing Entity) (Print or Type Name and Title of Authorized Signatory)

SWORN AND SUBSCRIBED before me on

Date

Notary Public in and for the State of Texas

My Commission Expires:

Expiration Date Print or Type Name of Notary Public

INSTRUCTIONS: Contractor must execute a Resolution of Contractor for each
individual authorized to sign Contract Documents related to this Contract. Contractor
may rescind Resolutions of Contractor through a written document in similar form.

END OF DOCUMENT

00501-1
01-15-2010



Program Management Office (PMO) Building LIST OF PROPOSED
Solicitation No. H27-PMODB-2016-020 SUBCONTRACTORS AND SUPPLIERS

Document 00600

LIST OF PROPOSED SUBCONTRACTORS AND SUPPLIERS

PROJECT NAME: [Legal Project Name] TOTAL DBE AWARD: $
ORIG. CONTRACT PRICE: $ TOTAL MWSBE AWARD: $
PROJECT NO.: [WBS No.] TOTAL HUB AWARD: $
DATE OF REPORT: TOTAL PDBE AWARD: $
NAICS SUBCONTRACTOR OR
(6 digits) SUPPLIER (INCLUDE SCOPE OF
“MWSBE”, “PDBE”, “DBE”, OR ADDRESS WORK?

“HUB” DESIGNATION)?

NOTES: 1. RETURN FOR ALL PROJECTS AS REQUIRED IN DOCUMENT 00800 — SUPPLEMENTARY CONDITIONS.
RETURN WITHIN THE SPECIFIED NUMBER OF DAYS AFTER RECEIPT OF NOTICE OF INTENT TO AWARD

2. DESIGNATE FIRMS CERTIFIED BY THE CITY OFFICE OF BUSINESS OPPORTUNITY ON THIS FORM.

3. DESCRIBE THE WORK TO BE PERFORMED, FOR WHICH THE FIRM IS CERTIFIED, SUCH AS “PAVING”,
“ELECTRICAL”, ETC.

4. CONTRACTOR SHALL EXECUTE CONTRACTS WITH APPROVED SUBCONTRACTORS AND SUPPLIERS
WITHIN 30 DAYS AFTER THE DATE OF THE NOTICE TO PROCEED. COPIES OF CONTRACTS WITH
DESIGNNATED FIRMS MUST BE SENT TO THE OFFICE OF BUSINESS OPPORTUNITY.

SIGNATURE: COMPANY NAME:
NAME: TITLE:
(Type or Print)
00600-1

07-01-2013



Program Management Office (PMO) Building LIST OF PROPOSED
Solicitation No. H27-PMODB-2016-020 SUBCONTRACTORS AND SUPPLIERS

Document 00600

Continuation Page

PROJECT NAME: [Legal Project Name]
DATE OF REPORT:
PROJECT NO.: [WBS No.]
NAICS SUBCONTRACTOR OR
(6 digits) SUPPLIER (INCLUDE SCOPE OF
“MWSBE”, “PDBE”, “DBE”, OR ADDRESS WORK?
“HUB” DESIGNATION)?
SIGNATURE: COMPANY NAME:
NAME: TITLE:

(Type or Print)

END OF DOCUMENT

00600-2
07-01-2013



Program Management Office (PMO) Building DRUG POLICY
Solicitation No. H27-PMODB-2016-020 COMPLIANCE AGREEMENT

Document 00601

DRUG POLICY COMPLIANCE AGREEMENT

Name Title

of

Contractor
have authority to bind Contractor with respect to its Bid, Proposal, or performance of any and all
contracts it may enter into with the City of Houston; and that by making this Agreement, | affirm
that Contractor is aware of and by the time the Contract is awarded will be bound by and agree
to designate appropriate safety impact positions for company employee positions, and to comply
with the following requirements before the City issues a Notice to Proceed:

1. Develop and implement a written Drug Free Workplace Policy and related drug testing
procedures for Contractor that meet the criteria and requirements established by the
Mayor's Amended Policy on Drug Detection and Deterrence (Mayor's Drug Policy) and
the Mayor's Drug Detection and Deterrence Procedures for Contractors (Executive Order
No. 1-31).

2. Obtain a facility to collect urine samples consistent with Health and Human Services
(HHS) guidelines and an HHS-certified drug-testing laboratory to perform drug tests.

3. Monitor and keep records of drug tests given and results; and upon request from the City
of Houston, provide confirmation of such testing and results.

4, Submit semi-annual Drug Policy Compliance Declarations.

| affirm on behalf of Contractor that full compliance with the Mayor's Drug Policy and
Executive Order No. 1-31 is a material condition of the Contract with the City of Houston,

| further acknowledge that falsification, failure to comply with or failure to timely submit
declarations or documentation in compliance with the Mayor's Drug Policy or Executive Order
No. 1-31 will be considered a breach of the Contract with the City and may result in non-award
or termination of the Contract by the City.

Contractor Title

Signature Date

END OF DOCUMENT

(Attachment A) 00601-1
02-01-2004



Program Management Office (PMO) Building CONTRACTOR'S CERTIFICATION OF
Solicitation No. H27-PMODB-2016-020 NO SAFETY IMPACT POSITIONS

Document 00606

CONTRACTOR'S CERTIFICATION OF
NO SAFETY IMPACT POSITIONS IN PERFORMANCE OF A CITY CONTRACT

BEFORE ME, the undersigned authority, on this day personally appeared

Affiant

who being by me duly sworn on his oath stated that he is

Title
of

Contractor

and that no employee safety impact positions, as defined in 85.17 of Executive Order

No. 1-31, will be involved in performing

Project

Contractor agrees and covenants that it shall immediately notify the City of Houston
Director of Personnel if any safety impact positions are established to provide services

in performing this City Contract.

Affiant's Signature

SWORN AND SUBSCRIBED before me on this day of , 20

Notary Public in and for the State of TEXAS

Print or Type Notary Public Name

My Commission Expires:

Expiration Date

END OF DOCUMENT

00606-1
04-08-2010



Program Management Office (PMO) Building
Solicitation No. H27-PMODB-2016-020 AFFIDAVIT OF INSURANCE

Document 00620

AFFIDAVIT OF INSURANCE

BEFORE ME, the undersigned authority, on this day personally appeared

Affiant

being by me duly sworn on his oath stated that he is , Of
Title

Contractor's Company Name

the Contractor named and referred to within the Contract documents; that he is fully
competent and authorized to give this affidavit and that the attached original insurance
certificate truly and accurately reflects the insurance coverage that is now available and will

be available during the term of the Contract.

Affiant's Signature

SWORN AND SUBSCRIBED before me on

Date

Notary Public in and for the State of TEXAS

Print or type Notary Public name

My Commission Expires:

Expiration Date

END OF DOCUMENT

00620-1
6-6-2007



Form Number: HOU3
Edition Date: 11/01/2014

CITY OF HOUSTON CERTIFICATE OF INSURANCE

(i)
i)
This certificate of insurance is provided for informational purposes only, and does not confer any rights or obligations other

than the rights and obligations conveyed by the policies referenced on this certificate. The terms of the referenced policies
control over the terms of this certificate.

Prior to the beginning of work, the vendor shall obtain the minimum insurance and endorsements specified. Authorized
Representatives must complete the form providing all requested information and submit by fax, U.S. mail, or e-mail as
requested by the City of Houston. The listed endorsements shall be attached to this certificate; copies of the endorsements
are also acceptable. PLEASE ATTACH ALL ENDORSEMENTS TO THIS FORM, AND INCLUDE THE MATCHING POLICY NUMBER ON
THE ENDORSEMENT. Only City of Houston certificates of insurance are acceptable; r e pre sen tat ive s’ certificates are not.

Producer: [Insert name of Producer]

Street/Mailing Address: [Insert address of Producer]

City: [Insert city] State: [Insert State] Zip Code: [Zip Code

Insured: [Insert name of the Insured]

Street/Mailing Address: [Insert mailing address of Insured]

City: [Insert city] State: [Insert State] Zip Code: [Zip Code] Phone#: [Office Phone Number]

WORKERS COMPENSATION INSURANCE COVERAGE:
Endorsed with a Waiver of Subrogation in favor of The City of Houston.
Waiver of Subrogation Endorsement Number: [Enter Endorsement Form No.]

Carrier Name: [Insert insurance company name] Carrier Phone Number: [Office Phone Number]
NAIC#: [Insert NAICS code]
Address: [Insert address of insurance company] City: [Insert city] State: [Insert State] Zip: [Zip Code]

Type of Insurance Policy Number Effective Date Expiration Date Limits of Liability
Workers [Enter Policy Number]  |[Enter Effective Date] [Enter Expiration Date] | | W.C. Statutory Limits
Compensation
Insurance E.L. Each Accident

S[Enter policy amount]

E.L. Disease — Each
Employee
S[Enter policy amount]

Employers’ Liability [Enter Policy Number] [Enter Effective Date] [Enter Expiration Date]

E.L. Disease — Policy Limit
S[Enter policy amount]

COMMERCIAL GENERAL LIABILITY INSURANCE:
Endorsed with The City of Houston as Additional Insured and with a Waiver of Subrogation in favor of The City of Houston.

Additional Insured Endorsement #: [Enter Endorsement Form No.] Waiver of Subrogation Endorsement #: [Enter Endorsement Form
No.]

Carrier Name: [Insert insurance company name] Carrier Phone Number: [Office Phone Number]
NAICH: [Insert NAICS code]

Address: [Insert address of insurance company] City: [Insert city] State: [Insert State] Zip: [Zip Code]

Type of Insurance Policy Number Effective Date Expiration Date Limits of Liability
Commercial General [[Enter Policy Number] [Enter Effective Date] [Enter Expiration Date] |Each Occurrence:
Liability Insurance S[Enter policy amount]

(choose one)
Products/Completed
D_Claims Made Operations Aggregate
S[Enter policy amount]

D_Occurrence
General Aggregate
S[Enter policy amount]

Page 1 of 2



AUTOMOBILE LIABILITY INSURANCE:
Endorsed with The City of Houston as Additional Insured and with a Waiver of Subrogation in favor of The City of Houston.
Additional Insured Endorsement Number: [Enter Endorsement Form No.] Waiver of Subrogation Endorsement Number: [Enter

Endorsement Form No.]

Form Number: HOU3
Edition Date: 11/01/2014

Carrier Name: [Insert insur
NAICH: [Insert NAICS code]

ance company name]

Carrier Phone Number: [Office Phone Number]

Address: [Insert address of insurance company]

City: [Insert city]

State: [Insert State]

Zip: [Zip Code]

Type of Insurance

Policy Number

Effective Date

Expiration Date

Limits of Liability

[ ] Any auto

[Enter Policy Number]

[Enter Effective Date]

[Enter Expiration Date]

] All Owned autos
[ ] Hired Autos
[]Scheduled Autos

[] Non-owned Autos

Combined Single Limit
S[Enter policy amount]

Bodily Injury (per person)
S[Enter policy amount]

Bodily Injury (per accident)
S[Enter policy amount]

Property Damage (per
accident)
S[Enter policy amount]

OTHER INSURANCE COVERAGE: (i.e. Excess Insurance, MCS-90, OCP or other needed insurance; use 3d page for needed information)

NAICH: [Insert NAICS code]

Carrier Name: [Insert insurance company name]

Carrier Phone Number: [Office Phone Number]

Address: [Insert address of

insurance company]

City: [Insert city]

State: [Insert State]

Zip: [Zip Code]

Type of Insurance

Policy Number

Effective Date

Expiration Date

Limits of Liability

Umbrella Liability
Pollution
Builder’s Risk

Other [Enter Other Insurance]

[Enter Policy Number]

[Enter Effective Date]

[Enter Expiration Date]

S[Enter policy amount]

[Enter Policy Number]

[Enter Effective Date]

[Enter Expiration Date]

S[Enter policy amount]

[Enter Policy Number]

[Enter Effective Date]

[Enter Expiration Date]

S[Enter policy amount]

[Enter Policy Number]

[Enter Effective Date]

[Enter Expiration Date]

S[Enter policy amount]

Other [Enter Other Insurance]

[Enter Policy Number]

[Enter Effective Date]

[Enter Expiration Date]

S[Enter policy amount]

CANCELLATION

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

PROJECT DESCRIPTION (Insert Project Manager Name, City Department and Mailing Address, and WBS Number, as needed)

[Insert Project Manager Name, City Department and Mailing Address, WBS Number, and Project Description]

AUTHORIZED REPRESENTATIVE CERTIFICATION
THIS IS TO CERTIFY TO THE CITY OF HOUSTON that the insurance policies above are in full force and effect.

Name of Authorized Representative: [Insert name of Authorized Representative]

Representative’s Address: [Insert address of Authorized Representative]

City: [Insert city] State: [Insert State] Zip: [Zip Code]

Authorized Representative’s Phone Number (including Area Code): [Authorized Representative's Office Phone Number]

Signature of Authorized Representative

X

Date [Date of Signature]

Page 2 of 2




Additional Notes:

Form Number: HOU3
Edition Date: 11/01/2014

WORKERS COMPENSATION INSURANCE COVERAGE (e.g., limits, self-insured retention, deductibles)

As applicable:

Self-Insured Retention:

Deductible:

COMMERCIAL GENERAL LIABILITY INSURANCE (e.g., limits, self-insured retention, deductibles)

As applicable:

Self-Insured Retention:

Deductible:

AUTOMOBILE LIABILITY INSURANCE (e.g., limits, self-insured retention, deductibles)

As applicable:

Self-Insured Retention:

Deductible:

OTHER INSURANCE COVERAGE (e.g., limits, self-insured retention, deductibles)

As applicable:

Self-Insured Retention:

Deductible:

Additional Carrier Information (if multiple carriers providing insurance)

Carrier Name:
NAIC#:

Carrier Phone Number:

Type of Insurance:
Policy #:
Limits of Liability:

Carrier Name:
NAIC#:

Carrier Phone Number:

Type of Insurance:
Policy #:
Limits of Liability:

Carrier Name:
NAIC#:

Carrier Phone Number:

Type of Insurance:
Policy #:
Limits of Liability:

[Insert insurance company name]
[Insert NAICS code]

[Insert Office Phone Number]
[Insert specific type of insurance]
[Enter Policy Number]

S[Enter policy amount]

[Insert insurance company name]
[Insert NAICS code]

[Insert Office Phone Number]
[Insert specific type of insurance]
[Enter Policy Number]

S[Enter policy amount]

[Insert insurance company name]
[Insert NAICS code]

[Insert Office Phone Number]
[Insert specific type of insurance]
[Enter Policy Number]

S[Enter policy amount]

Page1of1




INSURANCE ENDORSEMENT FORMS

ISO | Commercial Auto Forms | 06/01/04
POLICY NUMBER: COMMERCIAL AUTO

CA 04030604
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: Countersigned By:

Named Insured:

(Authorized Representative)

SCHEDULE

Name and Address of Additional Insured:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.) ‘

A. Who Is An Insured (Section Il ) is amended to include as an "insured"” the person(s) or organization(s) shown in
the Schedule, but only with respect to their legal liability for acts or omissions of a person for whom Liability
Coverage is afforded under this policy.

B. The additional insured named in the Schedule or Declarations is not required to pay for any premiums stated in
the policy or earned from the policy. Any requm premium and any dividend, if applicable, declared by us shail be
paid to you.

C. You are authorized to act for the addmonal insured named in the Schedule or Declarations in all matters
pertaining to this insurance.

D. We will mail the additional insured named in the Schedule or Declarations notice of any cancellation of this
policy. If we cancel, we will give 10 days notice to the additional insured.

E. The additional insured named in the Scheduie or Declarations will retain any right of recovery as a claimant
under this policy. !

| ® ISO Properties, Inc.

®insurance Services Office, Inc.
©2012 Vertafore, Inc. All Rights Reserved.




INSURANCE ENDORSEMENT FORMS

POLICY NUMBER: COMMERCIAL AUTO
CA 04440310

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

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

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

Named Insured:

Endorsement Effective Date:

SCHEDULE

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

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

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



INSURANCE ENDORSEMENT FORMS

ENDORSEMENT

This endorsement, effective 12:01 AM

Forms a part of policy no.:

Issued to:

By:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED REQUIRED BY WRITTEN CONTRACT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY POLICY, COVERAGE APPLICABLE TO COVERAGE A. BODILY
INJURY AND PROPERTY DAMAGE (SECTION | - COVERAGES) ONLY

Section Il - Who Is An Insured is amended to
include any person or organization you are
required to include as an additional insured on
this policy by a written contract or written
agreement in effect during this policy period and
executed prior to the "occurrence” of the "bodily
injury" or "property damage.”

. The insurance provided to the above described A

additional insured under this endorsement is
limited as follows:

1. COVERAGE A BODILY INJURY AND PROP-
ERTY DAMAGE (Section | - Coverages) only.

2. The person or organization is only an
additional insured with respect to liability
arising out of "your work” or "your product”.

3. In the event that the Limits of Insurance
provided by this policy exceed the Limits of
Insurance required by the written contract or
written agreement, the insurance provided by
this endorsement shall be limited to the Limits
of Insurance required by the written contract
or written agreement. This endorsement shall
not increase the Limits of Insurance shown in
the Declarations pertaining to the coverage
provided herein.

4. The insurance provided to such an additional
insured does not apply to "bodily injury” or
"property damage" arising out of an archi-
tect's, engineer's, or surveyor's rendering of
or failure to render any professional services,
including, but not limited to:

C.

i. The preparing, approving, or failing to
prepare or approve maps, shop
drawings, opinions, reports, surveys,
field orders, change orders, or drawings
and specifi- cations; and

ii. Supervisory, inspection, architectural, or
engineering activities.

5. This insurance does not apply to "bodily
injury” or "property damage” arising out of
"your work” or "your product” included in
the "product-completed operations hazard”
unless you are required to provide such
coverage by written contract or written
agreement and then only for the period of
time required by the written contract or
written agreement and in no event beyond
the expiration date of the policy.

6. Any coverage provided by this endorse-
ment to an additional insured shall be
excess over any other valid and collectible
insurance available to the additional insured
whether primary, excess, contingent or on
any other basis.

In accordance with the terms and conditions of
the policy and as more fully explained in the
policy, as soon as practicable, each additional
insured must give us prompt notice of any
"occurrence” which may result in a claim,
forward all legal papers to us, cooperate in the
defense of any actions, and otherwise comply
with all of the policy's terms and conditions.
Failure to comply with this provision may, at our
option, result in the claim or "suit" being
denied.



INSURANCE ENDORSEMENT FORMS
ENDORSEMENT No.

This endorsement, effective 12:01 AM:
Forms a part of policy no:

Issued to:

By:

Commercial Umbrella Liability Policy with CrisisResponse®

Additional insured Endorsement - Products-Completed Operations and Primary Non-Contributing

This policy is amended as foliows:

Section VII. DEFINITIONS, Paragraph M. is amended to include the following additional provision:
Insured means:
Any person or organization for whom you are performing operations when you and such person or
organization have agreed in writing in a contract or agreement that such person or organization is an
additional insured on your policy, but only if such person or organization is included under the coverage
provided by Scheduled Underlying Insurance. Such person or organization is an additional insured only
with respect to liability:
1. arising out of Your Work at the location designated; or

2. included within the Products-Completed Operations Hazard.

This provision does not apply to liability arising out of the sole negligence of such person or organization for
its own acts or omissions or those of its employees or anyone else acting on its behalf.

Coverage afforded to these additional insured parties will be primary to, and non-contributory with, any other
insurance available to that person or organization.



INSURANCE ENDORSEMENT FORMS

I1SO | Commercial General Liability Forms | 07/01/04
POLICY NUMBER:

COMMERCIAL GENERAL
LIABILITY

CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

Location(s) Of Covered Operations

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

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

advertising injury” caused, in whole or in part, by:
1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf;,
in the performance of your ongoing operations for the additional insured(s) at the location(s) designated above.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
This insurance does not apply to "bodily injury" or "property damage" occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project
(other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the

location of the covered operations has been completed; or

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

principal as a part of the same project.

CG 201007 04

© IS0 Properties, Inc., 2004

©lInsurance Services Office, Inc.
©2012 Vertafore, Inc. All Rights Reserved.




INSURANCE ENDORSEMENT FORMS

ISO | Commercial General Liability Forms | 07/01/04
COMMERCIAL GENERAL

POLICY NUMBER: LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

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

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s): Location And Description Of Completed Operations

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

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

CG 20370704
© ISO Properties, Inc., 2004

©Insurance Services Office, Inc.
©2012 Vertafore, Inc. All Rights Reserved.



INSURANCE ENDORSEMENT FORMS

ISO | Commercial General Liability Forms | 01/01/96
. COMMERCIAL GENERAL
POLICY NUMBER: LIABILITY

CG 20110196
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR LESSORS OF
PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
1. Designation of Premises (Part Leased to You):
2. Name of Person or Organization (Additional Insured):
3. Additional Premium:

(If no entry appears above, the information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

WHO IS AN INSURED (Section Il ) is amended to include as an insured the person or organization shown in the
Schedule but only with respect to liability arising out of the ownership, maintenance or use of that part of the
premises leased to you and shown in the Schedule and subject to the following additional exclusions:

This insurance does not apply to:
1. Any "occurrence” which takes place after you cease to be a tenant in that premises.

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person or
organization shown in the Schedule.

CG 20110196
© Insurance Services Office, Inc., 1994

©Insurance Services Office, Inc.
©2012 Vertafore, Inc. All Rights Reserved.



INSURANCE ENDORSEMENT FORMS

E"é

ISO | Commercial General Liability Forms | 07/01/04
. g COMMERCIAL GENERAL
POLICY NUMBER: LIABILITY

CG 201507 04
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -~ VENDORS

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Additional Insured Person(s) Or
Organization(s) {(Vendor) Your Products

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

A. Section |l - Who Is An Insured is amended to include as an additional insured any person(s) or organization(s)
(referred to below as vendor) shown in the Schedule, but only with respect to "bodily injury” or "property damage"
arising out of "your products" shown in the Schedule which are distributed or sold in the regular course of the vendor's
business, subject to the following additional exclusions:

1. The insurance afforded the vendor does not apply to:
a. "Bodily injury” or "property damage" for which the vendor is cbligated to pay damages by reason of the
assumption of liability in a contract or agreement, This exclusion does not apply to liability for damages that the
vendor would have in the absence of the contract or agreement;
b. Any express warranty unauthorized by you;
c. Any physical or chemical change in the product made intentionally by the vendor;

d. Repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or the
substitution of parts under instructions from the manufacturer, and then repackaged in the original container;
e. Any failure to make such inspections, adjustments, tests or servicing as the vendor has agreed to make or
normally undertakes to make in the usual course of business, in connection with the distribution or sale of the
products;
f. Demonstration, Installation, servicing or repair operations, except such operations performed at the vendor's
premises in connection with the sale of the product;
g. Products which, 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 for the vendor,; or
h. "Bodily injury" or "property damage” arising out of the sole negligence of the vendor for its own acts or
omissions or those of its employees or anyone else acting on its behalf, However, this exclusion does not apply
to:
(1) The exceptions contained in Sub-paragraphs d. or f.; or
(2) Such inspections, adjustments, tests or servicing as the vendor has agreed to make or normally
undertakes to make in the usual course of business, in connection with the distribution or sale of the
products.
2. This insurance does not apply to any insured person or organization, from whom you have acquired such
products, or any ingredient, part or container, entering into, accompanying or containing such products.

CG 201507 04
© IS0 Properties, Inc., 2004




INSURANCE ENDORSEMENT FORMS

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 202680704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

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

Bve, will be shown in the Declarations.

Section Il - Who Is An Insured is amgfided to in-
clude as an additional insured the persg j(s) gy gani-

B. In connection with emises owned by or
rentedtoyoq 4




INSURANCE ENDORSEMENT FORMS
ISO | Commercial General Liability Forms | 05/01/09
POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG 24040509
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:

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

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

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operations or “your work" done
under a contract with that person or organization and included in the "products-completed operations hazard". This
waiver applies only to the person or organization shown in the Schedule above.

© 1SO Propetties, Inc.

©insurance Services Office, Inc.
©2012 Vertafore, inc. Ali Rights Reserved.



INSURANCE ENDORSEMENT FORMS

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS WAIVER OF OUR RIGHT TO
RECOVER FROM OTHERS ENDORSEMENT

Policy Number:
Effective Date:
Named Insured and Address:

This endorsement applies only to the insurance provided by
the policy because Texas is shown in item 3.A. of the
Information Page.

We have the right to recover our payments from anyone
liable for an injury covered by this policy. We will not
enforce our right against the person or organization named
in the Schedule, but this waiver applies only with respect to

Endorsement Number:
Effective hour is the same as stated on the Information Page of the policy.

bodily injury arising out of the operations described in the
Schedule where you are required by a written contract to
obtain this waiver from us.

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

The premium for this endorsement is shown in the
Schedule.

SCHEDULE

1. () Special Waiver
Name of person or organization

2. () BlanketWaiver

Any person or organization for whom the Named Insured has agreed by written contract to fumish this waiver.

3. Premium;
The premium charge for this endorsement shall be

percent of the premium developed on payroll

in connection with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium:

Countersigned by

Authorized Representative



INSURANCE ENDORSEMENT FORMS

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 42 03 04 A
(Ed. 1-00)

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in ltem of the
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily

injury arising out of the operations described in the Schedule where you are required by a written contract to obtain
this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
The premium for this endorsement is shown in the Schedule.

Schedule

1. () Specific Waiver
Name of person or organization

( )Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations:
ALL TEXAS OPERATIONS

3. Premium:

The premium charge for this endorsement shall be percent of the premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium:

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

Endorsement Effective Endorsement No.
Insured Premium $



INSURANCE ENDORSEMENT FORMS

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
COMMERCIAL GENERAL LIABILITY SELF-INSURED RETENTION COVERAGE FORM

Schedule

Name of Person or Organization: Where required by written contract.

Under SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Condition 8. Transfer Of
Rights Of Recovery Against Others To Us is amended by the addition of the following provision:

We waive any right of recovery we may have against the person or organization shown in the Schedule
above because of payments we make for injury or damage arising out of your ongoing operations done
under a contract with that person or organization.

All other terms and conditions of this Policy remain unchanged.



Program Management Office (PMO) Building AFFIDAVIT OF COMPLIANCE WITH
Solicitation No. H27-PMODB-2016-020 AFFIRMATIVE ACTION PROGRAM

Document 00624
AFFIDAVIT OF COMPLIANCE WITH
AFFIRMATIVE ACTION PROGRAM

BEFORE ME, the undersigned authority, on this day personally appeared

, Who

Affiant

being by me duly sworn on his oath stated that he is ,
Title

of )
Contractor

the Contractor named and referred to within the Contract documents; that he is fully
competent and authorized to give this affidavit and that the Contract is in compliance
with the Affirmative Action Program of the City and has done all that is required by the
Contract documents, the Affirmative Action Program, and pursuant to Chapter 15, Code

of Ordinances, City of Houston, 815.16 et seq.

Affiant's Signature

SWORN AND SUBSCRIBED before me on this day of , 20

Notary Public in and for the State of TEXAS

Print or Type Notary Public Name

My Commission Expires:

Expiration Date

END OF DOCUMENT

00624-1
02-01-2004



Form POP-2

City of Houston
Certification of Compliance with
Pay or Play Program

b""'!h!ﬂ"“ss

Contractor Name: $
(Contractor/Subcontractor) (Amount of Contract)

Contractor Address:

Project No.: [GES/CIP/AIP/File No.]

Project Name: [Legal Project Name]

POP Liaison Name:

In accordance with the City of Houston Pay or Play Program authorized by Ordinance 2007-534 and Executive Order 1-7,
Contractor/Subcontractor agrees to abide by the terms of this Program. This certification is required of all contractors for contracts
subject to the program. You must agree EITHER to PAY or to PLAY for all covered employees. The Contractor/Subcontractor may
also Pay on behalf of some covered employees and Play on behalf of other covered employees.

The Contractor/Subcontractor will comply with all provisions of the Pay or Play Program and will furnish all information and reports
requested to determine compliance with program requirements of the Pay or Play Program (See Executive Order 1-7 for the terms of
the Pay or Play program) The criteria of the program is as follows:

The Contractor/Subcontractor agrees to “Pay” $1.00 per hour for work performed by covered employees under the contract with the
City. If independent contract labor is utilized the Contractor/Subcontractor agrees to report hours worked by the independent contract
laborer and pay $1.00 per hour for work performed.

Otherwise the Contractor/Subcontractor agrees to “Play” by providing health benefits to each covered employee. The health benefits
must meet the following criteria:

1. The employer will contribute no less than $150 per employee per month toward the total premium cost for single coverage only;
and

2. The employee contribution, if any amount, will be no greater than 50% of the total premium cost and no more than $150 per
month.

3. Pursuant to E.O. 1-7 section 4.04 a contractor is deemed to have complied with respect to a covered employee who is not
provided health benefits if the employee refuses the benefits and the employee’s contribution to the premium is no more than $40
per month.

Pay Play Both

Please select whether you choose to:

The Contractor/Subcontractor will file compliance reports with the City, which will include activity for covered employees subject to the
program, in the form and to the extent requested by the administering department. Compliance reports shall contain information
including, but not limited to, documentation showing employee health coverage and employee work records.

Note: The Contractor is responsible to the City for the compliance of covered employees of covered subcontractors and

only forms that are accurate and complete will be accepted.

Prime Sub-
*Estimated Number of: Contractor Contractor
Total Employees on City Job
Covered Employees
Non-Covered Employees
Exempt Employees
*Required
| hereby certify that the above information is true and correct.
Contractor (Signature) Date

Name and Title (Print or type)

Document 00630 OBO 7/3/2012



City of Houston Form POP-3
Pay or Play Program
List of Subcontractors

Prime Contractor: POP Contact Person:

Project Number/Description: Address:
Email:

Phone:

Note: Include ALL subcontractors (use additional form if necessary)

Check One
Both
Supplier | Amount of (Pay . .
Subcontractor Name YIN? Subcontract Pay | Play and N/A Contact Person Phone Email Address Mailing Address
Play)

*If the above information is found to be submitted fraudulently with the intent to bypass or deceive the purpose of the Pay or Play Program the contractor will be held liable for all compliance
requirements from the inception of the contract. All subcontracts that surpass the $200,000.00 threshold will be responsible for Pay or Play compliance from the inception of the contract.

Affidavit

| hereby solemnly affirm, certify and confirm that the total sub-contract value stated above is the final value of the contract (*) including all material costs, fuel, payroll, taxes, fees, profit
sharing, labor or any payments in relation to the contracted work and no separate payment or contract has been made for the sub-contract under contract no. . The
above sub-contract value includes all the costs related to work under the contract. The contractor and sub-contractor(s) agree to inform The Mayor's Office of Business Opportunity of any
related cost(s) added to the contracted work and re-submit POP-3 with the current value of the sub-contract. | understand that compliance with "Pay or Play" program is mandatory and
nothing has been hidden to circumvent the program requirements.

Contractor Authorized Representative & Title Date
Name & Signature

Document 00631 OBO 7/3/2012



CITY OF HOUSTON OFFICE OF BUSINESS OPPORTUNITY
STANDARD SPECIFICATION CERTIFICATION BY MATERIAL SUPPLIERS

Document 00632

CERTIFICATION BY PROPOSED MATERIAL SUPPLIERS,
LESSORS, AND PROFESSIONAL SERVICE PROVIDERS
REGARDING EQUAL EMPLOYMENT OPPORTUNITY

Company Name: $
(Supplier, Lessor, Professional Service Provider) (Amount of Contract)

Materials/Services Provided:

Company Address:

Company Telephone Number: Fax:

E-mail Address:

Web Page/URL Address:

Company Tax Identification Number:

Project Name & No.: [GES/CIP/AIP/File No.]

In accordance with the City of Houston Ordinance 78-1538, Supplier/Lessor/Professional Service Provider
represents to be an equal opportunity employer and agrees to abide by the terms of the Ordinance. This
certification is required of all Suppliers/Lessors/Professional Service Providers providing goods or service
to this project. Companies with agreements $10,000 or more must comply the provisions of EO 11246.

[ 1Yes [ ]No Supplier agrees not to discriminate against any employee or applicant for employment
because of race, religion, color, sex, national origin, or age.

[ 1Yes [ ]No Supplier agrees that all qualified applicants will receive consideration for employment
without regard to race, religion, color, sex, national origin, or age.

[ ]Yes [ ]No Supplier will comply with all provisions of Executive Order No. 11246 and rules,
regulations and applicable orders of the Department of Labor or other Federal Agency
responsible for enforcement of applicable equal opportunity and affirmative action
provisions and will likewise furnish all information and reports required by the Mayor or
Contract Compliance Officers for the purpose of investigation to ascertain and effect
compliance with the City of Houston’s Office of Business of Opportunity.

[ 1Yes [ ]No The Supplier shall file and cause their sub-tier contractors to file compliance reports
with the City in the form and to the extent as may be prescribed by the Mayor or
Contract Compliance Officers. Compliance reports filed at such times as directed
shall contain information including, but not limited to, the practices, policies, programs,
and employment policies.

| hereby certify that the above information is true and correct.

COMPANY OFFICER (Signature) DATE

NAME AND TITLE (Print or type)

END OF DOCUMENT

00632-1
5/1/2012



Sample Letter of Intent

THIS AGREEMENT IS SUBJECT TO BINDING ARBITRATION ACCORDING TO THE TEXAS
GENERAL ARBITRATION ACT.

To: City of Houston
Administering Department

Project Name and Number

Bid Amount: M/W/DBE Goal:

agrees to enter into a contractual agreement

Prime Contractor

with , who will provide the following goods/
MWBE Subcontractor

services in connection with the above referenced contract:

for an estimated amount of $ % of the total
contract value.

is currently certified with the City of Houston’s
(M/W/DBE Subcontractor) Office of Business of Opportunity Office to function in the
aforementioned capacity.

Prime Contractor M/W/DBE Subcontractor

intend to work on the above-named contract in accordance with the M/W/DBE Patrticipation Section of the City
of Houston Bid Provisions, contingent upon award of the contract to the aforementioned Prime Contractor.

Signed (Prime Contactor) Signed (M/W/DBE Subcontractor)

Printed Signature Printed Signature

Title Title

Doc. 00842 130125




Attachment “ ”

CITY OF HOUSTON CERTIFIED MWBE SUBCONTRACT TERMS

Contractor shall ensure that all subcontracts with M/WBE subcontractors and suppliers are
clearly labeled “THIS CONTRACT IS SUBJECT TO BINDING ARBITRATION
ACCORDING TO THE TEXAS GENERAL ARBITRATION ACT” and contain the following
terms:

1. (M/\WBE subcontractor) shall not delegate or
subcontract more than 50% of the work under this subcontract to any other
subcontractor or supplier without the express written consent of the City of
Houston’s Office of Business Opportunity (“the Director”).

2. (M/WBE subcontractor) shall permit representatives
of the City of Houston, at all reasonable times, to perform 1) audits of the books
and records of the subcontractor, and 2) inspections of all places where work is to
be undertaken in connection with this subcontract. Subcontractor shall keep such
books and records available for such purpose for at least four (4) years after the
end of its performance under this subcontract. Nothing in this provision shall
affect the time for bringing a cause of action or the applicable statute of
limitations.

3. Within five (5) business days of execution of this subcontract, Contractor (prime
contractor) and Subcontractor shall designate in writing to the Director an agent
for receiving any notice required or permitted to be given pursuant to Chapter 15
of the Houston City Code of Ordinances, along with the street and mailing
address and phone number of such agent.

4. As concluded by the parties to this subcontract, and as evidenced by their
signatures hereto, any controversy between the parties involving the construction
or application of any of the terms, covenants or conditions of this subcontract
shall, on the written request of one party served upon the other or upon notice by
the Director served on both parties, be submitted to binding arbitration, under the
Texas General Arbitration Act (Tex. Civ. Prac. & Rem. Code Ann., Ch. 171 — “The
Act”). Arbitration shall be conducted according to the following procedures:

a. Upon the decision of the Director or upon written notice to the HR Director
from either party that a dispute has arisen, the Director shall notify all parties
that they must resolve the dispute within thirty (30) days or the matter may be
referred to arbitration.

b. If the dispute is not resolved within the time specified, any party or the Director
may submit the matter to arbitration conducted by the American Arbitration
Association under the rules of the American Arbitration Association, except as
otherwise required by the City’s contract with the American Arbitration
Association on file in the Office of the City’s Office of Business Opportunity.

Doc. 00842 130125



c. Each party shall pay all fees required by the American Arbitration Association
and sign a form releasing the American Arbitration Association and its
arbitrators from liability for decisions reached in the arbitration.

d. In the event the American Arbitration Association no longer administers Office
of Business Opportunity arbitration for the City, the Director shall prescribe
alternate procedures as necessary to provide arbitration by neutrals in
accordance with the requirements of Chapter 15 of the Houston City Code of
Ordinances.

These provisions apply to goal-oriented contracts. A goal-oriented contract means any
contract for the supply of goods or non-professional services in excess of $100,000.00 for
which competitive proposals are required by law; not within the scope of the MBE/WBE
program of the United States Environmental Protection Agency or the United States
Department of Transportation; and which the City Purchasing Agent has determined to have
significant MWBE subcontracting potential in fields which there are an adequate number of
known MBEs and/or WBEs to compete for City contracts.

The MWBE policy of the City of Houston will be discussed during the pre-proposal
conference. For information, assistance, and/or to receive a copy of the City’s Office of
Business Opportunity Policy and/or Ordinance, contact the Office of Business Opportunity
Division at 713.837.9000, 611 Walker Street, 7™ Floor, Houston, Texas 77002.

Doc. 00842 130125

City of Houston Certified M/\WBE Subcontract Terms
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CERTIFICATE OF INTERESTED PARTIES FORM 1295

OFFICE USE ONLY
Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business
entity's place of business.

2 Name of governmental entity or state agency that is a party to the contract for
which the form is being filed.

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract,
and provide a description of the goods or services to be provided under the contract.

4 .
Name of Interested Part City, State, Country Nature of Interest (check applicable)
Yy (place of business) . .
Controlling Intermediary
5 Check only if there is NO Interested Party. I:I
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
Signature of authorized agent of contracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

ADD ADDITIONAL PAGES AS NECESSARY

Form provided by Texas Ethics Commission www.ethics.state.tx.us Adopted 10/5/2015



