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CONTRACT AGREEMENT

THIS AGREEMENT, is made and entered into by and between, Jackson County, Missouri, Party of the First Part and
hereinafter called the Gounty, and

MeagaKC Corporation 1491 lron Street North Kansas City, MO 64116 ;

a Party of the Second Part and hereinafter called the Contractor,

WITNESSETH

THAT WHEREAS, in accordance with law, the County has caused contract documents to be prepared and an
Advertisement calling for bids to be published for and in connection with Jackson County Project: Little Blue
Trace/Rock Island Connector Trail, County Project Number: 8902013 TAP3453(404), and

WHEREAS, the Contractor, in response to the Advertisement, has submitted to the County, in the manner and
at the time specified, a sealed proposal in accordance with the terms of the Advertisement, and

WHEREAS, the County, in the manner prescribed by law, has opened, examined, and canvassed the Proposal
submitted, and has determined the aforesaid Contractor to be the lowest and best bidder for the work and has
duly awarded to the said Contractor, a contract therefor, for the sum or sums named in the Contractor's Proposal,
a copy thereof being attached to and made a part of this contract.

NOW THEREFORE, in consideration of the compensation to be paid to the Contractor and of the mutual
agreements herein contained, the parties to these presents have agreed and hereby agree, the County for itself
and its successors, and the Contractor for itself, himself, or themselves, and its, his, or their successors and
assigns, and its, his, or their executors and administrators, as follows:

ARTICLE |. That the Contractor shall: (a) furnish all tools, equipment, supplies, superintendence, transportation,
and other construction accessories, services, and facilities; (b) furnish all materials, supplies, and equipment
specified and required to be incorporated in and form a permanent part of the completed work; (c) provide and
perform all necessary labor; and (d) in a good, substantial, and workmanlike manner and in accordance with the
requirements, stipulations, provisions, and conditions of the contract documents as defined in the attached
General Conditions, Special Conditions, and Technical Specifications, said documents forming the contract and
being as fully a part thereof as if repeated verbatim herein, perform, execute, construct and complete all work
included in and covered by the County's official award of this contract to the said Contractor, such award being
based on the acceptance of the County of the Contractor's Proposal.

ARTICLE . That the County shall pay to the Contractor for the performance of the work embraced in this
contract, and the Contractor will accept as full compensation therefore, the sum (subject to adjustment as
provided by the contract) of

Two million eight hundred seventy thousand five hundred thirty nine and fifty cents ($2,870,539.50)
for all work covered by and included in the contract award and designated in the foregoingﬁ”glElBayment
thereof to be made in cash or its equivalent, in the manner provided in the General Conditions.

beC 3 v 202

MARY JO SPINO

COUNTY CLERK
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CONTRACT AGREEMENT (cont.)

ARTICLE lif. That the Contractor shali start work within ten (10) days following the date stipulated in a written
order from the County to proceed with the work to be performed hereunder, and that the Contractor shall
complete the work within the number of days, after the authorized starting date, stipulated in the attached
Proposal.

ARTICLE IV. That the Contractor expressly warrants that they have employed ne third person to solicit or obtain
this contract in their behalf, or to cause or produce the same to be obtained upon compensation in any way
contingent, in whole or in part, upon such procurement; and that they have not paid, or promised or agreed to
pay, to any third person, in consideration of such procurement, or in compensation for services in connection
therewith any brokerage, commission, or percentage upon the amount receivable by them here-under; and that
they have not, in estimating the contract price. demanded by them, included any sum by reason of any such -
brokerage, commission, or percentage, and that all monies payable fo them hereunder are free from obligation
of any other person for services rendered, or supposed to have been rendered, in the procurement of this
contract. The contractor further agrees that any breach of this warranty shall constitute adequate cause for the
annuiment of this contract by the County and that the County may retain to its own use from any sums due or to
become due hereunder an amount equal to any brokerage, commission, or percentage so paid, or agreed to be
paid.

The County agrees to pay the Contractor in the manner and in the amount provided in the said specifications
and proposal.
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CONTRACT AGREEMENT (cont.)

IN WITNESS WHEREOF, Jackson County, Missouri has caused by Ordinance No. 6004
of , 2025, these presents to be executed in its behalf by its duly

authorized agent, and the said Party of the Second Part (Contractor) has hereunto set its hand and seal.

Recommended by:

S 25
Mighele Newman . Date
Director of Parks + Rec Dept.

Rhil A LeVota Date
County Executive ‘

Approved to form this [-} day of ()F (€ mgéﬂzoz&

N/
/{Q’%’/L

County Counselor

Attest:

Clerk of the Legislatyr:

By: V/

Second Party (Contractor) Tyler Wesselman
President

Aﬁes%ﬁww
Seal (if applicable) U K

Contractor
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SALES TAX EXEMPTION

Jackson County, Missouri is an exempt entity under Section 144.062, RSMo, and the purchase of tangible personal
property and materials to be incorporated into or consumed in the construction of this project, can be made on a tax-exempt
basis as provided in that statute.

Jackson County will issue an exemption certificate to the contractor along with the contract. Sales tax paid due to the
contractor's or any subcontractors failure to take advantage of the county’s tax exempt status will not be included in the
Contractor’s invoice to the County.

“Missouri Project Exception Certificate” (Form 5060) will be issued to the contractor and subcontractors working on the
same project after the contract has been awarded.
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State of Missouri
EXEMPTION FROM MISSOURI SALES AND USE TAX ON PURCHASES

ISSUED TO:
MISSOURI TAX 1I.D.
NUMBER: 13643347

COUNTY OF JACKSON
415 E 12TH ST RM G-1
KANSAS CITY, MO 64106-2706

EFFECTIVE DATE: 07/11/2002
EXPIRATION DATE: Non-Expiring

YOUR APPLICATION FOR SALES/USE TAX EXEMPT STATUS HAS BEEN APPROVED PURSUANT TO
CHAPTER 144.303.1, RSMo. THIS LETTER IS ISSUED AS DOCUMENTATION OF YOUR EXEMPT
STATUS.

PURCHASES BY YOUR AGENCY ARE NOT SUBJECT TO SALES OR USE TAX IF WITHIN THE
CONDUCT OF YOUR AGENCY'S EXEMPT FUNCTIONS & ACTIVITIES. WHEN PURCHASING WITH
THIS EXEMPTION, FURNISH ALL SELLERS OR VENDORS A COPY OF THIS LETTER. THIS
EXEMPTION MAY NOT BE USED BY INDIVIDUALS MAKING PERSONAL PURCHASES.

A CONTRACTOR MAY PURCHASE AND PAY FOR CONSTRUCTION MATERIALS EXEMPT FROM
SALES TAX WHEN FURFILLING A CONTRACT WITH YOUR AGENCY ONLY IF YOU AGENCY
ISSUES A PROJECT EXEMPTION CERTIFICATE AND THE CONTRACTOR MAKES PURCHASES IN
COMPLIANCE WITH THE PROVISIONS OF SECTION 144.062, RSMo.

SALES BY YOUR AGENCY ARE SUBJECT TO ALL APPLICABLE STATE AND LOCAL SALES TAXES.
IF YOU ENGAGE IN THE BUSINESS OF SELLING TANGIBLE PERSONAL PROPERTY OR TAXABLE
SERVICES AT RETAIL, YOU MUST OBTAIN A MISSOURI RETAIL SALES LICENSE AND COLLECT
AND REMIT SALES TAX.

A CONTRACTOR MAY PURCHASE AND PAY FOR CONSTRUCTION MATERIALS EXEMPT FROM
SALES TAX WHEN FULFILLING A CONTRACT WITH YOUR GOVERNMENTAL AGENCY ONLY IF
YOUR GOVERNMENTAL AGENCY ISSUES A PROJECT EXEMPTION CERTIFICATE AND THE
CONTRACTOR MAKES PURCHASES IN COMPLIANCE WITH THE PROVISION OF SECTION 144.062,
RSMO.

THIS IS A CONTINUING EXEMPTION SUBJECT TO LEGISLATIVE CHANGES AND REVIEW BY THE
DIRECTOR OF REVENUE. IF IT IS DETERMINED THAT YOUR AGENCY CEASES TO QUALIFY AS
AN EXEMPT ENTITY, THIS EXEMPTION WILL CEASE TO BE VALID. THIS EXEMPTION IS NOT
ASSIGNABLE OR TRANSFERRABLE. IT IS AN EXEMPTION FROM SALES AND USE TAXES ONLY
AND IS NOT AN EXEMPTION FROM REAL OR PERSONAL PROPERTY TAX.

ANY ALTERATION TO THIS EXEMPTION LETTER RENDERS IT INVALID.
IF YOU HAVE ANY QUESTIONS REGARDING THE USE OF THIS LETTER, PLEASE CONTACT THE

SALES/USE TAX SECTION, MISSOURI DEPARTMENT OF REVENUE,
P.0. BOX 3300, EFFERSON CITY, MO 65105-0840, PHONE 573-751-2836.
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PERFORMANCE BOND

Project Number: County Project No. 8902013;Federal Project
Number:TAP3453(404)

Project Title: Little Blue Trace/Rock Island Connector Trail
Bond No. 8055530

KNOW ALL MEN BY THESE PRESENTS:

That MegaKC Corporation

as PRINCIPAL (CONTRACTOR), and _Amerisure Mutual Insurance Company , (SURETY),
licensed to do business as such in the State of Missouri, hereby bind themselves and their respective heirs,
executors, administrators, successors, and assigns unto Jackson County, Missouri, a constitutionally home rule
chartered governmental organization, (OWNER), as obligee, in the penal sum of

Two Million Eight Hundred Seventy Thousand Five Hundred Thrity Nine Dollars and 50/100
Dollars ($.2,870.539.50 )

forthe payment whereof CONTRACTOR and SURETY bind themselves, their heirs, executors, administrators,
successors and assigns, jointly and severally, firmly by these presents.

WHEREAS,

CONTRACTOR has entered into a Contract with OWNER for Little Blue Trace/Rock Island Connector Trail which

Contract, including any present or future amendment thereto, is incorporated herein by reference and is
hereinafter referred to as the Contract.

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION is such that, if CONTRACTOR shall promptly
and faithfully perform said Contract including all duly authorized changes thereto, according to all the terms
thereof, including those under which CONTRACTOR agrees to pay legally required wage rates including the
prevailing hourly rate of wages in the locality, as determined by the Department of Labor and Industrial Relations
or by final judicial determination, for each craft or type of workman required to execute the Contract and, further,
shall defend, indemnify, and hold harmiess OWNER from all damages, including but not limited to liquidated
damages, loss and expense occasioned by any failure whatsoever of said CONTRACTOR and SU RETY to fully

comply with and carry out each and every requirement of the Contract, then this obligation shall be void;
otherwise, it shall remain in full force and effect.

WAIVER. That SURETY, for value received, hereby expressly agrees that no change, extension of time,
alteration or addition to the terms of the Contract or to the Work to be performed thereunder, shall in any way
affect the obligations of this Bond; and it does hereby waive notice of any such change, extension of time, or
alteration or addition to the terms of the Contract or the Work to be performed thereunder.




IN WITNESS WHEREOF, the above parties have executed this instrument the day of

, 2025,

CONTRACTOR

SURETY

Name, address and facsimile number of Contracior
MegaKC Corporation

1421 Iron Street
North Kansas City, MO 64116

816-472-6722

I hereby certify that | have authority to execute
this document on behalf of Contracior.

Vo

Title: Tyler Wesselman Prosident—

(Attach corporate seal if applicable)

Name, address and facsimile number of Surety:

Amerisure Mutual Insurance Company

P.O. Box 9098
Farmington Hills, Mi 48333-0098

Surety Phone No. 800-257-1900

| hereby certify that (1) | have authority to execute this document on behalf
of Surety, (2) Surety has an A.M. Best rating of A- or better; (3) Surety is
named in the current list of “Companies Holding Certificates of Authority as
Acceptable Reinsuring Companies: as published in Circular 570 (most
current revision) by the Financial Management Service, Surety Bond
Branch, U.S. Department of the Treasury; and (4) Surety is duly licensed
to issue bonds in the State of Missouri and in the jurisdiction m which the

Project is located,
BY%@\/

Titie: Susan E. Miranda, Attorney-in-Fact

Date:




AMERISURE

—SURETY

AMERISURE MUTUAL INSURANCE COMPANY
AMERISURE INSURANCE COMPANY
AMERISURE PARTNERS INSURANCE COMPANY

POWER OF ATTORNEY

KNOYW ALL. MEN BY THESE PRESENTS: That Amerisure Muta] Insurance Company, Amerisure Insurance Company and Amerisure Partners Insurance
Company are corporations duly organized under the laws of the State of Michigan (hersin collectively the “Companies™), and that the Companies do hereby
make, constitute and appoint: Susan E. Miranda

8055330
MegaKC Corporation

Jackson County, Missouri

of _ TromeMeGe Oma A en ok its true and lawfil Aftorney(s)-in Fact, each in their separate capacity if more than one is named above, to sign, execufe,
seal and acknowledgs, for and on its beludfand as its act and deed, bonds 6r others writings obligatoty in the natites of a bond on behalf of each of s21d Cornpanies,
as surety, on contracts or surefyship as are or may be required or permitted by law, regulation, contract or otherwise, provided that no bond or undertaking or
contract or suretyship execufed under this authority shall exceed the amount of:

ONE HUNDRED MILLION ($100,000,000.00) DOLLARS

This Power of Attorney is granted and signed by facsimile under and by the anthority of the following Resolutions adopted by the Boards of Directors of
Amerisure Mutual Insurance Company, Amerisure Insurance Company and Amerisure Partners Insurance Company at meetings duly calied and held on February
17,2022,

“RESOLVED, that any two of the President & Chief Executive Officer, the Chief Financial Officer & Treasurer, the Senior Vice President Surety, the
Vice President Surety, or the General Connsel & Corporate Secretary be, and each or any of them hereby is authosized to execute, a Power of Attomey qualifying
the attorney-in-fact named in the given Power of Attorney fo execute on behalf of the Compauy bonds, undertakings and alt contracts of surefy, and that
President & Chief Executive Officer, Chief Financial Officer & Treasurer or General Counsel & Cotporate Secretary each or amy of them hereby is authorized
to attest fo the execution of any such Power af Atforney and fo afach iherein the seal of the Company,

FURTHER RESOLVED, that the signature of suck officers and the seal of the Company may be affixed to aay such Power of Atfomey or fo anycertificate
relating thereto electronically/digitally or by facsimile, and any such Power of Altomey or certificate bearing such electronic/digital or facsimile signatures or
electronic/digital or facsimile seal shall be binding upon the Company when so affixed and in the future with regard to any bond, undertaking or contract
of susety o which it is attached;

FURTHER RESOLVED, that any work carried out by the attomey-in-fact purswant to this resokution shall be valid and binding upen the Company.”

ARSI,

,nml!"lmu,i Ty M ot ] e
§.i~?,.<-;69 4‘2#-46"& S 4;‘.;’-‘?‘ % Michael A. Tto, Senior Vice President Surety e &
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IN WITNESS WHEREOF, Amerisure Mutual Insurance Comipany, Awerisure Insurance Company and Amerisure Partoers Insurance Company
have caused their official seals to bs hereunto affixed, and these presents fo be signed by their aufhorized officers this 18t dayof _ January 3025

Amerisure Mutual lnsurance Company
Amerisure Insurance Company
Amerisure Parfaers Insurance Company

State of Hlinois
County of Kane

Onthis 15t dayof January 2025, before me, a Notary Public personally appeared Michael A, Tio, of Amterisure Mutual Instratice Company, Amerisure
Insurance Company and Amerisure Partners Insurance Company and Aaron Green of Amerisure Mutual Insurance Company, Anerisure Insurance Company
and Amerisure Partuers Insurance Company, persoually known to me, who being by me duly swom, ackuowledged that they signed the above Power of Attomey
as officers of and acknowledged said instroment fo be the voluntary act and deed of their respective companies.

oL sea AN v —
, B ; i
Nomay FuBUC, BTATE O LLNOKS M Kenny, Notary Public X

L, Christopher M. Spaude, the duly elected Chief Financial Officer & Treasurer of Amerisure Mutual Incurance Company, Amerisure Insurance Company and
Amerisure Pariners Insurance Company, do hereby certify and attest that the above and foregoing is a true and correct copy of a Power of Attorey exectted by

said Compantes, which remains in full force and effect.
IN WITNESS WHEREOF, 1 have set nry hand and affixed tiie seals of the Companies this

day of 20

SR,
S

9 2000 S
4, B
‘9,1;9!'.'.‘.;-?;\& &

EAD

i Christopher M. Spaude, Chief Financial Offices & Treasurer




MAINTENANCE BOND

Project Number: County Project No. 8902013; Federal Project
, Number:TAP3453(404)

Project Title: Little Blue Trace/Rock Island Connector Trail

. Bond No. 8055530
KNOW ALL MEN BY THESE PRESENTS, that we,

MegaKC Corporation

Legal Name of Gontracting Firm

of 1491 Iron Street. North Kansas City, MO 64116
’ City and State

hereinafter referred to as "Contréctor," and

Amerisure Mutual Insurance Company
Name of Surety

a corporaﬁoh organized under the laws of the State of . - MI .
and authorized to transact business in the State of Missouri, as "Surety,"” are held and firmly bound unto the
County of Jackson, Missouri, hereinafter referred to as "Owner," in the penal sum of :

Two Million Eight Hundred Seventy Thousand Five Hundred Thrity Nine Rellars and 50/100

fbr( the payment of which sum, well and truly to be made to the Owner, we bind ourselves and our heirs,
- executors, administrators, successors, and assigns, jointly and severally, by these presents.

WHEREAS, on the day of , the Contractor
entered into a written contract with the Owner for the conditions of this obligation are such that if, during a
maintenance period of one (1) year from the date of acceptance of the contracted work, the Principal upon
receiving written notice of a need for repairs which are directly attributable to defective materials or workmanship,

shall diligently take the necessary steps to correct said defects within seven (7) days from the date of said notice,
then this obligation shall be null and void; otherwise it shall remain in full force and effect.

As part of this obligation secured hereby and in addition to the face amount specified therefore, there shall be
included costs and reasonable expenses and fees, including reasonable attorney’s fees, incurred by the Owner
in successfully enforcing such obligation, all to be taxed as costs and included in any judgment rendered.

The Surety hereby stiputates and agrees that no change, extension of time, alteration or addition to the terms of
this agreement or to the work to be performed there under or the specifications accompanying the same shall in
anywise affect its obligations on this bond, and it does hereby waive notice of any such change, extension of
time, alteration or addition to the terms of the agreement or to the work or to the specifications.




- IN TESTIMONY WHEREOF, the Contractor has hereunto set their hand, and the Surety has caused these
presents to be executed in its hame and its corporate seal, to be affixed by its attorney-in-fact at

Kansas City, MO

on the day of

MegaKC Corporation (SEAL)

Contractor

Tylre“r_ Wesselman President

Amerisure Mutual Insurance Company
Surety Comp?ny

torney-in-Fact, Susan E. Miranda

By:

issour! Agent Susan E. Miranda

{Accompany this bond with attorney-in-fact's authority from the Su'rety Company certified to include the date of
the bond.)

Surety Phone No. 860-257-1800




' | AMERISURE

—SURETY
AMERISURE MUTUAL INSURANCE COMPANY

AMERISURE INSURANCE COMPANY
AMERISURE PARTNERS INSURANCE COMPANY

POWER OF ATTORNEY

KNOW ALLMEN BY THESE PRESENTS: That Amerisure Mutual Insurance Company, Amerisure Insurance Company and Amerisure Partners Insurance
Company are corporations duly erganized under the laws of the Stafe of Michigan (herein collectively the “Companies™), and that the Companies do hereby
make, constitute and appoint: Susan E. Miranda :

8055530

MegaKC Corporation

Jackson County, Missouri

Thomas McGee G: A Divisi Risks 2 - - - o - .
of T e Smdsies o = __its tme and Jawful Attorney(s)-in Fact, each in their separate capacity if more than one is named above, to sign, execute,

seal and ackniowledge, for and on its behialfand as its act and deed, bonds or others writings obligatory in the nature of abond on behalf af each of said Companiss,
as surety, on contracts or suretyship as are or may be required or permitied by law, regulation, coutract or otherwise, provided that 1o bond or undertaking or
contract or suretyship executed under this anthority shall exceed the amount of

ONE HUNDRED MILLION ($100,000,000.00) DOLLARS
This Power of Attorney is granted and signed by facsimile onder and by the authority of the following Resolutions adopted by the Boards of Directors of

Amerisure Mutual Insorance Company, Amerisure Insurance Company and Amerisure Pariners Insurance Company at meetings duly called and hield on Febmary
17,2022,

“RESOLVED, that any two of the President & Chief Executive Officer, the Chief Financial Officar & Treasurer, the Senior Vice President Surety, the
Vice President Surety, or the General Counsel & Corporate Secretary be, and each or any of themn hereby is autharized to execute, a Poswer of Atiorney qualifying
the attorney-in-fact named in the given Power of Atiomey fo execute on behalf of ihe Company bonds, undertakings and all contracts of surety, and that
President & Chief Executive Officer, Chief Financial Officer & Treasurer or General Counsel & Corporate Secrefary each or any of them hereby is authorized
to attest fo the execution of any such Power of Atioraey and fo attach therein the seal of the Company;,

FURTHER RESOLVED, that the signatare of such officers and the seal of the Company may be affixed to any such Power of Atfomey or to anycertificate
velating thereto electrosically/digitally or by facsimile, and any such Power of Aftomey or certificate bearing such electronic/digital or facsimile signatures or
electronic/digital or facsimile seal shalt be binding upon the Company when so affixed and in the future with regard to any bond, undestaking or contract
of surety to which it is attached;

FURTHER RESOLVED, that ary work carried out by the attomey-in-fact pursuant to this resolution shall be valid and binding upon the Company.”

‘“‘gmtlm’"”l

nekE,, ] - o S} %2y,
S WS, ARS0RER,  py %777 S,
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.@_,E,o‘*. SR 4{-" o "Q;-fo"s: Michael A. Tto, Senior Vice President Surely ST i
: SEAL o SEAL :
"'. :'. , |, 1968 :'f;?..f: By: %_ e 1-@'.4’,2000@-%5
PSR 7 Honed S Aaron Green, Vice President Surety R scnieaod
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IN WITNESS WHEREOF, Amerisure Mutual Insurance Company, Amerisure Insurance Company and Amerisure Partuers Tnsurance Company
have caused their official seals to be herenuto affixed, and these presents to be signed by their zuthorized officers this 18t dayof _January 2025,

Amerisure Mufual Insurance Company
Amerisure Insurance Company
Amerisure Pariners Insurance Company

State of Hliinois
County of Kane

Onthis Ist_dayof January ~ ;2026 before me, a Notary Public personally appeared Michael & To, of Amerisure Mutual Insurance Corapany, Amerisure
Insurance Company and Amerisure Partners Insurance Company and Aaron Green of Amerisure Mutust Insurance Company, Amerisure Insurance Company
and Ametisute Pariners [surance Company, persoually known to me, who being by me duly sworn, acknowledged that they signed the sbove Power of Atiorney
as officers of and acknowledged said instrumen to be the voluntary act and deed of their respective companies.

[ gy AN

4 KENNY
NOTARY FUER.O, STATE OF ILLINOIS -
MY CORMISIIN EXPIRES 127042028 MKenny, Notary Public

L, Christopher M. Spaude, the duly elected Chief Financial Officer & Treasurer of Amerisare Mutual Insurance Company, Amerisure Insurance Company and

Ametisure Partners Inswrance Company, do hereby certify and attest that the above and foregoing is a tme and correct copy of a Power of Attomey execuied by
said Compandes, which remains in fult force and effect.

IN WITNESS WHEREOF, 1 have set my hand and affixed the seals of the Companies this day of 20

é‘.{’, ESRORET
Christopher M. Spaude, Chief Financial Officer & Treasurer

<
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11/5/2025

Jackson County, Missouti
415 East 12th Street
Kansas City, MO, 64106
RE: Contractor: MegaKC Corporation

Bond No: 8055530

Contract Price: $2,870,539.50

Project: Little Blue Trace/Rock island Connector Trail, County Project Number:

8202013 TAP3453(404)

Enclosed please find 3 originals of the Performance and Maintenance Bonds, and Powers of Attorney issued in
conjunction with the referenced. The Bonds and accompanying Powers of Attorney are “undated” because the
Contract has not yet been dated.

This letter serves as your authority to insert the appropriate dates once the contracts have been executed.
Please note the date of the bonds and powers of attorney must be on or after the date of the contract in order’
for the bonds to become effective. The bond is not valid if it is dated prior to the contract date.

Once the bonds have been signed and dated, please let me know the contract date so that | can mark my
records and advise the surety underwriter.

Sincerely,

-Susan Miranda
Aftorney-in-Fact

l ' ‘riskstrate.gies',cbm_ o
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¥ AMERISURE

"  =<SURETY

AMERISURE MUTUAL INSURANCE COMPANY
AMERISURE INSURANCE COMPANY
AMERISURE PARTNERS INSURANCE COMPANY

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Amerisure Mutual Insurance Company, Amerisure Jasurance Company and Amerisure Pariners Insurance
Company ate corporatiens duly organized under the laws of the State of Michigan (herein collectively the “Companies™), and that the Companies do hereby

mzke, constitute and appoini: Susan E. Miranda

8055530
MegaKC Corporation

Jackson County, Missouri

of _ TomeMeSe St ook its true and lawfol Attorney(s)-in Fact, each in their separate capacity if more than one is named above, fo sign, execute,
seal and acknowledge, for and en Hsbebalfand as its act and deed, bonds or others writings obligatory in the nature of 2 bond on behalf of each of said Companies,
as susety, on eontracts or suretyship as are or may be required or permitted by law, regulation, contract or otherwise, provided that no bond or undestaking or
confract or suretyship executed nader this anthority shall exceed the amount of

ONE HUNDRED MILLION ($100,000,000.00) DOLLARS

This Power of Attorney is pranted and signed by facsimile under and by the authority of the following Resolutions adopted by the Boeards of Directors of
Amerisnre Mutual Insurance Company, Amerisure Insurance Company and Ameristre Pastners Insurance Company at meetings dully called and held on February

17,2022.

“RESOLYVED, that any fwo of the President & Chief Executive Officer, the Chief Financial Officer & Treasurer, the Senior Vice President Surety, the
Vice President Surety, o the General Counsel & Corporate Secretary be, and each or any of them hereby is authorized to execute, 2 Power of Attomey qualifying
the attorney-in-fact named in the given Power of Attomey fo execute on behalf of the Company bonds, undertakings and all contracts of surety, and ihat
President & Chief Executive Officer, Chief Financial Officer & Treasurer or General Counsel & Corporate Secretary each or any of them hereby is authorized
to atfest to the execution of any such Power of Atforey and to attach thersin the seal of the Company;

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of A#orsey or to anycertificate
relating thereto electroniesliy/digitally or by facsimile, and any such Power of Akomay or certificate bearing such electronic/digital or facsitnile signatures or
electronie/digital or facsimile seal shall be binding upon the Company when so affixed and in the future with regard to any bond, undertaking or confract

of surety to which it is aitached;

mey-in-fact puesuant to this resolution shall be valid and binding upon the Company.”

7

FURTHER RESOLVED, that any work carried out by the atto,
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IN WITNESS WHEREOF, Amerisure Mutual Insurance Company, Amerisure Insurance Company and Amerisure Partners Insurance Company
have caused their official seals to be hereunto affixed, and these presents to be signed by their authorized officers this_18t dayof _January

Amerisure Mirtual Insurance Company
Amerisure Insarance Company
Amerisure Partaers Insurance Company

State of ineis

County of Kage

Onthis 15t dayof January 2025 before me, a Notary Public personally appeared Michael A, Fro, of Amerisure Muiual Insurance Company, Amarisure
Insurance Company and Amerisure Pariners Insurance Company and Aaron Green of Amerisure Mutual Insurance Company, Amerisure Tosuranca Company
and Amerisure Pastters Insusance Company; personally known to me, who being by me duly sworn, acknowledged that they signed the above Power of. Atfomsy

as officers of and acknowledged said instument to be the voluntary act and deed of their respective companies.
OFRCIAL SEAL AN v —

M KENNY
HOTARY PUBLIC, STATE OF LLINOIS 3 - Publi
Nong pusuc, : M .Kenny, Notary Public

I, Christopher M. Spaude, the duly elected Chief Financial Officer & Treasurer of Amerisure Mutus Tosurance Contpany, Amerisure Insarance Company and
Amerisure Pariners Insurance Cornpany, do hereby certify and attest that the above and foregoing is a frue and correet copy of 2 Power of Atforney executed by

said Corpantes, Which remains in fall force and effect.
IN WITNESS WHEREOF, I have set my hand and affixed the seals of the Companies this_5th day of November 2625 .

Ty .
e INSeis
5 & 27 L
i SEAL 1o —
&, 2000 sgs,? Christopher M. Spaude, Chief Financiat Officer & Treasurer
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ACORD CERTIFICATE OF LIABILITY INSURANCE ... | “1a0os

THIS CERTIFICATE 1S 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 r!ghts to the ceriificate holder in lieu of such endorsement(s).

PRODUCER Lockton Companies, LLC ggmé“:"

DBA Lockton Insurance Brokers, LLC in CA | PHONE i | FAX .

CA license #0F15767 HALE, Mo, Exty {A/C. No):

444'W, 47th St., Ste. 900 ADDRESS:

Kansas City MO 64112-1906 INSURER(S) AFFORDING COVERAGE NAIC #

(816) 5609000 _ keasu@lockton.com NSURER A : Zurich American Insurance Company 16533
rouney  MEGAKC CORPORATION wsurer e: RSUT Indemnity Company 22314
1510262 1491 IRON STREET wsurer ¢ : Indian Harbor Insurance Company 36940

NORTH KANSAS CITY MO 64116 msurer o ; Markel American Insurance Company 28932

INSURERE :
. INSURER F ; :

COVERAGES CERTIFICATE NUMBER: 22577326 REVISION NUMBER: );9.9,0,0,0,0.4

THIS (S 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.

i) TYPE OF INSURANCE ’?»?s“é mz POLICY NUMBER ;ﬁ%‘;ﬁ‘&?&’n ’_M(F_alj-l:‘:%% ___LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N| GLO353798702 3/1/2025 | 3/1/2026 | EACH OCCURRENCE s 1,000,000
l - DAMAGE TO RENTED i
cLamsmoe | X | oceur PREMISES (Ea occurence) | 8 300,000
. MED EXP (Any one person} $ 10,000
. PERSONAL & ADVINJURY | $ 1.000.000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poLicy - B - Loc PRODUCTS - COMPIOR AGG | § 2,000,000
OTHER: ) s
A | AUTOMOBILE LIABILITY N | N[ BAP353798803 3/1/2025 1172026 | Goentems o= LMIT s 1 000,000
x | Anv auto BODILY INJURY (Parperson) | § XXX XXX
oy SCHEOULED BODILY INJURY {Per accident)| § XXX XXX
HIRED NON-QWNED PROPERTY DAMAGE 5 XXXXXXX
|| AUTOS ONLY AUTOS ONLY | (Per accident)
§ XXX
B | | VMBRELLALIAB | ¥ | 0CCUR N | N| NHA605349 3/1/2025 | 3/1/2026 | EACH OCCURRENCE s 35,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
oeo | | reTenmions ' s XXXXXXX
WORKERS COMPE! PER QTH-
A | AND SHPLOTERS LiABIL Y n N| wC353798603 ypos | 3nnes (XSt | |8
ANY PROPRIETOR/PARTNERIEXECUTIVE : L. IDENT
OFFICERMEMBER EXCLUDED? NIA E.L. EACH ACCIDENT $ 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! § 1,000.000
If yes, describe under
DESCRIPTION OF GPERATIONS below EL. DISEASE - PoLICY LMIT | § 1,000,000
¢ [ PROFESSIONAL / N | N| PEC004383708 3/1/2025 | 3/1/2026 | $3,000,000 OCC/AGG; 310,000 SIR
POLLUTION LIAB ;
D | EXCESS LIAB MKLM3EUEI01437 3/1/2025 3/1/2026 $5M OCC/ $5M AGG
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional ks Schadule, may be attached if more space Is requirad)

RE: COUNTY PROJECT NUMBER: 8502013 TAP3453{404), PROJECT NAME: LITTLE BLUE TRACE/ROCK ISLAND CONNECTOR TRAIL - KANSAS CITY,
JACKSON COUNTY, MO BETWEEN STATE ROUTE 330/BLUE PARKWAY AND BRICKYARD ROAD.

CERTIFICATE HOLDER A CANCELLATION _ See Attachments

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

22577326
JACKSON COUNTY PARKS AND RECREATION ACCORDANCE WITH THE POLICY PROVISIONS.

22807 WOODS CHAPEL ROAD
BLUE SPRINGS, MO 64013

AUTHORIZED REFRESENTATIV!
t
. Lo, M W

. © 19832015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Z

ZURICH’

Additional Insured — Automatic — Owners, Lessees Or
Contractors

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. GLO353798702 Effective Date: 3/1/2025 - 3/1/2026

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A. Section Il —- Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required {0 add as an additional insured under a written contract or written agreement executed by you, but only
with respect to liability for "bodily injury”, "property damage” or “personal and advertising injury" and subject to the
following: :

1.

If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) 1ISC CG 20 10 {(10/01 edition); or
b. The ISO CG 20 37 (10/01 edition),

such person or organization is then an additional insured with respect to such endorsement(s}, but only to the
extent that "bodily injury”, "property damage” or "personal and advettising injury” arises out of:

(1) Your ongoing operations, with respect to Paragraph 1.a. above; or
{2) "Your work", with respect to Paragraph 1.b. above,
which is the subject of the written contract or written agreément.
However, solely with respect to this Paragraph 1., insurance afforded fo such additional insured:

{a) Only applies if the "bodily injury”, "property damage"” or "personal and advertising injury" offense
occurs during the policy period and subsequent to your execution of the written contfract or written
agreement; and

{b) Does not apply to "bodily injury” or "property damage" caused by "your work" and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

If such written contract or written agreement specifically requires that you provide that the persbn or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (IS0} ISO CG 20 10 (07/04 edition); or

b. The ISO CG 20 37 (07/04 edition},

such person or organizaticn is then an additional insured with respect fo such endorsement(s}, but only to the
extent that "bodily injury", "property damage” or "personal and adveriising injury” is caused, in whole or in part, by:

(1) Your acts or omissions; or
(2) The acts or omissions of those acting on your behalf,
U-GL-2162-A CW (02/19)

: Page 1 of 4
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in the performance of:
{a) Your ongoing operations, with respect to Paragraph 2.a. above; or

{b) "Your work” and included in the "products-completed operations hazard", with respect to Paragraph
2.b. above,

which is the subject of the writien contract or written agreement.
However, solely with respect to this Paragraph 2., insurance afforded to such additional insured:

(i} Only applies if the "bodily injury”, “property damage” or "personal and advertising injury” oifense
accurs during the policy pericd and subsequent to your execution of the written contract or written
agreement; and

(i) Does not apply to "bodily injury” or “property damage” caused by "your work" and included within
the “products-completed operations hazard" unless the wriiten coniract or written agreement
specifically requires that you provide such coverage to such additional insured.

3. I neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Underthe ISO CG 20 10 (04/13 edition, any subsequent edition or if no edition date is specified); or
b. With respect to ongoing operations (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury”, "property damage”
or "personal and advertising injury" is 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 coperations, which is the subject of the written contract or written
agreement.

However, solely with respect fo this Paragraph 3., insurance afforded to such additional insured:
(a) Cnly applies to the extent permitied by law;

(b) Will not be broader than that which you are required by the writien contract or written agreement
provide for such additional insured; and

(c) Only applies if the "bodily injury”, "property damage" or "personal and advertising injury" offense
occurs during the policy period and subsequent to your execution of the written confract or written
agreement.

4. if neither Paragraph 1. nor Paragfaph 2. above apply and such written confract or written agreement requires that
you provide that the person or arganization be named as an additiona! insured:

a. Underihe ISO CG 20 37 (04/13 edition, any subsequent edition or if no edition date is specified); or
b. With respect to the "products-completed operations hazard” (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury” or "property
damage” is caused, in whole or in part by "your work" and included in the "products-completed operations
hazard”, which is the subject of the written contract or written agreement.

However, solely with respect o this Paragraph 4., insurance afforded {o such additional insured:
{1) Only applies to the extent permitted by law;

(2) Will not be broader than that which you are required by the written contract or written agreement to
provide for such additional insured;

(3) Only applies if the "bodily injury” or "property damage" occurs during the policy period and subsequent to
your execution of the written contract or writien agreement; and

U-GL-2162-A CW (02/19)
Page 2 of 4
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{4) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the
“products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

B. Solely with respect to the insurance afforded tc any additional insured referenced in Section A. of this endorsement,
the following additional exclusion applies:

This insurance does not apply to "bodily injury”, “property damage” or "personal and advertising injury” arising out of
the rendering of, or failure to render, any professional architectural, engineering or surveying services including:

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

2. Supervisary, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence” which caused the
"bodily injury” or "property damage”, or the offense which caused the "personal and advertising injury”, involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.

C. Solely with respect to the coverage provided by this endorsement, the following is added to Paragraph 2. Duties In
The Event Of Occurrence, Offense, Claim Or Suit of Section IV —~ Commercial General Liability Conditions:

The additional insured must see to if that:
{1) We are notified as soon as praciicable of an "occurrence” or offense that may resuit in a claim;
'(2) We receive written nofice of a claim or "suit” as soon as practicable; and -

(3) A request for defense and indemnity of the claim or "suit" will prompfly be brought against any policy issued
by ancther insurer under which the additional insured may be an insured in any capacity. . This provision does
not apply to insurance on which the additional insured is a Named Insured if the written contract or written
agreement requires that this coverage be primary and non-contributory.

D. Solely with respect to the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

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

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or writien agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condifion under Section IV —
Commercial General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available fo an
additional insured, in which the additional insured on our policy is also covered as an additional insured on
ancther policy providing coverage for the same "occurrence”, offense, claim or "suit”. This provision does not
apply to any policy in which the additional insured is a Named Insured on such other policy and where our
policy is required by a written contract or written agreement to provide coverage to the additional insured on a
primary and non-confributory basis.

E. This endorsement does not apply to an additional insured which has been added fo this Coverage Part by an
endorsement showing the additional insured in a Schedule of additional insureds, and which endorsement applies
specifically to that identified additional insured.

L-GL-2162-A CW (62/19)
Page 3 of 4
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F. Solely with respect to the insurance afforded to an additional insured under Paragraph A.3. or Paragraph A4. of this
endorsement, the following is added to Section 1Il = Limits Of Insurance:

Additional Insured — Automatic — Owners, Lessees Or Contractors Limit
The most we will pay on behalf of the additional insured is the amount of insurance:
1. Required by the written contract or written agreement referenced in Section A. of this endorsement; or

2. Available under the applicable Limits of Insurance shown in the Declarations,
whichever is less.

This endersement shall not increase the applicable Limits of Insurance shown In the Declarations.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-GL-2162-A CW (02/19)

Page 4 of 4
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Coverage Extension Endorsement

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP353798803
Effective Date: 3/1/2025

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured
1. The following is added to the Who Is An Insured Provision in Section || — Covered Autos Liability Coverage: The
following are also "insureds™

a. Any "employee” of yours is an "insured” while using a covered "auto" you don't own, hire or borrow for
acts performed within the scope of employment by you. Any "employee" of yours is also an "insured” while
operating an "auto" hired or rented under a contract or agreement in an "employee's” name, with your
permission, while performing dufies related to the conduct of your business.

b. Anyone volunteering services fo you is an "insured” while using a covered "aufo” you don't own, hire or
borrow to transport your clients or other persons in activities necessary to your business.

c. Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.
d. Where and to the extent permitted by law, any parson(s} or organization(s) where required by written
contract or written agreement with you executed prior to any "accident”, including those person(s) or
organization(s} directing your work pursuant to such written contract or written agreement with you,
provided the "accident" arises out of operations governed by such contract or agreement and only up to
the limits required in the written contract or written agreement, or the Limits of Insurance shown in the
Declarations, whichever is less.

2. The following is added to the Cther Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non—contributory basis and any insurance maintained by
the additional "insured” will apply on an excess basis. However, in no event will thls coverage extend beyond the terms
and conditions of the Coverage Form.

B. Amendment — Supplementary Payments
Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il — Covered Autos Liability Coverage are
replaced by the following:

{2} Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required
because of an "accident” we cover. We do not have to furnish these bonds.

{4} All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up
to $500 a day because of time off from work.

C. Fellow Employee Coverage '
The Fellow Employee Exclusion contained in Section ] - Covered Autos Liability Coverage does not apply.

D. Driver Safety Program Liability and Physical Damage Coverage

1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply fo covered "autos” participating in a driver safefy program event, such as,
but not limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section (Il — Physical Damage Coverage of
the Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage
Coverage of the Motor Carrier Coverage Form: ‘

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not limited
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to, auto or truck rodeos and other auto or truck agility demonstrations.

E. Lease or Loan Gap Coverage

The following is added fo the Coverage Provision of the Physical Damage Coverage Secfion:

Lease Or Loan Gap Coverage '

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:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
b. Any:

(1) Overdue lease or loan payments at the fime of the "loss";

{2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased
with the loan or lease; and

(5) Carry-over balances from previous leases or loans.

F. Towing and Labor

Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto” that is a "private passenger type®,
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and
includes an "auto" of the pickup or van fype if not used for business purposes.

G. Extended Glass Coverage

The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and is
actually repaired rather than replaced, the deductible wilt be waived. You have the option of having the glass repaired
rather than replaced.

H. Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses '

For Hired Auto Physical Damage, we will pay expenses for which an “insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written renial agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any
covered "auto”;

(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is
provided for any covered “auto”; or

(3) Coliision only if the Declarations indicate that Collision Coverage is provided for any covered "auto”.
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.

I. Personal Effects Coverage

The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage

a. We will pay up to $750 for "loss" o personal effects which are:

(1) Personal property owned by an "insured”; and
{(2) In or on a covered "auto”.

b. Subject to Paragraph a. above, the amount to be paid for "loss” to personal effects will be based on the lesser of:

{1) The reasonable cost to replace; or
(2) The actual cash value.

¢. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto”.




‘e

Attachment Code: D573075 Master ID: 1510262, Certificate ID: 22577326

No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

{1} Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or
other documents of value,

(2} Bullion, gold, silver, platinum, or cther precicus alloys or metals; furs or fur garments; jewelry, watches,
precious or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4} Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage avaitable for the
same "loss".

J. Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Il — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.2.c. of Section [V — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section;

We will pay for "loss” {o tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visuat or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we wilt pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

K. Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section lll — Physical Damage Coverage in ithe Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section [V — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

L. Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued tc you
by us, the following applies for each covered “auto” on a per vehicle basis:

1. Ii the deductible on this policy or Coverage Form is the smaller {or smallest) deductible, it will be
waived; or

2. Ii the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be
reduced by the amount of the smaller {or smallest) deductible.

M. Temporary Substitute Autos - Physical Damage

1. The following is added to Secfion | — Covered Autos:

Temporary Substifute Auios - Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos”, the following types
of vehicles are also covered "autos” for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered "auto”
you do own but is out of service because of its:

1. Breakdown;
2. Repair;

3. Servicing;
4. "Loss"; or
5. Destruction.

2. The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
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Temporary Substitute Autos - Physical Damage _

We will pay the owner for "loss” to the femporary substituie "auto” unless the "loss" results from fraudutent acts or
omissions on your part. If we make any payment to the owner, we wiil obtain the owner's rights against any other party.
The deductible for the temporary substitute "auto” will be the same as the deductible for the coverad "auto” it replaces.

N. Amended Duties In The Event Of Accident, Claim, Suit Or Loss

Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a. In the event of "accident”, claim, "suit” or "loss", you must give us or our authorized representative prompt notice of
the "accident”, claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss” is
known to you {if you are an individual), a partner (if you are a parinership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The fallure of any agent, servant or
employes of the "insured” to notify us of any "accident”, claim, "suit” or "loss” shall not invalidate the insurance afforded
by this policy.

Include, as soon as practicable;

(1) How, when and where the "accident” or "loss" occurred and if a claim is made or "suit” is brought,
written notice of the claim or "suit" including, but not limited 1o, the date and details of such claim or "suit”;
(2) The "insured's® name and address; and

(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, “suit” or "loss" to another insurer when you‘shou!d have reported to us, your failure to
report to us will not be seen as a viclation of these amended duties provided you give us notice as soon as practicable
after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

This Gondition does not apply to the extent required of you by a written contract, executed prior to any "accident” or
"loss", provided thai the "accident” or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

P. Empicyee Hired Autos - Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisicns Condition in the Motor Carrier Coverage Form are repiaced by
the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be coverad "autos” you own:

(1) Any covered "auto” you lease, hire, rent or borrow; and

- (2} Any covered "auto” hired or rented under a written contract or written agreement entered into by an
*employee” or elected ar appointed official with your permission while being operated within the course
and scope of that "employee’s” empioyment by you or that elected or appointed official's duties as respect
their obligations to you.

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

Q. Unintentiona! Failure to Disclose Hazards
The following is added to the Conceaiment, Misrepresentation Or Fraud Condition:
However, we will not deny coverage under this Coverage Form if you unintentionalty:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or
(2) Make an error, omission, improper description of "autos” or other misstatement of information.

You must notify us as soon as possible afier the discovery of any hazards or any other information that was not
provided to us prior to the acceptance of this policy.

R. Hired Auto — World Wide Coverage
Paragraph 7.b.(5) of the Policy Period, Coverage Terntory Condition is replaced by the fol!owmg
(5) Anywhere else in the world if a covered "autc" is leased, hired, rented or borrowed for a period of 60 days or less,

S. Bodily Injury Redefined
The definition of "badily injury” in the Definitions Section is replaced by the following:
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"Bodily injury” means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or ernotional illness or disease.

T. Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section It — Covered Auto Liability
Coverage is replaced by the following:

Expected Or intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury” or "property damage” resulting from the use of reasonable force to protect persons or property.

U. Physical Damage — Additional Temporary Transportation Expense Coverage

Paragraph A.4.a. of Section Il — Physical Damage Coverage is replaced by the following: 4. Coverage Exiensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you because
of the total theft of a covered "aute” of the private passenger type. We will pay only for those covered "autos” for which
you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for temparary transportation
expenses incurred during the peried beginning 48 hours after the theft and ending, regardless of the policy's expiration,
when the covered "auto” is refurned to use or we pay for its "loss".

V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto The following is added to
Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a fotal "loss” to a covered "auto” of the private passenger type that is replaced with a hybrid "auto” or
"auto” powered by an alternative fuel source of the private passenger type, we will pay an additional 16% of the cost of
the replacement "auto", excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto” must be replaced by a hybrid "auto” or an "auto” powered by an aliernative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.
To qualify as a hybrid "auto", the "auto” must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto” must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto” solely propelled by
biofuel, gascline or diesel fuel or any blend thereof is not an "autc" powered by an alternative fuel source.

W. Return of Stolen Automabile

The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered "auto" is stolen and recovered, we will pay the cost of transport to return the "auto” to you. We will pay only
for those covered "autos” for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-424-H CW (10/21)
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Waiver Of Subrogation (Blanket) Endorsement

Palicy No. Eff. Date of Pol. | Exp. Date of Pol. Eff. Date of End. Producer Add’] Prem. Retam Prem.
GLO353798702 31112025 3172026 37385000 $ INCL $

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agres to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect to any
other operations in which the insured has no coniractual interest. .

U-GL-925-B CW (12/01)
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April 28, 2025
To Whom It May Concern,

The below link{s) will provide you with the revised renewal certificate(s) for our Insured.
Once you click on the link, a PDF copy of the issued certificate will be provided.
Please reach out if you:

¢ Are unable to open the link
« Require revisions to the certificate
* No longer need this certificate

Thank you for your cooperation.
Regards,

Michelle Easley

Senior Account Administrator
MEasley@lockton.com

phone: 816-960-9893
Lockion Companies




SUBCONTRACTOR CERTIFICATION REGARDING
AFFIRMATIVE ACTION

Project: Little Blue Trace/Rock Island Connector Trail

Job No.8902013 TAP3453(404)
Route:Little Blue Trace/Rock Island Connector Trail

County:Jackson County

Certification Regarding Affirmative Action and Equal Opportunity: The bidder (prospective prime contractor)
or proposed subcontractor certifies:

1. Affirmative Action Program: That it has developed and has on file at each of its establishments
affirmative action programs pursuant to 41 CFR Part 60-2.

2. Equal Opportunity Clause: That it has participated in a previous contract or subcontract subject
to the equal opportunity clause set forth in 41 CFR Part 69-1.4 and executive order no. 11246.

3. Compliance Reports: That it has filed with the Joint Reporting Committee, the Director of the
Office of Federal Contract Compliance Programs and their designate, or the Equal Employment
Opportunity Commission, all reports due under the applicable filing requirements contained in
41 CFR Part 60-1.

If the text of the certification above is incorrect, the bidder or subcontractor making the certification shall
correct it below:

NOTE: This certification applies to and must be executed by each bidder (prospective prime contractor) or proposed subcontractor if
its proposed contract or subcontract on this project will equal or exceed $10,000 or that contractor or subcontractor has contracts or
subcontracts on federally assisted projects in any 12-month period which have or can reasonably be expected to have, an aggregate
tota! value exceeding $10,000 41 CFR Part 60-1.5(a)(1). Itis a duty and contract obligation of the prime contractor to insure that each
of its subcontractors, which mest this criterion, executes and submits to the commission this-certification also.

MegaKC Corporation

Company

Date: ’ l - Lﬁ’ ﬁ}D}ﬁS’ Tyter Wesselman President

Title




CONTRACTOR'S ACKNOWLEDGEMENT

1. Form ta be used if Contractor is an individual.
State of )
) ss,
County of }
Onthis day of , 20 ; before me personally
appeared .o me known to be the person described in and who

executed the foregoing proposal, contract agreement, and bond, and being first duly swom, acknowledged

that he/she executed the same s histher free act and deed.

Witness my hand and seal at . » the day and year first
above written.

{SEAL}

Notary Public

My comunission expires .20

2.  Form to be used if Contractor is a partnership or nnincorporated company.
State of )

¥} ss.

County of )

On this day of .20 . before me personalty
appeared ; o me knows to be the person described

in and who exccuted the forcgeing proposal, contract agreernent, and bend, and being first duly swora,
acknowledged that hefshe executed the same as (he free act and deed of the partnership or company, and

stated that all of the members of the parinership or company are correctly shown in the proposal,

Witness my hand and seal at . , the day and
year first above writien,
{SEAL}
Notary Public
My commission expires , 20 .

Design Form C-1
1of2
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3. Form to be used if Contractor is a corporation

State of m\\ o0 WA }
. } ss,
County of p 1! {\M 3 i
On this W\day of n\O \[Q/Mb@r’ . 20 ﬂ(ﬁ/ , before me appeared

Tyter Wesseiman o = o 10 me personally knows, who being

President of

by me duly sworn, did say that he/shie is the
‘ ' [ a c Contractor) and that the seal affixed to the foregoing

agreement and coniract bond is the corporate seal of said corporation, and that the foregoing proposal,
contract agreement, and contract bond were signed and gealed in behall of said corporation by authority

of its board of dircetors, and he/she acknowledges said instruments to be the free act and deed of said

corporation.
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Design Form C-1
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AFEIDAVIT of COMPLIANCE

Section 285.530.2

State of Missouri ) ss

County of C\ a@ )

Now this@ day of ﬂ@\(ﬁﬂlbéf »20 Zzgthe undersigned,

being first duly sworn, deposes and says:

1. 1 am more than 18 years of age.

2. I make this affidavit from my personal knowledge of the facts
stated herein or upon information and facts available to me as a duly
authorized owner, part orporate or LLC officer or Human Relations
e ot BGAKE Cotporation
{name of Corporation, LLC, sole proprietorship or parinership)

3. 1 am authorized to make this affidavit on behalf of

4y, Cor porasriory
{}mme of business enfity, same gs.above

4. 1 state and affirm ﬁgéKC Corporati()g enrolled and is

(name of business entity, same as above) _
currently participating in E-Verify, a federal work authorization

program or another equivalent electronic verification of work
authorization program operated by the United States Department of
Homeland Security under the Immigration Reform and Control Act of

1986.
5. FurthMegaKC Corporaﬂcn does not knowingly employ

{name of business entity, same as above)




any person who is an unauthorized alien.

has performed an electronic

verification check as descrd above on all workers hired since
January 1, 2009 or obtained documents required for completion of a
federal 1-9 form before it began participating in e-verify.

7. Attached to this affidavit is a true and accurate copy of this
company’s Memorandum of Understanding with the United States
concerning the use of e-verify.

I certify under penalty of perjury that the statements above are

_ co_méiete, true and accurate to the best of my knowledge and belief.

MY |
Tyier Wesselman President
Authorized Agent, Pariner, Owner or Officer

If business has o Human Relations Director or equivalent that person

must sign as an affiant as well.

1 certify under penalty of perjury that the statements above
are complete, true and accurate to the best of my knowledge and

belief.

‘e
Atre Vitla

Human Relations Director

This form is promulgated pursuant to 15CSR 60-15-.020. Use of this form
is not required but the Attorney General has deemed this affidavit
sufficient in form to satisfy the requirements of section 285.540, RSMo.,
Supp. 2008.
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FURTHER THE AFFIANT SAYETH NOT

To——

(Signature)

Tyler Wesselman
President

On this m}y of ﬂO\f@Mb@/ in the year 20 };_'g)efore me,%f Ff\ r\m,ﬂﬂ l\%

a Notary Public in and for said State, personally appeared} [£ 1¢S5 Ovplr{, known to me
to be the person who executed the within affidavit, and ackngwledged to me that he/she executed the

same for the purposes therein stated.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal in the

county and State aforesaid, the day and year first W .
\\\m.\lm’&:lmum, 7 [ s /(/L-Q g &(MI/O
SR Notary/ Pullic '
\s“'\ .-"EQMMISSIO..'H. "’,"

. . - e ~ 7~ 7 z
My Commission Expires§ & © 200 %%
F s
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% H TAR}IS w
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E Verify

Company ID Number: 660693

THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLE |
PURPOSE AND AUTHORITY

The parties to this agreement are the Department of Homeland Security (DHS) and the
MegaKC Corporation (Employer). The purpose of this agreement is to set forth terms and conditions
which the Employer will follow while participating in E-Verify.

E-Verify is a program that electronically confirms an employee’s eligibility to work in the United States
after completion of Form I-9, Employment Eligibility Verification (Form 1-9). This Memorandum of
Understanding (MOU) explains certain features of the E-Verify program and describes specific
responsibilities of the Employer, the Social Security Administration (SSA), and DHS.

Authority for the E-Verify program is found in Title IV, Subtitle A, of the lilegal Immigration Reform and
Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L.. 104-208, 110 Stat. 3009, as amended (8 U.S.C.
§ 1324a note). The Federal Acquisition Regulation (FAR) Subpart 22.18, “Employment Eligibility
Verification™ and Executive Order 12989, as amended, provide authority for Federal contractors and
subcontractors (Federal contractor) to use E-Verify to verify the employment eligibility of certain
employees working on Federal contracts.

ARTICLE Il
RESPONSIBILITIES

A. RESPONSIBILITIES OF THE EMPLOYER
1. The Employer agrees to display the following notices supplied by DHS in a prominent place that is
clearly visibie to prospective employees and all employees who are {o be verified through the system:
a. Notice of E-Verify Participation
b. Notice of Right to Work

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and telephone
numbers of the Employer representatives to be contacted about E-Verify. The Employer also agrees to
keep such information current by providing updated information to SSA and DHS whenever the
representatives’ contact information changes.

3. The Employer agrees to grant E-Verify access dnly to current employees who need E-Verify access.
Employers must promptly terminate an employee’s E-Verify access if the employer is separated from
the company or na longer needs access to E-Verify.

Page 1 of 17 E-Verify MOU for Employers | Revision Date 06/01/13
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4. The Employer agrees to become familiar with and comply with the most recent version of the
E-Verify User Manual.

5. The Employer agrees that any Employer Representative who will créate E-Verify cases will
complete the E-Verify Tutorial before that individual creates any cases.

‘a. The Employer agrees that all Employer representatives will take the refresher tutorials when
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial
will prevent the Employer Representative from continued use of E-Verify.

6. The Employer agrees to comply with current Form [-8 procedures, with two exceptions:

a. If an employee presents a "List B" identity document, the Employer agrees to only accept "List
B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b){(1)}(B)) can
be presented during the Form -2 process to establish identity.) If an employee objects to the photo
requirement for religious reasons, the Employer should contact E-Verify at

888-464-4218..

b. If an employee presents a DHS Form i-551 (Permanent Resident Card), Form 1-766
(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form -9,
the Employer agrees to make a photocopy of the document and to retain the photocopy with the
employee’s Form 1-9. The Employer will use the photocopy to verify the photo and to assist DHS
with its review of photo mismatches that employees contest. DHS may in the future designate
other documents that activate the photo screening tool.

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right
to present any List A, or List B and List C, document(s) to complete the Form 1-9.

7. The Employer agrees to record the case verification number on the employee's Form I-9 or to print
the screen containing the case verification number and attach it to the employee's Form 1-S.

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to
complete, retain, and make available for inspection Forms 1-9 that relate to its employees, or from other
requirements of applicable regulations or laws, including the obligation to comply with the
antidiscrimination requirements of section 274B of the INA with respect to Form I-9 procedures.

a. The following modified requirements are the only exceptions to an Employer’s obligation to not
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B
identity documents must have photos, as described in paragraph & above; (2) When an Employer
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures,
the Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1)(A) of
the Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the
Employer receives a final nonconfirmation for an employee, but continues to employ that person,
the Employer must notify DHS and the Employer is subject to a civil money penalty between $550
and $1,100 for each failure to notify DHS of continued employment following a final
nonconfirmation; (4) If the Employer continues to employ an employee after receiving a final
nonconfirmation, then the Employer is subject to a rebutiable presumption that it has knowingly

Page 20f17 E-Verify MOU for Employers | Revision Date 06/01/13
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employed an unauthorized alien in violation of section 274A(a)(1)}{A); and (5) no E-Verify participant
is civilly or criminally liable under any law for any action taken in good faith based on information
provided through the E-Verify. '

b. DHS reserves the right to conduct Form 1-9 compliance inspections, as well as any other
enforcement or compliance activity authorized by law, including site visits, to ensure proper use of
E-Verify.

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been
hired, meaning that a firm offer of employment was extended and accepted and Form |-2 was
completed. The Employer agrees to create an E-Verify case for new employees within three Employer
business days after each employee has been hired (after both Sections 1 and 2 of Form 1-9 have been
completed), and to complete as many steps of the E-Verify process as are necessary according to the
E-Verify User Manual. if E-Verify is temporarily unavailable, the three-day time period will be extended
until it is again operational in order to accommodate the Empioyer’s attempting, in good faith, to make
inquiries during the period of unavailability.

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in
support of any unlawful employment practice, or for any other use that this MOU or the E-Verify User
Manual does not authorize.

11. The Employer must use E-Verify for all new employees. The Employer wilt not verify selectively
and will not verify employees hired before the effective date of this MOU. Employers who are Federal
contractors may qualify for exceptions to this requirement as described in Article 11.B of this MOU.

12. The Employer agrees to follow appropriate procedures (see Article lll below) regarding tentative
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide
them with the notice and letter containing information specific to the employee’s E-Verify case. The
Employer agrees to provide both the English and the translated notice and letter for employees with
limited English proficiency to employees. The Employer agrees to provide wriiten referral instructions
to employees and instruct affected employees to bring the English copy of the letter fo the SSA. The
Employer must allow employees to contest the finding, and not take adverse action against employees
if they choose to contest the finding, while their case is still pending. Further, when employees contest
a tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps
(see Article l11.B. below) to contact DHS with information necessary to resolve the challenge.

13. The Employer agrees nof to take any adverse action against an employee based upon the
employee's perceived employment eligibility status while SSA or DHS is processing the verification
request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(1)) that the employee
is not work authorized. The Employer understands that an initial inability of the SSA or DHS automated
verification system to verify work autherization, a tentative nonconfirmation, a case in continuance
(indicating the need for additional time for the government to resolve a case), or the finding of a photo
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest
the finding, and if he or she does so, the employee may not be terminated or suffer any adverse
employment consequences based upon the employee’s perceived employment eligibility status

Page 3 of 17 E-Verify MOU for Employers | Revision Date 06/01/13
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(including denying, reducing, or extending work hours, delaying or preventing training, requiring an
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and
unless secondary verification by SSA or DHS has been completed and a final nonconfirmation has
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo
mismatch or if a secondary verification is completed and a final nonconfirmation is issued, then the
Employer can find the employee is not work authorized and terminate the employee’s employment.
Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 (customer service) or 1-888-897-7781 (worker hotline).

14. The Employer agrees to comply with Title VIi of the Civil Rights Act of 1964 and section 2748 of
the INA as applicable by not discriminating unlawfully against any individual in hiring, firing,
employment eligibility verification, or recruitment or referral practices because of his or her national
origin or citizenship status, or by committing discriminatory documentary practices. The Employer
understands that such illegal practices can include selective verification or use of E-Verify except as

. provided in part D below, or discharging or refusing to hire employees because they appear or sound
“foreign” or have received tentative nonconfirmations. The Employer further understands that any
violation of the immigration-related unfair employment practices provisions in section 274B of the INA
could subject the Employer to civil penaliies, back pay awards, and other sanctions, and violations of
Title VII could subject the Employer to back pay awards, compensatory and punitive damages.
Violations of either section 274B of the INA or Title VIl may also lead to the termination of its
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination provision,
it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will
safeguard this information, and means of access to it (such as PINS and passwords), to ensure that it
is not used for any other purpose and as necessary to protect its confidentiality, including ensuring that
it is not disseminated to any person other than employees of the Employer who are authorized to
perform the Employer’'s responsibilities under this MOU, except for such dissemination as may be
authorized in advance by SSA or DHS for legitimate purposes.

16. The Employer agrees to notify DHS immediately in the event of a breach of personal information.
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via email at
E-Verify@dhs.gov. Please use “Privacy Incident — Password” in the subject line of your emait when
sending a breach repori to E-Verify.

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy
Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who
obtains this information under false pretenses or uses it for any purpose other than as provided for in
this MOU may be subject to criminal penalties.

18. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and
evaluation of E-Verify, which includes permitiing DHS, SSA, their contractors and other agents, upon
Page 4 of 17 E-Verify MOU for Employers | Revision Date 06/01/13
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reasonable notice, to review Forms 1-9 and other employment records and to interview it and its
employees regarding the Employer’s use of E-Verify, and to respond in a prompt and accurate manner
to DHS requests for information relating to their participation in E-Verify.

18. The Employer shall not make any false or unauthorized claims or references about its participation
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its
services as federally-approved, federally-certified, or federally-recognized, or use language with a -
similar intent on its website or other materials provided to the public. Entering into this MOU does not
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false.

20. The Employer shall ot state in its website or other public documents that any language used
therein has been provided or approved by DHS, USCIS or the Verification Division, without first
obtaining the prior writien consent of DHS.

21. The Employer agrees that E-Verify trademarks and logos may be used only under license by
DHS/USCIS (see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not
be used in any manner that might imply that the Employer’s services, products, websites, or
publications are sponsored by, endorsed by, licensed by, or affiliated with DHS, USCIS, or E-Verify.

22. The Employer understands that if it uses E-Verify procedures for any purpose other than as
authorized by this MOU, the Employer may be subject to appropriate legal action and termination of its
participation in E-Verify according to this MOU.

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. If the Employer is a Federal contractor with the FAR E-Verify clause subject to the empioyment
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify
Supplemental Guide for Federal Contractors.

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands
that if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the
FAR it must verify the employment eligibility of any “"employee assigned to the contract” (as defined in
FAR 22.1801). Once an employee has been verified through E-Verify by the Employer, the Employer
may not create a second case for the employee through E-Verify.

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of
contract award and, within 90 days of enroliment, begin to verify employment eligibility of new hires
using E-Verify. The Employer must verify these employees who are working in the Uniied States,
whether or not they are assigned to the contract. Once the Employer begins verifying new hires,
such verification of new hires must be initiated within three business days after the hire date. Once
enrolled in E-Verify as a Federa! contractor, the Employer must begin verification of employees
assigned to the contract within 90 calendar days after the date of enroliment or within 30 days of an
employee’s assignment to the contract, whichever date is later.
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the fime of a
contract award must use E-Verify to begin verification of employment eligibility for new hires of the
Employer who are working in the United States, whether or not assigned to the contract, within
three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 80
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who
are working in the United States, whether or not assigned to the contract. Such verification of new
hires must be initiated within three business days after the date of hire. An Employer enrolled as a
Federal confractor in E-Verify must begin verification of each employee assigned to the contract
within 90 calendar days after date of contract award or within 30 days after assignment to the
centract, whichever is later.

¢. Federal contractors that are institutions of higher education {as defined at 20 U.S.C. 1001(a)),
state or local governments, governments of Federally recognized Indian tribes, or sureties
performing under a takeover agreement entered inte with a Federal agency under a performance
bond may choese to only verify new and existing employees assigned to the Federal contract. Such
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired
after November 6, 1986. Employers in this category must begin verification of empioyees assigned
to the contract within 90 calendar days after the date of enroliment or within 30 days of an '
employee’s assignment to the contract, whichever date is later.

d. Upon enrcliment, Employers who are Federal contractors may elect o verify employment
eligibility of all existing employees working in the United States who were hired after November 6,
1986, instead of verifying only those employees assigned to a covered Federal contract. After
enrollment, Employers must elect to verify existing staff following DHS procedures and begin
E-Verify verification of all existing employees within 180 days after the election.

e. The Employer may use a previously completed Form I-9 as the basis for creating an E-Verify
case for an employee assigned to a contract as long as:

i. That Form I-9 is complete (including the SSN) and complies with Article I1.A.8,
ii. The employee’s work authorization has not expired, and

iii. The Employer has reviewed the Form |- information either in person or in
communications with the employee to ensure that the employee’s Section 1, Form |-8
attestation has not changed (including, but not fimited to, a lawful permanent resident alien
having become a naturalized U.S. citizen).

{.  The Employer shall complete a new Form I-9 consistent with Article 1l.A.6 or update the
previous Form |-9 to provide the necessary information if:

i. The Employer cannot determine that Form I-9 complies with Article 1L.A.6,

ii. The employee’s basis for work authorization as attested in Section 1 has expired or
changed, or

iii. The Form I-9 contains no SSN or is otherwise incomplete.

Note: If Section 1 of Form -9 is otherwise valid and up-to-date and the form otherwise complies with
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Article [1.C.5, but reflects documentation (such as a U.S. passport or Form [-551) that expired after
completing Form I-9, the Employer shall not require the production of additional documentation, or use
the photo screening tool described in Article 11.A.5, subject to any additional or superseding instructions
that may be provided on this subject in the E-Verify User Manual,

g. The Employer agrees not to require a second verification using E-Verify of any assigned
employee who has previously been verified as a newly hired employee under this MOU or to
authorize verification of any existing employee by any Employer that is not a Federal contractor
based on this Article.

3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a
performance requirement under the terms of the Federal contract or subcontract, and the Employer
consents to the release of information relating to compliance with its verification responsibilities under
this MOU to contracting officers or other officials authorized to review the Employer’s compliance with
Federal contracting requirements.

C. RESPONSIBILITIES OF SSA

1. SSA agrees fo allow DHS to compare data provided by the Employer against SSA’s database. SSA
sends DHS confirmation that the data sent either matches or does not match the information in SSA’s
database. '

2. SSA agrees io safeguard the information the Employer provides through E-Verify procedures. SSA
also agrees fo limit access to such information, as is appropriate by law, to individuals responsible for
the verification of Social Security numbers or responsible for evaluation of E-Verify or such other
persons or entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a),
the Social Security Act (42 U.S.C. 1308(a)), and SSA regulations (20 CFR Part 401).

3. SS8A agrees to provide case restlts from its database within three Federal Government work days of
the initial inquiry. E-Verify provides the information to the Employer.

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an
S8A field office within the eight Federal Government work days from the date of referral to SSA, SSA
agrees o update SSA records, if appropriate, within the eighi-day period unless SSA determines that
more than eight days may be necessary. In such cases, SSA will provide additional instructions to the
employee. [If the employee does not visit SSA in the time allowed, E-Verify may provide a final
nonconfirmation to the employer,

Note: If an Employer experiences technical problems, or has a policy qUestion, the employer should
contact E-Verify at 1-888-464-4218.

D. RESPONSIBILITIES OF DHS

1. DHS agrees to provide the Employer with selected data from DHS databases to enable the
Employer to conduct, fo the extent authorized by this MOU;

a. Automated verification checks on alien employees by electronic means, and
Page 7 of 17 E-Verify MOU for Employers | Revision Date 06/61/13
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b. Photo verification checks (when available) on employees.

2. DHS agrees to assist the Employer with operational problems associated with the Employer's
participation in E-Verify. DHS agrees to provide the Employer hames, titles, addresses, and telephone
numbers of DHS representatives to be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer with access to E-Verify fraining materials as well as an
E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for
both SSA and DHS, including restrictions on the use of E-Verify.

4. DHS agrees to train Employers on all important changes made to E-Verify through the use of
mandatory refresher tutorials and updates to the E-Verify User Manual. Even without changes to
E-Verify, DHS reserves the right to require employers to take mandatory refresher tutorials.

5. DHS agrees to provide fo the Employer a notice, which indicates the Employer's participation in
E-Verify. DHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of
Special Counsel! for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division,
U.S. Department of Justice.

6. DHS agrees to issue each of the Employer’s E-Verify users a unique user identificafion number and
password that permits them to log in to E-Verify.

7. DHS agrees to safeguard the information the Employer provides, and to limit access to such
information to individuals responsible for the verification process, for evaluation of E-Verify, or {o such
other persons or entities as may be authorized by applicable law. Information will be used only to verify
the accuracy of Social Security numbers and employment eligibility, to enforce the INA and Federal
criminal faws, and to administer Federal contracting requirements.

8. DHS agrees to provide a means of aufomated verification that provides (in conjunction with SSA
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility
within three Federal Government work days of the initial inquiry.

9. DHS agrees to provide a means of secandary verification {including updating DHS records) for
employees who contest DHS tentative nonconfirmations and photo mismatch tentative
nonconfirmations. This provides final confirmation or noncenfirmation of the employees' employment
eligibility within 10 Federal Government work days of the date of referral to DHS, unless DHS
determines that more than 10 days may be necessary. In such cases, DHS will provide additional
verification instructions.

ARTICLE I}
REFERRAL OF INDIVIDUALS TO SSA AND DHS

A. REFERRAL TO SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the
notice as directed by E-Verify. The Employer must promptly notify employees in private of the finding

and provide them with the notice and letter containing information specific to the employee’s E-Verify
Page 8 of 17 E-Verify MOU for Employerss | Revision Date 06/01/13
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case. The Employer alsc agrees to provide both the English and the transiated notice and letter for
employees with limited English proficiency to employees. The Employer agrees to provide written
referral instructions to employees and instruct affected employees to bring the English copy of the letter
to the SSA. The Employer must allow employees to contest the finding, and not take adverse action
against employees if they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the
tentative nonconfirmation as soon as possible after the Employer receives the tentative
nenconfirmation. Only the employee may determine whether he or she will contest the tentative
nonconfirmation.

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as
directed by E-Verify. The Employer must record the case verification number, review the empioyee
information submitted o E-Verify to identify any errors, and find out whether the employee contests the
tentative nonconfirmation. The Employer will transmit the Social Security number, or any other
corrected employee information that SSA requests, to SSA for veirification again if this review indicates
a need o do so.

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work
days. SSA will electronically fransmit the resuli of the referral to the Employer within 10 Federal
Government work days of the referral unless it determines that more than 10 days is necessary.

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case
updates.

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security
Administration number database (the Numident) or other written verification of the SSN from the SSA.

B. REFERRAL TO DHS

1. I the Employer receives a tentative nonconfirmation issued by DHS, the Employer must promptly
notify employees in private of the finding and provide them with the notice and letter containing
information specific to the employee’s E-Verify case. The Employer also agrees to provide both the
English and the franslated notice and letter for employees with limited English proficiency to
employees. The Employer must alfow employees to contest the finding, and not take adverse action
against employees if they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the
tentative nonconfirmation as soon as possible after the Employer receives the tentative
nonconfirmation. Only the employee may determine whether he or she will contest the tentative
nonconfirmation.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to contest a
tentative nonconfirmation.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will instruct the
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employee to contact DHS through its toll-free hotline (as found on the referral letter} within eight
Federal Government work days.

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative
nonconfirmations, generally,

6. The Employer agrees that if an employee contests a tentative nonconﬁrma{ion based upon a photo
mismatch, the Employer will send a copy of the employee’s Form 1-551, Form |-766, U.S. Passport, or
. passport card to DHS for review by:

a. Scanning and uploading the document, or
b. Sending a photocopy of the document by express mail (furnished and paid for by the employer).

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the
Employer must forward the employee’s decumentation to DHS as described in the preceding
paragraph. The Employer agrees to resolve the case as specified by the DHS representative who will
determine the photo match or mismatch. '

8. DHS will electronically transmit the result of the referral to the Employer within 10 Federal
Government work days of the referral unless it determines that more than 10 days is necessary.

9. While waiting for case results, the Employer agrees to check the E-Verify system reg'ularly for case
updates.

ARTICLE IV
SERVICE PROVISIONS

A. NO SERVICE FEES

1. SSA and DHS will not charge the Employer for verification services performed under this MOU. The
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an
Employer will need a personal computer with Internet access.

ARTICLEV
MODIFICATION AND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the
8SA and DHS operates the E-Verify program unless modified in writing by the mutual consent of all
parties.

2. Any and all E-Verify system enhancements by DHS or SSA, including but not limited to E-Verify
checking against additional data sources and instituting new verification policies or procedures, will be
covered under this MOU and will not cause the need for a supplemental MOU that outlines these
changes.
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B. TERMINATION

1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days
prior written notice fo the other parties.

2. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the
Employer’s participation in E-Verify, with or without notice at any time if deemed necessary because of
- the requirements of law or policy, or upon a determination by SSA or DHS that there has been a breach
of system integrity or security by the Employer, or a failure on the part of the Employer to comply with
established E-Verify procedures and/or legal requirements. The Employer understands that if it is a
Federal contractor, termination of this MOU by any party for any reason may negatively affect the
performance of its contractual responsibilities. Similarly, the Employer understands that if it is in a state
where E-Verify is mandatory, termination of this by any party MOU may negatively affect the
Employer’s business.

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that
requires its participation in E-Verify is terminated or completed. In such cases, the Federal contractor
must provide written notice to DHS. If an Employer that is a Federal contractor fails to provide such
notice, then that Employer will remain an E-Verify participant, will remain bound by the terms of this
MOU that apply to non-Federal contractor participants, and will be required to use the E-Verify
procedures to verify the employment eligibility of all newly hired employees.

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer
is terminated from E-Verify.

ARTICLE VI
PARTIES

A. Some or all SSA and DHS responsibilities under this MOU may be performed by contractor(s), and
SSA and DHS may adjust verification responsibilities between each other as necessary. By separate
agreement with DHS, SSA has agreed to perform its responsibilities as described in this MOU.

B. Nothing in this MCU is intended, or should be construed, to create any right or benefit, substantive
or procedural, enforceable at law by any third party against the United States, its agencies, officers, or
employees, or against the Employer, its agents, officers, or employees.

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or
merger, all or any part of its rights or obligations under this MOU without the prior written consent of
DHS, which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign,
or transfer any of the rights, duties, or obligations herein is void.

D. Each party shall be solely responsible for defending any ¢laim or action against it arising out of or
related to E-Verify or this MOU, whether civit or criminal, and for any liability wherefrom, including (but
not limited to) any dispute between the Employer and any other person or entity regarding the
applicability of Section 403(d) of lIRIRA to any action taken or allegedly taken by the Employer.

E. The Employer understands that its participation in E-Verify is not confidential information and may be
disclosed as authorized or required by law and DHS or SSA policy, including but not limited to,
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Congressional oversight, E-Verify publicity and media inquiries, determinations of compliance with
Federal contractual requirements, and responses to inquiries under the Freedom of Information Act
(FOIA).

F. The individuals whose signatures appear below represent that they are authorized to enter into this
MOU on behalf of the Employer and DHS respeciively. The Employer understands that any inaccurate
statement, representation, data or other information provided to DHS may subject the Employer, its
subcontractors, its emiployees, or its representatives to: (1) prosecution for false statements pursuant to
18 U.S.C. 1001 and/or; (2) immediate termination of its MOU and/or; (3) possible debarment or
suspension.

G. The foregoing constitutes the full agreement on this subject between DHS and the Employer.

To be accepted as an E-Verify participant, you should only sign the Employer’s Section of the
signature page. If you have any questions, contact E-Verify at 1-888-464-4218.
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Approved by:

Employer

MegaKC Corporation

Name (Please Type or Print) Title
Jacob P Kendrick

Signature Date
Electronically Signed 04/09/2013
Department of Homeland Security — Verification Division

Name (Please Type or Print) Title
USCIS Verification Division

Signature Date
Electronically Signed 04/09/2013
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Information Required for the E-Verify Program

Information relating to your Company:

Company Name

MegaKC Corporation

Company Facility Address

1491 Iron Street
North Kansas City, MO 64116 -

Company Alternate Address

County or Parish CLAY
Employer Identification Number | 431619677
North American Industry - {257
Classification Systemns Code

Parent Company |

Number of Employees - | 2010 99

Number of Sites Verified for
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Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in
each State:

MISSOURI 1 site(s}
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information relating to the Program Administrator(s) for your Company on policy questions or
operational problems:

Name Jacob P Kendrick
Phone Number (816)472- 8722

Fax Number (816) 472 -6722

Email Address  jkendrick@megakc.com
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0. 6004
REVENUE CERTIFICATE

There is a balance otherwise unencumbered to the credit of the appropriation to which
the expenditure is chargeable, and there is a cash balance otherwise unencumbered in
the treasury to the credit of the fund from which payment is to be made, each sufficient to
provide for the obligation of $2,870,540.00 which is herein authorized.

2123120385 Uewd . Clton

Date Director 8f Finance and Purchasing
Account No. 013-1608-58060

SCON-10001533
010-1608-58060 $935,000
013-1608-58060 $1,935,540



IN THE COUNTY LEGISLATURE OF JACKSON COUNTY, MISSOURI

AN ORDINANCE transferring and appropriating $935,000.00 from the undesignated fund
balance of the 2025 Grant Fund for improvements to Little Blue Trace/Rock Island Trail.

ORDINANCE NO. 6047, December 1, 2025

INTRODUCED BY Charlie Franklin, County Legislator

WHEREAS, by Resolution 20870, dated February 22, 2022, the County authorized a
Transportation Alternatives Fund Program Agreement with the Missouri Highways and
Transportation Commission to allow for construction relating to the Little Blue Trace/

Rock Island Trail Connector Grant Project, at no cost to the County; and,

WHEREAS, by Resolution 21710, dated September 9, 2024, the County authorized a
Transportation Alternatives Fund Program Agreement with the Missouri Highways and
Transportation Commission to allow for construction relating to the Little Blue Trace/

Rock Island Trail Connector Grant Project, at no cost to the County; and,

WHEREAS, by Ordinance 6004, dated September 22, 2025, the County awarded a contract
for construction service to connect the Rock Island Trail and Little Blue Trace Trail under
Federal Project No. TAP 3453(404) to MegaKC Corporation Kansas City, MO, under the
terms and conditions of Invitation to Bid No. 24-098 at a cost to the County not to exceed

$2,870,540.00; and,

WHEREAS, grant funding for the construction contract is needed to fulfill the necessary

costs for the MegaKC construction contract; and,



WHEREAS, the execution of attached contract is in the best interest of the health, safety,

and welfare of the citizens of Jackson County; and,

WHEREAS, to fund this improvement, an appropriation is necessary; now therefore,

BE IT ORDAINED by the County Legislature of Jackson County, Missouri, that the following

transfer and appropriation be and hereby are made:

DEPARTMENT/DIVISION CHARACTER/DESCRIPTION FROM T0
Grant Fund
010-9999 32810-

Undesignated Fund Balance  $935,000
Parks — Construction

Services
010-1608 58060 — Other Improvements $935,000

BE IT FURTHER ORDAINED that the Director of Finance and Purchasing be and hereby is
authorized to make all payments, including final payment, on the original contract and all

amendments thereto.



Effective Date: This Ordinance shall be effective immediately upon its signature by the
County Executive.

APPROVED AS TO FORM:

Whitney Mitler

Whitney Miller (NSY 25, 2025 12:42:01 CST)

County Counselor

| hereby certify that the attached ordingpce, Ordinance No. 6047 introduced
on December 1, 2025, was duly passed on MUL & , 2025 by

the Jackson County Legislature. The votes thereon were as follows:

Yeas 9 Nays O

Abstaining 0 Absent

This Ordinance is hereby transmitted to the County Executive for his signature.

2 5 2025

Date

lerk of Legislature

| hereby approve the attached Ordinance No. 6047.

/> 4->5 W%

Date PAitTeVota, County Executive




Funds sufficient for this transfer are available from the source indicated below.

ACCOUNT NUMBER: 010 9999 32810

ACCOUNT TITLE: Grant Fund
Undesignated Fund Balance
NOT TO EXCEED: $935,000.00

Funds sufficient for this appropriation are available from the source indicated below.

ACCOUNT NUMBER: 010 1608 58060
ACCOUNT TITLE: Grant Fund
Parks — Construction Services
Other Improvements

NOT TO EXCEED: $935,000.00
11/25/2025 TheresaA. GarzaE(NogZS, 2025 12:46:54 CST)
Date County Administration

A-
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CCO FORM: FS31 Jackson County
Approved:  11/15 (MWH)
Revised: 10/22 (MWH) Project TAP-3453404
Modified:
CFDA Number: 20.205
CFDA Title: Highway Planning and Construction
Award number: TAP 3453(404)
Award Year: 2024
Federal Agency: Federal Highway Administration, Department of Transportation

MISSOURI HIGHWAYS AND TRANSPORTATION COMMISSION
TRANSPORTATION ALTERNATIVE FUNDS
SUPPLEMENTAL AGREEMENT

THIS SUPPLEMENTAL AGREEMENT is entered into by the Missouri Highways
and Transportation Commission (hereinafter, "Commission") and Jackson County
(hereinafter, "County").

WITNESSETH:

WHEREAS, on April 26, 2022, the Commission and the County previously entered
into a Transportation Alternative Funds Agreement #2019-06-49950 as to public
improvements designated as, TAP 3453(404), (hereinafter, "Original Agreement"); and

WHEREAS, the Commission and the County now desire to revise the Original
Agreement.

NOW, THEREFORE, in consideration of the mutual covenants, promises and
representations contained herein, the parties agree as follows:

(1) REVISION: Paragraph (16) REIMBURSEMENT including subparagraph
(A\) of the Original Agreement is removed and replaced with the following:

(16) REIMBURSEMENT: The cost of the contemplated improvements will
be borne by the United States Government and by the County as follows:

(A) Any federal funds for project activities shall only be available for
reimbursement of eligible costs which have been incurred by County. Any costs incurred
by County prior to authorization from FHWA and notification to proceed from the
Commission are not reimbursable costs. The federal share for this project will be 80
percent not to exceed $935,000. The calculated federal share for seeking federal
reimbursement of participating costs for the herein improvements will be determined by
dividing the total federal funds applied to the project by the total participating costs. Any
costs for the herein improvements which exceed any federal reimbursement or are not

i
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eligible for federal reimbursement shall be the sole responsibility of County. The
Commission shall not be responsible for any costs associated with the herein
improvement unless specifically identified in this Agreement or subsequent written
amendments.

(2) ORIGINAL AGREEMENT: Except as otherwise modified, amended, or
supplemented by this Supplemental Agreement, the Original Agreement between the
parties shall remain in full force and effect and shall extend and apply to this Supplemental
Agreement as if fully written in this Supplemental Agreement.

Remainder of Page Intentionally Left Blank
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IN WITNESS WHEREOF, the parties have entered into this Agreement on the date last
written below.

Executed by the County this 2024-10-18 | 3:28 PM CDT  (qate),

Executed by the Commission this 2024710-22 | 1:25 PmM coT (date).
MISSOURI HIGHWAYS AND
TRANSPORTATION COMMISSION JACKSON COUNTY
DocusSigned by: Signed by:
I @t €. St gyl Frawk Wik, Jr.
=—7CSTBBTOFTS0MT
Title:Assistant Chief Engineer Tiﬂe:Jackson County Executive
ATTEST: ATTEST:

DocuSigned by:

Titai it AT

(i e

Title: Clerk of the County Legislature

Secretary to the Commission

Approved as to Form: Approved as to Form:

DocuSigned by: Signed by:
Pegan 1. Weors- Homblin | (Weitney Miller

m o Ly \w)
ommissiori Counsel

Title: Chief Deputy County Counselor

Ordinance No.:21710

-3-
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N THE COUNTY LEGISLATURE OF JACKSON COUNTY, MISSOURI
A RESOLUTION authorizing the County Executive to execute a Transportation Alternatives

Fund Program Agreement with the Missouri Highways and Transportation Commission to

allow for construction relating to the Little Blue Trace/Rock Island Trail Connector Grant
Project, at no cost to the County.

RESOLUTION NO. 21710, August 26, 2024

INTRODUCED BY Charlie Franklin, County Legislator

WHEREAS, by Resolution 20870, the County was selected to receive funding through a
grant under the Missouri Highway and Transportation Commission (MHTC) Transportation
Alternatives Fund Program to be used to construct a 0.59 mile trail connecting the Rock

Island Trail to a segment of the Little Blue Trace Trail at Missouri 350 Highway; and,

WHEREAS, the attached Transportation Alternatives Fund Program Agreement outlines
the responsibilities of the MHTC and the County in connection with the Little Blue

Trace/Rock Island Trail Connector project; and,

WHEREAS, the attached agreement allows Jackson County to be reimbursed up to a

certain amount on eligible costs associated with this project; and,

WHEREAS, the funding for this project will be provided pursuant to a follow-on agreement

after the formal bidding process has been completed; and,

WHEREAS, the execution of the attached Agreement is in the best interests of the health,

welfare, and safety of the citizens of Jackson County; now therefore,
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BE IT RESOLVED by the County Legislature of Jackson County, Missouri, that the
attached Agreement is approved and that the County Executive is authorized to execute on
behalf of the County the attached Agreement and any other documents necessary to give

effect to this Resolution.



Docusign Envelope ID: DSEB9C71-4EFB-4041-867C-B735D476B65A

Effective Date: This Resolution shall be effective immediately upon its passage by a
majority of the Legislature.

APPROVED AS TO FORM:

_Bruan Covinshy

Bryan Covinsky (Aug 23, 2024 13%46 CDT)

County Counselor

Certificate of Passage

| hereby certify that the attached resolutiogl, Resolution No. 21710 of August 26, 2024, was

duly passed on Sﬁgkm\_/&r‘ , 2024 by the Jackson County
Legislature. The votes thereon were as follows:

Yeas % Nays 0]

Abstaining O Absent |

9/ 2034

Date

Mary Jo Spino, Cler Legislature



Electronic Record and Signature Disclosure created on: 10/5/2016 3:40:17 PM
Parties agreed to: Frank White, Jr., Mary Jo Spino, Whitney Miller, Pam Harlan, Jennifer Jorgensen

Missouri Highways and Transportation Commission

DocuSign, Inc. Express Electronic Signature Agreement
The Missouri Highways and Transportation Commission (hereinafter, Commission), acting by
and through the Missouri Department of Transportation (MoDOT) is willing to provide to the
Authorized Representative of the Contractor/Vendor/Consultant (Entity) who is duly authorized
to act on behalf of said Entity (hereinafter you or I) and accept from you your electronically
affixed authorized signature and seal, as required to validate a binding agreement between the
Commission and the Entity, on all Commission/MoDOT documents, including but not limited to
disclosures, agreements, contracts, notices, purchase orders, change orders, modifications,
amendments, supplements, correspondence, and the like, (hereinafter, Commission Documents)
that are processed, generated, and exchanged by and between the Commission and you, acting on
behalf of the Entity, electronically through the utilization of the DocuSign, Inc. Express
(DocuSign) eSignature Application. In consideration of mutual covenants, you agree as follows:
1) You are the person duly authorized and designated by the Entity to receive, access and agree
to the terms of this agreement on behalf of the Entity by clicking the Agree button below.
2) You have the authority to specifically consent and agree that the Commission, in its
discretion, provide all disclosures, agreements, contracts, notices, purchase orders, change
orders, modifications, amendments, supplements, correspondence, and all other evidence of the
transaction between the Commission and the Entity electronically (hereinafter all such
documentation is referred to as electronic record(s)).
3) The email address, User ID and password authorized to access the electronic agreement via
DocuSign are your own and are not shared with any other person.
4) All of the required notices and disclosures will be sent to the email address authorized through
DocuSign.
5) You are duly authorized to receive electronically through DocuSign, access and act upon all
electronic records, to provide all required information and electronically affix your signature and
seal, as applicable, on behalf of the Entity named in such Commission Documents via
DocuSign,.
6) The system through which you are accessing DocuSign and its eSignature Application meets
the minimum requirements to access DocuSign, view, receive, retrieve, download, print, store,
send and transmit all electronic records and any and all other communications sent to you from
the Commission through the DocuSign web site.
7) All communications in electronic format from the Commission to you through DocuSign are
considered in-writing. You have the ability to download and print any documents processed
through DocuSign for 30 calendar days after such documents are first sent, as long as you are an
authorized user of the DocuSign system. After such time, you may request copies by contacting
the Commission through the Secretary to the Commission at mhtc @modot.mo.gov or by
telephone at 573-751-2824. You shall print or download for your records a copy of any
communication that is important to you to retain.
8) You have implemented appropriate security measures to ensure that only you have access
through DocuSign to receive, access and electronically affix signatures to electronic records, as
applicable, Commission/MoDOT sends to you through DocuSign. It is your sole responsibility to
ensure your adequate protection, confidentiality and secrecy of the DocuSign Authentication
Code, and any other user ID and/or Password combinations that may be required for you to
access the DocuSign eSignature services and any disclosure thereof to any other person or



communication thereof through unsecure medium, such as traditional electronic mail, shall be
entirely at your risk. You shall be liable for any unauthorized usage of your ID/Password
combination and the DocuSign Authentication Code.

9) You agree and authorize the Commission to respond to and act upon any and all transactions
initiated and transmitted by you electronically through DocuSign. Any transaction initiated and
transmitted by you to the Commission through DocuSign and its eSignature application shall be
deemed to have been authorized by you, and the Commission is entitled to assume that the said
transactions are so authorized by you and the Commission shall be protected upon acting
thereon.

10) You shall be fully liable to the Commission for every transaction entered into using a valid
DocuSign Authentication Code sent to you through certified mail, telephone call or Short
Message Service (SMS) text, with or without your knowledge. In no event will the Commission
be liable to you for any special, direct, indirect, consequential or incidental loss or damages even
if you have advised the Commission/MoDOT of such possibility. The Commission shall not be
liable for any misuse, if any, of any data placed on the internet by third parties hacking or
accessing the application and hosting server without authorization.

11) The Entity shall take responsibility for all the transactions with the Commission conducted
electronically through DocuSign and will abide by the record of the transactions generated by
DocuSign or by the Commission/MoDOT through DocuSign. Further such record of transactions
shall be conclusive proof and binding for all purposes and may be used as conclusive evidence in
any proceedings. All records of the Commission and DocuSign, whether in electronic form,
magnetic medium, documents or any other form, with respect to electronic transactions sent or
received through use of DocuSign shall be conclusive evidence of such transactions and shall be
binding on the Entity.

12) The Commission/MoDOT shall not be liable for any loss or damage whatsoever caused,
arising directly or indirectly, in connection with the services and /or this Agreement, including
without limitation any: (A) Loss of data; and (B) Interruption or stoppages to your access to
DocuSign and its eSignature application and/or processing of electronic transactions due to any
operational or technical difficulties/reason beyond our control for any other reason. The
Commission, along with its members, employees, agents, executors, successors and assigns shall
not be liable for any damages or claims or injuries arising out of or in connection with the use of
DocuSign and its eSignature application or its non-use including non-availability or failure of
performance, loss or corruption of data, loss of or damage to property (including profit and
goodwill), work stoppage, computer failure or malfunctioning or interruption of business, error,
omission, deletion, defect, delay in operation or transmission, communication line failure or for
any failure to act upon electronic transaction for any cause.

13) You shall keep confidential all information, in whatever form, produced, prepared, observed
or received by you to the extent that such information is confidential by law or otherwise
required by the Commission.

14) This Agreement and the rights and obligations of the parties hereto shall be governed by, and
construed according to, the laws of the State of Missouri. It is agreed by the parties that any
action at law, suit in equity, or other judicial proceeding to enforce or construe this Agreement,
or regarding its alleged breach, shall be instituted only in the Circuit Court of Cole County,
Missouri.

15) The terms of this agreement and any amendments thereafter shall remain in full force and
effect for as long as DocuSign is active, or by thirty (30) days written notification by either party



of their intent to cancel this agreement.

By checking the I Agree button, I confirm that:

1. T am the person named in the documents to which I will electronically affix my signature; that
I am authorized to sign such documents on behalf of the Entity named in the documents; that I
will read and know the contents of such electronically signed documents including all exhibits
attached thereto, and that the statements made therein are true, and that I will not omit any
information needed to make such documents true; and that I will take appropriate security
measures to insure that I have sole access to the documents sent to me by the Commission and
MoDOT through the email address provided on DocuSign.

2. I and the Entity shall indemnify and save harmless the Commission, its members, employees,
officers, successors, assigns, agents and representatives against any and all claims, losses,
damages, costs, liabilities and expense actually incurred, suffered or paid by the Commission, its
members, employees, officers, successors, assigns, agents and representatives, directly or
indirectly, and also against all demands, actions, suits, proceedings made, filed, instituted against
the Commission, its members, employees, officers, successors, agents and representatives in
connection with, or arising out of, or relating to the Commission accepting and acting or not
accepting and not acting for any reason whatsoever pursuant to, in accordance with or relying
upon, data received, through DocuSign and its eSignature application you or any unauthorized
use of your ID/Password combination, the DocuSign Authentication Code, or the DocuSign
eSignature application.

3. T agree to the DocuSign, Inc. Express (DocuSign) Electronic Signature Agreement terms and
conditions outlined above.



0. 6047

Revenue Certificate

Funds sufficient for this transfer are available from the source indicated below.

ACCOUNT NUMBER: 010 9999 32810

ACCOUNT TITLE: Grant Fund
Undesignated Fund Balance
NOT TO EXCEED: $935,000.00

Funds sufficient for this appropriation are available from the source indicated below.

ACCOUNT NUMBER: 010 1608 58060
ACCOUNT TITLE: Grant Fund
Parks — Construction Services
Other Improvements

NOT TO EXCEED: $935,000.00

vzl 2028 CRewl L. Ltz

Date Director of Finance and Purchasing




