R. 21733

CONTRACT AGREEMENT

THIS AGREEMENT, is made and entéred Into by and between, Jackson County, Missouri, Party of the First
Part and hereinafter called the Owner, and :

Genesis Environmental Solutions

a Missouti Corporation _ party of the Second Part and hereinafter called the Contractor,

WITNESSETH

THAT WHEREAS, in accordance with law, the Owner has caused contract documents to be prepared and

Invitation to Bid No. 24-050 for Jackson County Project: Raytown Crossing Praject, Parks + Rec
Project No. 2023-02, and :

WHEREAS, the Contractor, in response to the Invitation to Bld, has submitted to the Owner, in the manner and

at the time speciﬂed, a sealed bid in accordance with the terms of the Invitation to Bid, and

WHEREAS, the Owner, in the manner prescribed by law, has opened, examined, and canvassed the Bid
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 Bld, a
copy thereof being attaqhed 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 contalned, the partias to these presents have agreed and - hereby agree, the Owner for itself

and lts successors, and the Gontractor for itself, or themselves, and its, or their successors and assigns, and
its, or thelr executors and administrators, as follows: ' :

ARTIGLE (, That the Contractor shall: (a) furnish afl toals, equipment, supplies, superintendence, :
transportation, and other consfiuction accessorles, services, and facilities; (b} furnigh all materials, supplies,
and equipment specified and required to be incorporated in and form a permanent part of the completed work;
() provide and perform all necessary labor; and (d} in a good, substantial, and professional manner and in
accordance with the requirements, stipulations, provisions, and conditions of the Contract Documents as

defined, which are incorporated herein by referenee as if fully set forth. The Contract Documents conslst of all
the of the following: : ‘

1. This Agreement
. Performance Bend (together with power of attorney) )
. Introduction
. Question Procedure
. Bidding Requirements
. Award Requirements
. Specifications
. Aftachments
. Required Submittal with your Bid
0. Purchasing Information - Attachment C

a. General Terms and Conditions

b. Certificate of Compliance Notice

c. Insurance Requirements

d. State of Missouri Wage Determinations
11. Purchasing Forms — Attachment D

a. Afiidavit

b. Acknawledgement of Addenda Fi LED
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CONTRACT AGREEMENT (cont.)

¢. Exhibit F Bidder's Exceptions to Specifications of Invitation to Bid
d. MBE/WBE/VBE Participation Affidavit
e. Responsible Bidder Affidavit
f.  Bid Form — Attachment B
12. Parks + Ret Information '
a. Maps and Plans - Attachment A
13. Proposed Work
14. Local Conditions Affecting Work
15. Equipment Questionnaire
16. List of Gonfracts on Hand
17. Liquidated Damages
18, Safely Training '
19, Q8HA Ten Hour and 30 Hour Training Requirements
20. Performance and Payment Bond
21. Maintenance Bond
22. Bid Evaluation
23. Project Award
24. Parks + Rec Forms — Attachment F
Substitution Request
Equipment Questionnaire
List of Contracts on Hand
Annual Worker Eligibility Verification Affidavit
List of Intended Subconiractors
OSHA Certifications Afficlavit
g. Sample Contract Agreement
25. Parks + Rec General Terms and Specifications — Attachment E

*P oo T

Asg included in the bid documents said documents formiing the Contract Agreement and being as fully a part
thereof as if repeated verbatim herein, perform, execute, canstruct and complete all work included in and covered

by the Owner's official award of this Contract to the sald Contractor, such award being based on the acceptance
of the Owner of the Contractor's Bid.

ARTICLE Il That the Owner shall pay to the Contractor for the performance of the work embraced in this

contract, and the Contractor will accept as fuli compensation therefore, the sum (subject to adjustment as
provided by the contract) of

Five Hundred Fifty One Thousand, Five Hundred Bighty Six Dollars (__551,586.31 | )

for all work covered by and included in the contraot award and designated in the foregoing Article |; payment
thereof o be made in cash or its equivalent, in the manner provided in the General Conditions.

ARTICLE Ill. Thatthe Contractor shall start work within ten (10) days following the date stipulated in a written
order from the Owner 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 Bid,



CONTRACT AGREEMENT (cont.)

ARTICLE IV, That the Contractor expressly warrants
obtain this contract in their behalf, or to cause or prod

compensation in any way contingent, in whole or in part, upon such procurement; and that they have not pald,

. 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 ta them hereunder are fres from obligation of any other person for services

rendered, or supposed to have been rendered, In the procurement of this contract. Contractor further agrees

that any breach of this warranty shall constitute adequate cause for the annulment of thig contract by the

Owner and that the Owner may retain to its own use from any sums due or to become due hereunder an

amount equal to any brokerage, commission, or percentage sa paid, or agreed to be paid. The Owner agress

to pay the Contractor in the manner and in the amount provided In the said speacifications and Bid.

that they have employed na third person to solicit o
uce the same to be obtained upon



CONTRACT AGREEMENT (cont.)

IN WITNESS WHEREOF, Jackson County, Missouri has caused by Resolution No., 21733

of September 30, , 2024, these presents to be executed in its behalf by its duly authorized agent,
and the said Party of the Second Part has hereunto set its hand and seal,

Recommended by:

W 7{“‘”’”’“’) 10/14/24

Michele Newman Date
Director of Parks + Rec

Frank White, Jr. Date
County Executive
Appraved to form this day of ,2024.

U S i,

County Counselo/

Attest:

o . 42@0;%'«\»——

Sedond Party (Contractor)

Attest: %( pEle %ﬂﬂ/\




R. 21733

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 $551,687.00 which is herein authorized.

/&6 204 % ’

Director of Finance and Purchasing
Account No. 013-1608-58060

SCON-10000846 DM

Date



AcoRt?

CERTIFICATE OF LIABILITY INSURANCE

DATE {RMIDDIYYYY)
10/8/2024

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND GONEERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: - If the centlticate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endoysed.
If SUBROGATION IS WAIVED, subject to the terms ‘and conditions of-the policy, cettain policias may require an endorsement A statement on .
> this gertificate dows not confer er rights to the certificate holder in lieu of such endorsement(s).

PRODUGER - ’

Holmes Murphy & Associates
2727 Grand Prairle Parkway

: ﬁg%’-\ " Andrea Wenzl

FHONE . 816- 8577880

|8 o

Waukee 1A 50263 AORRESS: awenz Qcﬂmesmurphy com
INSURER(S) AFFORDING COVERAGE _ — NAIG #
S INSURER A+ GuldeOne National Insurance Oompany 141687
- E
INngggnsis Environmental Solutions, Inc., iron Hand " BURER 8 Aoy 141 8 4
8422 SW State Route 7 INSURER E: Wgypolnt Mutual 13126
Blue Spiings, MO 64014 INSURERD. ’
' i | nsureRE:
WSURER F !
COVERAGES CERTIFlCATE NUMBER: 572112455

; REVISION NUMBER'

INSR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY 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 INSURANGCE AFFORDED BY THE POLICIES DESCRIBED. HEREIN 1S SUBJECT TO ALL THE TERMS.
EXCLUSIONS. AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

D) 1]
TYPE OF INSURANGE ; ?uﬁr‘im - poilicy NUMBER M"ﬂ}'A%YMEFFI IOV . LIMiTS _

A X GOMMERCIAI-GENERALUABMTY LY Y | ENvBB2010460 6/15/2024 6[15/2026 EAGH OCCURRENCE $1,00b,000

, . { DAMAGE TO RENTED i
—l GLAIMS-MADE . OCCUR PREMISES (Ea acouTence) $50,000
| X | 10000 - | MED EXP {Any ono persor) | $5,000
| X § Proypa PERSONAL & ADV INJURY | $1,000,000
- _EN’LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| rousey I.J:E-:RC?'I: [:] LOC N : PRODUCTS-COMP}OPAGG $2,000,000
LoTHeR: : . , $ .

B | AUTOMOBILE LIABILITY 1 v Vv | zFeger 61162024 | 6/16/2025 C(E %“QELN Df"NG"E LIMIT -1 51,000,000
| X ] Awauro BODILY INJURY (Porperson) | §
| OWNED SCHEDULED —— —

Dy || BSHED BODILY WWURY (Par acaldent| §

X | NON-OWNED PROPERTY DAMAGE '

|4 | AUTOS ONLY AOToR oy  (Per aceldont} _

4 AU » 7 e 3

A | UMBRELLA LIAB _X_ O0CUR Y | Y | ENV562010461 6/1B6/2024 8/15/2025 - EAGHGC(’_‘,URRENCE 3,5.000,0'00

X [ ExcEss LiAB | cLAIMS-MADE] AGGREGATE ' 45,000,000
| doen | | rerenmons - .

WORKERS COMPENSATION - : Y TH-

© | WORKERS CONFENSATION, vin WC20000019192024 6/5/2024 | e/si2006 (X |EE swura [ JEX

ANYPROPRIETOR/PARTNERIEXECUTIVE: E.L EAGH ACCIDENT $.1,000,000.
OFFICE| R)MEMBER CLUDED? NiA , ‘ A
(Madstory In N H) E.L DISEASE - EA EMPLOYEE| $1,000,000

If yas, describe unde - - -
DESCRIPTION OF OPERATIONS below E- INSEASE - POLIGY LIMIT | § 1,000,000

RE: Raylown Crossing Project - Bld No, 24-050 - Couinty Pro;ect No.-2023-02.

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 1, Addiﬂonal Remarks Scheduls, may ko attashod If more space {5 raquired)

N

CERTIFICATE HOLDER _

CANCELLATION

Jackson Gounty Parks + Rac
22807 Woaods Chapel Road

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
AGCORDANCE WITH THE POLICY PROVISIONS. :

Blue Sprlngs MO 64015 ATHORIZED REFRESENTATIVE
| _
©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)

The ACORD name and logo are reglstered marks of ACORD




POLICY NUMBER: ENV562010460-00

COMMERCIAL GENERAL LIABILITY
CG201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

'ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
| ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

' SCHEDULE

Name of Addltional Insured Person(s)
Or Organization(s):

Location(s) Of Covered Operations

' Any person or organization for whorm you are performing

operations when you and such person or organization have
agreed In writing in a contract or agresment, effacted prior
ta.the date your operations for that person or organization
commenced, that such person or organization be added as
an additional insured on your policy.

In respect to any location where the named Insured is
performing “your work’.

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

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

Your acts or omissions; or

2 The acts of omissions of those ac’ang on your
behalf, :

in the performance of your ongoing 6perations for the

additional insured(s) at the locatlon(s) designated
above,

CG 20100704

B. With respect fo the Insurance &fforded to these
additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "hodily injury" or
"propetty damage” occurring after:

1l

© 150 Properties, Inc., 2004.

All work, including materials, parts or equip-
ment furnished in connaction with such work,
on the project (other -than service,

. malntenance of repairs).to be performed by or

on behalf of the additional insured(s) at the

location of the. covered operations has been
completed; or

That portion of "your work” out of which the
injury or damage arises has been put to its in-
tended use by any person or organization
other than another confractor ot subcontractor
engaged in performing operations - for a

principal as a part of the same project,

Page 1 of1



POLICY NUMBER; «polnum» COMMERGCIAL GENERAL LIABILITY
' CG 20 28 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -LESSOR OF
LEASED EQUIPMENT

This endorsement modifles insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

When requited by writien contract,

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

A. Section Il -~ Who Is An Insured is amended to B. With respect to the Insurance afforded to these

include as an additional insured the person(s) or additional insureds, this insurance does not apply
organization{s) shown in the Schedule, but only to any "occurrence" which takes place after the
with respect to Fability for "bodily Injury”, “property equipment lease expires.

damage" or “"perscnhal and adverfising injury"
caused, in whole or in part, by your maintenance,
operation or use of equipment leased to you by
such person(s}) or organization(s).

CG 20 280704 ®|1S0 Properties, Inc., 2004 Page 10f1



POLICY NUMBER: ENV562010460-00 COMMERCIAL GENERAL LIABILITY

€CG 20370704
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
- CONTRACTORS — COMPLETED OPERATIONS

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

SCHEDULE

Name OF Additional Insured Person(s)

Or Organization(s): Location Ahd Description Of Completed Operaticns
Any person or organlzation for whom you are In respect fo any location where the named Insuredis
performing operations when you and such person or perforiming “your work”,
organization have agreed in writing In a contract or
agreement, effected prior to the date your operations
for that person or organization commenced, that such
pérson or-organization be added as an additional
insured on your pollcy.

Information required to complete this Schedule, if not shown above, will ba shown in tha Declarations.

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

CG 20 37 07 04 ® IS0 Properties, inc., 2004 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,
PRIMARY/NON-CONTRIBUTORY COVERAGE

This sndorsement modifles insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRIMARY/NON-CONTRIBUTORY ~If required by written contract or agreement, effected prior to the date your operations
for that person or organization commenced and named below, such insurance as is affordad by this pollcy toany
additional insureds under this polloy shall be primary insurance, and any Insurance or self-insurance malntained by such
additional Insured(s) shall not contribute to the Insurance afforded to the named Insured.

lAlI other terms and conditions remain unchanged,

SCHEDULE

Any person or organization that is:

1. Anowner of real or personal property an which you ara performing operations, but only at the specific written

request by that person or erganization to you, and only If:
a.  Thatrequestis made priortothe date your operations for that person or arganization commenced; and

b.  ACertificate of Insurance evidencing that request has been lasued by your autherized insurance agent or .
broker; or

2. Acontractor on whose hehalf you are performing operations, but only at the spacific written request by that
person or organization to you, and anly if:

a.  Thatrequestis made prior tothe date your operations for that person or organization commenced; and

b. ACertificate of Insurance evidencing that request has beenissued by your authotized Insurance agent or
broker.

GO 0216 — 4YP 10-17 Includes Copyrighted Material of Insurance Services Office, Page 1 of1

inc. with its permission




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

AMENDED WAIVER OF SUBROGATION

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

, - SCHEDULE

Name of Person or Organization:

Any person or organization that is;
1. Anowner of real or parsonal property on which you are performing operations, but only at the speoific
written request by that person or organization to you, and only If:
a. That request is made prior to the date your operations for that person or organization comnienced; and
b. ACaertiflcate of Insurance evidencing that request has been Issued by your authorized insurance agent -
or broker; or

A contractor on whose behalf you are petforming operations, but only at the specific written request by that
person or organization to you, and only if:
a. That request is made prior to the date your operatlons for that person or organization commenced; and

b. ACertificate of Insurance evidencing that request has been issued by your authorized insurance
agent or broker,

2,

WAIVER OF SUBROGATION — If required by written contract or agreement, we waive any right of recovery we may have
against any entity that s an additional insured shown in the Schedule above per the terms of this endorsement because

of payments we make forinjury or damage arising out of “your work” performed under a contract with that person or
organization,

All other terms and conditions remain unchanged,

GO 0218 - 4YA 1017 Includes Copytighted Material of Insurance Services Office, Inc. Page 1 of 1

with its permission



ACGUITY _ENHANCEMENTS ~ BUSINESS AUTO

This endorsement modifies insurance provided under
the following:

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER OOVERAGE FORM

“A Temporary Substitute Vehicle Physlcal Dam-
. age
The following Is added to ltem C Certain Trail-

ers, Mobile Equipment and Temporary Substi-
tute Autes under Section | - Covered Autos:

If Physical Damage Coverage is provided by
this Coverage Form, any aufo you do not own
while used with permission of its owner as a
temporary substitute for a covered aufo you own
-that is out of service because of Its breakdown,
repair, servicing, loss ar destruction is a covered
auto for Physical Damage Coverage

B. Whols an Insured

The followmg are added to Who Is an Insured
' under Section || ~ Liability Coverage:

. Nawly Acquired Orgamzations v

Any organization you néwly acquire or form
other than a partnership, joint venturg or
limited liability company, @nd over which you
maintain ownership or majority interest, will
qualify as a Named Insured If there is no
other similar insurance avallable to that
“organization. However:

a. Coverage under this provlsnon is afford-
ed only until the 180th day after you
acquire or form the organization or the

end of the policy period whichever is
earlier;

b. This coverage does not apply to bodily
injury or property damage that occurred
before you acquired or formed the or-
ganization;

¢. No person or organizauon is an insured

with respect to the conduct of any cur-

rent or past partnershlp, joint venture or

limited *liability company that is not

shown as a Named lnsured in the Dec-
larations,

2, Employees as Insureds

Any employee of yours is an insured while
using a covered aufo you do not own, hire or
borrow in your business or your personal
affairs.

C. Increased Supplementary Payments

1. The limit shown in paragraph A2a{2) of

Section |1 - Liability Coverage is increased to
$3,000.

2. The limit shown In paragraph A2a(4) of
Saction lI - Liability Coverage Is increased to
$300.

CA-7247{10-16)

Includes copyrighted materlal of Insurance Services Offlce, fnc., with its permission,

CA-7247{10-16)

D. Fellow Employee Coverage

The Fellow Employee Excluslon contained in
Section Il - Liability Coverage does not apply.

. Tawing for Coversd Autos after Covered

Losses

The foliowing is added to paragraph Ad Cov-
erage Extensions of Section 1il ~ Physical Dam-
age Coverage in the Business Auto Coverage
Form and to paragraph - A4 Caverage Exten-
glon under Section IV - Physical Damage Cov~ -
srage-in the Motor Carrier Coverage Form and

the Towing Coverage endorsement, if It apphes
to your policy:

If a ¢covered Joss to a covered auto renders the

~ vehicle undriveable, we will pay for reasonable

and necessary costs to tow the vehicle to the

‘hearest service or salvage facllity. This cov-

erage only applies to a covered auto insured for
Comprehensive _or Collision coverage, Such
payments will not reduce the limits of insurance
described in G Limit of lnsurance

. Transportation Expenses

The Transportation Expenses Coverage Exten—
sion s replaced by the following:

We will also pay up to $75 per day to a

~ maximum of $1,500 for temporary transportation

expense mcurred by you because of the total
theft of a covered auto of the private passenger
or fight truck 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 temporary transport-
ation expenses Incurred during the perlod
béglnning 48 hours after the theft and ending,
regardless of the policy's éxpiration, when the

covered auto Is returned to use or we pay for its
loss.

. lncreased Sub- limit for Audlo \hsual and

Data Electronlc Equlpment Goverage

The sub-imit shown in paragraph C2 of the Limit
of Insurance Provision of Section Il - Physlcal
Damage Coverage in.the Business Auto Cov-

_ erage Form Is increased to $3,000,
. The following are added to Coverage Extensions

!

under Section Il - Physical Damage Coverage

~in the Business Auto Coverage Form and to

Sectlon |V - Physical Damage Coverage in the
Motor Carrier Coverage Form:

1. Accidental Airbag Discharge
We will pay to replase an airbag that de-
ploys without the car being involved in an

accldent. This coverage, applies only to a
covered auto which you own.

2. Loan/Lease Gap Coverage

In the event of a total loss to a covered auto
of the private passenger or light fruck

Page 1 of 5



CA7247(10-16)

type, we will pay any unpaid amount due on
the lease or loan, less:

a. The amount pald under the Physlcal
Damage Coverage Section of the poli-
ay; and

b. Any:

(1) Overdue ieasefioan payments at the
time of the loss;

(2) Financial penalties imposed under a
" lease for excessive use, abnormal
wear and tear or high mileage;

(3) Seourity deposits not returned by
the lessor;

(4) Costs. for extended warrantles,
Credit Life Insurance, Hsalth, Ac.
cident or Disability Insurance pur-
chased with the loan or lease; and

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

« Hired Auto Physical Damage Coverage

I hired aufos are covered autos for Liability
Coverage, then the Physical Damage Cov-
erages provided under this Coverage Form
for any aulo you own are extended to autos
of the private passenger or light truck type
which you lease, hire, rent or borrow for a

period .of 30 days or less, subject to the
following limit.

The most we will pay under this extension is’

the lesser of the actual cash value, the cost
of repair or $50,000, minus a deductible.
The deductible will he equal to the largest
deductible applicable to any owned aufo of
the private passenger or fight fruck type for
that coverage. Subject to the above’ limit,
deductible and excess provisions, we will
provide coverage equal to the broadest
coverage applicable to any covered auto you
own of the private passanger or light truck
type.

. Rental Reimbursement Coverage for Pri-

vate Passenger Vehicles or Light Trucks

a. This coverage applies only to a covered
auto of the private passenger or light
truck type.

b. We will pay for rental reimbursement
axpenses incurred by you for the rental
of an auto because of a covered loss to
an aufo ta which this extension applies.
Payment applles in addition to the oth-
erwise applicable amount of each cov-
erage you have on a cavered auto. No
deductibles apply to this coverage.

¢. We will pay only for those expenses
incurred during the policy period begin-
ning 24 hours after the foss and ending,
regardless of the policy's expiration,

Includes capyrighted materlal of Insurance Services Office, Inc., with Its parmission,

with the lesser of the following number

of days:

(1) The number of days reasonably re-
qulred to repair or replace the cov-
ered aufo. If foss is caused by theft,
this number of days Is added to the
number of days it takes {o locate the
covered auto and return it to you.

{2) 30 days.

d. Our payment is limited to the lesser of '
the following amounts:

{1) Necessary and actual expenses in-
curred,

(2) 75 per day to a maximum of
$1,500.

e. This coverage does not apply while
there are spare or reserve aufos avail-
able to you for your operations,

f. If loss results from the total theft of a
covered aufo to which this extenslon
applies, we will pay under this coverage
only that amount of your rental relm-
bursemeni expenses which is not al-
ready provided for under the Physlcal
Damage Coverage Extensions.

g. The Rental Reimbursement Coverage
described above does not apply to a
covered auto that Is described or
designated as a covered aufo on Rental
Reimbursement - Coverage Form
CA-0923F. ’

5. Fire_-Depa'rtme_nt Service Charge

When the fire department |s called to save
or protect a covered aufo, its equipment, iis
contents, or occupants from a covered loss,
we will pay up to $1,000 for your liability for
fire department service charges:

a. Assumed by contract or agreement prior
to loss; or

h. Required by'local ordinance.

No deductible applies to thls additlonal cov-
erage. .

. Fire Extinguisher Recharge

We will pay the actual cost of recharging or
replacing, whichever Is less, fire extinguish-
ars kept in your coversd auto that are inten~

tionally discharged in an attempf to extin-
guish a fire.

. Rental Reimbursement, Business Ilncome

and Exira Expense Coverage
Limits

The most we will pay for alf foss for each
covered auto involved in any one accident
for Rental Reimbursement, Business Income
and Extra Expense combined is $10,000.

Page 2 of 5



CA-T247{16-18)

Coverage
a. Rental Relmbursement Coverage

(1) We will pay for expenses incurred
by vyou durlng the period of
restoration for the rental of an auto
made necessary because of a
covered loss to a covered aulo used
in your business. The loss must be
caused by a cause of loss covered
under Item A1 of Physlcal Damage
Coverage in this Coverage Part,

(2} This Rental Reimbursement Cover
age does not apply to a covered
autc of the private passenger or
fight fruck type because coverage
for these vehicles Is provided in
ltem 4 of this endorsemant.

b. Business Income snd Extra Expense
Coverage

(1)} Business Income Coverage

{a) Aoctual Loss Sustained Cover-
age - We will pay the actual
loss  of business income
sustalned by you as the result
of the necessary suspension. of
your business during the period
of restoration due fo a foss to a
covered aufo used in your
‘business, The loss must be
caused by a cause of loss
covered - under item A1 of
Physical Damage Coverage In
this Coverage Part.

(b) Specified Amount per Day
Coverage - At your option, we
will pay up to $250 per day for
a maximum of seven days

- during the period of restoration
for income loss, The Joss must
be caused by a cause of loss
covered under item A1 of
Physical Damage Coverage In
this Coverage Part.

(2} Exira Expense Coverage

We will pay the necessary and rea-
sonable extra expenses that you in-
cur during the period of restoration
that you would not have incurred
had thera been no Joss toa covered
auto used In your husiness. The Joss
must be caused by a cause of loss
covered under item A1 of Physical
IPDamage Caoverage in this Coverage
art.

Conditlons
a. Any payment for Business Income made

under Specified Amount per Day
Coverage reduces the payment we

Includes copyrighted materlal of Insurance Services Office, Inc,, with its permission,

make under any other coverages listed
In extenslon 7,

b. No other deductible applies to these
~ coverages.

¢. We will not pay under these coverages if

you do not repair or replace the cov-
ered atito. S

d. You must resume all or part of your
business as quickly as possible.

e. If you have other aufos you can use to
reduce the amount of loss payable un-
der these coverages, yout are required to
use them. ’

f. We will not pay for loss or expenses
caused by suspension, lapse or can-
cellation of any license, lease or con-
tract, But if the suspension, lapse or
cancellation is directly caused by the
suspension of your business, we will
cover such loss that affects your bush
ness income,

g~ We will pay for expenses you incur to
reduce the amount that would otherwise
have been payable under this coverage.
We will not pay more than the amount
by which you actually reduce the busi-
ness Income loss or exira expense in-
curred,

. Fuel in Vehicle Coverage

We will also pay, with respect to a covered
loss, the actual loss sustained for the loss to
the fuel used to operate your vehicle but
only with respect to a covered aulo. You
must provide documentation supporting your
clalm for damages.

Deductible

A deductible applies to thls coverage.-Refer
to paragraph N Deductible Applicable to Fuel
in Vehicle, Miscellaneous Equipment Used
With - Covered Vehicle Coverages, and
Electronic Logging Devices or Electronic
On-Board Recorders Coverages.

. Miscellaneous Equipment Used With

Covered Vehicle Coverage

We will also pay, with respect to a covered
loss, the actual cash value, repair cost or
replacement, cost, whichever is less, for loss
to your miscellaneous equipment but only
with respect to a covered aufo.

Exclusions
We will not pay for loss caused hy:

a. Theft, unless there are visible signs or
marks of forcible entry into the covered
auto and the theft Is reported to law
enforcement authorities; or

b. Mysterlous disappearance.
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Deductible

A deductible applies to this coverage. Refer
to paragraph N Deductible Applicable to Fuel
in Vehicle, Miscellaneous Equipment Used
With  Covered Vehicle Coverages, and
Electronic Logging Devices or Electronic
On-Board Recorders Coverages,

10. Electronic Logging Devices or Electronic
On-Board Recorders

We will also pay, with respect o a covered
loss, up to $3,000 for the actual loss sus-
tained to an electronic on-board recorder or
electronic logging device permanently in-

stalled in the aufc but only with respect to a
_covered aulo. '

Deductible

A deductible applies to this coverage. Refer
to paragraph N Deductible Applicable to Fuel
in Vehicle, Miscellaneous Equipment Used
With Covered Vehicle Coverages, and
Electronic Logging Devices or Electronic
On-Board Recorders Coverages for further
information, '

Deductible Provision

Paragraph D, Deductible of Section IlIf - Phys-
ical Damage Coverage in the Business Auto
Coverage Form and paragraph D, Deductible of
Section IV - Physlcal Damage Coverage in the

Motor Carrier Coverage Form are replaced by
the following:

1. For each covered auto, our obligation to pay
for, repair, return or replace damaged or
stolen property will be reduced by the
applicable deductible shown In the Declara-
tions. Any Comprehensive Coverage de-
ductible shown in the Declarations doss not
apply to foss caused by fire or lightning.

2, For combinations of tractor, truck, seml-
trailer or trailers when attached fogether by
coupling devices at the ilme of loss, ohe
deductible will apply.

a. If more than one auto of the combina-
tion Is damaged or stolen, the largest
applicable deductible shown in the Dec-
larations will apply.

b. If only one auto of the combination is
damaged or stolen, the deductible
shown in the Declarations for that auto
will apply.

3. The deductibles will not apply to loss caused

by a collision of a covered auto with any
cther auto Insured by us.

4. If the Insured choosses to have a damaged

windshield or other glass repaired insiead of
replaced, no deductible will apply to the loss.

- Includes copyrighted materlal of Insurance Services Office, Inc., with its permlssibm.

J. Knowledge of Claim or Suit

The foilowlng Is added to the Duties in the

Event of Accident, Claim, Sult or Loss Con-
dition:

Knowledge of an accident, claim, suft or loss by

.an agent or employee of any insured shall not in

iteelf constitute knowledge of the Insured unless

‘your partners, executive officers, directors,

managers, members or a person who has been
designated by them to recelve reports of
accidents, claims, sults or loss shall have re-
celved such notice from the agent or employee.

. Waiver of Subrogation for Written Contracts

The following Is added to the Transfer of Rights
of Recovery Against Others to Us Conditicn:

We waive any right of recovery we may have
against a person or organization because of
payments we make for bodily injury or property
damage arlsing out of your use of a covered
auto which occurs while under a contract with
that person or organization. The waiver applies
only to & person or organization with whom you
have a written contract or agreement requiring
you ta walve the right of recovery under this
policy. The written contract or agreement must
have been executed prlor to the accident caus-
ing bodily injury or property damage.

. Worldwide Coverage Territory for Hired

Autos

The following is added to paragraph B7 of Sec-

tion IV - Business Auto Conditions in the Busi-
ness Auto Coverage Form and to paragraph B7
of Bection V - Motor Carrier Conditions in the
Motor Carrier Coverage Form:

With respect to autos hired for 30 days or less,
the coverage territory is extended to include all
parts of the world if the insured's responsihility
to pay damages is determined in a suit in the
Unlted States of America (including its territor-
les and possessions), Puerto Rico or Canada or
in a settlernent we agres to.

. Mental Anguish Coverage

The Definition of ‘bodlly injury Is. amended to
Include mental angulsh.

. Deductible Applicable to Fuel in Vehicle,

Miscellaneous Equiprient Used With Cov-
ered Vehicle Coverages and Electronic Log-

ging Devices or Electronic On-Board Re~
corders '

1. If foss to property covered by these exten-
slons is the result of a loss o the covered
auto under this Coverage Form's Compre-
hensive or Collision Coverage, then for each
covered aufo our obligation to pay for,
repair, return or replace damaged or stolen
property will be reduced by the applicable
deductible shown in the Declarations. Any
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Comprehensive Coverage deductible shown
in the Declarations does not apply to foss to

property covered by an extension caused by
fire or lightning.

. If loss to property covered by these exten-
sions Is the result of a loss to the covered
auto under this Coverage Form's Specified
Causes of Loss Coverage, then for sach
covered auto our obligation to pay for,
repalt, teturn or replace damaged or stolen

property wlll be reduced by a $100
deductible.

. In the event that there is more than one
applicable deductible, only the highest de-
ductible will apply. fn no event will more than
one deductible apply.

0. Coverage Extensions Definitions

. "Business income" means the;

a. Net income (Net profit or loss before
income taxes) that would have been
eammed or Incurred If no loss would have
oscurred; and

b, Continuing normal operating expenses
incurred, including payroll.

2. "Exira expense” means those expenses you

incur to avold or minimize the suspension of
business and to continue your business op-
erations.

. “Light truck” means a truck with a gross
vehicle welght of 10,000 pounds or less.

4.

Ingludes copyrighted materlal of Insurance Services Office, Inc., with Its permisslon,

"Miscellaneous equipment" means hand
trucks, dollles, pallets, pads, covers, bind-
ers, tarps, tie-downs, chains and other simi-
lar equipment used in ihe handiing of prop-
erty being transported,

"Period of restoration” means the period of
time that:

a. Begins:

{1) Twenty-four hours after the time of
loss for Rental Reimbursement Cov-
erage or Buslhess Income Cov-
erage; or

(2) Immediately after the time of loss
for Exira Expense Coverage; and

b. Ends at the earllest of:

(1) The time required to resume your
normal business operations; or

(2) The time that Is reasonably nec-
sssary to repair or replace the cov-
ered aufo,

Period of restoration does not includé any
increased period required due to the en-
forcement of any ordinance or law that re-
guires any insured or others to test for,
monitor, clean up, remove, contain, treat,
detoxufy or neutralize or in any way respond
to or assess the effects of pollutants,

The expiration date of this policy will not out
short the period of restoration.
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BLANKET ADDITIONAL INSURED - PRIMARY

This endorsement modifies insurance provided under
the following:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

1, Who Is an Insured under Section Il - Liability
Coverage ls amended to include any person or or-
ganizatlon you are reyuired to add as an additional
insured on this policy under a wiltten contract or
agreement currently in effect or becoming effective
during the term of ‘the policy, provided that a cer
tificate of insurance showing that person or organiza-
tion as additlonal insured has been lssued,

CA-7212(10-08)

includes copyrighted materlal of Insurance Services Office, Inc,, with its permission,

CA-7212(10-98)

2. The Insurance provided by this endorsement ap-
plies only with respect to liabllity arising out of opet-
ations performed for the additional insured by you,

3. The coverage provided by thls endorsement will
be primary and noncontributory with respect to any
other coverage available to the additional insured.

4, Thé Limits of Insurance applicable to the addi-

tional Insured are those specified In the wrltten con-
tract or agreement or In the Declarations for this
Coverage Form, whichever is less. These Limits of

" Insurance are inclusive and not In addition to the

Limits of Insurance shown in the Declarations.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE REA_D IT CAREFULLY.
AMENDED WAIVER OF SUBROGATION

This endorsement modifles insurance provided under the following:
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

" SCHEDULE

Name of Person o Organizatlon: .

Any person or organlzatlon that is:

1. Anowner of real or personal property an which you are performing operatmns, but only at the specific |
writion request by that person or organization fo you, and only if:
a. That request Is made prior to the date your operations for that person or organlzatlon commenced and
b. A Certificate of Insurance evidencing that request has been issued by your authonzed insurance agent
or broker; of

A contractor on whose behalf you are performing operations, buit only at the speclﬂc wrltten request by that
person or organization to you, and only if: .
a. Thatrequestis made prior to the date your operations for that person or organization commenced; and

b. A Certiflcate of Insurance evidencmg that request has been Issued by your authorized insurance
agent or broker.

WAIVER OF SUBROGATION - If required by written contract or agresment, we waive any right of reoovery we may have .
against-any entity that Is an additional insured shown ih the Schedule above per the terms of this endorsement because of

payments we make for injury or damage arising out of "yourwork" performed under a contract with that person or
organization, .

All other terms and conditions retmain unchange.

GO 0218 — AYA 10-17 Includes Copyrighted Material of Insurance Services Office, Inc.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY . - WG 99 03 06 « BL
. (Ed, 05-22)

BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

If you are requlred by a written contract or agreement, executed prlor to the date of loss, to walve your rights of recovery

from others, we agree to waive our rights of recavery against any person or organization named in the below Schedule.
This waiver of subrogation does not apply where prohibited by law,

This waiver of rights to recovery applies to any person or organization for whom the Insurad has agreed by written contragt,
executed prior to the date of loss, to furnish this waiver, but shall not be construed to be a waiver with respact to any other
operations in which the Insured has no contractual interest.

This endarsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
| I

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.

Endorsement Effective 6/156/2024 Policy No. WG100-0001919-2024A Endorsement WG 9906 03 - BL.
Insured Genesis Environmental Solutions, Inc. Premium $134,272

Insurance Company
Waypoint Mutual

1100 Walnut Street Suite 3000
Kansas City, MO 64106

(816) 474-7799 .
Carrier Code 32131 - .
Countersigned by

WC 99 03 06 - BL
(Ed. 05-22)



Farm w-g Request for Taxpayer Give form to the
(Rev. Mrch 2024) Identlfication Number and Certification requester. Do not
Depertment of the Traccury 0o to wwwiir.gov/FormWe for instructions and the Iatest Informatioh. send to ﬂ_‘e 1RS.

Before you begin, For guldance related to the purpose of Form W-9, see Puipose of Foirn, balow,

1 Name of entlty/individual, An entry Is tequived. (For a sole propristor or disragarded shtlty, enter the owner’s name online 1, and enter the bisiness/disragarded
antity's name on line 2))

Genesls Envitonmental Solutions, Ine.
2 Business name/disregarded entity name, if difforant from above,

i

&n_ Check the appropriate box, for federal tax olassifieation of the antity/Individual whase name s enterad on fne 1. Cheak
only one of the following seven hoxes,

4 Examptions (codag apply only to
certaln antitlas, not individunls;
O individuat/sote propristar D C sorporation Soomoration [ Parershlp [ Trust/estate geo Instrucilons on page 8

(] LLG. Entar the tax classifloation (C =0 borporatlon, 8 =8 cotporation, P « Parinarship) v Exempt payee code (f any)

Note: Chéle the “LLG” bax above and, In the entry spacs, enter the pppropriata oods (&, 8, of P for the taX
olassifioation of the LLG, inlesa Itis & disregarded entlty, A disregarded antlty should instead check the appropriate | Examptian from Foralgn Account Tax
hox for tha tax classification of its owner, g

{ Compliance Act (FATCA) repottig
[ other faee instructions) | code gfany) .

jans on page 3.

Print or fype.
efruct]

See Specific i

8k ifanfine 3ayou ohacked "Partnarahip” o “Trust/astate,” or cheoked “LLC™ and enterad *P* as its tax slassitioation,
and you are praviiing this form to a partnership, trust, or estate in which you have an ownership Interest, check
this box if you have any foreign partners, owneis, or beneflclades, See Instructions .

5 Addrass (humber, straet, and aph, or sulte no). See Instructions,
8422 8 7 Hwy ‘

6 Olty, stata, and ZIP code

Blue Springs, MO 84014

7 Ust acoount numbers) bere {pptienal)

{Applies to accounts maintained
outside the tinlted Statas,}

. Voe w4

Requaster's name and address {eptional)

Taxpayer identification Number {TIN]

Enter your TIN in the appropriate hox, The TIN provided must matah the nams givan on lne 1to avold  LEoelal sacurity nuiber
backup withholding. For Individuals, this is generally your seclal security nurmber (38N). However, for a

residant allen, sole proptietor, or distegarded entlty, see the atructians for Part ), later, For other . =
entitles, it Is your eraployer identiflcatiort nuraber (EIN). If you do not have & number, see How to get & or

TIN, later,

Notes If the accaunt is In more than one name, ses the Instrustions for line 1, See also What Name and
Number Te Qive ths Requestor for guldelines on whose humber to enter. 210

B2 Ceriification

Under penalties of perjury, | cartify that: .

1.7The number shawn on this farm hs my carrect baxpayer identification number {or | am waiting for & number to be lssued fo ine); and

2. 1am not subject to backup withholding bacause () | am exempt from backup withholding, or (b) | have not heen notiflad by the Internat Revente
Service (IRS) that | am subject to backup withholding a8 & result of 4 failuva ta report all Interest or dividends, or (&) tha RS has notified rme that | arm
na longer subject to backup withholding; and

8. 1 am 4 LS. citizen or other 1.8, person (defined below): and )

4. The FATCA codels) entered on this form {if any) Indicating that 1 am exempt fram FATGA reporting Is carrect.

Certifiention instructions. You must cross out item 2 above if you have been notiflad by the IRE that you are curently subject to backup withholding

becausa yout have fallad to report all Interest and dividends on your tax yatum. For real astate transactions, ttem 2 does not apply. For morigags interest pald,

acquisttion or abandonment of seaured property, cancellation of debt, contibuticns to an individual retirement arrangément (IRA), and, generally, payments

other than interest and dividends, you ate not regulred to slgn the cartiflation, kut you must pravids your comrect TIN. See the instructions for Part Ii, later,
" e d LY T

Sign Algnature of . :

Here | Us. person . : fb@/‘l : . Date 4! ]6 QA
General Instructions '

New line 3b has been added to this formi. A flow-through entity Is

Sactlan references e to the Intetnal Revanue Code unless otherwise
noted. .

Futwe developmants, For the latest Information akout developments
telated to Fort W-9 and its Ingtructions, such as legislation enacted
after they were published, go to www.irs.goviFormWe,

What's New

Line 3a has boen modifisd to olarlfy how a distegarded entity completes
this lina, An LLC that is a disregarded entity should check the
approprlate box for the tax classification of Its owner, Otherwiss, it
ghould check the “LLC" bex and anter [ts appropriate tax classlfication,

tequlred to complete thls line to Indicate that [t has direst or Indireat
foreign pariners, owners, or baneflolaties wheh It provides the Form W-8
to another flow-through entity in which i has an ownarship interest. This
chanige Is intendaed to provids a flow-through entity with inforrnation
ragarding the status of its indirect foreign partners, owners, or
baneficiates, so that It can satlsty any applicable reporting
requirements, For example, a partnership that has any indirect foreign
partners may be required to complete Schedules Ke2 and K-8, Sea the
Partnership Instructions for Schadules K-2 and K-8 (Form 1065).

Purpose of Form

An Individual or entity (Farm W-@ ra\c,!uester) who s required to file an
information raturrs with the IRS is giving you this form because they

Gat, No, 10241X

Farm W-9 (Rev. 3-2024)




