AGREEMENT FOR PROFESSIONAL SERVICES

This Agreement for Professional Services (hereinafter "Agreement") is entered into between Churchill

County (hereinafter "County") and Clean All Around (hereinafter "Contractor") for the provision of
professional services to the County.

L.

10.

County's Obligation. For the services rendered by Contractor, County shall pay $ 25.00 - $28.00 per unit of
service (one hour = one unit) for the period starting August 1, 2021 until services are terminated. Such rate
of pay shall vary between the maximum rate of $28.00 per unit of service and the minimum rate of $25.00
per unit of service based upon the number of clients receiving Homemaker services as agreed by Churchill

County Social Services.

Contractor Obligation. Contractor agrees to provide the services of grant and services transition for
operations at the Churchill County William N. Pennington Life Center. Such services shall be as set forth in
the attached scope of work as Exhibit A.

Effective Date. This Agreement shall become effective on the date of the last signature affixed hereto but
shall encompass services already rendered by Contractor starting August 1, 2021.

Term. This Agreement shall remain in effect until either Party provides written or verbal notice of the
conclusion of services, with at least one week notice prior to termination.

Modification. This Agreement may be modified only by written agreement of the parties and signed by all
of the parties.

Entire Agreement. This Agreement embodies the entire Agreement of the parties and constitutes the entire
understanding of the parties hereto with respect to the transaction contemplated herein, and all prior or
contemporaneous agreements, understandings, representations and statements, oral or written, are merged

into this agreement.

Applicable Law. The validity, construction and enforceability of this Agreement shall be governed in all
respects by the laws of Nevada applicable to agreements negotiated, executed and performed in Nevada, and
venue for any action brought to enforce the terms of this Agreement shall be in Churchill County, Nevada.

Invalid Provision. If any provision of this Agreement is held to be illegal, invalid or unenforceable under
present or future laws, such provision shall be fully severable. This Agreement shall be construed and enforced as
if such illegal, invalid or unenforceable provision had never composed a part of this Agreement, and the
remaining provisions of this Agreement shall remain in full force and effect and shall not be effected by such
illegal, invalid or unenforceable provision or by its severance from this Agreement.

Construction and Interpretation. The rule requiring construction or interpretation against the drafter of this
Agreement is waived. This document shall be deemed as if it were drafted by both parties in mutual effort.

Indemnification. To the fullest extent permissible by law, County agrees to indemnify, protect, defend, save and
hold harmless Contractor from and against any and all debts, duties obligations, suits, claims, demands, causes of
action, damages, losses, costs and expenses, including without limitation attorney's fees and court costs in any
way connected with or arising out of the performance of this Agreement as a result of the acts or omissions of

County, its agents, employees or representatives.
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To the fullest extent permissible by law, Contractor agrees to indemnify, protect, defend, save and hold harmless
County from and against any and all debts, duties obligations, suits, claims, demands, causes of action, damages,
losses, costs and expenses, including without limitation attorney's fees and court costs in any way connected with
or arising out of the performance of this Agreement as a result of the acts or omissions of Contractor, its agents,

employees or representatives

11. Immunities. As more specifically expressed in the attached appointment, it is intended by this Agreement
that CONTRACTOR be afforded all protections and immunities which are granted to the County under
Nevada State law for preparing and responding to emergencies.

12. Independent Contractor. In the performance of all services in executing the purposes of the Agreement,
Contractor shall be, and acknowledges that Contractor is, in fact and law, an independent contractor and not an
agent or employee of the County. Contractor has and retains the right to exercise full supervision and control over
the manner and methods of providing the services described herein.

13. Insurance. Contractor agrees to maintain required workers’ compensation coverage throughout the
entire term of the Agreement at his sole expense.

14. Dispute Resolution. In the event of a dispute rising from the performance of this Agreement, the parties agree
first to submit the dispute to a mediator for resolution. In the event that the parties cannot resolve the dispute by
mediation, either party may file a claim against the other. The parties agree that venue for such claim will be

Churchill County, Nevada.

Ve (7

Pete OTéefn, Chairman
Board of Churchill County Commissioners
COUNTY

J‘{vqum_ E‘*‘NW

Aida Maberry, Owner
Clean All Around
CONTRACTOR
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EXHIBIT A
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ATTACHMENT A

SCOPE OF WORK

1. Purpose

To provide homemaker service to individuals, age 60 and older, who are unable to perform some, or all, of the
necessary homemaker activities based on an assessment of their functional abilities. Homemaker services are
designed to, in a dignified manner, sustain older individuals in their communities and homes.

2. Understandings
Churchill County Social Services (CCSS) does not promise or guarantee the number of homemaker clients referred

or the number of homemaker service units authorized.

3. Churchill County Social Services {CCSS) Will:

3.1 Be responsible for scheduling assessments, reassessments and eligibility determinations with a Contractor

case manager.

3.2 Approve homemaker service plans. Service plans function as prior authorization for homemaker services.

3.3 Conduct quality reviews with clients at the 1 month, 3 months, and 9 months of service marks. Provide
Contractor written summaries of reviews, to include any findings relevant to the homemaker service. Work
with Contractor to address and resolve discrepancies through the predetermined communications process

outlined below.

3.4 Reimburse Contractor for services provided in accordance with service plans. Holiday pay, over-time pay, or
other instances of time and a half pay will not be reimbursed by CCSS.

3.5 Provide Contractor a copy of CCSS’ homemaker services policy and procedures, and a copy of Aging and
Disability services Division (ADSD) Service Specifications that contain guidelines for the program.

4  Contractor Will:

4.1 Coordinate assessments and reassessments with a CCSS employee assigned to the Homemaker program.
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4.2 Provide homemaker services in accordance with CCSS’ service plan.
4.3 Based on CCSS’ service plans, create individualized and person-centered homemaker care plans.

4.4 Schedule directly with clients based on service plans, clients’ need and conversations with CCSS” homemaker
staff.

4.5 Provide the additional documentation required by the ADSD Homemaker Service Specifications.

4.5.1 Homemaker Activity Record — a homemaker activity record and timecard are required to be
completed after each service visit and must contain the following documentation:

4.5.1.1 Name of client and date of service;

4.5.1.2 Housekeeping and chore tasks provided to the client, including any services provided in addition
to those specified in the service plan;

4.5.1.3 Homemaker's time of arrival and departure;
4.5.1.4 Signature of client (or client’s representative) and signature of homemaker;

4.5.1.5 A list of authorized services from the service plan not provided to the client and a brief
explanation why the services were not provided.

4.6 Client signatures are to be obtained only after services have been provided.

4.7 Complete the six (6) month quality assurance visit and provide written summaries to CCSS to include
findings.

4.8 Within 30 days of notice, create corrective action plans to address and resolve program discrepancies
identified by CCSS.

4.9 Maintain supervisory coverage during the hours of which homemaker services are provided.

4.10 Conduct and document background checks from a valid fingerprint-based entity for all employees
who provide homemaker services to CCSS clients.

4.10.1 If the background check returns a record of criminal history and the employee indicates that record
is incorrect, 30 days are allowed to correct the record, however, these individuals must be directly

supervised during the 30-day period of review.

4.10.2 Conviction of the crimes found in NRS 449.174, 1(a) (1-15), will disqualify persons from working for
programs funded by the Aging and Disability Services Division (ADSD) and therefore will not be

permitted to work with CCSS clients.

4.10.3 Individuals for whom the background check results are pending may not have unsupervised access
to clients until satisfactory results are received.

_——e e e e e e e e e e e e e e e
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4.11 Take full responsibility and liability for property and/or physical injury involving CCSS homemaker ¢
clients while receiving service under this contract.

4.12 Abuse, Neglect, Exploitation, isolation, or abandonment of Older Persons and Vulnerable Persons:
Comply with mandatory reporting requirements set forth in NRS Chapters 200 (Crimes against the
Person) and 427A (Services to Aging Persons and persons with Disabilities).

4.13 Older Americans Act (OAA): Comply with applicable OAA laws and regulations.

4.14 HIPAA: Comply with health Insurance Portability and Accountability Act (HIPAA) laws and
regulations regarding Protected Health Information.

5 Specifications
5.1 Unit of Measure = One unit equals one hour.
5.2 Required Services
5.2.1 General Cleaning: General cleaning to include vacuuming, mopping, sweeping, cleaning
bathroom(s), cleaning kitchen, emptying trash, dusting, changing linens and/or washing laundry

based on the client’s desires determined through person centered planning.

5.2.2  Mail: May pick up on-site mail from Postal Service

6 Complaint and Communication Process

For all consumer complaints reported to either party, an incident report will be completed and subsequent
actions will be followed in accordance with Contractor’s policies and procedures.

6.1 CCSS will be responsible for resolving “no shows” that occur with three consecutive appointments and will
provide a written summary of the solution to Contractor.

6.1.1 Early dismissals that occur with three consecutive appointments will be reported to Contractor.

6.2 Contractor will:
6.2.1 Notify CCSS of any Contractor or client requested schedule change that will impact services.

6.2.2 Contractor will identify hours based on client need and submit to CCSS recommendations for
updated service plan. CCSS approval must be received in writing.

_P_EePeaT—e— -y s e e . e . e e e e e e e e
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6.2.3  Notify CCSS of any elder protective service reports made regarding CCSS clientsin  accordance
with Contractor’s policy and procedures.

6.2.4 Notify CCSS of any environmental or life changes that have been noted or disclosed to Contractor.
CCSS will provide additional services, information, and referrals to address the needs of the client,

whenever possible.

6.2.5 Resolve any complaints regarding contract staff and services, and provide subsequent actions in
accordance with Contractor’s policies and procedures.

6.3 Appeal Process

6.3.1 Inthe event a solution is not acceptable by the Contractor or CCSS, a written request to appeal will
be submitted to the CCSS Director.

6.3.2  Within 30 days of the receipt of the appeal, the CCSS Director will schedule a conference with the
Contractor’s Director to determine a final outcome.
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/17/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER ﬁgﬁf“
Hiscox IrTc. PHONE ). (888) 202-3007 (ALC. Nol:
ggngFa'g:ron Avenue EaM:ﬂ'éss: contact@hiscox.com
New York, NY 10022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A:  Hiscox Insurance Company Inc 10200
INSURED INSURER B :
Aida Maberry DBA Clean All Around
1674 Vista Moon Circle BSURERC:
Fernley NV 89408 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE § 300,000
DAMAGE TO RENTED
[ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | 3 100,000
M MED EXP (Any one person) s 5,000
ALl UDC-4613521-CGL-20 09/25/2020 | 09/25/2021 | PERSONAL & ADV INJURY $ 300,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 300,000
X | poLicy D s D Loc PRODUCTS - COMP/OP AGG | § S/T Gen. Agg.
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (o Bocident $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ | RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN STATUTE I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? ’:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

i

ACORD 25 (2016/03) The ACORD name and logo are

© 1988-2015 ACORD CORPORATION. All rights reserved.
registered marks of ACORD




WC 990000 A

TECHNOLOGY INSURANCE COMPANY, INC.

20 Trafalgar Square, Suite 459
Nashua, NH 03063

WORKERS' COMPENSATION

and

EMPLOYERS’ LIABILITY INSURANCE POLICY

In Witness Whereof, we have caused this policy to be executed and attested, and, if
required by state law, this policy shall not be valid unless countersigned by our
authorized representative.

Stephen Ungar, Secretary Christopher H. Foy, President

To obtain information, please contact your agent or Technology Insurance Company, Inc.
at 877-528-7878. You may also write Technology Insurance Company, Inc. Consumer
Relations at:

800 Superior Avenue East, 21st Floor
Cleveland, OH 44114
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AmTrust North America

An AmTrust Financial Company

Timely reporting of workers’ compensation claims is essential so a complete and thorough investigation can be completed
and determination of benefits made. Additionally, timely claim reporting supports our efforts to provide you and your
employees the best possible medical and disability management. We urge you to please report the claim immediately upon
notification.

Claim Reporting Information
To Report a Claim by Phone, Fax or Email
For ALL States

Phone: (866) 272-9267
Fax: (877) 669-9140
Email: Amtrustclaims@grm-inc.com

Have a specific claim question? Contact the following service offices:

States Office Mailing Address Physical Address Phone / Fax
AL, AR, VA, NC, Atlanta, GA AmTrust North America AmTrust North America 888-239-3909
SC, GA, MS, TN, WV P.O. Box 94405 8995 Westside Parkway 678-258-8000
Cleveland, OH 44101 Alpharetta, GA 30009 Fax 678-258-8399
AZ CO, LA, MT, Dallas, TX AmTrust North America AmTrust North America 214-360-8000
NE, NM, OK, P.O. Box 89453 4455 LBJ Freeway 866-249-4298
OR, 8D, TX, UT Cleveland, OH 44101 Suite 700 Fax 678-258-8395
Dallas, TX 75244
DC, DE, Princeton, NJ AmTrust North America AmTrust North America 888-239-3909
MD, NJ, P.O. Box 94405 3 Independence Way Fax 678-258-8399
NY, PA Cleveland, OH 44101 Suite 401
Princeton, NJ 08540
IL, IN, M|, KS, Chicago, IL AmTrust North America AmTrust North America 888-239-3909

KY, MO, IA, MN, WI|

P.O. Box 89453
Cleveland, OH 44101

233 North Michigan Ave
Suite 1200
Chicago, IL 60601

AmTrust North America of FL

312-781-0401
Fax 678-258-8395

800-866-8600

FL Boca Raton, FL | AmTrust North America of FL
P.O. Box 94574 903 NW 65th Street 561-962-9300
Cleveland, OH 44101 Boca Raton, FL 33487 Fax 561-962-0620

FL Sarasota, FL AmTrust North America of FL AmTrust North America of FL 800-866-8600
P.O. Box 94574 1605 Main St, 8th Floor 561-962-9300
Cleveland, OH 44101 Sarasota, FL 34236 Fax 561-962-0620

FL Maitland, FL AmTrust North America of FL AmTrust North America of FL 866-450-8608
P.O. Box 94574 495 N Keller Road, Suite 400 Fax 561-962-0620
Cleveland, OH 44101 Maitland, FL 32751

FL Jacksonville, FL | AmTrust North America of FL AmTrust North America of FL Fax 561-962-0620

P.O. Box 94574
Cleveland, OH 44101

5011 Gate Parkway, Bldg 100, Ste 100
Jacksonville, FL 32256

800-215-7256

NE Assigned Risk Rocky Hill,CT AmTrust North America AmTrust North America
P.O. Box 94405 400 Executive Bivd, 4th Floor Fax 860-701-1361
Cleveland, OH 44101 Southington, CT 06489
AK, CA, FD, HI Concord, CA AmTrust North America AmTrust North America 844-601-7760

P.O. Box 89404
Cleveland, OH 44101-6404

1655 Grant Street
Concord, CA 94524

925-288-6600
Fax 216-643-5500




States

Office

Mailing Address

Physical Address

Phone / Fax

CA

CA

CA

NV

MA, ME, NH, NJ
NY, VT

MA, ME, CT, NH
RI, VT

San Diego, CA

Irvine, CA

Covina, CA

Las Vegas, NV

Albany, NY

Melville, NY

Nashua, NH

Mt. Laurel, NJ

Philadelphia, PA

AmTrust North America
P.O. Box 89404
Cleveland, OH 44101-6404

AmTrust North America
P.O. Box 89404
Cleveland, OH 44101-6404

AmTrust North America
P.O. Box 89404
Cleveland, OH 44101-6404

AmTrust North America
P.O. Box 89404
Cleveland, OH 44101-6404

AmTrust North America
P.O. Box 6935
Cleveland, OH 44101-6935

AmTrust North America
P.O. Box 6935
Cleveland, OH 44101-6935

AmTrust North America
P.O. Box 6935
Cleveland, OH 44101-6935

AmTrust North America
P.O. Box 94405
Cleveland, OH 44101

AmTrust North America
P.O. Box 94405
Cleveland, OH 44101

AmTrust North America
16875 W. Bernardo Dr
Suite 200

San Diego, CA 92127

AmTrust North America
17771 Cowan
Irvine, CA 92614

AmTrust North America
874 South Village Oaks Dr
Covina, CA 91724

AmTrust North America
4730 S Fort Apache Rd, #250
Las Vegas, NV 89147

AmTrust North America
10 British American Blvd
Latham, NY 12110

AmTrust North America
3 Huntington Quadangle,
Suite 2015

Melville, NY 11747

AmTrust North America
98 Spitbrook Road
Nashua, NH 03062

AmTrust North America
8000 Midlantic Dr,
Suite 410N

Mt Laurel, NJ 08054

AmTrust North America
1700 Market Street

7th Floor

Philadelphia, PA 19103

877-829-6305
858-385-4040
Fax 216-643-5500

844-601-7760
Fax 216-643-5500

626-915-1951
Fax 216-643-5500

844-601-7760
702-688-5020
Fax 216-643-5500

888-239-3909
Fax 518-213-1908

Fax 518-213-1908

888-239-3909

Fax 678-258-8399

888-239-3909
Fax 678-258-8399

888-239-3909
Fax 678-258-8399




ACORD ™ WORKERS COMPENSATION - FIRST REPORT OF INJURY OR ILLNESS

EMPLOYER (NAME & ADDRESS INCL ZIP)
Clean All Around

CARRIER/ADMINISTRATOR CLAIM NUMBER

REPORT PURPOSE CODE

1674 Vista Moon Ct JURISDICTION JURISDICTION CLAIM NUMBER
Fernley, NV 89408
INSURED REPORT NUMBER
SIC CODE EMPLCYER FEIN EMPLOYER'S LOCATION ADDRESS (IF DIFFERENT) LOCATION #
842299523 PHONE #
COUNTY

CARRIER/CLAIMS ADMINISTRATOR

CARRIER (NAME, ADDRESS & PHONE NO)
Technology Insurance Company, Inc.
800 Superior Avenue East, 21st Floor
Cleveland, OH 44114

POLICY PERIOD

8/28/2020
TO
8/28/2021

CLAIMS ADMINISTRATOR (NAME, ADDRESS & PHONE NO)
To Report a Claim By Phone: 1-866-272-9267

To Report a Claim By Fax: 1-877-669-9140

To Report a Claim My Email: amtrustclaims@qrm-inc.com

CHECK IF APPROPRIATE

[ SELF INSURANCE

ADMINISTRATOR FEIN

CARRIER FEIN POLICY / SELF INSURED NUMBER
02-0449082 TWC3909713
AGENT NAME & CODE NUMBER

CoverHound Inc.dba CoverHound Insurance Solutions -# 152038

EMPLOYEE / WAGE
NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH SOCIAL SECURITY NUMBER DATE HIRED STATE OF HIRE
ADDRESS (INCL ZIP) SEX MARITAL STATUS OCCUPATION / JOB TITLE
0O MALE O UNMARRIED (SNGL/DIV)
0O FEMALE O MARRIED
0O UNKNOWN 0O SEPARATED
O UNKNOWN EMPLOYMENT STATUS
PHONE HOME # OF DEPENDENTS NCCI CLASS CODE
WORK
RATE PER: ODpAY OMONTH #DAYS WORKED/WEEK FULL PAY FOR DAY OF INJURY? 0O YES O NO
OWEEK DOTHER: DID SALARY CONTINUE O YEs [m i e]
OCCURRENCE / TREATMENT
TIME EMPLOYEE BEGAN WCORK DATE OF INJURY / TIME OF LAST WORK DATE DATE EMPLOYER DATE DISABILITY BEGAN
ILLNESS OCCURRENCE NOTIFIED
CONTACT NAME / PHONE NUMBER TYPE OF INJURY / ILLNESS PART OF BODY AFFECTED
DID INJURY / ILLNESS EXPOSURE OCCUR ON EMPLOYER'S PREMISES? TYPE OF INJURY / ILLNESS CODE PART OF BODY AFFECTED
O YEs O nNo

DEPARTMENT OR LOCATION WHERE ACCIDENT OR ILLNESS EXPOSURE OCCURRED

ALL EQUIPMENT, MATERIALS, OR CHEMICALS EMPLOYEE WAS USING WHEN
ACCIDENT OR ILLNESS EXPOSURE OCCURRED

SPECIFIC ACTIVITY THE EMPLOYEE WAS ENGAGED IN WHEN THE ACCIDENT OR ILLESS

EXPOSURE OCCURRED

WORK PROCESS THE EMPLOYEE WAS ENGAGED IN WHEN ACCIDENT OR ILLNESS
EXPOSURE OCCURRED

HOW INJURY OR ILLNESS/ABNORMAL HEALTH CONDITION OCCURRED. DESCRIBE THE SEQUENCE OF EVENTS AND INCLUDE ANY OBJECT OR SUBSTANCES THAT DIRECTLY INJURED

THE EMPLOYEE OR MADE THE EMPLOYEE ILL

CAUSE OF INJURY CODE

DATE RETURN(ED) TO WORK

IF FATAL, GIVE DATE OF DEATH

WERE SAFEGUARDS OR SAFETY EQUIPMENT PROVIDED?
WERE THEY USED?

0O YES O NO
O Yes OnNo

HOSPITAL (NAME & ADDRESS)

INITIAL TREATMENT

[ NO MEDICAL TREATMENT
[0 MINOR BY EMPLOYER

O MINOR CLINIC/HOSP

WITNESS (NAME & PHONE)

[0 EMERGENCY CARE
O HOSPITALIZED > 24 HRS
O FUTURE MAJOR MED/LOST TIME ANTICIPATED

DATE ADMINISTRATCR NOTIFIED

DATE PREPARED

PREPARER'S NAME & TITLE

PHONE NUMBER
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AmTrust North America
An AmTrust Financial Company

Dear Policyholder,

In an effort to provide AmTrust customers with a variety of billing options, the below fee structure
will be applied to your new policy.

This fee structure helps customers to meet payment due dates, ensures that valid and properly
funded payments are submitted, and provides an incentive for paid-in-full options.

Our fee structure is as follows:

Fee Title Fee Amount | Description

Returned Payment Fee $25 A returned payment fee applied to any returned payment.

Late Fee $20 Late fee applied if payment not received on or before
payment due date.

Installment Fee $15 A “paper” billing fee that is assessed for each mailed
installment invoice. Excludes down payment and annual
payment plans. Fee is billed at the account level.

Reinstatement Fee $50 Fee applied upon reinstatement of a non-payment
cancellation.

EFT Fee $3 An “electronic” billing fee that is assessed for each ACH

Direct Debit transaction. Fee is billed at the account level.
*Fee amount may vary by state and program of business

For policyholders who choose to pay their annual premium on installments, we plan to implement
an installment fee, which will be displayed on your renewal invoice.

Thank you for your attention. If you have any questions, feel free to contact our Customer Service
Department at 877.528.7878.

We value you as a policyholder and appreciate the opportunity to serve you.
Sincerely,

AmTrust North America
Customer Service Department

800 Superior Avenue E * 21st Floor * Cleveland, OH 44114
(p) 866.203.3037 - (f) 800.487.9654 « www.amtrustnorthamerica.com
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AmTrust North America

An AmTrust Financial Company

Provide 24/7 Toll-Free Claim Reporting

For ALL States

Phone: (866) 272-9267

Fax: (775) 908-3724 or (877) 669-9140

Email: Amtrustclaims@gqgrm-inc.com

Online: www.amtrustfinancial.com (Must Register)

Information Required for All Claims reported.

1. Name of the insured and policy number

2. Date, Time & Place of Accident

3. Description of accident or incident

4. Name, phone and/or e-mail of person making the report

Additional Information Required for Specific Claim Types

A. For Workers’ Compensation
1. MUST have the injured employee’s social security number as it is required by law
2. Description of injury

B. For Property Claims
1. Physical address of the loss
2. If more than one building on property must have specific building(s) involved
3. Type of loss, i.e., Fire, Theft, etc.
4. Description of loss or damage

C. For Motor Vehicle (Auto) Claims

Name, address and contact information of ALL parties involved.
Make, model and VIN of the insured vehicle

Make, model of all other vehicles involved

Current location of all vehicles

Name and contact information for each driver and all passengers
Name and contact information any known witnesses

000 e B

D. For General Liability Claims
1. Physical address of where the loss occurred
2. Name, address and contact information for all persons claiming injury or damage
3. Name and contact information any known witnesses
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AmTrust North America
An AmTrust Financial Company

Reporte De Reclamo Gratuito 24/7

Para todos los Estados - Demanda Informes Sélo
Teléfono: (866) 272-9267
Fax: (775) 908-3724 o (877) 669-9140
Correo electronico: Amtrustclaims@qgrm-inc.com
En linea: www.amtrustfinancial.com (deben registrarse)

Informacion necesaria para todos los reclamos registrados.

1.Nombre de la cantidad asegurada y la politica

2.Fecha, hora y lugar del accidente

3. Descripcién del accidente o incidente

4. Nombre, teléfono y/o correo electrénico de la persona que hace el informe

Informacion adicional requerida para los tipos de demanda especifica

A.Para la compensacion
1. Debe tener numero de seguro social del empleado lesionado como es requerido por la

ley
2.Descripcion de la lesion

B. Para reclamos de propiedad
1. Direccion fisica de la pérdida
2.Si mas de un edificio en propiedad debe tener edificios especificos involucrados
3. Tipo de pérdida, es decir, incendio, robo, etc.
4. Descripcion de la pérdida o dafio

C. Para reclamaciones de vehiculos de Motor (Auto)
1.Nombre, direccién e informacidn de contacto de todas las partes involucradas.
2.Marca, modelo y VIN del vehiculo asegurado
3. Marca, modelo de todos los otros vehiculos involucrados
4. Ubicacion actual de todos los vehiculos
5.Nombre y datos de contacto para cada conductor y todos los pasajeros
6. Nombre y datos de contacto de cualquier testigo conocido

D. Para las demandas de responsabilidad General
1. Direccidn fisica de donde se produjo la pérdida
2.Nombre, direccién e informacién de contacto para todas las personas que lesiones o dafos
3.Nombre y datos de contacto de cualquier testigo conocido

PARA PREGUNTAS GENERALES DE RECLAMACION, LLAME AL 888-239-3909
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AmTrust North America
An AmTrust Financial Company

Frequently Asked Questions

e Where’s my claims kit? There are 2 ways to access claims kits online:
o Direct Link: www.talispoint.com/amtrust/external

e Fromourwebsite: www.amtrustfinancial.com
o Click Claims
o Click Provider Directory or California MPN
o Click State Rules/Kits
o Choose corresponding State
o OpenClaims Kit via .pdf link

e [ have an injured worker, howdo | find a doctor? We will provide completed Panel of
Physicians for the required 4 states (CO, GA, PA& TN). All otherstates can access the
physician directory online.

e Direct Link: www.talispoint.com/amtrust/external

e From our website: www.amtrustfinancial.com
o Click Claims
o Click Provider Directory or California MPN
o Specific laws for directing medical treatment for each state is listed
on the State Rules Tab
o Searchfor physicians by Name, Address or Regional Searches.

e Where’s my posting notices? All states claim kits are available online, including
applicable postings. There are 10 states we will mail additional notices, we cannot place
online, to the main address onthe policy. The 10 statesare: CO, CT, FL, GA, MD, ME,

NC, NY, PAand TN.

e [ have a question about my claims kit or physician access, who do | contact? You may
contact Client Services, 678-258-8313, lisa.johnson@amtrustgroup.com

e | have a question about a claim or injured worker, who do | contact? Please contact
our Customer Service todirect you to the appropriate person, 888-239-3909.

(p) 888.239.3909 + (f) 678.258.8399 « www.amfirustfinancial.com




WORKERS COMPENSATION
AND EMPLOYERS LIABILITY
INSURANCE POLICY

Technology Insurance Company, Inc.

A Stock Insurance Company
WwC990001B
10f5
INFORMATION PAGE

Nccei Code: 39071

Policy Number: TWC3909713

1.  Insured:
Clean All Around
1674 Vista Moon Ct
X Individual __ Partnership
Oth Femklei/,NVB?z;gs b Corporation
er workplaces not shown a : —_
Nonep e Federal Tax ID: 842299523
Producer: Risk Id:
Renewal of: New

AmTrust North America, Inc.

¢/o CoverHound Inc.dba CoverHound Insurance Solutions
5655 Lindero Canyon Rd. Suite 420

Westlake Vlllage, CA 91362

2. The policy period is from 8/28/2020 to 8/28/2021 12:01 a.m. at the insured's mailing address.

Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of

3. Al
the states listed here: Nevada
B.  Employers Liability Insurance: Part Two of the policy applies to work in each state listed in item 3.A.
The limits of our liability under Part Two are:
State Bodily Injury by Accident Bodily Injury by Disease Bodily Injury by Disease
$100,000 each accident $500,000 policy limit $100,000 each employee
C.  Other States Insurance: Part Three of the policy applies to the states, if any, listed here:
All states except ND, OH, WA, WY and State(s) Designated in Item 3A.
D.  This policy includes these endorsements and schedules: See Extension of Information Page

The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

See Extension of Information Page
TOTAL ESTIMATED ANNUAL PREMIUM 630
STATE ASSESSMENT

TOTAL ESTIMATED COST 630
Minimum Premium 500
Issue Date: 8/28/2020 Countersigned by:

Authorized Representative
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20f5
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE
Insured: Clean All Around Policy Number: TWC3909713

EXTENSION OF INFORMATION PAGE FOR ITEM #1
ITEM 1: NAMED INSURED and WORKPLACES

NAMED INSURED: Clean All Around Fein: 842299523

WORKPLACES: Location Number 1.
1674 Vista Moon Ct

Fernley, NV 89408
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE
Policy Number: TWC3909713

Technology Insurance Company, Inc.

Insured: Clean All Around

EXTENSION OF INFORMATION PAGE FOR ITEM #3.D
ITEM 3.D: ENDORSEMENT SCHEDULE

State Form Number Description

WC000000C WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WC990001B DECLARATIONS PAGE

WCO000115 NOTIFICATION ENDORSEMENT OF PENDING LAW CHANGE TO TERRORISM
RISK INSURANCE PROGRAM REAUTHORIZATION ACT OF 2015

WC000404 PENDING RATE CHANGE ENDORSEMENT

WCO000406A PREMIUM DISCOUNT ENDORSEMENT

WCO000414A NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

WC000419 PREMIUM DUE DATE ENDORSEMENT

WC000421D CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM) PREMIUM
ENDORSEMENT

wWC000422B TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT
DISCLOSURE ENDORSEMENT

WC000424 AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT

NV WC270601C NEVADA CANCELLATION AND NONRENEWAL ENDORSEMENT



Technology Insurance Company, Inc. WC 93 0001B
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE
Insured: Clean All Around Policy Number: TWC3909713
EXTENSION OF INFORMATION PAGE FOR ITEM #4
ITEM 4: SCHEDULE OF PREMIUMS
Premium Basis Rate Per Estimated
# of Code Total Est. Annual $100 of Annual

Classifications Emps No. Remuneration Remuneration Premium
Nevada
Residential Cleaning Services By Contractor -
Inside 2 0917 10,000 422 422

Manual Premium 422
Total Manual Premium 422
Total Premium Subject To Experience Modification 422
Experience Maodification N/A 422
Terrorism 6% 9740 6
Catastrophe (other than Terrorism) 2% 9741 2
Expense Constant 0900 200
Total NV Premium 630
Total NV Cost 630
TOTAL ESTIMATED ANNUAL PREMIUM 630
STATE ASSESSMENT 0

TOTAL COST 630
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE
Policy Number: TWC3909713

Technology Insurance Company, Inc.

Insured: Clean All Around

PAYMENT SCHEDULE

Statement Payment

Closing Date Due Date Description Amount Due
9/15/2020 Downpayment $47.00
10/28/2020 Installment 1 of 11 $53.00
11/28/2020  Installment 2 of 11 $53.00
12/28/2020 Installiment 3 of 11 $53.00
1/28/2021 Installment 4 of 11 $53.00
2/28/2021 Installment 5 of 11 $53.00
3/28/2021 Installment 6 of 11 $53.00
4/28/2021 Installment 7 of 11 $53.00
5/28/2021 Installment 8 of 11 $53.00
6/28/2021 Installment 9 of 11 $53.00
7/28/2021 Installment 10 of 11 $53.00
8/28/2021 Installment 11 of 11 $53.00

Total Cost $630.00



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WC 00 0000 C
(Ed. 1-15)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

In return for the payment of the premium and subject to

all terms of this policy, we agree with you as follows:

GENERAL SECTION

A. The Policy
This policy includes at its effective date the Infor-
mation Page and all endorsements and schedules
listed there. It is a contract of insurance between
you (the employer named in ltem 1 of the Infor-

mation Page) and us (the insurer named on the In-

formation Page). The only agreements relating to

this insurance are stated in this policy. The terms of

this policy may not be changed or waived except
by endorsement issued by us to be part of this
policy.

B. Who is Insured
You are insured if you are an employer named in

Item 1 of the Information Page. If that employer is a

partnership, and if you are one of its partners, you
are insured, but only in your capacity as an em-
ployer of the partnership’s employees,

C. Workers Compensation Law

Workers Compensation Law means the workers or

workmen'’s compensation law and occupational

disease law of each state or territory named in ltem

3.A. of the Information Page. It includes any
amendments to that law which are in effect during
the policy period. It does not include any federal
workers or workmen’s compensation law, any fed-
eral occupational disease law or the provisions of
any law that provide nonoccupational disability
benefits.

D. State

State means any state of the United States of
America, and the District of Columbia.

E. Locations
This policy covers all of your workplaces listed in
ltems 1 or 4 of the Information Page; and it covers
all other workplaces in Iltem 3.A. states unless you
have other insurance or are self-insured for such
workplaces.
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PART ONE
WORKERS COMPENSATION INSURANCE

A. How This Insurance Applies

This workers compensation insurance applies to
bodily injury by accident or bodily injury by disease.
Bodily injury includes resulting death.

1. Bodily injury by accident must occur during the
policy period.

2. Bodily injury by disease must be caused or ag-
gravated by the conditions of your employment.
The employee’s last day of last exposure to the
conditions causing or aggravating such bodily in-
jury by disease must occur during the policy
period.

We Will Pay
We will pay promptly when due the benefits required
of you by the workers compensation law.

We Will Defend

We have the right and duty to defend at our expense
any claim, proceeding or suit against you for benefits
payable by this insurance. We have the right to in-
vestigate and settle these claims, proceedings or
suits.

We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance.

. We Will Also Pay

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding or suit we defend:

1. reasonable expenses incurred at our request,
but not loss of earnings;

2. premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the
amount payable under this insurance;

3. litigation costs taxed against you;

4. interest on a judgment as required by law until
we offer the amount due under this insurance;
and

5. expenses we incur.

Other Insurance

We will not pay more than our share of benefits and
costs covered by this insurance and other

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

insurance or self-insurance. Subject to any limits of
liability that may apply, all shares will be equal until
the loss is paid. If any insurance or self-insurance
is exhausted, the shares of all remaining insurance
will be equal until the loss is paid.

F. Payments You Must Make
You are responsible for any payments in excess of
the benefits regularly provided by the workers
compensation law including those required
because:
1. of your serious and willful misconduct;

2. you knowingly employ an employee in violation
of law;

3. you fail to comply with a health or safety law or
regulation; or

4. you discharge, coerce or otherwise discriminate
against any employee in violation of the workers
compensation law.

If we make any payments in excess of the benefits

regularly provided by the workers compensation

law on your behalf, you will reimburse us promptly.

G. Recovery From Others

We have your rights, and the rights of persons enti-
tled to the benefits of this insurance, to recover our
payments from anyone liable for the injury. You will
do everything necessary to protect those rights for
us and to help us enforce them.

H. Statutory Provisions
These statements apply where they are required by
law.
1. As between an injured worker and us, we have
notice of the injury when you have notice.

2. Your default or the bankruptcy or insolvency of
you or your estate will not relieve us of our du-
ties under this insurance after an injury occurs.

3. We are directly and primarily liable to any per-
son entitled to the benefits payable by this in-
surance. Those persons may enforce our duties;
so may an agency authorized by law. Enforce-
ment may be against us or against you and us.

4. Jurisdiction over you is jurisdiction over us for
purposes of the workers compensation law. We
are bound by decisions against you under that
law, subject to the provisions of this policy that
are not in conflict with that law.

5. This insurance conforms to the parts of the
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workers compensation law that apply to:

a. benefits payable by this insurance;

b. special taxes, payments into security or oth-
er special funds, and assessments payable
by us under that law.

6. Terms of this insurance that conflict with the
workers compensation law are changed by this
statement to conform to that law.

Nothing in these paragraphs relieves you of your du-
ties under this policy.

PART TWO
EMPLOYERS LIABILITY INSURANCE

How This Insurance Applies

This employers liability insurance applies to bodily
injury by accident or bodily injury by disease. Bodily
injury includes resulting death.

1. The bodily injury must arise out of and in the
course of the injured employee’'s employment by
you.

2. The employment must be necessary or inci-
dental to your work in a state or territory listed in
Iltem 3.A. of the Information Page.

3. Bodily injury by accident must occur during the
policy period.

4. Bodily injury by disease must be caused or ag-
gravated by the conditions of your employment.
The employee’s last day of last exposure to the
conditions causing or aggravating such bodily in-
jury by disease must occur during the policy
period.

5. If you are sued, the original suit and any related
legal actions for damages for bodily injury by ac-
cident or by disease must be brought in the
United States of America, its territories or pos-
sessions, or Canada.

We Will Pay

We will pay all sums that you legally must pay as
damages because of bodily injury to your employ-
ees, provided the bodily injury is covered by this
Employers Liability Insurance.

The damages we will pay, where recovery is permit-
ted by law, include damages:

1. For which you are liable to a third party by rea-

son of a claim or suit against you by that third
party to recover the damages claimed against

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.
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WCo000000C
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such third party as a result of injury to your em-
ployee;

For care and loss of services; and

For consequential bodily injury to a spouse,
child, parent, brother or sister of the injured em-
ployee; provided that these damages are the di-
rect consequence of bodily injury that arises out
of and in the course of the injured employee’s
employment by you; and

Because of bodily injury to your employee that
arises out of and in the course of employment,
claimed against you in a capacity other than as
employer.

C. Exclusions
This insurance does not cover:

1

Liability assumed under a contract. This exclu-
sion does not apply to a warranty that your work
will be done in a workmanlike manner;

Punitive or exemplary damages because of bodi-
ly injury to an employee employed in violation of
law;

Bodily injury to an employee while employed in
violation of law with your actual knowledge or the
actual knowledge of any of your executive offic-
ers;

Any obligation imposed by a workers compensa-
tion, occupational disease, unemployment com-
pensation, or disability benefits law, or any simi-
lar law;

Bodily injury intentionally caused or aggravated
by you;

Bodily injury occurring outside the United States
of America, its territories or possessions, and
Canada. This exclusion does not apply to bodily
injury to a citizen or resident of the United States
of America or Canada who is temporarily outside
these countries;

Damages arising out of coercion, criticism, de-
motion, evaluation, reassignment, discipline,
defamation, harassment, humiliation, discrimina-
tion against or termination of any employee, or
any personnel practices, policies, acts or omis-
sions;

Bodily injury to any person in work subject to the
Longshore and Harbor Workers’ Compensation
Act (33 U.S.C. Sections 901 et seq.), the Nonap-
propriated Fund Instrumentalities Act (5 U.S.C.
Sections 8171 et seq.), the Outer Continental
Shelf Lands Act (43 U.S.C. Sections 1331 et
seq.), the Defense Base Act (42 U.S.C. Sections
1651-1654), the Federal Mine Safety and Health
Act (30 U.S.C. Sections 801 et seq. and 901-
944), any other federal workers or workmen's
compensation law or other federal occupational
disease law, or any amendments to these laws;
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9. Bodily injury to any person in work subject to the

Federal Employers’ Liability Act (45 U.S.C. Sec-
tions 51 et seq.), any other federal laws obligat-
ing an employer to pay damages to an employee
due to bodily injury arising out of or in the course
of employment, or any amendments to those
laws;

10.Bodily injury to a master or member of the crew

of any vessel, and does not cover punitive dam-
ages related to your duty or obligation to provide
transportation, wages, maintenance, and cure
under any applicable maritime law;

11.Fines or penalties imposed for violation of federal

or state law; and

12.Damages payable under the Migrant and Sea-

sonal Agricultural Worker Protection Act (29
U.S.C. Sections 1801 et seq.) and under any
other federal law awarding damages for violation
of those laws or regulations issued thereunder,
and any amendments to those laws.

. We Will Defend

We have the right and duty to defend, at our ex-
pense, any claim, proceeding or suit against you for
damages payable by this insurance. We have the
right to investigate and settle these claims, proceed-
ings and suits.

We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance. We have
no duty to defend or continue defending after we
have paid our applicable limit of liability under this
insurance.

We Will Also Pay

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding, or suit we defend:

8

2.

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.

Reasonable expenses incurred at our request,
but not loss of earnings;

Premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the limit
of our liability under this insurance;

Litigation costs taxed against you;

Interest on a judgment as required by law until
we offer the amount due under this insurance;
and

Expenses we incur.
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F. Other Insurance 2. The amount you owe has been determined with

We will not pay more than our share of damages
and costs covered by this insurance and other in-
surance or self-insurance. Subject to any limits of li-
ability that apply, all shares will be equal until the
loss is paid. If any insurance or self-insurance is ex-
hausted, the shares of all remaining insurance and
self-insurance will be equal until the loss is paid.

. Limits of Liability

Our liability to pay for damages is limited. Our limits

of liability are shown in Item 3.B. of the Information

Page. They apply as explained below.

1. Bodily Injury by Accident. The limit shown for
“bodily injury by accident—each accident” is the
most we will pay for all damages covered by this
insurance because of bodily injury to one or
more employees in any one accident.

A disease is not bodily injury by accident unless
it results directly from bodily injury by accident.

2. Bodily Injury by Disease. The limit shown for
“bodily injury by disease—policy limit” is the
most we will pay for all damages covered by this
insurance and arising out of bodily injury by dis-
ease, regardless of the number of employees
who sustain bodily injury by disease. The limit
shown for “bodily injury by disease—each em-
ployee” is the most we will pay for all damages
because of bodily injury by disease to any one
employee.

Bodily injury by disease does not include dis-
ease that results directly from a bodily injury by
accident.

3. We will not pay any claims for damages after we
have paid the applicable limit of our liability un-
der this insurance.

Recovery From Others

We have your rights to recover our payment from
anyone liable for an injury covered by this insurance.
You will do everything necessary to protect those
rights for us and to help us enforce them.

Actions Against Us

There will be no right of action against us under this

insurance unless:

1. You have complied with all the terms of this poli-
cy; and
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our consent or by actual trial and final judgment.
This insurance does not give anyone the right to add
us as a defendant in an action against you to deter-
mine your liability. The bankruptcy or insolvency of
you or your estate will not relieve us of our obliga-
tions under this Part.

PART THREE
OTHER STATES INSURANCE

How This Insurance Applies

1. This other states insurance applies only if one or
more states are shown in ltem 3.C, of the Infor-
mation Page.

2. If you begin work in any one of those states after
the effective date of this policy and are not in-
sured or are not self-insured for such work, all
provisions of the policy will apply as though that
state were listed in Item 3.A. of the Information
Page.

3. We will reimburse you for the benefits required
by the workers compensation law of that state if
we are not permitted to pay the benefits directly
to persons entitled to them.

4. If you have work on the effective date of this pol-
icy in any state not listed in Item 3.A. of the In-
formation Page, coverage will not be afforded for
that state unless we are notified within thirty
days.

Notice

Tell us at once if you begin work in any state listed in
Item 3.C. of the Information Page.

PART FOUR
YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered
by this policy. Your other duties are listed here.

1. Provide for immediate medical and other ser-
vices required by the workers compensation law.

2. Give us or our agent the names and addresses
of the injured persons and of withesses, and
other information we may need.

3. Promptly give us all notices, demands and legal
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papers related to the injury, claim, proceeding
or suit.

4. Cooperate with us and assist us, as we may re-
quest, in the investigation, settlement or defense
of any claim, proceeding or suit.

5. Do nothing after an injury occurs that would in-
terfere with our right to recover from others.

6. Do not voluntarily make payments, assume obli-
gations or incur expenses, except at your own
cost.

PART FIVE
PREMIUM

A. Our Manuals

All premium for this policy will be determined by our
manuals of rules, rates, rating plans and classifica-
tions. We may change our manuals and apply the
changes to this policy if authorized by law or a gov-
ernmental agency regulating this insurance.

Classifications

Item 4 of the Information Page shows the rate and
premium basis for certain business or work classifi-
cations. These classifications were assigned based
on an estimate of the exposures you would have
during the policy period. If your actual exposures are
not properly described by those classifications, we
will assign proper classifications, rates and premium
basis by endorsement to this policy.

Remuneration

Premium for each work classification is determined
by multiplying a rate times a premium basis. Remu-
neration is the most common premium basis. This
premium basis includes payroll and all other remu-
neration paid or payable during the policy period for
the services of:

1. all your officers and employees engaged in work
covered by this policy; and

2. all other persons engaged in work that could
make us liable under Part One (Workers Com-
pensation Insurance) of this policy. If you do not
have payroll records for these persons, the con-
tract price for their services and materials may
be used as the premium basis. This paragraph 2
will not apply if you give us proof that the em-
ployers of these persons lawfully secured their
workers compensation obligations.
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D. Premium Payments

You will pay all premium when due. You will pay the
premium even if part or all of a workers compensa-
tion law is not valid.

Final Premium

The premium shown on the Information Page,
schedules, and endorsements is an estimate. The
final premium will be determined after this policy
ends by using the actual, not the estimated, premi-
um basis and the proper classifications and rates
that lawfully apply to the business and work covered
by this policy. If the final premium is more than the
premium you paid to us, you must pay us the bal-
ance. If it is less, we will refund the balance to you.
The final premium will not be less than the highest
minimum premium for the classifications covered by
this policy.

If this policy is canceled, final premium will be de-
termined in the following way unless our manuals
provide otherwise:

1. If we cancel, final premium will be calculated pro
rata based on the time this policy was in force.
Final premium will not be less than the pro rata
share of the minimum premium.

2. If you cancel, final premium will be more than
pro rata; it will be based on the time this policy
was in force, and increased by our short-rate
cancelation table and procedure. Final premium
will not be less than the minimum premium.

Records

You will keep records of information needed to com-
pute premium. You will provide us with copies of
those records when we ask for them.

. Audit

You will let us examine and audit all your records
that relate to this policy. These records include ledg-
ers, journals, registers, vouchers, contracts, tax re-
ports, payroll and disbursement records, and pro-
grams for storing and retrieving data. We may con-
duct the audits during regular business hours during
the policy period and within three years after the pol-
icy period ends. Information developed by audit will
be used to determine final premium. Insurance rate
service organizations have the same rights we have
under this provision.
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PART SIX
CONDITIONS
A. Inspection

We have the right, but are not obliged to inspect
your workplaces at any time. Our inspections are not
safety inspections. They relate only to the insurabil-
ity of the workplaces and the premiums to be
charged. We may give you reports on the conditions
we find. We may also recommend changes. While
they may help reduce losses, we do not undertake
to perform the duty of any person to provide for the
health or safety of your employees or the public. We
do not warrant that your workplaces are safe or
healthful or that they comply with laws, regulations,
codes or standards. Insurance rate service organiza-
tions have the same rights we have under this
provision.

Long Term Policy

If the policy period is longer than one year and six-
teen days, all provisions of this policy will apply as
though a new policy were issued on each annual
anniversary that this policy is in force.

Transfer of Your Rights and Duties

Your rights or duties under this policy may not be
transferred without our written consent.
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If you die and we receive notice within thirty days af-
ter your death, we will cover your legal representa-
tive as insured.

. Cancelation

1. You may cancel this policy. You must mail or de-
liver advance written notice to us stating when
the cancelation is to take effect.

2. We may cancel this policy. We must mail or de-
liver to you not less than ten days advance writ-
ten notice stating when the cancelation is to take
effect. Mailing that notice to you at your mailing
address shown in Item 1 of the Information Page
will be sufficient to prove notice.

3. The policy period will end on the day and hour
stated in the cancelation notice.

4, Any of these provisions that conflict with a law
that controls the cancelation of the insurance in
this policy is changed by this statement to com-
ply with the law.

Sole Representative

The insured first named in Item 1 of the Information
Page will act on behalf of all insureds to change this
policy, receive return premium, and give or receive
notice of cancelation.

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.
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NOTIFICATION ENDORSEMENT OF PENDING LAW CHANGE TO TERRORISM RISK INSURANCE PROGRAM
REAUTHORIZATION ACT OF 2015

This endorsement is being attached to your workers compensation and employers liability insurance policy. This
endorsement does not replace the separate Terrorism Risk Insurance Program Reauthorization Act Disclosure
Endorsement (WC 00 04 22 B) that is attached to your current policy and which remains in effect as applicable.

The Terrorism Risk Insurance Act of 2002 (TRIA) as previously amended and extended by the Terrorism Risk
Insurance Program Reauthorization Act of 2015 (TRIPRA 2015), provides for a program under which the federal
government will share in the payment of insured losses caused by certain acts of terrorism. In the absence of
affirmative US Congressional action to extend, update, or otherwise reauthorize TRIPRA 2015, in whole or in part,

TRIPRA 2015 is scheduled to expire On December 31, 2020.

Since the timetable for any further Congressional action respecting TRIPRA 2015 is presently unknown, and exposure
to acts of terrorism remains, we are providing policyholders with relevant information concerning their workers
compensation policies in the event of TRIPRA 2015's expiration.

Your policy provides coverage for workers compensation losses caused by acts of terrorism, including workers
compensation benefit obligations dictated by state law, except in Pennsylvania where injuries or deaths resulting from
certain war-related activities are excluded from workers compensation coverage. Coverage for such losses is still
subject to all terms, definitions, exclusions, and conditions in your policy.

The premium charge for the coverage that your policy provides for terrorism losses is shown in Item 4 of the
policy Information Page or the Terrirism Risk Insurance Program Reauthorization Act Disclosure
Endorsement (WC 00 04 22 B) Schedule that is attached to your policy. This amount may continue or change
for new, renewal, and in-force policies in effect on or after December 31, 2020, in the event of TRIPRA 2015's

expiration, subject to regulatory review in accordance with applicable state law.

You need not do anything further at this time.

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

Endorsement Effective 8/28/2020 Policy No. TWC3909713 Endorsement No. 0
Insured Clean All Around Premium $ 630
Insurance Company Technology Insurance Company, Inc.

Countersigned by

WC 00 01 15
(Ed. 1-20)

© Copyright 2018 National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 04
(Ed. 04-84)

PENDING RATE CHANGE ENDORSEMENT

A rate change filing is being considered by the proper regulatory authority. The filing may result in rates different from the rates
shown on the policy. If it does, we will issue an endorsement to show the new rates and their effective date.

If only one state is shown in Item 3.A. of the Information Page, this endorsement applies to that state. If more than one state is
shown there, this endorsement applies only in the state shown in the Schedule.

Schedule

State

NV

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

Endorsement Effective 8/28/2020 Policy No. TWC3909713 Endorsement No. 0
insured Clean All Around Premium $ 630
Insurance Company Technology Insurance Company, Inc.

Countersigned by

WC 00 04 04
(Ed. 04-84)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 06 A
(Ed. 7-95)

PREMIUM DISCOUNT ENDORSEMENT

The premium for this policy and the policies, if any, listed in Item 3 of the Schedule may be eligible for a discount. This
endorsement shows your estimated discount in ltems 1 or 2 of the Schedule. The final calculation of premium
discount will be determined by our manuals and your premium basis as determined by audit. Premium subject to
retrospective rating is not subject to premium discount.

Schedule
1. State Estimated Eligible Premium
First Next Next
$5,000 $95,000 $400,000 Balance
Nevada 0% 10.9% 12.6% 14.4%

2. Average percentage discount:__ 0 %

3. Other policies:

4. |If there are no entries in Items 1, 2 and 3 of the Schedule, see the Premium Discount Endorsement attached to
your policy number:

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

Endorsement Effective 8/28/2020 Policy No. TWC3909713 Endorsement No. 0
Insured Clean All Around Premium$ 630
Insurance Company Technology Insurance Company, Inc.

Countersigned by

WC 00 04 06 A
(Ed. 7-95)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 14 A
(Ed. 01-19)

90-DAY REPORTING REQUIREMENT—NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

You must report any change in ownership to us in writing within 90 days of the date of the change. Change in
ownership includes sales, purchases, other transfers, mergers, consolidations, dissolutions, formations of a new
entity, and other changes provided for in the applicable experience rating plan. Experience rating is mandatory for all
eligible insureds. The experience rating modification factor, if any, applicable to this policy, may change if there is a
change in your ownership or in that of one or more of the entities eligible to be combined with you for experience

rating purposes.

Failure to report any change in ownership, regardless of whether the change is reported within 90 days of such
change, may result in revision of the experience rating modification factor used to determine your premium.

This reporting requirement applies regardless of whether an experience rating modification is currently applicable to
this policy.

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

Endorsement Effective 8/28/2020 Policy No. TWC3909713 Endorsement No. 0
Insured Clean All Around Premium $ 630
Insurance Company Technology Insurance Company, Inc.

Countersigned by

WC 000414 A
(Ed. 01-19)

© Copyright 2017 National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 19
(Ed. 1-01)

PREMIUM DUE DATE ENDORSEMENT

This endorsement is used to amend:

Section D. of Part Five of the policy is replaced by this provision.

PART FIVE
PREMIUM

D. Premium is amended to read:

You will pay all premium when due. You will pay the premium even if part or all of a workers compensation law is
not valid. The due date for audit and retrospective premiums is the date of the billing.

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

Endorsement Effective 8/28/2020 Policy No. TWC3909713 Endorsement No.
Insured Clean All Around Premium $630

Insurance Company  Technology Insurance
Company, Inc. Countersigned by

WC 00 04 19
(Ed. 1-01)

© 2000 National Council on Compensation Insurance, Inc.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC000421D

(Ed. 1-15)

CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM) PREMIUM ENDORSEMENT

This endorsement is notification that your insurance carrier is charging premium to cover the losses that may occur in
the event of a Catastrophe (other than Certified Acts of Terrorism) as that term is defined below. Your policy provides
coverage for workers compensation losses caused by a Catastrophe (other than Certified Acts of Terrorism). This
premium charge does not provide funding for Certified Acts of Terrorism contemplated under the Terrorism Risk
Insurance Program Reauthorization Act Disclosure Endorsement (WC 00 04 22 B), attached to this policy.

For purposes of this endorsement, the following definitions apply:

Catastrophe (other than Certified Acts of Terrorism): Any single event, resulting from an Earthquake, Noncertified
Act of Terrorism, or Catastrophic Industrial Accident, which results in aggregate workers compensation losses in

excess of $50 million.
Earthquake: The shaking and vibration at the surface of the earth resulting from underground movement along a
fault plane or from volcanic activity.

Noncertified Act of Terrorism: An event that is not certified as an Act of Terrorism by the Secretary of Treasury
pursuant to the Terrorism Risk Insurance Act of 2002 (as amended) but that meets all of the following criteria:

a. It is an act that is violent or dangerous to human life, property, or infrastructure;

b. The act results in damage within the United States, or outside of the United States in the case of the
premises of United States missions or air carriers or vessels as those terms are defined in the Terrorism
Risk Insurance Act of 2002 (as amended); and

€ It is an act that has been committed by an individual or individuals as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States
Government by coercion.

Catastrophic Industrial Accident: A chemical release, large explosion, or small blast that is localized in nature and

affects workers in a small perimeter the size of a building.

The premium charge for the coverage your policy provides for workers compensation losses caused by a
Catastrophe (other than Certified Acts of Terrorism) is shown in Item 4 of the Information Page or in the Schedule

below.

Schedule
State Rate Premium
NV 0.02 $2.00

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

policy.)
Endorsement Effective  8/28/2020 Policy No. TWC3909713 Endorsement No. 0
Insured Clean All Around Premium $ 630
Insurance Company Technology Insurance Company, Inc.

Countersigned by

WC000421D
(Ed. 01-15)

© Copyright 2015 National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0004 22B
(Ed. 1-15)

TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT DISCLOSURE ENDORSEMENT

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and extended
by the Terrorism Risk Insurance Program Reauthorization Act of 2015. It serves to notify you of certain limitations
under the Act, and that your insurance carrier is charging premium for losses that may occur in the event of an Act of

Terrorism.

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers
compensation benefit obligations dictated by state law. Coverage for such losses is still subject to all terms,
definitions, exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or

regulations.

Definitions

The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act. If
words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply.

“Act” means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any
amendments thereto, including any amendments resulting from the Terrorism Risk Insurance Program
Reauthorization Act of 2015.

“Act of Terrorism” means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of
Homeland Security, and the Attorney General of the United States as meeting all of the following requirements:

a. The actis an act of terrorism.

b. The act is violent or dangerous to human life, property or infrastructure.

c. The act resulted in damage within the United States, or outside of the United States in the case of the premises of
United States missions or certain air carriers or vessels.

d. The act has been committed by an individual or individuals as part of an effort to coerce the civilian population of
the United States or to influence the policy or affect the conduct of the United States Government by coercion.

“Insured Loss” means any loss resulting from an act of terrorism (and, except for Pennsylvania, including an act of
war, in the case of workers compensation) that is covered by primary or excess property and casualty insurance
issued by an insurer if the loss occurs in the United States or at the premises of United States missions or to certain

air carriers or vessels.
“Insurer Deductible” means, for the period beginning on January 1, 2015, and ending on December 31, 2020, an
amount equal to 20% of our direct earned premiums, during the immediately preceding calendar year.
Limitation of Liability
The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar
year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of
Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to $100,000,000,000, we will
pay only a pro rata share of such Insured Losses as determined by the Secretary of the Treasury.
Policyholder Disclosure Notice
1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry Insured
Losses exceed:
a. $100,000,000, with respect to such Insured Losses occurring in calendar year 2015, the United States
Government would pay 85% of our Insured Losses that exceed our Insurer Deductible.

b. $120,000,000, with respect to such Insured Losses occurring in calendar year 2016, the United States
Government would pay 84% of our Insured Losses that exceed our Insurer Deductible.

c. $140,000,000, with respect to such Insured Losses occurring in calendar year 2017, the United States
Government would pay 83% of our Insured Losses that exceed our Insurer Deductible.

d. $160,000,000, with respect to such Insured Losses occurring in calendar year 2018, the United States
Government would pay 82% of our Insured Losses that exceed our Insurer Deductible.

e. $180,000,000, with respect to such Insured Losses occurring in calendar year 2019, the United States
Government would pay 81% of our Insured Losses that exceed our Insurer Deductible.

f.  $200,000,000, with respect to such Insured Losses occurring in calendar year 2020, the United States
Government would pay 80% of our Insured Losses that exceed our Insurer Deductible.

@ Copyright 2015 National Council on Compensation Insurance, Inc. All Rights Reserved.



WC0004228B WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

(Ed. 1-15)

2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act for any
portion of Insured Losses that exceed $100,000,000,000.

3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount shown in
Item 4 of the Information Page or in the Schedule below.

Schedule
State Rate Premium
NV 0.06 $6.00

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

policy.)
Endorsement Effective  8/28/2020 Policy No. TWC3909713 Endorsement No. 0
Insured Clean All Around Premium $ 630
Insurance Company Technology Insurance Company, Inc.

Countersigned by

WC 00 04 22 B
(Ed. 01-15)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 24
(Ed. 1-17)

AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT

Part Five—Premium, Section G. (Audit) of the Workers Compensation and Employers Liability Insurance Policy is
revised by adding the following:

If you do not allow us to examine and audit all of your records that relate to this policy, and/or do not provide audit
information as requested, we may apply an Audit Noncompliance Charge. The method for determining the Audit
Noncompliance Charge by state, where applicable, is shown in the Schedule below.

If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance Charge, we will
revise your premium in accordance with our manuals and Part 5—Premium, E. (Final Premium) of this policy.

Failure to cooperate with this policy provision may result in the cancellation of your insurance coverage, as specified
under the policy.

Note:
For coverage under state-approved workers compensation assigned risk plans, failure to cooperate with this policy

provision may affect your eligibility for coverage.

Schedule
States(s) Estimated Annual Premium Maximum Audit Noncompliance
Amount Charge Multiplier
NV $422 1X

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

Endorsement Effective 8/28/2020 Policy No. TWC3909713 Endorsement No. 0
Insured Clean All Around Premium $ 630
Insurance Company Technology Insurance Company, Inc.

Countersigned by

WC 00 04 24
(Ed. 1-17)

© Copyright 2015 National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 27 06 01 C
(Ed. 10-08)

NEVADA CANCELLATION AND NONRENEWAL ENDORSEMENT

This endorsement applies to the insurance provided by this policy, because Nevada is shown in Iltem 3.A. of the
Information Page.
Part Six—Conditions, D. Cancellation of the policy is replaced by the following:

A. Midterm Cancellation

1. You may cancel this policy by mailing or delivering advance written notice to us stating when the cancellation is
to take effect.

2.  We will provide you not less than 10 days notice if this policy is cancelled because you failed to pay a premium or
remit an amount due because of an endorsement for a deductible when due.

3. We will provide you not less than 30 days notice for any other cancellation reason permitted under Nevada law,
including failure to pay additional premium charged due to an audit of any payroll under the terms of the current
or previous policy.

4.  No policy of industrial insurance that has been in effect for at least 70 days or that has been renewed may be
cancelled, except on any one of the following grounds:

a. A failure by the policyholder to pay a premium for the policy of industrial insurance when due, including the
failure of the policyholder to remit an amount due because of an endorsement for a deductible;
b. A failure by the policyholder to:
(1) Report any payroll;
(2) Allow the insurer to audit any payroll in accordance with the terms of the policy or any previous policy
issued by the insurer; or
(3) Pay any additional premium charged because of an audit of any payroll as required by the terms of the
policy or any previous policy issued by the insurer;
c. A material failure by the policyholder to comply with any federal or state order concerning safety or any
written recommendation of the insurer’'s designated representative for loss prevention;
d. A material change in ownership of the policyholder or any change in the policyholder's business or
operations that:
(1) Materially increases the hazard for frequency or severity of loss;
(2) Requires additional or different classifications for the calculation of premiums; or
(3) Contemplates an activity that is excluded by any reinsurance treaty of the insurer;
e. A material misrepresentation made by the policyholder; or
f. A failure by the policyholder to cooperate with the insurer in conducting an investigation of a claim.

5.  We cannot cancel the policy when the referenced reasons are corrected by you within the time specified in the

written notice of cancellation.

B. Nonrenewal
1.  We may elect not to renew the policy. We will provide to you a written notice of our intention not to renew at least
60 days before the expiration date.
2.  We need not provide notice of our intention not to renew if you have accepted replacement coverage, if you have
requested or agreed to nonrenewal, or if the policy is expressly designated as nonrenewable.

C. Information About Claims Paid
1. If you request information for the renewal of the policy, we will provide you with information regarding claims paid
on your behalf.
2. We will provide the information within 30 working days after we receive your written request. We may charge a
reasonable fee for providing the information.

D. Notices
1.  We will provide advance written notice of cancellation or nonrenewal as provided in A and B above. This notice
must be served personally on or sent by first-class mail or electronic transmission to the employer.

2. Notices will state the effective date of the cancellation or nonrenewal and will be accompanied by a written
explanation of the specific reasons for the cancellation or nonrenewal.

3. A written notice of cancellation is not required if we mutually agree with you to cancel the policy and reissue a
new policy based upon a material change in the ownership or operation of your business.

10f2
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WC270601C WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

(Ed. 10-08)

E. Compliance With Law
1. Any of these provisions that conflict with a law that controls the cancellation or renewal or nonrenewal of the
insurance in this policy is changed by this statement to comply with the law.

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

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

Endorsement Effective 8/28/2020 Policy No. TWC3909713 Endorsement No.
Insured Clean All Around Premium $ $630
Insurance Company Technology Insurance

Company, Inc.
Countersigned by

WC270601C
(Ed.10-08)

20f2
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bel'ty Liberty Mutual Surety: National Bond Center
350 E. 96th Street
Mutual. Indianapolis, IN 46240

SURETY (888) 844-2663 Fax: (866) 547-4883

SURETY BOND PACKAGE

Thank you for choosing Liberty Mutual Surety for your bonding business. The enclosed package is a complete set
of bond documents. Please file the documents in this bond package that are required by the Obligee. Some
documents may not need to be filed.

Please review the bond to ensure it is accurate - correct form, obligee, principal (contractor) details, etc. It
is ultimately the responsibility of the agent and contractor to ensure the bond provided is the correct form
and is properly completed. For immediate changes or cotrections, please contact your Liberty Mutual Surety
office listed above.

Use the following checklist to ensure the documents are properly signed and distributed.

Liberty Mutual Surety, as part of Liberty Mutual Group, has updated its Privacy Policy, applicable to all our U.S. customers, to comply with the Califomia Consumer Privacy Act
(CCPA). Details may be read here: https:/lwww libertymutualgroup.com/about-lm/corporate-information/privacy-policy

eBonding CoverlLetter



Liberty
Mutual., The Ohio Casualty Insurance Company

SURETY BUSINESS SERVICES BOND
Bond Number999069941
KNOW ALL BY THESE PRESENTS:
In consideration of an agreed premium, The Ohio Casualty Insurance Company , organized under the laws of the State of
New Hampshire and duly authorized to transact business as Surety ("Surety"), hereby agrees to indemnify (Name)
Aida Maberry DBA Clean All Around of (Address)
1674 Vista Moon Circle, Fernley, NV 89408 (hereinafter called

"Obligee") against direct loss of money or other property from any and all Subscribers (hereinafter called "Subscribers") to
its services and belonging to the Subscriber, or in which the Subscriber has a pecuniary interest or for which the Subscriber is
legally liable, which the Subscriber shall sustain as a result of any Employee Dishonesty Act, as hereafter defined, of an
Employee or Employees of the Obligee acting alone or in collusion with others, for which the Obligee is liable, if in excess

of the deductible amount of $0.00 , in an amount not exceeding Five Thousand Dollars And
Zero Cents ,
( $5,000.00 ), the limit of the bond.

WHEREAS, the term of this bond begins 12:01 A.M. standard time on September 25, 2020 at the address

of the Obligee as indicated above and remains in full force and effect until canceled by the Surety in its entirety.

NOW, THEREFORE, THE CONDITIONS AND LIMITATIONS OF THIS OBLIGATION ARE SUCH:

1. Loss is covered under this bond only (a) if sustained through any act or acts committed by an Employee of the
Obligee while this bond is in force as to such Employee, and (b) if discovered within no more than 180 days after
the expiration or sooner cancellation of this bond in its entirety as provided in Section 14 or from its cancellation or
termination in its entirety in any other manner whichever shall happen first.

2. The most the Surety will pay for loss for any one Occurrence is the applicable limit of the bond shown above.

3. The term Employee or Employees, as used in this bond, shall be deemed to mean, respectively, one or more of the
natural persons (except directors or trustees, if a corporation, who are not also officers or employees thereof in some
other capacity) while in the full time or part time permanent service of the Obligee in the ordinary course of the
Obligee's business during the effective period of this bond, and who is/are compensated solely by the Obligee by
salary or wages and over whom the Obligee has the right to govern and direct in the performance of such service
within any of the states of the United States of America or within the District of Columbia, Puerto Rico, the Virgin
Islands, or elsewhere for a limited period, but does not mean brokers, factors, commission merchants, co-signees,
contractors or any other agents or representatives of the same general character.

4. A Subscriber is any person, firm, or corporation for whom the Obligee provides services in his, her or its business.

5. Employee Dishonesty Act shall mean a fraudulent or dishonest Occurrence causing loss during the time the
Employee is engaged in services on behalf of the Subscriber or Subscribers and that is punishable under the
Criminal Code in the jurisdiction within which the Occurrence took place, for which said Employee(s) is tried and
convicted by a court of proper jurisdiction and only in an amount not to exceed the amount stated in the conviction.

6. Occurrence means all loss(es) caused by or involving one or more Employees, whether the result of a single act or a
series of acts, without regard to the number of Subscribers involved.

7. If any natural person shall be taken into the regular service of the Obligee through merger or consolidation with
some other concern, the Obligee shall give the Surety written notice thereof and shall pay an additional premium on
any increase in the number of Employees under this bond as a result of such merger or consolidation computed pro
rata from the date of such merger or consolidation to the end of the current premium period.

Liberty Mutual Surety Claims - P.O. Box 34526, Seattle, WA 98124 - Phone: 206-473-6210 - Fax: 866-548-6837
Email: HOSCL@libertymutual.com - www.LibertyMutualSuretyClaims.com
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8. Regardless of the number of years this bond shall continue in force and the number of premiums that shall be
payable or paid, the liability of the Surety under this bond shall not be cumulative in amount from year to year or
from period to period. In no event shall the Surety's aggregate liability for all Employee Dishonesty Acts of all
Employees exceed the amount stated above, whether by reason of Employee Dishonesty Acts of the Obligee's
Employee(s), interest, attorney's fees or any other reason whatsoever.

9.  With respect to loss or losses caused by an Employee or that are chargeable to such Employee as provided in
Section 5 and that occur partly under this bond and partly under other bonds or policies issued by the Surety to the
Obligee or to any predecessor in interest of the Obligee and terminated or canceled or allowed to expire and in
which the period for discovery has not expired at the time any such loss or losses thereunder are discovered, the total
liability of the Surety under this bond and under such other bonds or policies shall not exceed, in the aggregate, the
amount carried under this bond on such loss or losses or the amount available to the Obligee under such other bonds
or policies, as limited by the terms and conditions thereof, for any such loss or losses, if the latter amount be larger.

10. The Obligee, as a condition to coverage under this bond, must transfer to the Surety all rights of recovery, to the
extent that a loss is paid by the Surety against any person or organization for any loss the Obligee sustains and for
which the Surety has paid or settled the claim. The Obligee must also do everything necessary to secure those rights
and do nothing after loss to impair them.

11. If the Obligee shall sustain any loss or losses covered by this bond that exceed the amount of coverage provided by
this bond, the Obligee shall be entitled to all recoveries (except from suretyship, insurance, reinsurance, security or
indemnity taken by or for the benefit of the Surety by whomsoever made) on account of such loss or losses until the
Obligee has been fully reimbursed for such excess, plus the actual cost of effecting the same, and less the amount of
the deductible carried on the Employee causing such loss or losses; and any remainder and all other amounts shall be
applied to the reimbursement of the Surety. The Surety's right of subrogation to the Subscriber, rights against any
Employee(s) or any other person shall not be inferior to the Subscriber's remaining rights, if any, against such

person.

12. This bond shall be deemed canceled as to any future acts of any Employee of the Obligee immediately upon
discovery by the Obligee, or by any partner or officer thereof not in collusion with such Employee(s), of any
possible Employee Dishonesty Act on the part of the Employee or at 12:01 A.M. standard time at the Obligee's
address upon the effective date specified in a written notice mailed by the Surety to the Obligee. Such date shall not
be less than fifteen (15) days after the date of mailing. The mailing by Surety of notice, as aforesaid, to the Obligee
at its principle office shall be sufficient proof of notice. For purposes of this Section, discovery shall include that
time at which the Obligee in the exercise of reasonable care, should have discovered such possible Employee
Dishonesty Act. For purposes of this section, Obligee shall include officers or partners of the Obligee or Employees
of the Obligee who have supervisory authority over other Employee(s).

13. This bond shall be deemed canceled in its entirety at 12:01 A.M. Standard Time upon the effective date specified in
a written notice by the Obligee upon the Surety or by the Surety upon the Obligee or sent by mail. Such date, if the
notice is served by the Surety, shall not be less than ten (10) days after such service, or if sent by the Surety by mail,
not less than fifteen (15) days from the date of mailing. The mailing by the Surety of notice, as aforesaid, to the
Obligee at its principle office shall be sufficient proof of receipt of notice. The Surety shall refund to the Obligee the
unearned premium computed pro rata if this bond is canceled at the insistence of the Surety or at a short rate if
canceled or reduced at the insistence of the Obligee.

14. The Obligee hereby warrants that neither the Obligee nor any Employee has committed any fraudulent or dishonest
act in the service of any Subscriber, or otherwise. In the absence of any prior written agreement by the Surety, the
Surety shall have no liability whatsoever if the Obligee or any Employee(s), prior to the issuance of this bond,
committed any fraudulent or dishonest act which the Obligee (or any partner or officer of Obligee not in collusion
with such Employee(s)) had, or in the exercise of reasonable care should have had, knowledge. If prior to the
issuance of this bond, any bond or insurance issued in favor of any predecessor in interest of Obligee covering
Obligee or any Employee(s) shall have been canceled as to the Obligee or said Employee(s) by reason of: (a) the
discovery of any fraudulent or dishonest act on the part of Obligee or said Employee or (b) the giving of written
notice of cancellation as to Obligee or said Employee by any such surety or insurer whether Surety or not, and if
Obligee or said Employee shall not have been reinstated under this coverage or any such bond or insurance, the
Surety shall not be liable under this bond. For purposes of this Section only, a fraudulent or dishonest act is defined
as any such act punishable as a crime under the law of the jurisdiction in which the act occurred, whether or not a

conviction was obtained therefore.

Page 2 of 3
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15. At the earliest practical moment after discovery of any potential Employee Dishonesty Act on the part of any
Employee by the Obligee or by any partner or officer thereof not in collusion with such Employee, the Obligee shall
give the Surety written notice thereof and within 90 days after the criminal conviction of any Employee covered
under this bond, shall file with the Surety affirmative proof of loss, including a certified copy of the final disposition
of the criminal action, and shall upon request of the Surety render every assistance, not pecuniary, to facilitate the
investigation and adjustment of any loss. No suit to recover on account of loss under this bond shall be brought
before the expiration of two months from the filing of proof as aforesaid on account of such loss, nor after the
expiration of fifteen months from the discovery as aforesaid of the Employee Dishonesty Act causing such loss. If
any limitation in this bond for cancellation, termination, giving notice, filing claim or bringing suit is prohibited or
made void by any law controlling the construction of this bond, such limitation shall be deemed to be amended so as
to be equal to the minimum period of limitation permitted by such law.

16. This bond does not apply:

(a) To the defense of any legal proceeding brought against the Obligee or Subscriber, or to fees, costs or expenses
incurred or paid by the Obligee or Subscriber in prosecuting or defending any legal proceeding whether or not such
proceedings result or would result in a loss to the Obligee or Subscriber covered by this bond;

(b) To potential income, including but not limited to interest and dividends, not realized by Obligee or Subscriber
because of a loss covered under this bond;

(c) To damages of any type for which the Obligee or Subscriber is legally liable, except direct compensatory
damages arising from a loss covered under this bond; and

(d) To costs, fees and other expenses incurred by the Obligee or Subscriber in establishing the existence of or the
amount of loss covered under this bond.

17. This bond shall inure to the benefit of the named Obligee only and no other person shall have any rights under this
bond. The rights of the Obligee under this bond may NOT be transferred to any other person without the Surety's

prior written consent.

Dated September 25, 2020

The Ohio Casualty Insurance Company

By: (e A nDelogundll

Timothy A. Mikolajewski, Assistant Secretary

THIS BOND HAS AN EMPLOYEE CONVICTION REQUIREMENT TO ESTABLISH ANY LOSS OR CLAIM.
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350 E. 96th Street

Mutual. Indianapolis, IN 46240

SURETY (888) 844-2663 Fax: (866) 547-4883

.
leel '; y Liberty Mutual Surety: National Bond Center

TRANSACTION REPORT

Transaction Date:  September 25, 2020

Preparer Name: Ann Belanger Agency Name: Cyberpolicy, Inc
Preparer Email: ann.belanger@cyberpolicy.com Agency Code: 986454
Principal: Obligee:

Aida Maberry DBA Clean All Around
1674 Vista Moon Circle
Fernley, NV 89408

Underwriting Information:
Bond is freely written

Bond Information:

Bond Number: 999069941 Effective Date: September 25, 2020

Bond Amount: $5,000.00 Expiration Date: September 25, 2021

Renewal Type: Continuous (until cancelled) Cancel Days: 30 Days

Renewal Billing Method: Direct Bill Class Code:  FB635

Number of Employees: 2 Deductible Amount: $0.00

Renewal Term (Months): 12 Bond Rating State: Nevada

Renew Automatically: Yes Underwriting Paper: The Ohio Casualty Insurance Company

Description of Bond: Maid Service/Housekeeper

Renewal Billing Information:

Aida Maberry DBA Clean All Around
1674 Vista Moon Circle
Fernley, NV 89408

Remarks:

Premium Information:

Bond Premium: $100.00

Total Premium Due: $100.00

Credit Card Information

Card Type: Visa Credit Card Number: XOOCOCKCKXXXXXT7870
Transaction Date:  09/25/2020 Amount: $100.00

Confirmation Number: 0925C2524758

The credit card provided has been charged for this transaction and no additional fees are owed. Bond(s) changes are available for your
agency through https://agents.libertymutualsurety.com

Product ID: 10240

eBonding TranReport



PO BOX 6260 '
AURORA IL 60598-6260 A Hiscox Insurance Company Inc.
104 South Michigan Avenue, Suite 600
H I SCOX Chicago, lllinois 60603
encourage courage’
July 17, 2021

Notice of Renewal

Aida Madberry
1674 Vista Moon Circle
Fernley, NV 89408

Named Insured: Aida Maberry DBA Clean All Around
Policy: Commercial General Liability Insurance
Policy Number: UDC-4613521-CGL-20

Dear Aida Madberry,

It's been our pleasure to serve you this past year. As your next period of coverage approaches, we look forward to
continuing our relationship for another year.

Your new period of policy coverage is scheduled to begin on September 25, 2021 at which time your current policy
will expire.

Your new policy documents are attached. Please review them carefully, as the following change(s) apply to your
policy:
e New endorsement: Contractors Conditions and Exclusions - Nevada, CGL E1951 CW (05/20)

New endorsement: Exclusion — Designated Work, CG 21 34 (01/87)

Revised endorsement: Exclusion - Designated Ongoing Operations, CG 21 53 (01/96)

For more information regarding the above endorsement(s) and the potential impact to your policy
coverage, please read our Frequently Asked Questions here <FAQ>

Your payment(s) will be collected in the amount(s) and on the date(s) outlined in the attached billing summary, and
they will be charged to the same account you provided to us.

Each new policy year is a good opportunity to review your coverage against any changes in your business to make
sure your policy still fits your needs. Have any of the following happened in the last year?

e Your business grew or reduced gross sales or payroll by more than 25%.
e You have merged with or acquired another organization.

e Someone else bought your business.
e You or your business had a claim made against you or experienced a loss.

If any of these tock place, please call us and have your policy number ready so we can discuss the relevant details
with you. If we do not hear from you, your policy will renew based on the information we already have on file, at our
current rates. Your next period of coverage will then start on the date referenced above.
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Hiscox Insurance Company Inc.

q’p 104 South Michigan Avenue, Suite 600
H I SCOX Chicago, lllinois 60603
encourage courage-

If you have any questions or need to make a change to your coverage, please contact one of our friendly licensed
advisors at 800-867-4001.

Thank you for choosing Hiscox. We look forward to working with you in the upcoming year.

Sincerely,

Ben Walter, President, Hiscox Insurance Company Inc.

Hiscox Inc. doing business in CA as Hiscox Insurance Agency Page 2



