DALTON, GA




Tree Services Contract

Client Information:

Name: City of Cartersville Electric System

Address: 320 South Erwin Street Cartersville, Ga 30120
Phone Number: 770.387.5631

* Email: tsto : or gsharpton@cityofcartersville.org

Tree Crew Information:

Tree Crew Company Name: Bison Tree Service
Address: 173 Broadacre RD NW Dalton, Ga 30721
Phone Number: 706.980.7226

Email: bison.tree.service@gmail.com

Services Requested:
- Tree Removal

- Pruning and Trimming City of Cartersville Utility Right of Way

Service Details:
1. Date of Service: Per client’s request

2. Scope of Work: The Tree Crew will perform the agreed-upon tree removal, pruning, and trimming
services as requested by the client.

3. Payment Terms: The city of Cartersville will be invoiced weekly. Hourly rates for labor and
equipment attached.

4. Term of the contract: This contractis for one (1) year and can be renewed yearly upon mutual
agreement for up to three (3) additional years.




5.Access: The Client agrees to provide access to the property on tha scheduied date and time.

6. Inswance: The Tree Crew carnes hability insuiance and wil 1ake necessaty precautions tn
prevent damage. The Chent understands that certam nisks atc inherent m sree work

Terms and Conditions:

1. Completion: The Tree Crew wilt completa the work in a professional manner ana clean up ail
debris befare leaving the premises.

2. Liabitity: The Tree Craw s not liable for damage causez by acts of nature or pre-exasting
conditions.

3. Additional Services: Any additinnal services requested by the Chent not inctuged in this coniract
will be billed separately.

4. The Addendum attached hereto shall become a part of this Contract, as if fully set forth herein.

Agreement:

By signing betow, the Client acknowladges and agrees Lo 1he tarms and condiiions of this Gentract.,
Client's Signature:

CITY OF CARTERSVILLE, a mummpal corporation of

the State of Georgia:— Date:

By: — = Attested to by:

Matthew J. Santini, Mayor Julia Drake, City Clerk

Tree Crew Representative's Signature; Z{/‘%/ Date: ,1 , ,-._-3),;' , ?'7/

print _{AS? /] /W\udor




Quantity

1 Labor

1 Labor

1 Labor
1 Labor

1 Labor
2
equipment
2
Equipment
2
Equipment
2
Equipment
2
Equipment
2
Equipment
2
Equipment
2
Equipment
2
Equipment

2
Equipment

Description Hourly Rate

FM- Foreman

CTT- Climber

TT- Top Trimmer

GP- Ground Person

CDL- Driver/ Operator

Split Dump 2WD

Aerial lift -2 WD — 60ft

Aerial lift- 2 WD — 65ft

Aerial Lift -2 WD- 75 FT

TRLHD- Trailer — Tandem AXLE

Tractor —4WD- MIN 50 HP -

Fuel, Bar Qil

Drum Chipper 12”

Drum Chipper W/winch 18"

Pick Up 4x4 Crew Cab % ton

38.18

32.65

34.72

26.40

30.50

$9.22

23.28

24.28

25.28

6.96

45.93

6.80

8.71

15.50

17.46

RATES

173 Broadacre RD NW
Dalton, GA 30721




ADDENDUM TO BISON TREE SERVICE CONTRACT

1. Any notice required or permitted by this Agreement shall be in writing and shall be
deemed to have been sufficiently given for all purposes if sent by certified mail or registered mail,
postage and fees prepaid, addressed to the party to whom such notice is to be given at the address
set forth on the first page of this Agreement, or at such other address as has been previously
furnished in writing to the other party or parties. Such notice shall be deemed given when deposited
in the United States mail.

2. Any and all exhibits referred to in this Agreement are, by reference, incorporated
herein for all purposes.

3. The parties agree to execute any additional documents or take any additional action
that is necessary to carry out this Agreement.

4. This Agreement represents the entire agreement between the parties and there are
no oral or collateral agreements or understandings. This Agreement may be amended only by an
instrument in writing signed by the parties. If any other provision of this Agreement is held invalid
or unenforceable, no other provision shall be affected by such holding, and all of the remaining
provisions of this Agreement shall continue in full force and effect.

5. Time is of the essence. If any payment or any other condition, obligation, or duty
is not timely made, tendered or performed by either party, then this Agreement, at the option of
the party who is not in default, may be terminated by the non-defaulting party, in which case, the
non-defaulting party may recover such damages as may be proper. If the non-defaulting party
elects to treat this Agreement as being in full force and effect, the non-defaulting party shall have
the right to an action for specific performance or damage or both.

6. A waiver by any party to this Agreement of the breach of any term or provision of
this Agreement shall not operate or be construed as a waiver of any subsequent breach by either

party.

7. This Agreement shall be governed by the laws of the State of Georgia, and venue
and jurisdiction for any disputes shall be, the Bartow County Superior Court.

8. This Agreement shall inure to the benefit of, and be binding upon, the parties, their
respective legal representatives, successors, heirs, and assigns; provided, however, that nothing in
this paragraph shall be construed to permit the assignment of this Agreement except as otherwise
expressly authorized herein.

0. During the entire duration of this Agreement, Bison Tree Service must remain in
compliance with Georgia Security and Immigration Compliance Act of 2007 and Georgia code 8
13-10-91 and § 50-36-1.



10. Bison Tree Service shall be required to be registered for and comply with Federal
E-Verify requirements and the requirements of the Georgia Security and Immigration Compliance
Act, O.C.G.A. § 13-10-91. Bison Tree Service shall submit the required affidavit promulgated
by the Georgia Department of Labor to affirm its compliance. “E-Verify” is an internet-based
employment eligibility verification program, operated by the U.S. Department of Homeland
Security (DHS) in partnership with the Social Security Administration (SSA), that allows
employers to electronically verify through an online government database the work eligibility of
newly hired employees. E-Verify is administered by U.S. Citizenship and Immigration Services
(USCIS).

11. Bison Tree Service expressly agrees to indemnify and hold harmless the City or
any of its officers or employees from any and all claims, damages, liability, or court awards
including attorney's fees that are or may be awarded as a result of any loss, injury or damage
sustained or claimed to have been sustained by anyone, including, but not limited to, any person,
firm, partnership, or corporation, in connection with or arising out of any omission or act of
commission by Bison Tree Service or any of its employees or agents in performing work pursuant
to this Agreement. In the even that any such suit or action is brought against the City, the City will
give notice thereof to Bison Tree Service.

12. Bison Tree Service shall at its own expense, keep in full force and effect during the
term of this Agreement Statutory Worker's Compensation Insurance.

13. Bison Tree Service shall not subcontract any task it is to perform under the terms
of this Agreement without prior written consent of the City.

14. It is expressly understood and agreed that enforcement of the terms and conditions
of this Agreement, and all rights of action relating to such enforcement, shall be strictly reserved
to the City and Bison Tree Service, and nothing contained in this Agreement shall give or allow
any such claim or right of action by any other third party on such Agreement. It is the express
intention of the parties that any person other than the City and Bison Tree Service receiving
services or benefits under this Agreement shall be deemed to be an incidental beneficiary only.

15.  This Agreement may be executed in counterparts, and each counterpart shall
constitute an original.



Form W'g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormWQ for instructions and the latest information.

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

BISON TREE SERVICE LLC

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[J individuavsole proprietor or 0O C Corporation

single-member LLC

[J Other (see instructions) »

3 Check appropriate box for federal tax ctassification of the person whose name is entered on line 1. Check only one of the | 4 Exem_ptions (codes apply only to
D S Corporation

(J Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

certain entities, not individuals; see
instructions on page 3):
Partnership D Trust/estate

Exempt payee code (if any)

code {if any)

{Applias 10 accounts maintained oulside tne U.S )

5 Address (number, street, and apt. or suite no.) See instructions.

173 W BROADACRE RD NW

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
DALTON GA 30721

7 Listaccount number(s) here (optional)

li Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number |

or
| Employer identification number —l

—

8|17| -12|9]5(2|5(8]|7

EEQ  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service(IRS) that | am subject to backup withholding as aresult of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lama U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certificationinstructions. Youmust cross outitem 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Slgn Signature of
Here U.S. person »

Date » C,— 9®~ Qt/

Wt

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW8.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)

¢ Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest).
1098-T (tuition)

e Form 1099-C (canceled debt)

e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TiN.

If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)




WIR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 10-05-2021

Employer Identification Number:
87-2952587

Form: SS-4

Number of this notice: CP 575 A
BISON TREE SERVICE LLC
WILLY AMADOR MERCADO MBR
1707 LOWER KINGSBRIDGE RD For assistance you may call us at:
DALTON, GA 30721 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 87-2952587. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 940 01/31/2023
Form 1065 03/15/2023
Form 944 01/31/2023

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832.




Control Number : 21256863

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

I, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Bison Tree Service LLC
4 Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 09/29/2021 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 10/04/2021.

Lot Zotginapniin

Brad Raffensperger
Secretary of State




ARTICLES OF ORGANIZATION *Electronically Filed*
Secretary of State
Filing Date: 9/29/2021 3:15:53 AM

CONTROL NUMBER 21256863

BUSINESS NAME Bison Tree Service LLC
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE 09/29/2021

ADDRESS " 173 W. Broadacre Rd. NW, Dalton, GA, 30721, USA

NAME ' ADDRESS ' COUNTY

H}Z“ed StatesiComperatign Agents; 1420 Southlake Plaza Dr., Morrow, GA, 30260, USA Clayton

Luis Alfredo Perez ORGANIZER 173 W Broadacre Rd. NW, Dalton, GA, 30721, USA
Luis Perez, Sr. ORGANIZER 173 W Broadacre Rd. NW, Dalton, GA, 30721, USA
Willy Amador ORGANIZER 173 W Broadacre Rd. NW, Dalton, GA, 30721, USA

N/A

et 5 PAS
A A 8hY
AL ATION

AUTHORIZER SIGNATURE  Luis Alfredo Perez
AUTHORIZER TITLE Organizer
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ALC'ORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/26/2024

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

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

PRODUCER CONTACT  Kimberly Connolly
5 FAX
STARR-MATHEWS AGENCY {A'}SNNEO Exty: (706) 278-0707 (AIC. No): (706) 226-3535
114 W. Cuyler St EiMitss.  kconnolly@starrmathevss.com
P.O. Box 1543 INSURER(S) AFFORDING COVERAGE NAIC #
Dalton GA 30722-1543 INSURERA: Cincinnati Specialty Und. AM Best Rating: A+ 13037
INSURED INSURER B : Amerisafe Insurance AM Best Rating: A 31895
Bison Tree Service, LLC INSURER C :
173 Broadacre Rd. INSURER D :
INSURER E :
Dalton GA 30721 INSURER F :
COVERAGES CERTIFICATE NUMBER:  2024-25 REVISIONNUMBER:
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 ADDLISUBR
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MDD Yrv) | (MDD YY) LMITS
X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR PREINSES (Ea eeucence) | s 100,000
MED EXP (Any one person) $ Excluded
A Y [ v | csuo1813s1 01/24/2024 | 01/2412025 | personaL & Aoy INGURY |5 1.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000.000
PRO-
POLICY e Loc PRODUCTS - COMPIOPAGG | 5 2:000.000
OTHER: S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
—— (Ea accident)
ANY AUTO BODILY INJURY (Per person) | §
OWNED | SCHEDULED ; s
|| autos onwy AUTOS BODILY INJURY (Per accident) | $
HIRED f NON-OWNED PROPERTY DAMAAGE 5
| | auTos onwy | AUTOS ONLY | (Per accident)
s
X[ UmBRELLALIAB | XX 6ocur EACH OCCURRENCE s 5.000.000
A EXCESS LIAB ciamsamace | Y | Y | csuo192671 01/24/2024 | 01/2412025 | roorecATE s 5.000,000
oeo | X< rerention s © s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i NEARSIE! 505056
B | A O T N CIVEXECUTIVE N/A| Y | AVWCGA3198332023 07/23/2023 | 07/23/2024 | EL-EACHACCIOENT S
(Mandatory in NH) EL DISEASE - EA EMPLOYEE | s 1:000.000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LitiT [ s V9%

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
GL: CSGA 437 12 13 - Blanket Additional Insured; GL: CSGA 4087 12 12 - WOS; Umbrella: CSCX 207 10 20;

WC: WC9903 - Blanket WOS

CERTIFICATE HOLDER

CANCELLATION

City of Cartersville
135 W Cherokee Ave#217A

Cartersville
I

GA 30120

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

\gﬂ(r/% N Ak

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL EXCESS LIABILITY
CSCX 207 10 20

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OPTIONAL COVERAGE TO ANY ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:
COMMERCIAL EXCESS LIABILITY COVERAGE FORM

A. At the option of the first Named Insured only, and subject to the terms of this insurance, any additional
insureds covered in the "controlling underlying insurance" listed in the Schedule of Underlying Insurance
are also insureds, but only to the extent that insurance is provided for such additional insureds
thereunder.

Includes copyrighted material of Insurance
CSCX 207 10 20 Services Office, Inc., with its permission. Page 1 of 1




COMMERCIAL GENERAL LIABILITY
CSGA 4087 1212

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US - PER CONTRACT

This endorsement modifies insurance provided under the following:

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

The following is added to Paragraph 8. Transfer of Rights of Recovery Against Others to Us of SECTION
IV - CONDITIONS:

If you have agreed, in a written contract or agreement, to provide a waiver of any right of recovery against a
person or organization, we will waive any right of recovery we may have against that person or organization
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done
under a contract with that person or organization and included in the "products-completed operations hazard".
This waiver applies only to that person or organization for which you have agreed to in a written contract to
provide said waiver.

Includes copyrighted material of Insurance
CSGA 4087 12 12 Services Office, Inc., with its permission. Page 1 of 1



CSGA 4371213

COMMERCIAL GENERAL LIABILITY
CSGA 4371213

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU -

OPERATIONS AND COMPLETED OPERATIONS

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. SECTION 11 - WHO IS AN INSURED is

amended to include as an additional insured
any person or organization when you and such
person or organization have agreed in writing
in a contract or agreement that such person or
organization be added as an additional insured
on your policy, but only with respect to "bodily
injury", "property damage" or "personal and
advertising injury" caused, in whole or in part,
by:

1. Your acts or omissions in the perform-
ance of your ongoing operations for the
additional insured;

2. The acts or omissions of those acting on
your behalf in the performance of your
ongoing operations for the additional in-
sured; or

3. "Your work" performed for the additional
insured and included in the “products-
completed operations hazard".

If not specified otherwise in the written con-
tract or agreement, a person's or organiza-
tion's status as an additional insured under this
endorsement ends one year after your opera-
tions for that additional insured are completed.
The written contract or agreement must be
currently in effect or become effective during
the term of this Coverage Part. The contract or
agreement must be executed prior to the "bod-
ily injury"”, "property damage" or "personal and
advertising injury" to which this endorsement
pertains.

However:

1. The insurance afforded to such additional
insured only applies to the extent permit-
ted by law; and

This endorsement modifies insurance provided under the following:

2. If coverage provided to the additional in-
sured is required by a contract or agree-
ment, the insurance afforded to such ad-
ditional insured will not be broader than
that which you are required by the con-
tract or agreement to provide for such ad-
ditional linsured.

B. With respect to the insurance afforded to

these additional insureds, the following addi-
tional exdusions apply:

This insurance does not apply to:

1. "Bodily injury", "property damage" or "per-
sonal and advertising injury"” arising out of
the rendering of, or the failure to render,
any professional architectural, engineer-
ing or surveying services, including:

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

b. Supervisory, inspection, architectural
or engineering activities.

2. '"Bodily injury" or “"property damage" aris-

ing out of "your work" for which a consoli-
dated (wrap-up) insurance program has
been provided by the prime contrac-
tor/project manager or owner of the con-
struction project in which you are involved.

3. "Bodily injury", “property damage" or "per-
sonal and advertising injury” to any em-
ployee of you or to any obligation of the
additional insured to indemnity another
because of damages arising out of such
injury.

Includes copyrighted material of ISO

Properties, Inc., with its permission.

Page 1 of 2



CSGA 4371213

4. 'Bodily injury", "property damage" or "per-
sonal and advertising injury"' for which the
Named Insured is afforded no coverage
under this policy of insurance.

C. With respect to the insurance afforded to

these additional insureds, SECTION IIl - LIM-
ITS OF INSURANCE is amended to include:

The limits applicable to the additional insured
are those specified in the written contract or
agreement or in the Declarations of this Cov-
erage Part, whichever is less. If no limits are
specified in the written contract or agreement,
the limits applicable to the additional insured
are those specified in the Declarations of this
Coverage Part. The limits of insurance are in-
clusive of and not in addition to the limits of in-
surance shown in the Dedlarations.

With respect to the insurance afforded to
these additional insureds, SECTION IV -
COMMERCIAL GENERAL LIABILITY CON-
DITIONS, 4. Other Insurance is amended to
include:

Any coverage provided herein will be excess
over any other valid and collectible insurance
available to the additional insured whether
primary, excess, contingent or on any other
basis unless you have agreed in a written con-
tract or written agreement executed prior to
any loss that this insurance will be primary.
This insurance will be noncontributory only if
you have so agreed in a written contract or
written agreement executed prior to any loss
and this coverage is detemmined to be primary.

Includes copyrighted material of ISO

Properties, Inc., with its permission. Page 2 of 2



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 990313 A

(Ed. 5-15)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

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

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

This premium for this endorsement is shown in the Schedule.

Schedule
1. O Specific Waiver
Name of person or organization

@ Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.
2. Operations:

3. Premium:
(J Specific Waiver

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

Blanket Waiver

The premium charge for this endorsement shall be 2 percent of the total manual premium arising out of
the operations described.

4. Minimum Premium: $ 250

5. Advance Premium:

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

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

Endorsement Effective 03/19/2024 Policy No. AVWCGA3198332023 Endorsement No. 1
Premium:
Insured Bison Tree Service, LLC

Insurance Company AMERICAN INTERSTATE INSURANCE COMPANY - 24759

A A
Q l/ ! ’«
Countersigned by J/,{ ZJ%(} A

WC 990313 A
(Ed. 5-15)




