DESCHUTES COUNTY DOCUMENT SUMMARY

(NOTE: This form is required to be submitted with ALL contracts and other agreements, regardless of whether the document is to be
on a Board agenda or can be signed by the County Administrator or Department Director. If the document is to be on a Board
agenda, the Agenda Request Form is also required. If this form is not included with the document, the document will be returned to
the Department. Please submit documents to the Board Secretary for tracking purposes, and not directly to Legal Counsel, the
County Administrator or the Commissioners. In addition to submitting this form with your documents, please submit this form
electronically to the Board Secretary.)

Please complete all sections above the Official Review line.

Date: [March 28, 2022| Department: |Solid Waste

Contractor/Supplier/Consultant Name: Taylor Northwest, LLC|
Contractor Contact: [Justin Barden| Contractor Phone #: (541) 306
0535

Type of Document: Contract Amendment

Goods and/or Services: Production of drainage aggregate for use in Cell 9
construction at Knott Landfill.

Background & History: In January, 2022, the County entered into a Cooperative
Agreement with Taylor Northwest, LLC for the removal of surplus in-place basalt rock at
Knott Landfill for use as a local aggregate source for the Contractor’s construction
projects. Taylor Northwest included pricing in the agreement for a variety of aggregate
products that could be made available to the County, including drainage aggregate that
is incorporated into the liner system design used at Knott Landfill. This contract
amendment provides for Taylor Northwest to produce 23,000 tons of specified drainage
aggregate for use in the construction of Cell 9 in FY23.

Agreement Starting Date: [1/6/2022 Ending Date: [12/31/202
Annual Value or Total Payment: ($332,350

X Insurance Certificate Received (check box)
Insurance Expiration Date: [12/01/2022

Check all that apply:

RFP, Solicitation or Bid Process

[] Informal quotes (<$150K)

[ ] Exempt from RFP, Solicitation or Bid Process (specify — see DCC §2.37)

Funding Source: (Included in current budget? X Yes [ ] No
If No, has budget amendment been submitted? [] Yes [ ] No

Is this a Grant Agreement providing revenue to the County? [1 Yes [X No

Special conditions attached to this grant:

3/28/2022



Deadlines for reporting to the grantor:

If a new FTE will be hired with grant funds, confirm that Personnel has been notified that
it is a grant-funded position so that this will be noted in the offer letter: [ | Yes [ ]No

Contact information for the person responsible for grant compliance:
Name:
Phone #:

Departmental Contact and Title: Chad Centola, Directof  Phone #: x7172

Department Director Approval: %/ éﬂ > j?/ég@i 2

Signature Date

Distribution of Document: Who gets the original document and/or copies after it has
been signed? Include complete information if the document is to be mailed.

Official Review:

County Signature Required (check one):

[0 BOCC (if $150,000 or more) — BOARD AGENDA ltem
[0 County Administrator (if $25,000 but under $150,000)
[0 Department Director - Health (if under $50,000)

[0 Department Head/Director (if under $25,000)

Legal Review Date

Document Number [2022-308

3/28/2022
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DATE (MM/DD/YYYY)
01/10/2022

N
A CORD’ CERTIFICATE OF LIABILITY INSURANCE

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).

GONTACT willis Towers Watson Certificate Center

PRODUCER
Willis Towers Watson Midwest, Inc. PHONE FAX

. - = . 1-B88- -2378
c/o 26 Century Blvd _{&%ﬁmﬁzur 1877945 71378 ]WC Noj: 467-23

P.O. Box 305191 ADDRESS: certificatesfiwillis.com

Nashville, TN 372305181 Usa INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Company 16535
INSURED INSURER B : American Guarantee and Liability Insuzance 26247
Taylor Northwest LLC
18500 Bull Springs Road INSURER C :
Bend, OR 9$77035781 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: W23738205 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 | wWvD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LImITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 5,000,000
DAMAGE TO RENTED
| cLams-mape | X | occur PREMISES (Ea occurrence) | $ 500,000
A | X |Contractual Liability MED EXP (Any one person) $ 10,000
Y =
GLO 5944715-13 12/01/2021 |12/01/2022 | prpsonal & ADVINJURY | § 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
POLICY e | X | oc PRODUCTS - COMP/OP AGG | 8 10,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | 2 accident $ 5,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
A OWNED SCHEDULED - 1/2021 |1 7
| AuTosony || AUTOS BAP 5544714-13 12/01/20 2/01/2022 | BODILY INJURY (Per accident)| $
HIRED NON-QWNED PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY _(Per accident)
$
5 UMBRELLA LIAB X OCCUR EACH OCCURRENCE g 5,000,000
X | EXCESS LIAB CLAIMS-MADE SXS 0271705-04 12/01/2021|12/01/2022 | AcGREGATE $ 5,000,000
pEp | X | ReTENTIONS © $
WORKERS COMPENSATION x | PER QiH-
AND EMPLOYERS' LIABILITY Yin StArure | ER
A | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? m N/A WC 5944716-13 12/01/2021|12/01/2022
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | § 900,
A |Workers Compensation and WC 5944717-13 12/01/2021|12/01/2022 |EL Each Accident $1,000,000
Employers Liability EL Disease - EA Emp |$1,000,000
Per Statute EL Disease - Pol ILmt |$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Deschutes County, its officers, agents, employees and volunteers are included as Additional Insured as

respects to

General Liability, when required by written contract or agreement and executed prior to loss.

General Liability, policy shall be Primary and Non-contributory with any other insurance in force for or which may be
purchased by County, its officers, employees or agents., when required by written contract.

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.

Deschutes County
Department of Solid Waste
61050 SE 27th Street
Bend, OR 9|'7702

AUTHORIZED REPRESENTATIVE

© 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
SR ID: 22079725 BATCH: 2366132

ACORD 25 (2016/03)



AGENCY CUSTOMER ID:

LOC #:
0
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 2 ©h 2

Taylor Northwest LLC
18500 Bull Springs Road
POLICY NUMBER Bend, OR 977035781

See Page 1

Willis Towers Watson Midwest, Inc.

CARRIER NAIC CODE

See Page 1 See Page 1| EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Waiver of Subrogation applies in favor of County with respects to Workers Compensation as permitted by law and when
required by written contract or agreement and executed prior to loss.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SR ID: 22079725 BATCH: 2366132 CERT: W23738205




Z

Blanket Notification to Others of Cancellation ZURICH
or Non-Renewal

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. GLO 5944715-13 Effective Date: 12/01/2021

This endorsement applies to insurance provided under the:

Commercial General Liability Coverage Part

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such notification. Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within 10 days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional natice of renewal,

unless a greater number of days is shown in the Schedule of this endorsement for the mailing or delivering of such
notification with respect to Paragraph B.1. or Paragraph B.2. above.

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or

3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

U-GL-1521-B CW (01/19)
Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

SCHEDULE

The total number of days for mailing or delivering with respect to Paragraph B.1. of 5
this endorsement is amended to indicate the following number of days:

The total number of days for mailing or delivering with respect to Paragraph B.2. of -
this endorsement is amended to indicate the following number of days:

* |f a number is not shown here, 10 days continues to apply.
** |f a number is not shown here, 30 days continues to apply.

All other terms and conditions of this policy remain unchanged.

U-GL-1521-B CW (01/19)

Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Z

Blanket Notification to Others of Cancellation ZURICH
or Non-Renewal

Policy No. Eff. Date of Pol Exp. Date of Pol. Eff. Date of End. Producer No. Add’l, Prem Retumn Prem

BAP 5944714-13 12/01/2021 12/01/2022 34937000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial Automobile Coverage Part

A

If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a list
provided to us by the first Named Insured if you are required by written contact or written agreement to provide such
notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been sent
to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

U-CA-832-A CW (01/13)
Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Endorsement # 07

Z

Blanket Notification to Others of Cancellation or ZURICH

Nonrenewal
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add'l Prem. Return Prem. ‘
SXS 0271705-04 12/01/2021 12/01/2022 12/01/2021 34937000 ‘
Named Insured and Mailing Address: Producer:
A.L.M. HOLDING COMPANY AND SUBSIDIARIES WILLIS TOWERS WATSON MIDWEST, INC.
920 10TH AVENUE N 1600 UTICA AVE S STE 600
ONALASKA, WI 54650 MINNEAPOLIS, MN 55416-3687

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
The following is added to SECTION V. CONDITIONS:
Blanket Notification to Others of Cancellation or Nonrenewal

1.

If we cancel or non-renew this policy by written notice to the first Named Insured, we will mail or deliver notification
that such policy has been cancelled or non-renewed to each person or organization shown in a list provided to us by
the first Named Insured if you are required by written contract or written agreement to provide such notification.
However, such notification will not be mailed or delivered if a conditional notice of renewal has been sent to the first
Named Insured. Such list:

a. Must be provided to us prior to cancellation or non-renewal;

b. Must contain the names and addresses of only the persons or organizations requiring notification that such policy
has been cancelled or non-renewed; and

c. Must be in an electronic format that is acceptable to us.

Our notification as described in Paragraph 1. above will be based on the most recent list in our records as of the date
the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail or deliver
such notification to each person or organization shown in the list:

a. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
b. Atleast 30 days prior to the effective date of:

(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or

(2) Non-renewal, but not including conditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only. Our
failure to provide such mailing or delivery will not:

a. Extend the policy cancellation or non-renewal date;
b. Negate the cancellation or non-renewal; or
¢. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs 1. and 2. above.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.

] " i L o U-EXS-441-A-CW (01/13)
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 43

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT

This endorsement adds the following to Part Six of the policy.

PART SIX
CONDITIONS

Blanket Notification to Others of Cancellation or Nonrenewal

1.

If we cancel or non-renew this policy by written notice to you, we will mail or deliver notification that such
policy has been cancelled or non-renewed to each person or organization shown in a list provided to us by
you if you are required by written contract or written agreement to provide such notification. However, such
notification will not be mailed or delivered if a conditional notice of renewal has been sent to you. Such list:

a. Must be provided to us prior to cancellation or non-renewal;

b. Must contain the names and addresses of only the persons or organizations requiring notification that
such policy has been cancelled or non-renewed; and

¢. Must be in an electronic format that is acceptable to us.

Our notification as described in Paragraph 1. above will be based on the most recent list in our records as of
the date the notice of cancellation or non-renewal is mailed or delivered to you. We will mail or deliver such
notification to each person or organization shown in the list:

a. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of
premium; or

b. At least 30 days prior to the effective date of:
(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or
(2) Non-renewal, but not including conditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only.
Our failure to provide such mailing or delivery will not:

a. Extend the policy cancellation or non-renewal date;
b. Negate the cancellation or non-renewal; or
c. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list
provided to us as described in Paragraphs 1. and 2. above.

All other terms and conditions of this policy remain unchanged.

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: 12/01/2021 Policy No. WC 5944716-13 Endorsement No.
Insured: A.L.M. HOLDING COMPANY Premium $

Insurance Gompany: ZURICH AMERICAN INSURANCE COMPANY

WC 99 06 43 Page 1 of 1
(Ed. 01-13) Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission.

© 2012 Copyright National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 43

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT

This endorsement adds the following to Part Six of the policy.

PART SIX
CONDITIONS

Blanket Notification to Others of Cancellation or Nonrenewal

il

If we cancel or non-renew this policy by written notice to you, we will mail or deliver notification that such
policy has been cancelled or non-renewed to each person or organization shown in alist provided to us by
you if you are required by written contract or written agreement to provide such notification. However, such
notification will not be mailed or delivered if a conditional notice of renewal has been sent to you. Such list:

a. Must be provided to us prior to cancellation or non-renewal;

b. Must contain the names and addresses of only the persons or organizations requiring nhotification that
such policy has been cancelled or non-renewed; and

c. Must be in an electronic format that is acceptable to us.

Our notification as described in Paragraph 1. above will be based on the most recent list in our records as of
the date the notice of cancellation or non-renewal is mailed or delivered to you. We will mail or deliver such
notification to each person or crganization shown in the list:

a. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of
premium; or

b. At least 30 days prior to the effective date of:
(1) Cancellation, if cancelled for any reason other than honpayment of premium; or
(2) Non-renewal, but not including conditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only.
Our failure to provide such mailing or delivery will not:

a. Extend the policy cancellation or non-renewal date;
b. Negate the cancellation or non-renewal; or
c. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list
provided to us as described in Paragraphs 1. and 2. above.

All other terms and conditions of this policy remain unchanged.

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: 12/01/2021 Policy No. WC 5944717-13 Endorsement No.
Insured: A.L.M. HOLDING COMPANY Premium $

Insurance Company: ZURICH AMERICAN INSURANCE COMPANY

WC 99 06 43 Page 1 of 1
(Ed. 01-13) Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission.

© 2012 Copyright National Council on Compensation Insurance, Inc. All Rights Reserved.



