DocuSign Envelope ID: 82EBE4A9-9036-42A9-AD5F-2CEFOFF6016D
Fiscal Year (FY): 2022-23 Change Order#: 9

WAKE COUNTY PUBLIC SCHOOL SYSTEM
Change Order Routing Form

Date_7/7/2022 Contract Contact:_Alex Dalton Phone Number: 588-3566

Subject of Contract: _Cumming Management Group Contract Renewal and Annual Funding through June 30, 2023

Contractor: Cumming Management Group, Inc

Change Order Amount:_$1,733,363 Total Contract Amount!: 9,331,874.50
Board Action (2$100,000):_ X Yes No Board's Date of Approval: 7/19/22
Purchase Order #:_ 181938 & 235991 Flex Code:

Budget Code(s): 04.6570.862.529.0747.0940

Items of SpecialNote:

PLEASE INITIAL AND DATE THIS FORM AFTER YOU HAVE REVIEWED AND APPROVED THE ATTACHED CHANGE ORDER:

itjal Date
Contract Manager SU 7/8/2022
Director NA

Senior Director (> $10,000)

718/2022

Senior Fiscal Administrator

7/11/2022

Chief of Facilities & Operations (>$10,000)

PLEASE INITIAL AND DATE THIS FORM AFTER YOU HAVE REVIEWED AND APPROVED THE ATTACHED C ANGE ORDER:

Initial Date
Risk Management (Insurance Review)
bsS— -
*Pre-audit by Finance Officer (Required) | M(N 7/12/2022

Chief Business Officer (Required at $100,000+) - -

School Board Attorney (reviews contracts >
3100,000 & non- standard contracts)

Comments: Both PO 181938 & 235991 are attached to reflect the total contract value. AD

* "This instrument has been pre-audited in the manner required by the School Budget and Fiscal Control Act." G.S. 115C-441(a).

ITotal contract amount and total PO amount may differ due to ACPs awaiting roll-up into change orders, sales tax liquidation, or for other reasons.

Keying error on PO. Revised PO attached. AD t:g bs FIN
ve

I




N WAKE COUNTY PUBLIC SCHOOL SYSTEM

DocuSign Envelope ID: 82EBE4A9-9036-42A9-AD5F-2CEFOFF6016D
RALEIGH, NC 27610-4145

WAKE COUNTY PUBLIC SCHOOL SYSTEM
ACCOUNTING DEPARTMENT

111 CORNING ROAD, Suite 250

CARY, NC 27518

INVOICE
TO

CUMMING MANAGEMENT GROUP INC
25220 HANCOCK AVE STE 440
1o | MURRIETA, CA 92562

PURCHASE ORDER

235991

Page 1 of 2

CORRECT PURCHASE ORDER AND

PAYMENT TERMS STOCK NUMBERS MUST APPEAR
ON ALL PACKAGES, INVOICES,
Net 30 SHIPPING PAPERS AND
CORRESPONDENCE. PACKING
PO REVISION SLIPS MUST ACCOMPANY ALL

3 SHIPMENTS. CONDITIONS AND
BILLING INSTRUCTIONS ON
REVERSE.

Facilities and Operations
111 Corning Road
ST | Suite 190

Cary,NC 27518

DATE FOB FREIGHT TERMS

FOR QUESTIONS REGARDING THIS ORDER CONTACT

27-JAN-21 Destination Prepaid

Gooding, Petra, pgooding@wcpss.net
919-588-3456 EXT. 83456

WCPSS Deliver To Only:

Facilities and Operations (DAVID NETER)

LINE WCPSS

ITEM NO

WCPSS ACCOUNT CODE
ITEM DESCRIPTION

QTY UOM UNIT

PRICE

AMOUNT

1 04.6570.862.529.0747.0940.000
BALANCE REMAINING FROM PO #181938 -
LINE 7 - LIQUIDATED DUE TO LEGAL NAME

CHANGE

724700.5 | Dollar 1.00

2 04.6570.862.529.0747.0940.000

ADD PROGRAM CONTROLS & SCHEDULING
MANAGEMENT TO THE EXISTING SCOPE OF
WORK - INCLUDING TWO ADDITIONAL
FULL-TIME CONSULTANTS FROM 2/8/2021 -

6/30/2021

WCPSS AS AN AGENT TO WAKE COUNTY

276800 | Dollar 1.00

3 04.6570.862.529.0747.0940.000

ADD FUNDING THROUGH 6/30/2022 - FUND
CUMMING MANAGEMENT GROUP INC
CONTRACT THROUGH 6/30/2022

BOE: 9/21/2021

ADDED 9/14/21CR PER M STRICKLAND

1716641 | Dollar 1.00

4 04.6570.862.529.0747.0940.000
FINAL TWO MONTHS, JULY & AUGUST 2022,
APPROVED BY THE BOE ON 2/2/2021

EXTEND AND FUND THE CUMMING
MANAGEMENT GROUPS CONTRACT
THROUGH THE END OF THE FISCAL YEAR

2022-2023

ADDED 7/12/22CR PER M STRICKLAND

288893 | Dollar 1.00

RECEIVER'S SIGNATURE Certifying that the above DATE
Goods or services has been received

BUDGET MANAGER'S SIGNATURE Certifying Receipt DATE
and that all regulations set forth by the Finance
Manual and Board Policy were followed

PARTIAL FINAL

(| (|

MATERIAL RECEIVING REPORT




N WAKE COUNTY PUBLIC SCHOOL SYSTEM PURCHASE ORDER
DocusSign Envelope ID: 82EBE4A9-9036-42A9-AD5F-2CEFOFF6016D 535091
RALEIGH, NC 27610-4145
Page 2 of 2
CORRECT PURCHASE ORDER AND
STOCK NUMBERS MUST APPEAR
WAKE COUNTY PUBLIC SCHOOL SYSTEM PAYMENT TERMS ON ALL PACKAGES, INVOICES,
ACCOUNTING DEPARTMENT Net 30 SHIPPING PAPERS AND
"o || LLLCORNING ROAD, Suite 250 PO REVISION el i
CARY, NC 27518 3 SHIPMENTS. CONDITIONS AND
BILLING INSTRUCTIONS ON
REVERSE.
CUMMING MANAGEMENT GROUP INC Facilities and Operations
25220 HANCOCK AVE STE 440 111 Corning Road
1o | MURRIETA, CA 92562 SHP | Suite 190
Cary,NC 27518
DATE FOB FREIGHT TERMS FOR QUESTIONS REGARDING THIS ORDER CONTACT
27-JAN-21 Destination Prepaid Gooding, Petra, pgooding@wcpss.net
919-588-3456 EXT. 83456
WCPSS Deliver To Only: Facilities and Operations (DAVID NETER)
LINE WCPSS WCPSS ACCOUNT CODE QTY UoM UNIT AMOUNT
ITEM NO ITEM DESCRIPTION PRICE
5 04.6570.862.529.0747.0940.000 1444470 | Dollar 1.00
EXTEND AND FUND THE CUMMING
MANAGEMENT GROUPS CONTRACT
THROUGH 6/30/2023 - FUNDING IS
ENCUMBERED ANNUALLY
ADDED 7/12/22CR PER M STRICKLAND
PARTIAL FINAL
RECEIVER'S SIGNATURE Certifying that the above DATE O O

Goods or services has been received

BUDGET MANAGER'S SIGNATURE Certifying Receipt DATE
and that all regulations set forth by the Finance
Manual and Board Policy were followed MATERIAL RECEIVING REPORT




N WAKE COUNTY PUBLIC SCHOOL SYSTEM

DocuSign Envelope ID: 82EBE4A9-9036-42A9-AD5F-2CEFOFF6016D
RALEIGH, NC 27610-4145

INVOICE
TO

WAKE COUNTY PUBLIC SCHOOL SYSTEM
ACCOUNTING DEPARTMENT

111 CORNING ROAD, Suite 250

CARY, NC 27518

CUMMING MANAGEMENT GROUP INC
25220 HANCOCK AVE STE 440
1o | MURRIETA, CA 92562

PURCHASE ORDER

235991

Page 1 of 2

CORRECT PURCHASE ORDER AND

PAYMENT TERMS STOCK NUMBERS MUST APPEAR
ON ALL PACKAGES, INVOICES,
Net 30 SHIPPING PAPERS AND
CORRESPONDENCE. PACKING
PO REVISION SLIPS MUST ACCOMPANY ALL

3 SHIPMENTS. CONDITIONS AND
BILLING INSTRUCTIONS ON
REVERSE.

SHIP
TO

Facilities and Operations
111 Corning Road

Suite 190

Cary,NC 27518

DATE

FOB FREIGHT TERMS

FOR QUESTIONS REGARDING THIS ORDER CONTACT

27-JAN-21

Destination Prepaid

Gooding, Petra, pgooding@wcpss.net

919-588-3456 EXT. 83456

WCPSS Deliver To Only:

Facilities and Operations (DAVID NETER)

LINE WCPSS

ITEM NO

WCPSS ACCOUNT CODE
ITEM DESCRIPTION

QTY

UuoM UNIT

PRICE

AMOUNT

04.6570.862.529.0747.0940.000
BALANCE REMAINING FROM PO #181938 -
LINE 7 - LIQUIDATED DUE TO LEGAL NAME

CHANGE

724700.5

Dollar 1.00 724,700.50

04.6570.862.529.0747.0940.000

ADD PROGRAM CONTROLS & SCHEDULING
MANAGEMENT TO THE EXISTING SCOPE OF
WORK - INCLUDING TWO ADDITIONAL
FULL-TIME CONSULTANTS FROM 2/8/2021 -

6/30/2021

WCPSS AS AN AGENT TO WAKE COUNTY

276800

Dollar 1.00 276,800.00

04.6570.862.529.0747.0940.000

ADD FUNDING THROUGH 6/30/2022 - FUND
CUMMING MANAGEMENT GROUP INC
CONTRACT THROUGH 6/30/2022

BOE: 9/21/2021

ADDED 9/14/21CR PER M STRICKLAND

1716641

Dollar 1.00 | 1,716,641.00

04.6570.862.529.0747.0940.000
FINAL TWO MONTHS, JULY & AUGUST 2022,
APPROVED BY THE BOE ON 2/2/2021

EXTEND AND FUND THE CUMMING
MANAGEMENT GROUPS CONTRACT
THROUGH THE END OF THE FISCAL YEAR

2022-2023

ADDED 7/12/22CR PER M STRICKLAND

288893

Dollar 1.00 288,893.00

PRE-AUDIT CERTIFICATE
THIS INSTRUMENT HAS BEEN PRE-AUDITED IN THE MANNER
REQUIRED BY THE SCHOOL BUDGET AND FISCAL CONTROL ACT.

Ploud 1. o Tom

FIMNAMNCE OFFICER

VENDOR COPY

* WAKE COUNTY PUBLIC SCHOOL SYSTEM *
* IS NOT TAX EXEMPT. PLEASE ASSESS 7.25% NC *
* SALES TAX WHEN INVOICING. *

SE%‘!OR DIRECTOR OF PURCHASING




DeeuSonEnvlpe 10 LB RIS IO AT, TERMS AND CONDITIONS

1. ACCEPTANCE - Acceptance of this order includes acceptance of all terms, conditions, prices, delivery instructions and

10.

11.

12.

13.

specifications as shown on this order or attached to and made a part of this order. By accepting this purchase order, the
vendor grants to the purchaser the right to audit vendor's books and records and to make any copies and extracts of
any books or records related to the performance of this contract.

PRICES - Invoices cannot exceed the net total of this order with the exception of sales tax. Sales tax must be invoiced
by the vendor. Sales tax is applicable on all orders and the vendor is required to collect and remit to the N.C.
Department of Revenue.

PRICE INCREASES — All requests for price increases or additional shipping charges must be approved by the
Purchasing Department prior to shipment. Send request to Purchasing Department, Wake County Public School
System, 1551 Rock Quarry Road, Raleigh, N.C. 27610-4145, or Phone (919) 588-3444, or Fax (919) 856-8107.

DELIVERY — Each shipment must be plainly labeled with the Purchase Order Number and delivered to the address and
marked to the attention of the individual or department indicated on the face of this order. A complete packing list must
accompany each shipment with any cancellation/back orders indicated.

REJECTED MATERIALS - Substitute items which are rejected will be returned to the vendor at the vendor's risk and
expense.

INVOICES — Mail, deliver or email all invoices to Accounting Department, Wake County Public School System, 111
Corning Rd, Suite 250, Cary, N.C. 27518. Phone (919) 694-0312. Email: acctspay@wcpss.net. Invoices must show our
Purchase Order Number. Invoices will not be paid prior to receipt of items ordered. Adequate and reasonable
descriptions and/or written documentation are required for all invoices. All invoices must be in U.S. Dollars.

CANCELLATION - Wake County Public School System reserves the right to cancel this order in whole or in part at any
time by written or telephone notice effective upon receipt by vendor. Any item on this order not received within 61 days
from the date of the order, will automatically be cancelled.

ASSIGNMENT - This Purchase Order may not be assigned by the vendor in whole or in part without prior approval from
Wake County Public School System's Purchasing Department.

FREIGHT - Freight charges and cash discounts are indicated on the face of this Purchase Order.

LEGAL - It is agreed that the goods, materials, equipment or services rendered shall comply with all Federal, State or
Local laws relative thereto. Also, the vendor shall defend actions or claims brought and save harmless Wake County
Public School System or its officials or employees from loss, cost, or damage by reason of actual or alleged violation.

COMPLIANCE WITH E-VERIFY - Provider shall comply with all applicable laws and regulations in providing services
under this contract. In particular, Provider shall not employ any individuals to provide services to the School System
who are not authorized by federal law to work in the United States. Provider represents and warrants that it is aware of
and in compliance with the Immigration Reform and Control Act and North Carolina law (Article 2 of Chapter 64 of the
North Carolina General Statutes) requiring use of the E-Verify system for employers who employ twenty-five (25) or
more employees and that is and will remain in compliance with these laws at all times while providing services pursuant
to this Contract. Provider shall also ensure that any of its subcontractors (of any tier) will remain in compliance with
these laws at all times while providing subcontracted services in connection with this Contract.

COMPLIANCE WITH AFFORDABLE CARE ACT - Provider is responsible for providing affordable health care
coverage to all of its full-time employees providing services to the School System. The definitions of "affordable
coverage" and "full-time employee" are governed by the Affordable Care Act and accompanying IRS and Treasury
Department regulations.

IRAN DIVESTMENT ACT - Provider certifies that as of the date of this Contract, Provider is not listed on the Final
Divestment List created by the North Carolina State Treasurer pursuant to N.C. Gen. Stat. § 147-86.58. Provider
understands that it is not entitled to any payments whatsoever under this Contract if this certification is false. The
individual signing this Contract certifies that he or she is authorized by Provider to make the foregoing statement.

Vendor is specifically reminded that state law and board policy prohibit vendors from giving
gifts or favors to school system employees in any way involved in the contracting process.


mailto:acctspay@wcpss.net

N WAKE COUNTY PUBLIC SCHOOL SYSTEM

DocuSign Envelope ID: 82EBE4A9-9036-42A9-AD5F-2CEFOFF6016D
RALEIGH, NC 27610-4145

WAKE COUNTY PUBLIC SCHOOL SYSTEM
ACCOUNTING DEPARTMENT

111 CORNING ROAD, Suite 250

CARY, NC 27518

INVOICE
TO

CUMMING MANAGEMENT GROUP INC
25220 HANCOCK AVE STE 440
1o | MURRIETA, CA 92562

PURCHASE ORDER

235991

Page 2 of 2

CORRECT PURCHASE ORDER AND
PAYMENT TERMS STOCK NUMBERS MUST APPEAR
ON ALL PACKAGES, INVOICES,
Net 30 SHIPPING PAPERS AND
CORRESPONDENCE. PACKING
PO REVISION SLIPS MUST ACCOMPANY ALL
3 SHIPMENTS. CONDITIONS AND
BILLING INSTRUCTIONS ON
REVERSE.

Facilities and Operations
111 Corning Road
ST | Suite 190

Cary,NC 27518

DATE FOB FREIGHT TERMS FOR QUESTIONS REGARDING THIS ORDER CONTACT
27-JAN-21 Destination Prepaid Gooding, Petra, pgooding@wcpss.net
919-588-3456 EXT. 83456
WCPSS Deliver To Only: Facilities and Operations (DAVID NETER)
LINE WCPSS WCPSS ACCOUNT CODE QTY UoM UNIT AMOUNT
ITEM NO ITEM DESCRIPTION PRICE
5 04.6570.862.529.0747.0940.000 1444470 | Dollar 1.00 | 1,444,470.00
EXTEND AND FUND THE CUMMING
MANAGEMENT GROUPS CONTRACT
THROUGH 6/30/2023 - FUNDING IS
ENCUMBERED ANNUALLY
ADDED 7/12/22CR PER M STRICKLAND
Net Total: 4,451,504.50

PRE-AUDIT CERTIFICATE
THIS INSTRUMENT HAS BEEN PRE-AUDITED IN THE MANNER
REQUIRED BY THE SCHOOL BUDGET AND FISCAL CONTROL ACT.

Ploud 1. o Tom

FIMNAMNCE OFFICER

VENDOR COPY

* WAKE COUNTY PUBLIC SCHOOL SYSTEM *
* IS NOT TAX EXEMPT. PLEASE ASSESS 7.25% NC *
* SALES TAX WHEN INVOICING. *

SE%‘!OR DIRECTOR OF PURCHASING




DeeuSonEnvlpe 10 LB RIS IO AT, TERMS AND CONDITIONS

1. ACCEPTANCE - Acceptance of this order includes acceptance of all terms, conditions, prices, delivery instructions and

10.

11.

12.

13.

specifications as shown on this order or attached to and made a part of this order. By accepting this purchase order, the
vendor grants to the purchaser the right to audit vendor's books and records and to make any copies and extracts of
any books or records related to the performance of this contract.

PRICES - Invoices cannot exceed the net total of this order with the exception of sales tax. Sales tax must be invoiced
by the vendor. Sales tax is applicable on all orders and the vendor is required to collect and remit to the N.C.
Department of Revenue.

PRICE INCREASES — All requests for price increases or additional shipping charges must be approved by the
Purchasing Department prior to shipment. Send request to Purchasing Department, Wake County Public School
System, 1551 Rock Quarry Road, Raleigh, N.C. 27610-4145, or Phone (919) 588-3444, or Fax (919) 856-8107.

DELIVERY — Each shipment must be plainly labeled with the Purchase Order Number and delivered to the address and
marked to the attention of the individual or department indicated on the face of this order. A complete packing list must
accompany each shipment with any cancellation/back orders indicated.

REJECTED MATERIALS - Substitute items which are rejected will be returned to the vendor at the vendor's risk and
expense.

INVOICES — Mail, deliver or email all invoices to Accounting Department, Wake County Public School System, 111
Corning Rd, Suite 250, Cary, N.C. 27518. Phone (919) 694-0312. Email: acctspay@wcpss.net. Invoices must show our
Purchase Order Number. Invoices will not be paid prior to receipt of items ordered. Adequate and reasonable
descriptions and/or written documentation are required for all invoices. All invoices must be in U.S. Dollars.

CANCELLATION - Wake County Public School System reserves the right to cancel this order in whole or in part at any
time by written or telephone notice effective upon receipt by vendor. Any item on this order not received within 61 days
from the date of the order, will automatically be cancelled.

ASSIGNMENT - This Purchase Order may not be assigned by the vendor in whole or in part without prior approval from
Wake County Public School System's Purchasing Department.

FREIGHT - Freight charges and cash discounts are indicated on the face of this Purchase Order.

LEGAL - It is agreed that the goods, materials, equipment or services rendered shall comply with all Federal, State or
Local laws relative thereto. Also, the vendor shall defend actions or claims brought and save harmless Wake County
Public School System or its officials or employees from loss, cost, or damage by reason of actual or alleged violation.

COMPLIANCE WITH E-VERIFY - Provider shall comply with all applicable laws and regulations in providing services
under this contract. In particular, Provider shall not employ any individuals to provide services to the School System
who are not authorized by federal law to work in the United States. Provider represents and warrants that it is aware of
and in compliance with the Immigration Reform and Control Act and North Carolina law (Article 2 of Chapter 64 of the
North Carolina General Statutes) requiring use of the E-Verify system for employers who employ twenty-five (25) or
more employees and that is and will remain in compliance with these laws at all times while providing services pursuant
to this Contract. Provider shall also ensure that any of its subcontractors (of any tier) will remain in compliance with
these laws at all times while providing subcontracted services in connection with this Contract.

COMPLIANCE WITH AFFORDABLE CARE ACT - Provider is responsible for providing affordable health care
coverage to all of its full-time employees providing services to the School System. The definitions of "affordable
coverage" and "full-time employee" are governed by the Affordable Care Act and accompanying IRS and Treasury
Department regulations.

IRAN DIVESTMENT ACT - Provider certifies that as of the date of this Contract, Provider is not listed on the Final
Divestment List created by the North Carolina State Treasurer pursuant to N.C. Gen. Stat. § 147-86.58. Provider
understands that it is not entitled to any payments whatsoever under this Contract if this certification is false. The
individual signing this Contract certifies that he or she is authorized by Provider to make the foregoing statement.

Vendor is specifically reminded that state law and board policy prohibit vendors from giving
gifts or favors to school system employees in any way involved in the contracting process.


mailto:acctspay@wcpss.net

DocuSign Envelope ID: 82EBE4A9-9036-42A9-AD5F-2CEFOFF6016D

WAKE COUNTY PUBLIC SCHOOL SYSTEM
1551 ROCK QUARRY ROAD
RALEIGH, NC 276104145

INVOICE
TO

WAKE COUNTY PUBLIC SCHOOL SYSTEM
ACCOUNTING DEPARTMENT

111 CORNING ROAD, Suite 250

CARY, NC 27518

CUMMING MANAGEMENT GROUP INC
720 LADY STREET

PURCHASE ORDER

181938

Page 1 of 2

Net 30

9

PAYMENT TERMS

PO REVISION

CORRECT PURCHASE ORDER AND
STOCK NUMBERS MUST APPEAR
ON ALL PACKAGES, INVOICES,
SHIPPING PAPERS AND
CORRESPONDENCE. PACKING
SLIPS MUST ACCOMPANY ALL
SHIPMENTS. CONDITIONS AND
BILLING INSTRUCTIONS ON
REVERSE.

Facilities Design and Construction
111 Corning Road

70 | COLUMBIA, SC 29201 SHY | CRIll - Suite 190
Cary,NC 27518
DATE FOB FREIGHT TERMS FOR QUESTIONS REGARDING THIS ORDER CONTACT
07-DEC-15 Destination Prepaid Adams, Kris, kwadams@wcpss.net
919-588-3457 EXT. 83457
WCPSS Deliver To Only: Facilities Design and Construction - 940 (JOE DESORMEAUX)
LINE WCPSS WCPSS ACCOUNT CODE QTYy uoM UNIT AMOUNT
ITEM NO ITEM DESCRIPTION PRICE
i 04.6570.861.529.0747.0940.000 423000 | Dollar 1.00
PROGRAM MANAGEMENT (CIP 2013) (861-747)
- CONSTRUCTION MANAGEMENT SERVICES
THRU 6-30-16. TIME & MATERIAL BASIS NOT
TO EXCEED
WCPSS AS AN AGENT TO WAKE COUNTY
BOE: 12-15-15
2 04.6570.861.529.0747.0940.000 787350 | Dollar 1.00
PROPOSAL FEE ADJUSTMENT - INCREASE
$787,350.00 PER A. FULLER - PG - 5/23/16
BOE: 6/7/16
& 04.6570.861.529.0747.0940.000 846000 | Dollar 1.00
INCREASE PO FOR CONSTRUCTION
MANAGEMENT SERVICES THROUGH JUNE 30,
2018 PER CONTRACT AMENDMENT
ADDED 9-11-17CR PER J DESORMEAUX
4 04.6570.861.529.0747.0940.000 394500 | Dollar 1.00
INCREASE PO FOR CONSTRUCTION MGMT
SERVICES THROUGH DECEMBER 31, 2018
BOE: 6/19/18
ADDED 6/11/18CR PER B CONKLIN
PARTIAL FINAL
DATE O 0O

RECEIVER'S SIGNATURE Certifying that the above

Goods or services has been received

BUDGET MANAGER'S SIGNATURE Certifying Receipt

DATE

and that all regulations set forth by the Finance

AMAaniial I Aand RAard Dalirv s

ara fallnwaoad

MATFRIAL RECEIVING REPORT




DocuSign Envelope ID: 82EBE4A9-9036-42A9-AD5F-2CEFOFF6016D

.| WAKE COUNTY PUBLIC SCHOOL SYSTEM
1551 ROCK QUARRY ROAD
RALEIGH, NC 276104145

INVOICE
TO

WAKE COUNTY PUBLIC SCHOOL SYSTEM
ACCOUNTING DEPARTMENT

111 CORNING ROAD, Suite 250

CARY, NC 27518

CUMMING MANAGEMENT GROUP INC
720 LADY STREET

PURCHASE ORDER

181938

Page 2 of 2

CORRECT PURCHASE ORDER AND

PAYMENT TERMS STOCK NUMBERS MUST APPEAR

Net 30 ON ALL PACKAGES, INVOICES,
€ SHIPPING PAPERS AND
CORRESPONDENCE. PACKING

PO REVISION SLIPS MUST ACCOMPANY ALL
9 SHIPMENTS. CONDITIONS AND
BILLING INSTRUCTIONS ON
REVERSE.

Facilities Design and Construction
111 Corning Road

To | COLUMBIA, SC 29201 SHIP | CRIll - Suite 190
Cary,NC 27518
DATE FOB FREIGHT TERMS FOR QUESTIONS REGARDING THIS ORDER CONTACT
07-DEC-15 Destination Prepaid Adams, Kris, kwadams@wcpss.net

919-588-3457 EXT. 83457

WCPSS Deliver To Only:

Facilities Design and Construction - 940 (JOE DESORMEAUX)

LINE WCPSS WCPSS ACCOUNT CODE
ITEM NO ITEM DESCRIPTION

Qry

UOM UNIT AMOUNT
PRICE

5

04.6570.862.529.0747.0940.000
CUMMING CONSTRUCTION RENEGOTIATION -
ADDITIONAL SERVICES & EXTENDED
FUNDING THROUGH FISCAL YEAR ENDING
6/30/19

BOE: 9/4/18

ADDED 8/30/18CR PER J DESORMEAUX

961181.5 | Dollar 1.00

04.6570.862.529.0747.0940.000
CONSTRUCTION MANAGEMENT SERVICES
FOR THE 2019-20 FISCAL YEAR - TIME &
MATERIAL BASIS - NOT TO EXCEED $1,158,336

BOE: 8/20/2019

ADDED 8/13/19CR PER D NETER

1158336 | Dollar 1.00

04.6570.862.529.0747.0940.000
CONTRACT FUNDING FOR CONSTRUCTION
MANAGEMENT SERVICES FOR THE 2020-2021
FISCAL YEAR - NOT TO EXCEED

BOE: 9/1/20

* This Shipment CANCELED on: 19-JUL-21
* Original Shipment Quantity: 1,034,703.00
* Quantity CANCELLED: 724,700.50

ADDED 8/21/20CR PER D HAYDON

310002.5 | Dollar 1.00

RECEIVER'S SIGNATURE Certifying that the above DATE
Goods or services has been received

BUDGET MANAGER'S SIGNATURE Certifying Receipt DATE
and that all regulations set forth by the Finance

Mannal and Rnard Palicv werea followed

MATERIAL RECEIVING REPORT

PARTIAL FINAL

O O




DocuSign Envelope ID: 82EBE4A9-9036-42A9-AD5F-2CEFOFF6016D

FA1DB Wake County Public Schools

sort By:
Cost Center:
PO Number:
Rev:

Buyer:
Vendor:
Vendor Site:
Comments:

Line Line Type Category

1 Blanket
Facilities Design

PO Number

0940

181938

9

Adams, Mr. Kris Wynne
CUMMING MANAGEMENT GROUP INC
720LADYST OP

(JOE DESORMEAUX)

SERVICES .CONTRACTED

04.6570.861. .0747.0940

and Construction -

940

2 Blanket
Facilities Design

SERVICES.CONTRACTED

04.6570.861.529.0747.0940

and Construction -

940

3 Blanket
Facilities Design

SERVICES.CONTRACTED

04.6570.861.529.0747.0940

and Construction -

940

4 Blanket
Facilities Design

SERVICES.CONTRACTED

04.6570.861.529.0747.0940

and Construction -

940

5 Blanket
Facilities Design

SERVICES.CONTRACTED

04.6570.862.529.0747.0940

and Construction -

940

6 Blanket
Facilities Design

SERVICES.CONTRACTED

04.6570.862.529.0747.0940

and Construction -

940

7 Blanket
Facilities Design

SERVICES.CONTRACTED

04.6570.862.529.0747.0940

and Construction -

940

WCS Printed Purchase Order Detail Report

Creation Date: 07-DEC-15
Printed Date: 21-AUG-20
Revised Date: 19-JUL-21
Deliver To Location:

Requestor: Desormeaux, Mr.
Amount :
Item Description
Quantity/Amt Quantity/Amt Quantity/Amt
Ordered Received Cancelled
PROGRAM MANAGEMENT (CIP 2013) (861-747) - CONSTRUC
423000.00 423000.00 0.00

PROPOSAL FEE ADJUSTMENT -

787350.00 787350.00

Report Date:

19-JUL-2021 18:16

Page: i of 1
Status: Approved, Closed
Type: Standard Purchase Order
On Hold:

Facilities Design and

INCREASE $787,350.00 PER
0.00

INCREASE PO FOR CONSTRUCTION MANAGEMENT SERVICES T

846000.00 846000.00

0.00

INCREASE PO FOR CONSTRUCTION MGMT SERVICES THROUGH

394500.00 394500.00

CUMMING CONSTRUCTION RENEGOTIATION
961181.50 961181.50

0.00

ADDITIONAL SE

0.00

CONSTRUCTION MANAGEMENT SERVICES FOR THE 2019-20 F

1158336.00 1158336.00

0.00

CONTRACT FUNDING FOR CONSTRUCTION MANAGEMENT SERVI

1034703.00 310002.50

724700.50

Mabry Joseph Jr. (Joe)

4,880,370.00
Unit Unit Price
Quantity/Amt Quantity/Amt

Due Billed
Dollar

0.00 423000.00
Dollar

0.00 787350.00
Dollar

0.00 846000.00
Dollar

0.00 394500.00
Dol as

0.00 961181.50
Dollar

0.00 1158336.00
Dollar

0.00 310002.50
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PURCHASE ORDER AMENDMENT

VENDOR NAME: CUMMING MANAGEMENT GROUP PO NUMBER: 235991 DATE: 7/7/2022
AMOUNT OF
LINE # FROM (OLD) TO (NEW) BUDGET CODE CHANGE
QTY PRICE QTY PRICE
4 $288,893 04.6570.862.529.0747.0940 $288,893
$1,444,470 |  04.6570.862.529.0747.0940 $1,444,470

REASON, DESCRIPTION, OTHER CHANGES:

Extend and fund the Cumming Management Group’s contract through the end of the fiscal year 2022-23 for $1,733,363, bringing the total contract
value to $9,331,874.50. Line 4 is the final two months, July and August 2022, approved by the BOE on 2/2/2021. Line 5 extends and funds the
contract to 6/30/23. Funding is encumbered annually.

BUDGET MANAGER NAME (PRINTED) Mark Strickland

DocuSigned by:

BUDGET MANAGER’S SIGNATURE APPROVING AMENDMENT Mart Stricland 7/11/2022

Budget Manager’s Signature Approving expenditure and certifying that all regulations set \—AA42A2C8DD7741B...
forth by the Finance Manual and Board Policy were followed

PURCHASING DEPARTMENT USE ONLY

EP PURCHASE ORDER JYES[INO
SEND CHANGE ORDER TO VENDOR [ YES[I1NO
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CHANGE ORDER

Owner: Wake County Public School System
111 Corning Road, Suite 190
Cary, North Carolina 27518

Contractor: Cumming Management Group, Inc.
25220 Hancock Avenue, Suite 440
Murrieta, California 92562

Project: Construction Management Group
Project No: PO#181938 & PO#235991
Contract Date: December 15, 2015

Change Order No: 9

The Contract is changed as follows: This change order adds $1,444,470 for
September 1, 2022, to June 30, 2023, and extends the contract end date to
June 30, 2023. The monthly service rate remains the same as the fiscal
year 2021-22.

Funding is being encumbered for $288,893, for July 1, 2022, to August 31,
2022, per the amendment approved by the BOE on February 2, 2021.

NOTE: DUE TO A CHANGE IN THE LEGAL COMPANY NAME, THE ORIGINAL PURCHASE ORDER
NUMBER 181938 HAD TO BE CLOSED AND LIQUIDATED. ACCORDINGLY, THE BALANCE
LIQUIDATED WAS TRANSFERRED TO PURCHASE ORDER 235991 UNDER THE NEW LEGAL
NAME. PURCHASE ORDER 235991 WILL BE USED THROUGH THE END OF THE CONTRACT.

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk

The original Contract Sum was: $ 364,350
Net change by previously authorized Change Orders: $7,234,161.50
The Contract Sum prior to this Change Order was: $ 7,598,511.50
The Contract Sum will be increased by this Change Order in the amount of: $ 1,733,363

The new (Contract Sum) including this Change Order will be: $ 9,331,874.50

kkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkhkkkhkkkkkhkkkkkkkkkkkkkkkkkkkkkk

ACCEPTED:
CummincLOMS%gggement Group, Inc. Wake County Board of Education
By: OLFF ROLS{!/{VL By:

23718506D8E3400...

Date: 7[712022 Date:
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CONTRACT AMENDMENT #3

This amendment is made by and between Wake County Board of Education (the “School
System”), located at 5625 Dillard Drive, Cary, North Carolina 27518 and Cumming Management
Group, Inc., located at 4000 West Chase Boulevard, Suite 100, Raleigh, North Carolina 27607.
The School System and Cumming Management Group, Inc., previously entered into this

agreement as of December 15, 2015, and the parties desire to modify its terms in accordance with
this amendment.

Both parties agree to the terms and conditions set forth in the original agreement and the
changes included below:

1. Extend the contract end date from September 1, 2022, to June 30, 2023.

2. Cumming Management Group’s annual compensation that the annual amounts shall not
exceed as follows:

September 1, 2022 — June 30, 2023: $1,444,470 (BOE amendment 7/19/22)
Total contract amendment: $1,444,470

Total contract compensation shall not exceed $9,331,874.50. *
*Funds will be encumbered on an annual basis.

WAKE COUNTY BOARD OF EDUCATION CUMMING MANAGEMENT
GROUP, INC.
DocuSigned by:
By: By: ﬂb# Rotsh/iw
BOE Chair Authorized:Sigrature
DATE DATE 7/7/2022

This instrument has been pre-audited in the manner required by the School Budget and
Fiscal Control Act. G.S. 115C-441(a).

DocuSigned by:

Mart Nidurs 7112/2022

ABD8DO5FC819464...
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4000 Westchase Blvd
CUMMING ==
Raleigh, NC 27607
Building Value Through Expertise Phone 919-237-4100
ccorpusa.com

June 13, 2022

Mr. Mark Strickland

Chief of Facilities and Operations
Wake County Public School System
Crossroads I

Suite 190

111 Corning Road

Cary, NC 27518

Re: Wake County Public School System
Contract for Professional Consulting Services Renewal

Dear Mr. Strickland,

Thank you for the opportunity to put our team forward for your consideration to continue to enhance the
Wake County Public Schools Facilities, Design & Construction Department (FD&C). | am happy to provide
the following proposal, and am confident Cumming has the experience to continue to provide the best
project management services for your needs.

PROJECT UNDERSTANDING

The scope of this proposal includes continuing the project management services within FD&C Department
that we have provided over the last four years. The existing staffing of Douglas Congdon, Jack McAleer,
Nick Woodruff, and Mina Morkos are included in the proposal. In addition, the proposal includes
background support from Cumming’s corporate resources which include cost estimating, scheduling,
market studies and analysis, and Sr. Management oversite.

FEE PROPOSAL
After careful evaluation, we propose the following monthly fees for years one through four:

Year 1: September 2022 - August 2023
Four fulltime employees outlined above with Sr. Management oversight - $144,447/month (same as
current monthly billing)

Year 2: September 2023 — August 2024
Four fulltime employees outlined above with Sr. Management oversight - $148,780/month

Year 3: September 2024 — August 2025
Four fulltime employees outlined above with Sr. Management oversight - $153,244/month

Year 4: September 2025 — August 2026
Four fulltime employees outlined above with Sr. Management oversight - $157,841/month
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4000 Westchase Blvd

CUMMING | ==

Building Value Through Expertise Phone 919-237-4100
CCOrpusa.com

Should you wish to add additional personnel, below are our hourly rates:

Project Manager $155-165/hour
Scheduler $165-170/hour
Director $170-180/hour
Sr. Director $200-215/hour
Program Executive $230-250/hour
Vice President $280-300/hour
CONTRACT TERMS

Fees are valid for 90 days from the date of this proposal. Should any of the above be deleted from our
scope of services, we reserve the right to adjust the remaining fees to reflect possible resultant changes
to the scope of the remaining service.

Invoices will be issued at the end of each calendar month and shall be based upon a fixed fee monthly
billing. Each invoice will require payment within a period of 30 days from the date of the invoice.

This agreement may be terminated by either party upon not less than seven (7) days written notice should
the other party fail substantially to perform in accordance with the terms of this agreement through no
fault of the party initiating the termination. If the project is suspended by the owner for more than 30
consecutive days, Cumming shall be compensated for services performed prior to written notice of such
suspension. This agreement may be terminated by the owner upon not less than seven (7) days written
notice to Cumming in the event that the project is permanently abandoned. If the project is abandoned
by the owner for more than 90 consecutive days, Cumming may terminate this agreement by giving
written notice. In the event of termination not the fault of Cumming, Cumming shall be compensated for
services performed prior to termination, together with reimbursable expenses then due.

CONFIDENTIALITY
Cumming agrees to maintain all Information as confidential, and not to disclose any information to any
person unless specifically directed to by the Wake County Public School System.

Thank you again for the opportunity to be part of your team and we certainly look forward to working
with you moving forward. |trust the above will be to your satisfaction, but should you have any questions
relating to the above then please feel free to contact me anytime.

Sincerely,
Dy - [y 4 .
7 Z

/

/

Chris Whitley, CCM
Vice President
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Sexual Offender Registry Check Certification Form

PLEASE SUBMIT THIS FORM TO YOUR OWNER’S REPRESENTATIVE

Project Name: _WCPSS Contract: __Consulting Services

Check the appropriate box to indicate the type of check: |:| Initial |:| Supplemental E Annual

I, _Chris Whitley (Name), VP (Title)

of _Cumming Construction Management (Company Name) hereby certify that | have performed all
of the required sexual offender registry checks required under this Agreement for all contractual personnel (employees,
agents, ownership personnel, or contractors ) who may be used to deliver goods or provide services under this
Agreement, including the North Carolina Sex Offender and Public Protection Registration Program, the North Carolina
Sexually Violent Predator Registration Program, and the National Sex Offender Registry (Note: all of the required
registry checks may be completed at no cost by accessing the United States Department of Justice Sex Offender Public
Website at http://www.nsopw.gov/). | further certify that none of the individuals listed below appears on any of the
above-named registries and that | will not assign any individual to deliver goods or perform services under this
Agreement if said individual appears on any of the sex offender registries. | agree to maintain all records and
documents associated with these registry checks, and that | will provide such records and documents to the school
system upon request. | specifically acknowledge that the school system retains the right to audit these records to
ensure compliance with this section at any time in the school system’s sole discretion. I acknowledge that I am
required to perform these checks and provide this certification form before any work is performed under the
Agreement (initial check), any time additional contractual personnel may perform work under the Agreement
(supplemental check), and at each anniversary date of the Agreement (annual check).

Contractual Personnel Names Job Title
1. _Jeff Holstein Executive VP
2. _Chris Whitley VP
3. _Douglas Congdon Director
4. _Jack McAleer Associate Director
5. _Nick Woodruff PM
6. _Mina Morkos PM
7.
8.
9.
10.

| attest that the forgoing information is true and accurate to the best of my knowledge.

7 -/ ;%/\/7
L/&/(/ 24/ ’ DocuSigned by:

Chris Whitley Print Name / S olstein
Signature ,/ 23718506D8E3400...
cwhitley@cumming-group.com Email 6/22/22 Date

Initial 11/20/2018 Page 1


http://www.nsopw.gov/
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Fiscal Year (FY):_2021-22 Change Order #: 8

WAKE COUNTY PUBLIC SCHOOL SYSTEM
Change Order Routing Form

Date 9/9/21 Contract Contact:Alex Dalton Phone Number: 588-3566

Subject of Contract: Construction Management Services for Fiscal Y ear 2021-22

Contractor: _Cumming Management Group, Inc.

Change Order Amount: $1,716,641 Total Contract Amount': $7,598,511.50
Board Action (2$100,000):_ X Yes No Board's Date of Approval: 9/21/21
Purchase Order #: 181938 and 235991 Flex Code:

Budget Code(s): 04.6570.862.529.0747.0940

Items of SpecialNote: The BOE approved the updated contract on 2/2/21 through 8/31/22. However, funding is approved
and certified annually. AD Sex Offender form has been updated. 9.13.2021

PLEASE INITIAL AND DATE THIS FORM AFTER YOU HAVE REVIEWED AND APPROVED THE ATTACHED CHANGE ORDER:

Inigjal Date
Contract Manager Sl 9/13/2021
NA

Director

Senior Director (> $10,000)

Senior Fiscal Administrator 9/13/2021

9/13/2021

Chief of Facilities & Operations (>$10,000)

PLEASE INITIAL AND DATE THIS FORM AFTER YOU HAVE REVIEWED AND APPROVED THE ATTACHED C ANGE ORDER:

Ttidd Date
Risk Management (Insurance Review) le 9/14/2021

*Pre-audit by Finance Officer (Required) MV 9/14/2021
DS —

Chief Business Officer (Required at $100,000+) Oﬁﬁ 9/15/2021

School Board Attorney (reviews contracts > VRM 9/16/2021

3100,000 & non- standard contracts)

Comments:

* "This instrument has been pre-audited in the manner required by the School Budget and Fiscal Control Act." G.S. 115C-441(a).

ITotal contract amount and total PO amount may differ due to ACPs awaiting roll-up into change orders, sales tax liquidation, or for other reasons.

Work is acceptable via change order. Unclear who signed for vendor. Please confirm authority to execute.(V‘RM 9.16.21
w P

[ t:g @ FIN
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CONTRACT AMENDMENT #2

This amendment is made by and between Wake County Board of Education (the “School
System™), located at 5625 Dillard Drive, Cary, North Carolina 27518 and Cumming Construction
Management, Inc., located at 4000 West Chase Boulevard, Suite 100, Raleigh, North Carolina

27607.

The School System and Cumming Construction Management, Inc., previously entered into this
agreement as of December 15, 2015, and the parties desire to modify its terms in accordance with

this amendment.

Both parties agree to the terms and conditions set forth in the original agreement and the
changes included below:

1. The Parties acknowledge that Cumming Construction Management Inc. changed the legal
name from Cumming Construction Management Inc. to Cumming Management Group,
Inc. The parties agree that all future payments shall be issued to Cumming Management
Group, Inc. The new mailing address is 25220 Hancock Avenue, Suite 440, Murrieta,

CA 93552.

2. Add Program Controls and Scheduling Management to the existing scope of work
including two additional full-time consultants from February 8, 2021, to August 31, 2022.
Per the Cumming Proposal “Exhibit A - Contract for Professional Consulting Services

Amendment” dated 12/28/20.

3. Revise section 2.1 for Cumming Construction Management’s compensation that the
annual amounts shall not exceed as follows:

January 1, 2016 — June 30, 2016: $364,350 (pro-rated annual salary 5/15-
6/30/2016)

July 1, 2016 — June 30, 2017: $846,000

July 1, 2017 — June 30, 2018: $846,000

July 1, 2018 — December 31, 2018: $394,500 (pro-rated annual salary 7/18-
12/31/18)

September 1, 2018 — June 30, 2019: $961,181.50

July 1, 2019 — June 30, 2020: $1,158,336

July 1, 2020 — June 30, 2021: $1,311,503 (BOE amendment 2/2/21 $276,800 —
amount shall be pro-rated based upon the receipt of additional services)

July 1, 2021 — June 30, 2022: $1,716,641 (BOE amendment 2/2/21 $672,625)
July 1, 2022 — August 31, 2022: $288,893 (BOE amendment 2/2/21 $114,041)

Total contract amendment: $1,063,466

Total revised contract compensation shall not exceed $7,887,404.50*
*Funds will be encumbered on an annual basis.

WAKE COUNTY BOARD OF EDUCATION CUMMING MANAGEMENT GROUP,
INC' DocuSigned by:

By:X_2z7C iz’ By: @/D {ém? 9#*

Keith Sutton, Board Chair AuthoriReRigitfare

Date: pZ/ /é /._:2/ Date: 2/5/2021
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CHITHIUT. 4OVl I

ACORD..

CUMMIGROUP

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

6/17/2022

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Marsh & McLennan Agency LLC
Marsh & McLennan Ins. Agency
1 Polaris Way #300

LLC

SSMEACT Stephanie M Holly

FHONG, . ). 949-540-6947

FAX
(AIC, No):

E-MAIL
ADDRESS:

OCcerts@marshmma.com

i A INSURER(S) AFFORDING COVERAGE NAIC #
Aliso Viejo, CA 92656 INSURER A : The Continental Insurance Company 35289
INSURED _ INSURER B : American Casualty Company or Reading PA 20427

Cumming Management Group, Inc. INSURER ¢ : Berkshire Hathaway Specialty Ins Co 22276
25?20 Hancock Avenue INSURER D : Continental Casualty Company 20443
Suite 440
. INSURERE :
Murrieta, CA 92562
INSURER F :
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 EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X 6056835935 12/31/2021|12/31/2022 EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $300,000
|| MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY | $1,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
D |AUTOMOBILE LIABILITY X | X |6056835949 12/31/2021|12/31/2022 @hemteny o ™M™ 161,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
A | X| UMBRELLALIAB | X | occur X | X 16020879487 12/31/2021|12/31/2022 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| reTtenTion $5,000 $
B | e Ny . X 6056835952 12/31/2021|12/31/2022 X |SFarute e
B | ANY PROPRIETOR/PARTNER/EXECUTIVE X | 6056835966 12/31/2021|12/31/2022 E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
C |Professional E&O 47EPP31356502 12/31/2021|12/31/2022 $5,000,000 per Claim
Retro 11/07/2006 $5,000,000 Policy Agg
$250,000 Retention

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Project #861-0747, Program Management(CIP 2013/2017), 5625 Dillard Drive, Cary, North Carolina, 27518.

Wake County and Wake County Board of Education are named as Additional Insured on General Liability, per
the attached endorsement CNA75079XX (1-15); Waiver of Subrogation applies on General Liability, per the
attached endorsement CNA74879XX (1-15); 30 days Notice of Cancellation for non-payment of premium applies
per the attached endorsement CNA75014XX (01-2015).

CERTIFICATE HOLDER

CANCELLATION

Wake County & Wak
of Education

Cary, NC 27518

e County Board

111 Corning Road, Suite 190

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Buost Zeoss

ACORD 25 (2016/03) 1 ofl
#510963489/M9104808

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

WXVXP
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INSURED: Cumming Management Group, Inc.

POLICY #: 6056835935 POLICY PERIOD: 12/31/2021 TO 12/31/2022

Blanket Additional Insured - Owners, Lessees or

m Contractors - with Products-Completed
Operations Coverage Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is understood and agreed as follows:

The WHO IS AN INSURED section is amended to add as an Insured any person or arganization whom the
Named Insured is required by written contract to add as an additional insured on this coverage part, including
any such person or organization, if any, specifically set forth on the Schedule attachment to this endorsement.
However, such person or organization is an Insured only with respect to such person or organization's liability
for:

A. unless paragraph B. below applies,

1. bodily injury, property damage, or personal and advertising injury caused in whole or in part by the
acts or omissions by or on behalf of the Named Insured and in the performance of such Named
Insured’s ongoing operations as specified in such written contract; or

2. bodily injury or property damage caused in whole or in part by your work and included in the
products-completed operations hazard, and only if

a. the written contract requires the Named Insured to provide the additional insured such coverage;
and

b. this coverage part provides such coverage.

B. bodily injury, property damage, or personal and advertising injury arising out of your work described in
such written contract, but only if:

1. this coverage part provides coverage for bedily injury or property damage included within the
products completed operations hazard; and

2. the written contract specifically requires the Named Insured to provide additional insured coverage
under the 11-85 or 10-01 edition of CG2010 or the 10-01 edition of CG2037.

Subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer will not
provide such additional insured with:

A. coverage broader than required by the written contract; or
B. a higher limit of insurance than required by the written contract.

The insurance granted by this endorsement to the additional insured does not apply to bodily injury, property
damage, or personal and advertising injury arising out of:

A. the rendering of, or the failure to render, any professional architectural, engineering, or surveying services,
including:

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

2. supervisory, inspection, architectural or engineering activities; or

B. any premises or work for which the additional insured is specifically listed as an additional insured on another
endorsement attached to this coverage part.

CNA75079XX (1-15)
Page 1 of 2

Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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Blanket Additional Insured - Owners, Lessees or

CNA Contractors - with Products-Completed

Operations Coverage Endorsement

IV. Notwithstanding anything to the contrary in the section entited COMMERCIAL GENERAL LIABILITY
CONDITIONS, the Condition entitled Other Insurance, this insurance is excess of all other insurance available
to the additional insured whether on a primary, excess, contingent or any other basis. However, if this insurance
is required by written contract to be primary and non-contributory, this insurance will be primary and non-
contributory relative solely to insurance on which the additional insured is a named insured.

V. Solely with respect to the insurance granted by this endorsement, the section entitled COMMERCIAL GENERAL
LIABILITY CONDITIONS is amended as follows:

The Condition entitled Duties In The Event of Occurrence, Offense, Claim or Suit is amended with the
addition of the following:

Any additional insured pursuant to this endorsement will as soon as practicable:
1. give the Insurer written notice of any claim, or any occurrence or offense which may result in a claim;

2. except as provided in Paragraph IV. of this endorsement, agree to make available any other insurance
the additional insured has for any loss covered under this coverage part;

3. send the Insurer copies of all legal papers received, and otherwise cooperate with the Insurer in the
investigation, defense, or settlement of the claim; and

4, tender the defense and indemnity of any claim to any other insurer or self insurer whose policy or
program applies to a loss that the Insurer covers under this coverage part. However, if the written
contract requires this insurance to he primary and non-contributory, this paragraph (4) does not apply to
insurance on which the additional insured is @ named insured.

The Insurer has no duty to defend or indemnify an additional insured under this endorsement until the Insurer
receives written notice of a claim from the additional insured.

VI. Solely with respect to the insurance granted by this endorsement, the section entitled DEFINITIONS is amended
to add the following definition:

Written contract means a written contract or written agreement that requires the Named Insured to make a
person or organization an additional insured on this coverage part, provided the contract or agreement:

A. is currently in effect or becomes effective during the term of this policy; and
B. was executed prior to:
1. the bodily injury or property damage; or
2. the offense that caused the personal and advertising injury
for which the additional insured seeks coverage.
Any coverage granted by this endorsement shall apply sclely to the extent permissible by law.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes
effect on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown
below, and expires concurrently with said Policy.

CNA75079XX (1-15)
Page 2 of 2:

Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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INSURED: cumming Management Group, Inc.

POLICY #: 6056835935

POLICY PERIOD:

12/31/2021 TO: 12/31/2022

CNA

General Liability Extension Endorsement

Itis understood and agreed thatthis endorsement amends the COMMERCIAL GENERAL LIABILITY COVERAGE
PART == follows. If any other endorsement attached to this policy amends any provision also amended by this
endorsement, then thatotherendorsement controls with respect to such provision, and the changes made by this
endorsement with respect to such provision do not apply.

TABLE OF CONTEMNT 5

Additicnal Insureds

fa

Additional Insured - Primary And Non-Contributory To Additional Insured's Insurance

L

Bodily Injury — Expanded Definition

b

Broad Knowledge of Occurrence/ Notice of Ococurrence
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1.

ADDITIONAL INSUREDS

a. WHO IS AN INSURED is amended to include as an Insured any person or organization described in
paragraphs A. through K. belowwhom a Named Insured isrequiredto add as an additionalinsured on this
Coverage Part under a written contract or written agreement, provided such contract or agreement:

(1) is currently in effect or becomes effective during the term of this Coverage Part; and
(2) was executed prior to:

(a) the bodily injury or property damage; or

(b} the offense that caused the personal and advertising injury,

for which such additional insured seeks coverage.

b. However, subject always totheterms and conditions of this policy, including the limits of insurance, the
Insurer will not provide such additional insured with:

(1) 3 higher limit of insurance than required by such contract or agreement; or

(2) coyverage broaderthan required by such contract or agreement, and in no event broader than that
described by the applicable paragraph A. through K. below.

Any coverage granted by this endorsement shall apply only to the extent permissible by law.
A. Controlling Interest

Any person or organizationwith a controlling interest in a Named Insured, but only with respect to such
personor organization's liability for bodily injury, property damage or personal and advertising imjury
arising out of:

1. such person or organization’s financial control of a Named Insured; or

2. premises such pesonor organization owns, maintains or contrals while a Named Insured |leases or
occupies such premises;

provided that the coverage granted by this paragraph does not apply to structural alterations, new
construction or demolition operations performed by, on behalf of, or for such additional insured.

B. Co-owner of Insured Premises

A co-owner of 3 premises co-owned by a Named Insured and covered under this insurance but only with
respectto such co-owner's liability for bodily injury, property damage or personal and advertising imjury
as co-owner of such premises.

C. Grantor of Franchise

Any person or organizationthat has granted a franchis e to a Named Insured, but onlywith respect to such
personor organization's liability forbodily injury, property damage or personal and advertising injury as
grantor of a franchise to the Named Insured.

D. Lessorof Equipment

Any person or organization from whom a Named Insured |eas es equipment, but onlywith res pect to liability
for bedily injury, property damage or personal and advertising injurycaused, inwholeor inpart, by the
MNamed Insured's maintenance, operation or use of such equipment, provided that the occurrence giving
riseto such bodily injury, property damage orthe offense giving rise to such personal and advertising
injury takes place prior to the termination of such lease.

E. Lessorof Land

Any person or organization from whom a Named Insured |eases land but only with respect to liability for
bodily injury, property damage or personal and advertising injury arising out of the ownership,
maintenance aruse of suchland, providedthat the occurrence giving rise to such bodily injury or property
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damage, or the offense giving rise to such personal and advertising injury, takes place prior to the
termination of suchlease. The coverage granted by this paragraph does not apply to structural alterations,
new construction or demolition operations performed by, on behalf of, or for such additional insured.

F. Lessor of Premises

An owner or lessor of premises leased to the Named Insured, or such owner or lessor's real estate
manager, but only with respectto liability forbodily injury, property damage or personal and advertising
injury arising out of the ownership, maintenance orus e of such par ofthe premises leased to the Named
Insured, and provided that the occurrence giving rise to such bodily injury, property damage or the
offense giving rise to such personal and advertising injury takes place prior to the termination of such
lease. Thecoverage granted by this paragraph does not ap ply to structural alterations, new construction or
demolition operations performed by, on behalf of, or for such additional insured.

G. Mortgagee, Assignee or Receiver

A mortgages, assignee or receiver of premises but only with respect to such mortgages, assignes or
receiver’s liability forbodily injury, property damage orpersonal and advertising injury arisingout ofthe
Named Insured's ownership, maintenance, or use of a premises by a Named Insured.

Thecoverage granted by this paragraph does not apply to structural alterations, new construction or
demolition operations performed by, on behalf of, or for such additional insured.

H. 5tate or Governmental Agency or Subdivision or Political Subdivisions — Permits

A state or governmental agency or subdivision or paolitical subdivision that has issued a permit or
authorization, but only with respect to such state or governmental agency or subdivision or palitical
subdivision's liability for bodily injury, property damage or personal and advertising injury arising out of:

1. thefollowing hazards inconnectionwith premises a Named Insured owns, rents, or controls and to
which this insurance applies:

a. theexistence, maintenance, repair, construction, erection, orremoval of advertising signs, awnings,
canopies, cellar entrances, coal holes, driveways, manholes, marquees, hoistaway openings,
sidewalk vaults, street banners, or decorations and similar exposures; or

b. theconstruction, erection, or removal of elevators; or
. the ownership, maintenance or use of any elevators covered by this insurance; or

2. the permitted or authorized operations performed by a Named Insured or on a Named Insured’s
behalf.

The coverage granted by this paragraph does not apply to:

a. Bodily injury, property damage or personal and advertising injury arising out of operations
performed for the state or governmental agency or subdivision ar pelitical subdivision; or

b. Bodily imjury or property damage included within the products-completed operations hazard.

With res pectto this provision's requirement that additionalinsured status must be requested under a written
contract oragreement, the Insurerwill treat as a written contract any govemmental permit that requires the
Named Insured to add the governmental entity as an additional insured.

. Trade Show Event Lessor

1. With respectto a Named Insured's participationin a trade show event as an exhibitor, presenter or
displayer, any personor organizationwhom the Named Insured is required to include as an additional
insured, but only with respect to such person or arganization’s liability for bodily injury, property
damage or personal and advertising injury cavsed by:

8. the Named Insured's acts or omissions; or

k. theacts or omissions of those acting on the Named Insured's behalf,
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in the performance of the Named Insured's ongoing operatiors atthetrade showevent premises during
the trade show event.

2. Thecoverage granted by this paragraph does not apply to bodily injury or propertydamage included
within the products-completed operations hazard.

J. Vendor

Any person or organization but onbywith respect to such person or organization's liability for bodily injury or
property damage arising out of your products which are distibied or sold in the regular course of such
person or organization’s business, provided that:

1. Thecoverage granted by this paragraph does not apply to:

a.

1l

bodily injury or property damage for which such person or organization is obligated to pay
damages by reason of the assumption of liability in a contract or agreement unless such liability
exists in the absence of the contract or agreement;

any express warranty unauvthorized by the Named Insured;
any physical orchemical change in any product made intenti onalby by such person or organization;

repackaging, exceptwhenunpacked solelyforthe purpos e of inspedction, demonstration, testing, or
the substitutionof parts under instructions from the manufacturer, and then repackaged in the
original container;

any failureto make anyinspedions, adjustments, tests or senvicingthat such person or organization
has agreedto make or nomally undertakes to make inthe usual course of business, inconnection
with the distribution or sale of the products;

demonstration, installation, servicingor repair operations, except such operations performed at the
such person or organization’s premises in connection with the sale of a product;

products which, after distibution or saleby the Named Insured, have been labeled or relabeled or
used as a container, part or ingredient of any other thing or substance by or for such person or
organization; or

bodily injury or property damage arising out ofthe sole negligence of such person or organization
for its own acts or omissions or those of its employees or anyone else acting onits behalf. However,
this exclusion does not apply to:

(1) the exceptions contained in Subparagraphs d. or f. above; or

(2) such inspedtiors, adjustments, tests orservicing as such person or organization has agreed with
the Named Insured to make or normally undertakes to make in the wswal course of business, in
connection with the distribution or sale of the products.

2. This Paragraph.l. does notapplyto anyinsured personor organization from whom the Named Insured
has acquired such produds, nortoanyingredient, part or container, entering into, accompanying or
containing such products.

3. This Paragraph J. also does not apply:

a.
b.
c.

to any vendaor specifically scheduled as an additional insured by endorsement to this Coverage Part,
to any of your products for which coverage is excluded by endorsement to this Coverage Part; nor

if bodily injury or property damage included withinthe products-completed operations hazard
is excluded by endorsement to this Coverage Part.

K. Other Person Qr Organization

Any personor organizationwhois not an additional insuredunder Paragraphs A. through J. above. Such
additionalinsuredis an Insured solely for bodily injury, property damage or personal and advertising
injury forwhich such additional insured is liable because of the Named Insured’s acts or omissions.
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The coverage granted by this paragraph does not apply to any person or organization:

1. forbodily injury, property damage, orpersonal and advertising injury arising out ofthe rendering or
failure to render any professional service;

2. for bodily injury or property damage indudedwithin the products-completed operations hazard; nor
3. whois specifically scheduled as an additional insured onanother endarsement to this Coverage Part.
2. ADDITIONAL INSURED - PRIMARY ANDNON-CONTRIEUTORY TOADDITIONAL INSURED'S INSURANCE

A. TheOtherinsurance Condition in the COMMERCIAL GENERAL LIABILITY CONDITION S Section is
amended to add the following paragraph:

Ifthe Named Insured has agreed inwritingin a contract or agreement that this insurance is primary and
non-conributory relative to an additional insured's ocwn insurance, then this insurance is primary, and the
Insurer will not seek contribution from that other insurance. For the purpose of this Provision 2,, the
additionalinsured’s owninsurance meansinsurance onwhichthe additional insured is a named inswred.

B. With respectto persons or organizations that qualify as additionalinsureds pursuantto paragraphi.K. ofthis
endorsement, the following sentence is added to the paragraph above:

Otherwise, and notwithstanding anything to the contrary elsewhere inthis Condition, the insurance provided
to such person ororganization is excess of any other insurance available to such person or organization.

3. BODILY INJURY — EXPANDED DEFINITION
Under DEFINITIONS the definition of bodily injury is deleted and replaced by the following:

Bodily injury means physical injury, sickness ordisease sustained by a person, including death, humiliation,
shock, mentalanguish or mental injury sustained by that pesonat any time whichresulis as a consequence of
the physical injury, sickness or disease.

4. BROAD KNOWLEDGE OF OCCURRENCE! NOTICE OF OCCURRENCE

Under COMDITION 5, the condition entitled Duties in The Event of Occurrence, Offense, Claim or Suit is
amended to add the following:

A. BROAD KNOWLEDGE OF OCCURRENCE

The Named Insured must give the Insurer or the Insurer's authorized representative notice of an
occurrence, offenseor claim onlywhenthe occurrence, offense or claim is known to a natural person
Mamed Insured, to a partner, executive officer, manager or member of a Named Insured, or to an
employee designated by any of the above to give such notice.

B. NOTICE OF OCCURRENCE

The Named Insured’s rights underthis Coverage Part will not be prejudiced if the Named Insured fails to
givethelnsurer notice of an occurrence, offense or claim and that failure is solely due to the Named
Insured's reasonable beliefthat the bodily injury orproperty damage is not covered under this Coverage
Part. However, the Named Insured shall give writen notice of such occurrence, offense or claim to the
Insurer as soonas theMamed Insured is aware that this insurance may apply to such occurrence, offense
or claim.

5. BROAD NAMED INSURED

WHO IS AN INSURED is amendedto deleteits Paragraph 3. in its entirety and replace it with the following:

3. Pursuvanttothelimitations deseribedin Paragraph 4. below, any arganization inwhich a Named Insured has
management contral:

a. on the effective date of this Coverage Part; or

k. by reason of a Named Insured creating or acquiring the organization during the policy period,
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6.

qualifies as a Named Insured, provided thatthere is no othersimilar liability insurance, whether primary,
contributory, excess, contingent or otherwise, which provides coverage to such organization, orwhichwould
have provided coverage but for the exhaustion of its limit, and without regard to whether its coverage is
broader or narrower than that provided by this insurance.

But this BROAD NAMED INSURED provision does not apply to:
(a) any partnership, limited liability company or joint venture; or

(b) any organizationfor which coverage is excluded by another endaorsement attached to this Coverage
Part.

For the purpose of this provision, management contral means:

A. owninginterests representing more than 50% ofthevoting, appointment or designation power for the
selection of a majority of the Board of Directors of a corporation; or

B. havingthe right, pursuant to a written trust agreement, to protect, control the use of, encumber or
transfer or sell property held by a trust.

4. With respect to organizations which qualify as Named Insureds by virtue of Paragraph 3. gbove, this
insurance does not apply to:

3. bodily injury or property damage that first occurred prior tothe date of management control, or that
first occurs after management control ceases; nar

b. personal or advertising injury cauvsed by an offense that first occurred prior to the date of
management control or that first occurs after management control ceases.

5. Theinsurance provided by this Coverage Part appliesto Named Insureds when trading under their own
names or under such other trading names or doing-business-as names (dba) as any Named Insured should
choose to employ.

ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES

The estates, heirs, legal representatives and spouses of any natural personinsured shall also be insured under
this policy; provided, however, coverage is afforded to such estates, heirs, legal representatives, and spouses
onlyforclaims arising saolely out oftheir capacity orstatus as such and, in the case of a spouse, where such
claim seeks damages from marital community propery, jointly held property orproperty transferred from such
natural personinsuredto such spouse. Mo coverage is providedforanyact, error or omission of an estate, heir,
legal representative, or spouse outside the scope of such persom’s capacity or status as such, provided however
thatthe spouse of a natural personNamed Insured andthe spouses of members orparners of joint veniure or
partnership Named Insureds are Insureds with respect to such spouses' acts, errors or omissions in the
conduct of the Named Insured’s business.

EXPECTED OR INTEMDED INJURY — EXCEFTION FOR REASONABLE FORCE

Under COVERAGES, Coverage A — Bodily Injury And Property Damage Liability, the paragraph entitled
Exclusionsis amendedto delete the exdusion entitled Expected or Intended Injury and replace it with the
following:

This insurance does not apply to:
Expected or Intended Injury

Bodily injury or property damage expected or intended from the standpoint of the Insured. This exclusion
does notapply to bodily injury or property damage resulting from the use of reasonable force to protect
pErsons or property.

IN REM ACTIONS

A quasi inrem actionagainst anyvessel owned or operated by orfor the Mamed Insured, or charered by or for
the Named Insured, will be treated in the same manner as though the action were in gerspnam against the
Named Insured.
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9.

INCIDENTAL HEALTH CARE MALPRACTICE COVERAGE
Solely with respect to bodily injury that arises out of a health care incident:

A. Under COVERAGES, Coverage A — Bodily Injury And Property Damage Liability, the Insuring
Agreement is amended to replace Paragraphs 1.b.[1) and 1.b.(2) with the following:

b. This insuranceappliesto bodily injury providedthat the professional health care services are incidental
to the Named Insured’s primary business purpose, and only if:

{1) such bodily injury is caused by an occurrence that takes place in the coverage territory.

(2) the bodily injury first occurs during the policy period. All bodily injury arising from an
occurrence will be deemedto have occurred atthe time of the first act, error, or omission that is
part of the occurrence; and

B. Under COVERAGES, Coverage A —Bodily Injury And Property Damage Liability, the paragraph entitled
Exclusions is amended to:

i. add the following to the Employers Liability exclusion:

This exclusion applies only if the bodily injury arising from a health care incident is covered by other
liabilty insuranceavailable to the Insured { orwhichwould have been available but for exhaustion of its
limits ).

ii. delete the exclusion entitled Contractual Liability and replace it with the following:
This insurance does not apply to:
Contractual Liability

thelnsured's actual or alleged liability underany oral orwritten contract or agreement, including but not
limited to express warranties or guarantees.

iii. gdd the following additional exclusions.
This insurance does not apply to:
Discrimination
any actual or alleged discimination, humiliation or harassment, including but not limitedto claims based

on an individual's race, creed, color, age, gender, national arigin, religion, disability, marital status ar
sexual arientation.

Dishonesty or Crime

Any actual or alleged dishonest

Medicare/Medicaid Fraud

any actual or alleged violation of law with respect to Medicare, Medicaid, Tricare or any similar federal,
state or local governmental program.

Services Excluded by Endorsement

Any health care incident for which
C. DEFINITIONS js amended to:
i. add the following definitions:

Health care incident means an act, error or omission by the MNamed Insured's employees or
volunteer workers in the rendering of:

a. professional health care services on behalf of the Named Insured or
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b. Good3amaritansenvices renderedinan emergency and for which no payment is demanded or
received.

Professional health care services means any healthcare services or the related furnishing of food,
beverages, medical supplies or appliances bythe following providers intheir capacity as such but solely
to the extent they are duly licensed as required:

a. Physician;
Murse;
Murse practitioner;
Emergency medical technician;

b

[

d

e. Paramedic;
f. Dentist;

g. Physical therapist;
h. Psycholagist;

i. Speech therapist;

j» Other allied health professional; ar

Professional health care services does notincude any services rendered in connection with human
clinical trials or product testing.

delete the definition of occurrence and replace it with the following:

Occurrence means a health care incident. All acts, errors or omissionsthat are logically connected by
any commonfact, circumstance, situation, transaction, event, advice or decision will be considered to

constitute a single occurrence;
amend the definition of Insured to:
8. add the following:
+  the Named Insured’s employees are Insureds with respect to:

(1) bodily injury to a co-employee while inthecourse ofthe co-employee’s employment by
the Named Insured or while performing duties related to the conduct of the Named
Insured's business; and

{2) bodily injury to a volunteer workerwhile performing duties related to the conduct ofthe
Mamed Insured’s business;

when such bodily injury arises out of a health care incident.
v+ the Named Insured's volunteer workers are Insureds with respect to:

(1) bodily injury to a co-volunteerworkerwhile performing duties relatedtothe conduct of the
Mamed Insured’s business; and

(2) bodily injury to an employee whilg inthe course of the employee's employment by the
Mamed Insured orwhile performing duties relatedto the conduct of the Named Insured's
business;

when such bodily injury arises out of a health care incident.
b. delete Subparagraphs (a), (b), (c) and (d) of Paragraph 2.a.(1) of WHO 15 AN INSURED.
G. add the following:

Insured does notinclude any physician while acting in his or her capacity as such.
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0. TheOtherinsurance condifionis amendedto delete Paragraph b.(1) inits entirety and replace it with the

following:
Other Insurance
b. Excess Imsurance

(1) To the extent this insurance applies, itis excess over any other insurance, selfinsurance or risk
transfer instrument, whether primary, excess, contingent or onany other basis, except forinsurance
purchased specifically by the Named Insured to be excess of this coverage.

10. JOINT VENTURES / PARTNERSHIP / LIMITED LIABILITY COMPANIES
WHO 15 AN INSURED is amended to delete its last paragraph and replace it with the following:

Mo person or organization is an Insured with respectto the conduct of any current or past partnership, joint
venture or limited liability company that is not shown as a Named Insured inthe Declarations, except that ifthe
MNamed Insured was a joint venturer, partner, armember of a limited liabilty company and such joint venture,
partnership or limited liakility companyterminated priorta or during the policy period, such Named Insured is
an Insured with respectto its interest in such joint venture, partners hip orlimited liability company but onlyto the
extent that:

a.

[+

any offense givingriseto personal and advertising injury occurred priorto suchtermination date, and the
personal and advertising injury arising out of such offense first occurred after such termination date;

the bodily injury or property damage first occurred after such termination date; and

there is no other valid and colledtibl e insurance purchas ed s pecifically to insure the parnership, joint v enture
or limited liability company.

11. LEGAL LIABILITY — DAMAGE TO PREMISES
A. Under COVERAGES, Coverage A — Bodily Injury and Property Damage Liability, the paragraph entitled

Exclusions is amendedto delete thefirst paragraphimmediately following subparagraph (6) of the Damage
to Property exclusion and replace it with the following:

Paragraphs(1),(3) and(4) ofthis exclusion donot apply to property damage (other than damage by fire}to
premises rentedtothe Named Insured or temporarify occupi ed by the Named Insured withthepermission
of the owner, nor to the contents of premises rented to the Named Insured for a period of 7 or fewer
consecutive days. A separate limit of insurance applies to Damage To Premjses Rented To You as
described in LIMITS OF INSURANCE.

Under COVERAGES, Coverage A — Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended to delete its last paragraph and replace it with the following:

Exclusions c. through n. donat applyto damage by fire to premises while rented to a Named Insured or
temporarily occupied by a Named Insured with permission ofthe owner, norto damage to the contents of
premises rented to a Mamed Insured for a period of 7 ar fewer consecutive days.

A separate limit of insuranceappliesto this coverage as describedin the LIMIT S OF INSURANCE Section.

LIMITSOF INSURANCE is amended to delete Paragraph 6. (the Damage To Premises Rented To You
Limit) and replace it with the following:

6. Subjectto Paragraphb. gbove, (the Each Occurrence Limit), the Damage To Premises Rented To You
Limitis the mostthe Insurerwill pay under COVERAGE A for damages because of property damage
to:

a. any onepremiseswhile rentedto a Mamed Insured or temporarity cccupied by a Named Insured
with the permission of the owner; and

b. contents of suchpremisesifthe premises is rentedto the Named Insured fora period of 7 ar fewer
consecutive days.
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12.

13.

14.

TheDamage To Premises Remted To Youw Limit is 5200000, unless a different Damage to Premises
Rented to ou Limit is shown in the Declarations.

D. The Other Insurance Condition is amended to delete Paragraph b.(1){a)(ii), and replace it with the
following:

({ii) Thatis propertyinsuranceforpremisesrentedio a Named Insured, for premises temporarily occupied
by the Named Insured withthe pemission of the owner, or for personal property of others inth e Named
Insured's care, custody or contral,

E. This Provision10. does not apphy if liability fordamage to premises rentedto a Named Insured is excluded
by another endorsement attached to this Coverage Part.

MEDICAL PAYMENT 5

A. LIMITSOF INSURANCE is amendedto delete Paragraph 7. (the Medical Expense Limit) and replace it with
the following:

7. Subjectto Paragraphb. above (the Each Occurrence Limit), the Medical Expense Limit is the most the
Insurer will pay under Coverage C - Medical Payments for all medical expenses because of bodily

injury sustained by any one person. The Medical Expense Limit is the greater of:
(1) 515,000 unless a different amount is shown here smpanmsaammEEaARR, OF

(2) the amount shown in the Declarations for Medical Expense Limit.

B. Under COVERAGES, Coverage C —Medical Payments, the Insuring Agreement is amended to replace
Paragraph 1.a.03){b) with the following:

(b) Theexpensesare incurred and reported to the Insurer within three years ofthe date ofthe accident; and
This Paragraph B. does not apply to medical expenses incurred in the state of Missouri.
NON-OWNED AIRCRAFT

Under COVERAGES, Coverage A — Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended as follows:

The exclusion entitled Aircraft, Auto or Watercraft is amended to add the following:
This exclusion does not apply to an aircraft not owned by any Named Insured, provided that:

1. thepilotincommand holds a currently effective certificate issued by the duly constituted authority of the
United States of America orCanada, designating that person as a commercial or airline transport pilot;

2. theaircraft is rented with a trained, paid crew to the Named Insured; and
3. the aircraft is not being used to carry persons or property for a charge.
NON-OWNED WATERCRAFT

Under COVERAGES, Coverage A — Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amendedto delete subparagraph (2) of the exclusion entitled Aircraft, Auto or Watercraft, and
replace it with the following.

This exclusion does not apply to:

(2) a watercraft that is not owned by any Named Insured, provided the watercraft is:
(a) less than 75 feet long; and
{b) not being used to carry persans or property for a charge.
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156. PERSONAL AND ADVERTISING INJURY —-DISCRIMINATION OR HUMILIATION

A,

Under DEFINITION 5, the definition of personal and advertising injury is amendedto addthe following tort
*  Discrimination orhumiliation that results in injury to the feelings or reputation of a natural person.

Under COVERAGES, Coverage B — Personal and Advertising Injury Liability, the paragraph entitled
Exclusions is amended to:

1. delete the Exclusion entitled Knowing Viclation Of Rights Of Another and replaceit withthe following:
This insurance does not apply to:
Knowing Violation of Rights of Another

Personal and advertising injury caused by arat the direction of the Insured with the knowledge that
the actwouldviolate the rights of another and would inflict personal and advertising injury. This
exclusionshall not applyto discimination or humiliation that results ininjunyto the feelings or reputation
of a natural person, but onlyif such discrimination or humiliation is not done intentionally by or at the
direction of:

{a) the Named Insured; or

(b} any executive officer, director, stockholder, partner, member or manager (ifthe Named Insured is
a limited liability company) of the Named Insured.

2. add the following exclusions:
This insurance does not apply to:
Employment Related Discrimination

discrimination or humiliationdirectly orindirectly relatedto the employment, prospective employment,
past employment or termination of employment of any person by any Insured.

Premises Related Discrimination

discrimination or humiliationarising out ofthe sale, rental, lease or subdease orprospedive sale, rental,
lease or sub-lease of any room, dwelling or premises by or at the direction of any Insured.

Motwithstandingthe above, there is nocoverage for fines or penalties levied orimpos ed by a governm ental entity
because of discrimination.

The coverage provided by this PER3ONAL AND ADVERTISING INJURY -DISCRIMINATION OR
HUMILIATION Provision does not applyto any person or organizationwh ose status as an Insured derives solely
from

*  Provision 1. ADDITIONAL INSUREDS of this endorsement; or
+  aftachment of an additional inswred endorsement to this Coverage Part.

16. PERSONAL AND ADVERTISING INJURY - CONTRACTUAL LIABILITY
A. Under COVERAGES, Coverage B —Personal and Advertising Injury Liability, the paragraph entitled

Exclusions is amended to delete the exclusion entitled Contractual Liability and replace it with the
following:

This insurance does not apply to:
Contractual Liability

This exclusion does not apply to liability for damages:

(1) that the Insured would have in the absence of the contract or agreement; ar
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B

D,

(2) assumedinacontractor agreement thatis an insured contract provided the offense that caused such
personal oradvertising injury first occored subsequent to the execution of such insured contract.
Zolely for the purpose of liability assumed in an insured contract, reasonable attorney fees and
necessary litigation expenses incurred by or for a party other than an Insured are deemed to be
damages because of personal and advertising injury provided:

(a) liability to such party for, or for the cost of, that party’s defense has also been assumed in such
insured contract; and

(b} such attorneyfees and litigation expenses are for defense of such party against a civilor alternative
dispute resolution proceeding in which covered damages are alleged.

. Solelyforthe purpose ofthe coverage provided by this paragraph, DEFINITIONS is amended to delete the

definition of insured contract in its entirety, and replace it with the following:

Insured contract means that part of a written contract or written agreement pertaining to the Named
Insured’s business under whichthe Named Insured assumesthetort liability of another party to pay for
personal oradvertising injury arising out of the offense of false arrest, detention or imprisonment. Tort
liability means a liability that would be imposed by law in the absence of any contract or agreement.

Solelyfaor the purpose ofthe coverage provided by this paragraph, thefollowing changes are made to the
Section entitled SUPPLEMENTARY PAYMENT 5 — COVERAGES A AND B:

1. Paragraph 2.d. is replaced by the following:

d. Theallegations inthe suit andthe informationthe Insurer knows about the offense alleged in such
suit are such that no conflictappears to exist between the interests of the Insured andthe interests
of the indemnitee;

2. Thefirstunnumbered paragraph beneath Paragraph 2.8.(2)b)is deleted and replaced by thefollowing:

S0 longas the above conditions are met, aftorneys fees incurred by the Insurer in the defense of that
indemnitee, necessary litigation expenses incurred by the Insurer, and necessary litigation expenses
incurred bythe indemnitee atthe Insurer's request willbe paid as defense costs. Motwithstanding the
provisiors of Paragraphe.(2) ofthe Contractual Liability exclusion (as amended by this Endorsement),
such payments willnot be deemed to be damages for personal and advertising injury and will not
reduce the limits of insurance.

This PERS0ONAL AND ADVERTISING INJURY - LIMITED CONTRACTUAL LIABILITY Provision does not
apply if Coverage B —Personal and Advertising Injury Liability is excluded by another endorsement
attached to this Coverage Part.

17. PROPERTY DAMAGE — ELEVATORS

Al

Under COVERAGES, Coverage A — Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended suchthatthe Damage to Your Product Exclusion and subparagraphs (3), (4) and
(6) of the Damage to Property Exclusion do not apply to property damage that results from the use of
elevators.

Solelyfarthe purpose ofthe coverage provided by this PROPERTY DAMAGE — ELEVATOR S Provision, the
Other Insurance conditions is amended to add the following paragraph:

This insuranceis excess over any ofthe other insurance, whether primary, excess, contingent ar on any
other basisthatis Property insurance covering property of others damaged from the use of elevators.

18. SUPPLEMENTARY PAYMENT 5
The section entitled SUPPLEMENTARY PAYMENT S — COVERAGES A AND B is amended as follows:

A,

Paragraph1.b.is amendedto delete the3250 limit shownfor the cost of bail bonds and replace it with a
55,000. limit; and
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B. Paragraphi.d.is amendedto deletethelimit of 3250 shown for daily loss of earnings and replace it with a
51,000 limit.

19. UNINTENTIONAL FAILURE TO DMSCLOSE HAZARDS

Ifthe Named Insured unintentiorally fails to disclose all existing hazards at the inception date of the Named
Insured's Coverage Part, the Insurerwillnot dery coverage underthis Coverage Part becaus e of such failure.

20. WAIVER OF SUBROGATION - BLANKET

UnderCONDITIONS, the Transfer O
the following:

Thelnsurer waives any right of recoverythelnsurer may have against any person or organization because of
payments the Insurer makes for injury or damage arising out of;

General Liability Extension Endorsement

g Tols Condtionis amended to add

1. the Named Insured's ongoing operations; or
2. yourwork included in the products-completed operations hazard.

However, thiswaiver applies only when the Named Insured has agreed in writing to waive such rights of
recavery in a written contract or written agreement, and only if such contract or agreement:

1. i5in effect or becomes effective during the term of this Coverage Part; and

2. was executed priorto the bodily injury, property damage or personal and advertising imjury giving rise
to the claim.

All other terms and conditions of the Policy remain unchanged.

This endorsement, whichforms a part of and is for attachment to the Policy issued by the designated Insurers, takes
effect on the effective date of said Policy at the hourstated insaid Policy, unless another effective date is shown
below, and expires concurrently with said Policy.
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POLICY#: 6056835935 POLICY PERIOD: 12/31/2021 TO: 12/31/2022

I POLICY HOLDERNOTICE-COUNTRYWIDE

It is understood and agreed that:

If the Named Insured has agreed under written contract to provide notice of cancellation to a party to whom
the Agent of Record has issued a Certificate of Insurance, and if the Insurer cancels a policy term described on
that Certificate of Insurance for any reason other than nonpayment of premium, then notice of cancellation will
be provided to such Certificate holders at least 30 days in advance of the date cancellation is effective.

If notice is mailed, then proof of mailing to the last known mailing address of the Certificate holder on file with
the Agent of Record will be sufficient to prove notice.

Any failure by the Insurer to notify such persons or organizations will not extend or invalidate such
cancellation, or impose any liability or obligation upon the Insurer or the Agent of Record.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers,
takes effect on the Policy Effective date of said policy at the hour stated in said policy, unless another
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy.
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