
FILED 
MAR 1 3 2024 

JEANNIE GOFF ?f:> 
COUNTY ClERI<, JEFFERSON COUNTY, MO 

BILL NO.: 24-0305 ORDINANCE NO.: 24- Oi5\ 

INTRODUCED BY: COUNCIL MEMBER (s) 

1 AN ORDINANCE AWARDING BIDS FOR CERTAIN PRODUCTS AND 

2 SERVICES TO THE LOWEST AND BEST BIDDERS AS REFLECTED IN THE 

3 RESPONSES TO CERTAIN INVITATIONS FOR BID AND REQUESTS FOR 

4 PROPOSALS FOR REBID COPIER REPAIRS 2024; AND AUTHORIZATION 

5 FOR THE COUNTY EXECUTIVE TO EXECUTE ANY NECESSARY 

6 AGREEMENTS OR CONTRACTS TO EFFECTUATE THE AWARD OF THE 

7 BIDS AND PROPOSALS. 

8 WHEREAS, Jefferson County, Missouri, (hereafter, the "County") in response to 

9 certain Invitations for Bids and Requests for Proposals issued by the County, received bids 

10 and proposals for the following items or services: 

11 BID NAME 

12 Rebid Copier Repairs 2024 

13 NUMBER OF BIDS RECEIVED 

14 2 

15 DATE OF BID OPENING 

16 2-27-24 

17 WHEREAS, after reviewing the bids and proposals set forth above, the 

18 Department of Administration has determined that certain bids and proposals represent the 
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1 lowest and best bid for the respective items or services and met the bid or proposal 

2 specifications issued by the County; and 

3 WHEREAS, the Jefferson County, Missouri, Council finds it is in the best interest 

4 of the County to award the bids and proposals to CDS Office Technologies, Inc., and GFI 

5 Digital, Inc., for a term from date of approval to 3-10-25 upon approval for up to 

6 $30,000.00 per term, for total amount not to exceed $30,000.00 for the term, subject to 

7 budgetary limitations. 

8 BE IT ENACTED BY THE JEFFERSON COUNTY, MISSOURI, COUNCIL, 

9 AS FOLLOWS: 

10 Section 1. The County awards the following bids and proposals which are 

11 incorporated by this reference as if fully set out herein, to the lowest and best vendor(s) 

12 bidding for each respective item or service as follows: 

13 BID NAME 

14 Rebid Copier Repairs 2024 

15 TERM 

16 Date of approval to 3-10-25 

17 AMOUNT 

18 Up to $30,000.00 per term, 

19 for total amount not to exceed $30,000.00 for the term, 

20 subject to budgetary limitations 

21 AWARDED BIDDERS 

22 CDS Office Technologies (Al) 

Page 2 of5 



1 

2 

3 

4 
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9 

10 

11 

12 

13 

14 

GFI Digital, Inc. (A2) 

Section 2. The Jefferson County, Missouri, Council hereby authorizes the 

County Executive to execute the agreement attached hereto and incorporated herein by 

Reference as Exhibit "A" and any agreements or contracts necessary to effectuate the 

award of the bids and proposals set forth in this Ordinance. The County Executive is 

further authorized to take any and all actions necessary to carry out the intent of this 

Ordinance. 

Section 3. Copies of all Invitations for Bid, Requests for Proposals, responses 

thereto, and any contracts or agreements shall be maintained by the Department of the 

County Clerk consistent with the rules and procedures for the maintenance and retention 

of records as promulgated by the Secretary of State. 

Section 4. This Ordinance shall be in full force and effect from and after its 

date of approval. If any part of this Ordinance is invalid for any reason, such invalidity 

shall not affect the remainder of this Ordinance. 

[TIDS SPACE INTENTIONALLY LEFT BLANK] 
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THIS BILL BEING DULY INTRODUCED, THE MEMBERS OF THE 
JEFFERSON COUNTY, MISSOURI, COUNCIL VOTED AS FOLLOWS: 

Council Member District 1, Brian Haskins 

Council Member District 2, Gene F. Barbagallo 

Council Member District 3, Lori Arons 

Council Member District 4, Charles Groeteke 

Council Member District 5, Scott Seek 

Council Member District 6, Daniel Stallman 

Council Member District 7, Bob Tullock 

THE ABOVE BILL ON THIS I ( DA y OF Wt.~ 

I PASSED FAILED 
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TIDS BILL WAS ~ PROVED BY THE JEFFERSON COUNTY 
EXECUTIVE AND ENACTED AS AN ORDINANCE OF JEFFERSON COUNTY, 
MISSOURI, TIDS \.3 DAY OF tJ\{7'fC:h , 2024. 

THIS BILL WAS __ VETOED AND RETURNED TO THE 
JEFFERSON COUNTY, MISSOURI, COUNCIL WITH WRITTEN OBJECTIONS 
BY THE JEFFERSON COUNTY EXECUTIVE, THIS __ DAY OF 
____ _, 2024. 

Dennis J. Gannon, l fferson County, Missouri, Executive 

ATTEST: 

First Reading: 03-11-2024 
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JEFFERSON COUNTY 
DEPARTMENT OF ADMINISTRATIVE SER 

,,,,,_, __ ,.,.,,-< 729 MAPLE ST / PO BOX 100 
HILLSBORO MO 63050 
WWW.JEFFCOMO.ORG BID #: 24-0013 

Invitation for Bid: REBID- COPIER REP AIRS 2024 Date Issued: 01/24/2024 

BIDS SHALL BE ACCEPTED UNTIL: TUESDAY, FEBRUARY 27, 2024, AT 2:00 P.M. LOCAL TIME. 

Specification 
Contact: 

Contract 
Contact: 

Mail (3) Three 
Complete Copies 

With Vendor And 
Bid Information As 

Shown In Sample: 

Contract Term: 
ONE YEAR CO TRACT 

WITH O E ( I ) 
ADDITIONAL O 'E YEAR 

RENEWAL OPTIO 
UPON APPROVAL OF THE 

COUNTY COU CIL A D 
COUNTY EXECUTIVE 

Vendor 
Information: 

Invitation for Bid 

JACKIE DOYLE 
Department of Administration - General Services 
636-797-5380 
JDoyle@jeffcomo.org 

JACKIE DOYLE 
Department of Administrative Services 
636-797-5380 

VENDOR NAME 

VENDOR ADDRESS 

CONTACT NUMBER 

SEALED BID: (BID NA ME) 

SAMPLE ENVELOPE 

DEPARTMENT OF THE COUNTY CLERK 

JEFFERSON COUNTY MISSOURI 

729 MAPLE ST/ PO BOX 100 

HlLLSBORO MO 63050-0100 

EXHIBIT 

A\ 

The undersigned certifies that he/she has the authority to bind this company in an 
agreement/contract to supply the commodity or service in accordance with all terms, 
conditions, and pricing specified. This Bid, if accepted, will constitute an Agreement and 
Contract with Jefferson County, Missouri , upon approval of the County Council and County 
Executive. Prices are firm during this agreement term, unless agreed upon in writing by the 
County. The County has the option to renew this agreement at the same terms and conditions 
as the original agreement for one (1) additional one-year term with the written consent of the 
successful Bidder. Price increases for renewals are not authorized unless approved in writing 
by the County. 

CDS Office Technologies Inc. 

Company Name 

13758 Shoreline Drive 

Address 

Earth City , MO 63045 

City/State/Zip Code 

(314) 739-4093 

Telephone# 

jocoin@cdsotcom 

E-mail 

Joseph O'Coin 

Authorized Agent (I'll-int) 

~,.~ 
VP of Sales STL 

02/01/2024 

Date 

Title 

37-1052665 

Tax ID# 

(314) 739-0040 

Fax# 
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1. Current and valid Certificate of Insurance or binder showing required insurance 
coverage must be provided with each bid. 

(County must be added as additional insured if awarded) 

2a. Proof that Bidder does not owe delinquent real or personal property tax in Jefferson 
County (tax receipts for past 3 years) 

Obtain receipts at http://jeffersonmo.devnetwedge.com 
*Or* 

2b. A notarized affidavit, on company letterhead stating that the applicant does not 
own any real or personal property in Jefferson County, Missouri. 

3. A Notarized affidavit of work authorization and current business entity status 
with E-verification documentation. (pages 9 & 10) 

4. Agreement to be executed by the County upon approval by the County Council and 
County Executive. (Bidder is required to complete company information and execute 
signature) 

5. Cooperative Bid Form (last page) 

6. All pages of the Invitation for Bid/Request for Proposal must be used when submitting 
your bid/proposal response along with initialing each page with the bid/proposal. 
Additional information may be included separately. 

7. Bid deposits/bonds must be in the exact amount as stipulated in the bid. (if required) 

*BIDS MAY BE REJECTED IF REQUIRED DOCUMENTATION IS NOT 
INCLUDED OR COMPLETED AT DISCRETION OF THE COUNTY 
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1.0 BID REQUIREMENTS 
Bidder shall initial all pages and return where the Bid Document denotes "BIDDER"S INITIALS: " 

1.1 BID SUBMISSION: 
Submit bid form in original (one original) and two (two copies) with all specification pages, if applicable. No facsimile or electronic 
bids shall be accepted and shall be rejected. The Vendor prior to the submission deadline as stated on page I must submit all bids. Late 
bids wi ll not be accepted and returned to the vendor unopened . The County reserves the right to request additional written or oral 
information from Respondents in order to obtain clarification. A fully executed Affidavit is requi red by Section 285.530 RSMo. and 
shall be submitted with the bid form. A copy of the Affidavit is attached hereto. Failure to execute the Affidavit shall result in the bid 
being rejected. Failure to comply with any provision, provide any required documentation, insurance forms or deposits or bonds in exact 
amounts or any other term or condition that is not in strict conformance shall result in the bid being rejected. 

1.2 BASIS OF BID AWARD: 
Award may be made on an item-by-item basis to the lowest and best Bidder(s) or award may be made to the lowest and best bid total , 
whichever provides the greatest value to the County from the standpoint of suitability to purpose, quality, service, previous experience, 
price, ability to deliver, or any other reason deemed to be in the best interest of the County. Quantities stated herein represent an 
estimate for the period stated. Orders shall be placed for actual requirements as needed. The County may reject any or all bids for any 
reason and may waive any informality . Bids submitted from a Missouri State Contract shall include a copy of the State Contract with 
the bid. Bid award does not constitute an order or obligation to order by the County. The issuance of a Purchase Order Number shall be 
construed as acceptance of a Contract with all terms, conditions, and prices firm during the length of the agreement terms. 

1.3 BID AWARD: 
It is further agreed that the Contract shall not be valid and binding upon the County until approved by the County Counselor, as to legal 
form and is subject to the Ordinances, Resolutions and Orders of Jefferson County, Missouri, and State and Federal Law. If no Bid or 
Bids have been awarded by the County Council within forty-five (45) days following the opening of the bids then all bids will be 
deemed Rejected. 

1.4 BID PREPARATION: 
1. Bidders are responsible for examination of drawings, specifications, schedules and instructions. Failure to do so will be at the 

Bidder's risk. 
2. Each Bidder shall furnish the information required by the invitation. The Bidder shall sign al l required documents. All deletions 

and erasures shall be initialed 
3. Alternate bids for supplies or services other than specified shall not be considered unless authorized by invitation. 
4. Bidder shall state a definite time for delivery of goods or for performance of services unless otherwise specified in the invitation 

for bid. 
5. When specified, samples must be timely submitted and at no expense to the County. 
6. Failure to adhere to all requirements may result in the response being disqualified as non-responsive. 

1.5 MODIFICATION OR WITHDRAW AL OF BIDS: 
Bids may be modified or withdrawn prior to the exact hour and date specified for receipt of bids, provided the modification or 
withdrawal is in writing and is delivered in the same manner as a bid submission. 

1.6 LATE BIDS: 
It is the responsibility of the Bidder to deliver his bid or bid modification on or before the date and time of the bid closing to the 
Depa11ment of the County Clerk. Bids received late will be rejected and returned unopened to the Bidder. 

1.7 BID DEPOSITS/BONDS: 
Bid Deposits/Bonds are not required unless specified in the specifications. Bid deposits/Bonds must be in the exact amount as 
stipulated in the bid. 

1.8 MATERIAL AVAILABILITY: 
Bidders must accept responsibility for verification of material availability, product schedules and other pertinent data prior to submission 
of bid and delivery time. It is the responsibility of the Bidder to notify the County immediately if the materials specified are 
discontinued, replaced, or not available for an extended period of time. All materials ordered by the County, shall be as needed. A 
sample of materials may be requested. 

1.9 ALTERNATE BIDS: 
Alternate Bids for items will be accepted except when stated "NO SUBSTITUTIONS". Bidders must submit complete specifications 
on all alternate bids with the bid fonn. Alternate bids without complete specifications may be rejected. Alternate bids and exceptions to 
bid clauses must be clearly noted on the bid form . The County may accept or reject alternate bids; whatever is most advantageous to the 
County. 
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1.10 INCORPORATION OF DOCUMENTS: 
The terms of the Bid Invitation, Bid Specifications, Bid Form are and shall be incorporated into the contract as if fully setout therein. 
The Bid, if accepted and approved by the County Council and County Executive shall constitute the terms of a Contract or Agreement 
with Jefferson County, Missouri, subject to any further Amendments, Memoranda or other documents or specifications which must be 
set forth in writing and signed by all parties. 

I.II ADDENDA: 
Addenda to bid specifications are incorporated by reference as if fully setout herein. It is the responsibility of the vendor to insure and 
verify that they are in receipt of and completed all attached addenda prior to submission of bid forms. Verification is made by contacting 
the Office of Contracts and Grants at (636) 797-5380, or by reviewing the County Web Site. (www.jeffcomo.org). 

I.12 INSURANCE: 
The Vendor/Contractor shall purchase and maintain insurance with an insurance company licensed to do business in the State of 
Missouri or in the state where the vendor is incorporated or otherwise licensed to do business and which shall remain, at all times during 
the term of any contract with the County, in full force and effect. Preference will be given to a Vendor/Contractor who provides 
insurance with an insurance company licensed to do business in the State of Missouri , but in any event said Vendor/Contractor shall 
provide said insurance at its own expense. Such insurance shall be provided as will protect the Vendor/Contractor from claims which 
may arise out of or result from the Vendor/Contractor's execution of the work, whether such execution be by himself, his employees, 
agents, or by anyone for whose acts any of them may be liable. If any such work covered by the Contract is to be performed on County 
owned or leased premises, the Vendor agrees to carry liability and workman's compensation insurance, satisfactory to the County, and to 
indemnify the County against all liability, loss, and damage arising out of any injuries to persons and property caused by the Vendor, his 
sub-contractors, employees or agents. The insurance coverage shall be such as to fully protect the County and the general public from 
any and all claims for injury and damage resulting by any actions on the part of the Vendor/Contractor or its ' forces as enumerated 
above. All policies must name the County as an additional insured and provide for thirty (30) days written prior to any material changes 
or cancellation. Any disputes regarding a breach, insurance amounts, liability, coverage, lapse or otherwise shall be litigated in the 
Circuit Court of Jefferson County, Missouri and the same shall be incorporated into any Contract agreed to by the parties. 

THE COUNTY REQUIRES A CURRENT AND VALID CERTIFICATE OF INSURANCE OR BINDER SHOWING REQUIRED 
INSURANCE COVERAGE MUST BE PROVIDED WITH EACH BID. JEFFERSON COUNTY MUST BE ADDED AS AN 
ADDITIONAL INSURED AFTER A WARD OF THE BID. ANY LAPSE IN INSURANCE COVERAGE OR CANCELLATION 
THEREOF BY THE CONTRACTOR OR SUB-CONTRACTORS DURING THE TERMS OF THE CONTRACT SHALL 
lMMEDIATEL Y BE DEEMED A MATERJAL BREACH UNDER THE TERMS OF ANY CONTRACT. 

A. ( X )Required ( ) Not Required Comprehensive General Liability Insurance 

The Vendor/Contractor shall maintain and keep in full force and effect during the terms of this Contract such comprehensive 
general liability insurance as shall protect them from claims which may arise from operations under this Contract, whether such 
operations be by themselves or by anyone directly or indirectly employed by them. The amounts of insurance shall be not less 
than $1 ,000,000.00 combined single limit for any one occurrence covering both bodily injury and property damage, including 
accidental death. 

8 . ( X )Required ( ) Not Required Professional Liability Insurance 

The Vendor/Contractor shall provide the County with proof of Professional Liability Insurance, which shall protect the County 
against any and all claims, which might arise as a result of the operation of the Vendor/Contractor in fulfi ll ing the terms of this 
Contract during the life of the Contract. The minimum amounts of such insurance will be $1.000,000.00. Should any work be 
subcontracted, these limits will also apply . 

C. ( X )Required ( ) Not Required Worker's Compensation Insurance: 
per Missouri Revised Statutes Chapter 287 

The Vendor/Contractor or his sub-contractor or contractors. shall maintain and keep in force of this Contract such worker ' s 
compensation insurance limits as required by the statues of the State of Missouri and Employer ' s Liability with limits no less 
than $500,000.00. 

1.13 BID SUBMISSIONS 
Bids submitted on separate forms are NOT acceptable unless specified in the Bid Document. Failure to complete bid fo1ms to the 
satisfaction of the County may result in rejection of your bid. It is the responsibility of each Bidder before submitting a bid to examine 
ALL documents thoroughly, and request written or oral interpretation of clarifications soon after discovering any conflicts, ambiguities, 
errors, or omissions in the bidding documents. Request for clarification must be received prior to bid openings. 
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1.14 BID OPENINGS 
Bids will be publicly opened and read aloud at the time indicated on page I. The Bidders and the public are invited but not required to 
attend the formal opening of the bids. No decisions relating to the award of a contract or agreement will be made at the opening. 

1.I5 BID TABULATIONS 
Bid Tabulations are not available for 5 to 7 business days following the Bid Opening. Bid submissions are open for public review at the 
time of the Bid Opening. Bid tabulations are posted on the County 's web-site address, www. jeffcomo.org. NO COPIES of bid 
tabulations are sent to vendors. 

2.0 BID RESPONSE AND CONTRACT 

2.1 BIDDER REPRESENT A TIO NS: 
The Bidder, by executing the Bid form certifies that: 

A. The bid complies with Invitation for Bid form and Bid Specifications. 
B. Bidder is not debarred or suspended from participation in Federal Assistance programs. 

2.2 TAXES: 
No bid or proposal shall be awarded by Jefferson County unless the prospective Bidder provides proof that the Bidder does not owe 
delinquent real or personal property taxes to Jefferson County. The prospective Bidder is required to provide proof in the form of an 
original paid tax receipt issued by the Jefferson County Collector or a verified affidavit stating that the applicant does not own any real 
or personal property in Jefferson County. Tax receipts for the past 3 years are required and may be obtained at 
http://jeffersonmo.devnetwedge.com/ or a notarized affidavit stating that the applicant does not own any real or personal property in 
Jefferson County on company letterhead. 

Section 135.040 of the Jefferson County Code of Ordinances (Ord. No. 10-0411) requires that no bid or 
proposal shall be awarded by Jefferson County unless the prospective Bidder provides proof that the Bidder does 
not owe delinquent real or personal property, or that the Bidder does not own any real or personal property in 
Jefferson County. All delinquent real or personal property taxes shall be paid, in-full, prior to the award of any 
bid, or proof shall be provided that the Bidder does not own any real or personal property in Jefferson County 
prior to the award of any bid. Jefferson County considers that the failure to pay any and all real or personal 
property taxes due Jefferson County, Missouri, the failure to report all real or personal property owned, held or 
used in Jefferson County, the failure to provide proof thereof, and/or the failure to keep said tax bills current shall 
be deemed a material breach of the contract and will subject the contract to immediate cancellation. All taxes, due 
and owing, must be paid in full at the time the bid is awarded by Jefferson County and remain paid during the 
entire term of the contract unless the prospective Bidder provides proof that the Bidder does not own real or 
personal property in Jefferson County. This requirement shall not apply to the award of bids for projects which 
are funded in whole or in part by Federal funds. 

2.3 CERTIFICATION OF INDEPENDENT PRICE DETERMINATION: 
A. The prices in the bid shall be independently dete1mined, without consultation, communication, or agreement for the purpose of 

restricting competition as to any matter relating to price with any Bidder or other person. 
B. Unless otherwise required by law, the prices shall not have been knowingly disclosed by the Bidder prior to opening. 
C. No attempt has been made or will be made by the Bidder to induce any other person or firm to submit or not to 

submit a bid. 

2.4 PRICE: 
The price(s) specified in this bid shall be firm and not subject to contingency or reservation. If the Vendor fails to honor stated prices as 
submitted in the Bid Form or Contract, the County reserves the right to obtain the same items from the next lower vendor who submitted 
a bid price for the item. The original vendor shall be responsible for the difference in price and required to make restitution to the 
County for the difference in price. The Bidder represents prices specified in the bid do not exceed current selling price for the same or 
substantially similar good or service, and are the same as or lower than other prices charged to the Bidder's most favored customer. In 
the event the stated prices are determined to be higher than the prices for which Supplier has sold the items, or services, to others, this 
contract price shall be reduced accordingly . Bid prices are ALL INCLUSIVE: (Shipping, Handling, Delivery, and Assembly to 
locations specified by the County). Prices shall be firm for ALL County departments and locations for term of the agreement. 

2.5 MISSOURI DOMESTIC PRODUCT PROCUREMENT ACT: 
Bidder represents that the goods provided comply with Sections 34.350 to 34.359, RSMo. , known as the Domestic Product Procurement 
Act. The Act encourages the purchase of products manufactured or produced in the United States, State of Missouri, and Jefferson 
County , Missouri. Bidder shall include proof of compliance with the Act with the bid when requested. 
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2.6 NON-EXCLUSIVE AGREEMENT: 
The contractor shall understand and agree that the contract shall not be construed as an exclusive agreement and further agrees that the 
County may secure identical and/or similar services or products from other sources at anytime in conjunction with or in replacement of 
the contractor's services. 

2.7 DEFINITIONS: 
A. The term "County" means the Jefferson County, Missouri and its designated representatives. 
B. The term "Vendor" means Supplier, Contractor, and Seller and includes designated representatives. 
C. The term "IFB" means Invitation for Bid. 
D. The term "Agreement/Contract means Binding Agreement, Contract, Request for Purchase, Order. 

2.8 INSPECTION, ACCEPTANCE AND APPROVALS: 
Goods shall at all times and places, including the period of manufacture, are subject to inspection and test by County. County will 
accept or give notice of rejection of goods delivered within a reasonable time after receipt. Acceptance shall not waive any warranty. 
All goods supplied are subject to final inspection and acceptance by County notwithstanding payment, prior inspections or approvals. 
County may require prompt replacement or correction of rejected goods at Supplier's expense, including a reduction in price for rejected 
goods. Supplier shall not resubmit rejected goods to County without prior written approval and instructions from County. In addition, 
Supplier shall identify resubmitted goods as previously rejected. Supplier shall provide and maintain a quality assurance and control 
system acceptable to County. 

2.9 WARRANTY: 
Unless otherwise agreed to in writing by the parties, Supplier warrants that items ordered to specifications will conform thereto and to 
any drawings, samples or other descriptions furnished or adopted by County, or, if not ordered to specifications will be fit and sufficient 
for the purpose intended, and that all items will be new, merchantable, of good material and workmanship, and free from defect. Such 
warranties, together with Supplier's service warranties and guarantees, if any, shall survive inspection, test, acceptance of, and payment 
for the items and shall run to County and its assigns. Except for latent defects, the County shall give notice of any nonconformity to the 
Supplier within one (I) year after acceptance. County may return for credit or require prompt correction or replacement of the defective 
or non-conforming goods or have the defective good corrected or replaced at Supplier's expense. Return to Supplier of any defective or 
non-conforming goods and delivery to County of any corrected or replaced goods shall be at Supplier's expense. Defective or non
conforming items shall not be corrected or replaced without written authorization by County. Goods required to be corrected or replaced 
shall be subject to the provisions of this clause and the clause hereof entitled "Inspection, Acceptance and Approvals" in the same 
manner and to the same extent as goods originally delivered under this contract. 

2.10 PAYMENT: 
County will pay Supplier for goods upon delivery to, submission of certified invoices with attached tipping fee receipts and acceptance. 
The County will not be responsible for articles or services furnished without a purchase order. Price is tax -exempt. 

2.11 CHANGE ORDER: 
County may make changes within the general scope of this contract. If any such changes cause an increase or decrease in the cost of or 
the time required for the performance of any part of the work, whether changed or not changed by any such order, an equitable 
adjustment shall be made in the price or delivery schedule or both, and any change order shall be in writing. Any claim by a Supplier for 
adjustment under this clause shall be asserted within fifteen (15) days from the date of receipt of this written order directing the change, 
provided, however, County, ifit decides that the facts justify such action, may receive and act upon such claim asserted at any time prior 
to final payment. 

2.12 DELIVERIES: 
Deliveries shall be made in strict accordance with any delivery schedule contained in the bid specification or contract and in the exact 
quantity ordered. Failure to adhere to delivery schedule is reason for termination in accordance with the "termination" clause. 
Deliveries are to be made at locations specified by the County at time of Order. 

2.13 RESPONSIBILITY FOR SUPPLIES: 
Pursuant to Section 290.560 RSMo, Supplier/Contractor shall employ only Missouri laborers and laborers from nonrestrictive states 
except that other laborers may be used when Missouri laborers or laborers from nonrestrictive states are not available, or are incapable of 
performing the particular type of work involved, if so certified by the contractor and approved by the County. Except as otherwise 
provided, Supplier shall be responsible and bear all risks for loss and damage to goods until delivery at County's facilities , regardless of 
F.O.B. point, point of inspection or acceptance; and if the goods are rejected. 

2.14 SUBCONTRACTS: 
Supplier shall not enter into any subcontract(s) in excess of $25,000 or 20% of this contract price; whichever is less, for any goods 
without County's prior written approval. 
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2.15 CHOICE OF LAW: 
This bid and contract shall be governed and interpreted according to the laws of the State of Missouri. Venue for any court action shall 
be in Jefferson County, Missouri. 

2.16 TERMINATION: 
A. General: Performance of work may be terminated by the County in whole, or from time to time in part, whenever County 

shall determine that such termination is in the best interests of County with a thirty (30) day written notice. The Vendor may 
terminate the Agreement/Contract upon a sixty (60) day prior notice in writing. In the event of any termination of the 
Agreement/Contract by the Vendor, the County may purchase such supplies and/or services similar to those terminated and for 
the duration of the Agreement/Contract period the Vendor will be liable for all costs in excess of the established contract pricing. 

B. Bankruptcy or Insolvency: In the event bankruptcy proceedings are commenced by or against Supplier or under any 
provisions of the United States Bankruptcy Act or for the appointment of a receiver or trustee or a general assignment for the 
benefit of creditors of either patty, County shall be entitled to terminate without futther cost or liability. The County may cancel 
the Agreement/Contract or affirm the Contract and hold the Vendor responsible for damages. 

C. Section 135.040 of the Jefferson County Code of Ordinances (Ord. No. 10-0411) requires that no bid or proposal 
shall be awarded by Jefferson County unless the prospective Bidder provides proof that the Bidder does not owe 
delinquent real or personal property, or that the Bidder does not own any real or personal property in Jefferson 
County. All delinquent real or personal property taxes shall be paid, in-full, prior to the award of any bid, or proof 
shall be provided that the Bidder does not own any real or personal property in Jefferson County prior to the 
award of any bid. Jefferson County considers that the failure to pay any and all real or personal property taxes 
due Jefferson County, Missouri, the failure to report all real or personal property owned, held or used in Jefferson 
County, the failure to provide proof thereof, and/or the failure to keep said tax bills current shall be deemed a 
material breach of the contract and will subject the contract to immediate cancellation. All taxes, due and owing, 
must be paid in full at the time the bid is awarded by Jefferson County and remain paid during the entire term of 
the contract unless the prospective Bidder provides proof that the Bidder does not own real or personal property in 
Jefferson County. This requirement shall not apply to the award of bids for projects which are funded in whole or 
in part by Federal funds. 

D. Default: County may terminate the whole Contract or any part in either of the following circumstances: 
D-1 . If supplier fails to deliver the items required by the contract within the time specified; or 
D-2. If supplier fails to perform any of the other provisions of the contract, or so fails to make progress as to endanger 

performance of the contract in accordance with its terms, and in either of these two circumstances does not cure such 
failure within a period of ten (10) days after notice from County specifying such failure. In the event of term ination 
under subparagraph I , County shall have the right to procure, on such terms and in such manner as it may deem 
appropriate, items similar to those terminated, and to recover from Supplier the excess cost for such similar items 
provided, however, Supplier shall not be liable for such excess costs where the failure upon which the termination is 
based has arisen out of causes beyond the control of Supplier and without the fault or negligence of Supplier. Such 
causes shall be deemed to include fires, floods, earthquakes, strikes, and acts of the public enemy. The rights of County 
provided in subparagraph I shall be in addition to any other rights provided by law or the contract. 

D-3 . In the event of the Supplier's non-compliance with the provisions as set forth , this Contract may be cancelled, terminated 
or suspended in whole or in part and the supplier may be declared ineligible for further County contracts. The rights and 
remedies of the County provided in this paragraph shall not be exclusive but are in addition to any remedies provided in 
this Contract or as provided for by law. 

2.17 NOTICE AND SERVICE THEREOF: 
Any notice from the County shall be in writing and considered delivered and the serv ice thereof completed when said notice is posted, 
by certified or regular mail , to the Supplier, at the address stated on the bid form . 

2.18 CONTRACT TERM: 
Performance shall be governed solely by the terms and conditions as set fotth in the Invitation for Bid, Bid Specifications, Bid Fotm and 
the Contract notwithstanding any language contained on any invoice, shipping order, bill of lading or other document furnished the 
Seller at any time and the acceptance by the County for any goods furnished . 

2.19 COMPLIANCE WITH APPLICABLE LAWS: 
Supplier warrants it has complied with all applicable laws, rules and ordinances of the United States, Missouri or any other 
Governmental authority or agency in the manufacture or sale of the goods, including but not limited to all provisions of the Fair Labor 
Standards Act of 193 8, as amended, including provisions of the Home Rule Charter of Jefferson County, Missouri requiring all workers 
performing work under any contract with Jefferson County be paid a wage that is at least the prevailing hourly rate of wages for work of 
a similar character in Jefferson County. 
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2.20 ACTS OF GOD: 
No party shall be liable for delays, nor defaults due to Acts of God or the public enemy, riots, strikes, fires , explosions, accidents, 
governmental actions of any kind or any other causes of a similar character beyond its control and without its fault or negligence. 

2.21 SELLER'S INVOICES: 
Invoices shall contain the following information. Contract number (if any), Purchase Order Number, Item number, contract description 
of goods or services, sizes, quantities, unit prices and extended totals. Invoices for and inquiries regarding payment should be addressed 
to the County Accounts Payable Clerk. 

2.22 APPROVAL: 
It is agreed the acceptance of a Bid shall not be valid and binding upon the County until approved by the County Purchasing Agent, 
County Council, and the County Counselor. 

2.23 RENEWAL OPTION: 
The County reserves the right to negotiate the contract for one (I) additional one-year term with the written consent of the awarded 
vendor. If the contractor/vendor requests an increase in compensation for any renewal period, the vendor shall notify the Office of 
Contracts and Grants no less than 60 days prior to the end of the contract period. The County shall notify the Vendor of the intent to 
exercise the renewal option. However, failure to notify the Vendor does not waive the County's right to exercise the renewal option. 

Indicate: [ ] Individual : [ ] Partnership: [x] Corporation. 

2.24 INDIVIDUAL, PARTNERSHIPS, CORPORATIONS: 

Incorporated in the State of _ ___ l_ll_in_o_is ______ _ 

2.25 LITIGATION: 
This agreement shall be interpreted under the laws of the State of Missouri. Any disagreements, questions, controversies, litigation or 
other causes of action whatsoever arising from or under the terms of this agreement shall be resolved in the trial courts of 23rd Judicial 
Circuit Court of the State of Missouri-Hillsboro, Missouri . 

2.26 LANGUAGE: Bids and all related documents will only be accepted in the English Language. 
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AFFIDAVIT OF WORK AUTHORIZATION 

The grantee, sub grantee, contractor or subcontractor who meets the section 285.525, RSMo. definition of a 
business entity must complete and return the following Affidavit of Work Authorization. 

Comes now Dan Matthews (Name of Business Entity Authorized Representative) as 
Vice President ( Position/Title) first being duly sworn on my oath, affirm 

CDS Office Technologies, Inc. (Business Entity Name) is enrolled and will continue to participate in the 
E-Verify federal work authorization program with respect to employees hired after enrollment in the program 
who are proposed to work in connection with the services related to B10#24-0002 COPIER REPAIRS 2024 

(Bid/Grant/Subgrant/Contract/Subcontract) for the duration of the grant, subgrant, contractor, or subcontractor, 
if awarded in accordance with subsection 2 of section 285 .530, RS Mo. I also affirm that 

CDS Office Technologies, Inc. (Business Entity Name) does not and will not knowingly employ a person 
who is an unauthorized alien in connection with the contracted services related to 

BID#24-0002 COPIER REPAIRS 2024 (Bid/Grant/Subgrant/Contract/Subcontract) for the duration of 
the grant, subgrant, contract, or subcontract, if awarded. 

In Affirmation thereof, the facts stated above are true and correct. (The undersigned understands that false 
statements made in this filing are subject to the penalties provided under section 57 5. 040, RS Mo.) 

~M\ --- Dao Matthew, Autliottzed Re~Signature P-r-i-nte_d_N_am _ _ e ____________ _ 

Vice President 01/01/2024 

Title Date 

Subscribed and sworn to before me this 1st of January, 2024 • I am --- ----
(DAY) (MONTH, YEAR) 

commissioned as a notary public within the County of Sangamon , State of 
(NAME OF COUNTY) 

___ _ _ llli_no_i_s ______ and my commission expires on Ju.../\.R... I CR / c:l Oo2 <.+:, . 

(NAME OF STATE) 

Signature of Notary 

OFFICIAL SEAL 
DIANE L. WATSON 

NOTARY PUBLIC· STATE OF ILLINOIS M~~= 
Invitation for Bid 
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AFFIDAVIT OF WORK AUTHORIZATION 
(Continued) 

CURRENT BUSINESS ENTITY STATUS 

I certify that CDS Office Technologies, Inc. (Business Entity Name) MEETS the definition of a business 
entity as defined in section 285.525, RSMo., pertaining to section 285.530, RSMo., as stated above. 

Dan Matthews 

Authorized Business Entity 
Representative's Name 
(Please Print) 

CDS Office Technologies, Inc. 

Business Entity Name 

Authorized Busines.Entity 
Representative's Signature 

January 01, 2024 

Date 

As a business entity, the grantee, sub grantee, contractor, or subcontractor must perfonn/provide the following. 
The grantee, sub grantee, contractor, or subcontractor shall check each to verify completion/submission: 

□ Enroll and participate in the E-Verify federal work authorization program 
(Website: http://www.dhs .l.!ov/e-verih : 
Phone: 888-464-4218: Email: e-verify@dhs.gov) with respect to the employees hired after enrollment in 
the program who are proposed to work in connection with the services required herein; 

AND 

Provide documentation affirming said company's/individual's enrollment and participation in the E
Verify federal work authorization program. Documentation shall include a page from the E-Verify 
Memorandum of Understanding (MOU) listing the grantee's, subgrantee's, contractor's, or 
subcontractor's name and the MOU signature page completed and signed, at minimum, by the grantee, 
subgrantee, contractor, or subcontractor and the Department of Homeland Security - Verification 
Division; (if the signature page of the MOU lists the grantee's, subgrantee's, contractor's, or 
subcontrator' s name, then no additional pages of the MOU must be submitted). 
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Certification Regarding 
Debarment, Suspension, Ineligibility, 

And Voluntary Exclusion 

Contractor Covered Transactions 

(I) The prospective contractor of the Recipient, CDS Office Technologies, Inc. , certifies, by submission of 
this document, that neither it nor its representatives is presently disbarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any 
Federal department or agency. 

(2) Where the Recipient's contractor is unable to certify to the above statement, the prospective contractor 
shall attach and explanation to this form. 

CONTRACTOR: CDS Office Technologies, Inc. 
-----------~t------- --

By:. _____ -,,,,,,:-~~~~,....t;;:..c:::-b~~~=-----
Signature Rec· 

Name and Title Division Contract Number 

13758 Shoreline Drive 

Street Address 

Earth City, MO 63045 

City, State, Zip 

02/01/2024 

Date 

062333851 

DUNS number 

1D7N8 

Cage Code 
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COPIER REPAIR SPECIFICATIONS 

All repairs are based on the repair bid price for Labor Only. 

A. Copier Repair, based on Labor only. 
B. Supplier is authorized to make repairs only on Copiers that its Technicians are certified on by the 

Manufacture. 
C. Consumables are to be billed on the same invoice as labor repair at a rate not to exceed 10% over 

suppliers cost. 
D. Cost per hour starts upon arrival of Service Technician at County Location. 
E. Upon completion of repairs a detailed invoice shall be submitted stating cost of items repaired or 

replaced, description of parts replaced, warranty of parts replaced. 
F. If supplier is recalled to repair the same machine within 10 working days of repairs the County 

shall only be liable for the cost of additional consumables. 
G. The County will pay only cost for labor and parts/consumables. No surcharges will be 

applicable; this includes mileage/fuel fees. 
H. The County has the option to renew this agreement for one additional one-year term. 

Listed models that are currently on inventory for the County of Jefferson Departments 

Sharp Models: 

Toshiba Models: 

Minolta Models: 

Ricoh Models: 

Kyocera Models: 

Samsung Models: 

Lanier: 

BP50C45, MX-605, AR-M455U, MX-M264N, MX-M2651, MX-C304W, MX-M3570V, MX
M5051, MX-M503N, MX-M3570, AR-M350U , MX-B450W, MXM-354N, MX-3071 

E-STUDIO 355SE 

Bfz u 650i, Bizhu C554E 

MP5055, MP5055SP, MP C3504EX, SP5300DN, MP5002SP, MPC3503SP, MP4002SP 

TASKALFA 550LI, 

IM-C2500 

The General Services Department will be the ONLY AUTHORIZED office to issue a job order number for 
repairs. The date of service call, department name, and meter reading shall be noted on the invoice. 

The copy of the repair ticket must be faxed to 636-797-5067, or delivered to General Services upon 
completion of repair. 
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Repair cost per hour for the first hour. $ $85.00 
-------- ---

Cost per hour for each additional hour with 15-minute increments $ _____ $_8_5_.o_o ___ _ 

Comments 
CDS will work on any Sharp, Konica Minolta, HP, Lexmark or Samsung piece of equipment. 
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In Witness thereof, the parties hereto have executed this Agreement, in triplicate, as 
of this 1st day of February 2024: 

CDS Office Technologies, Inc. County of Jefferson, State of Missouri 
Company Name 

~ 

Joseph O'Coin 

Print 

Company Address: _____ _ 

13758 Shoreline Drive 

Earth City, MO 63045 

Phone: (314)739-4093 

I hereby certify under section 50.660 RSMo., there is either: (1) a balance of funds, otherwise 
unencumbered, to the credit of the appropriation to which the obligation contained herein is chargeable, 
and a cash balance otherwise unencumbered, in the treasury, to the credit of the funds from which 
payment is to be made, each sufficient to meet the obligation contained herein; or (2) bonds or taxes 
have been authorized by vote of the people and there is a sufficient unencumbered amount of the bonds 
yet to be sold or of the taxes levied and yet to be collected to meet the obligation in case there is not a 
sufficient unencumbered cash balance in the treasury. 

cotyA 

APPROVED AS TO FORM 

~ 
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COOPERATIVE BID FORM 

Bid Name: BI0#24-0013 Rebid- Copier Repairs 2024 
-------------

INSTRUCTIONS: Bidders MUST fill out this form as part of the bidding process and attach to your 
bid response to Jefferson County, Missouri. 

COOPERATIVE PROCUREMENT CONTRACT 

This is a cooperating supply contract in accordance with Chapter 130, Section 130.020. K.3., of the 
Procurement Policy and Procedures, Jefferson County Code of Ordinances. 

Will you extend bid prices, cash terms, and all other terms and conditions of any contract 
resulting from this bid with Jefferson County, Missouri, to any Jefferson County, Missouri, 
Municipality, government agency, district, sub-district or other tax-supported entity? 

Yes X No ---

Although agreeing to the extension of the terms of this contract to municipalities or other tax-supported 
entities, is not a prerequisite for award, Jefferson County, Missouri, may take this factor into consideration if 
tie bids are received, in addition to the normal Terms and Conditions of the Invitation for Bid, enclosed 
herewith as a part of this bid. 

Bidders are encouraged to extend contract prices to 
Municipalities and any other tax-supported entities. 

If agreeable to the above, state the minimum dollar value per order you will require from a 
Municipality or any other tax-supported entity (this shall not apply to Jefferson County, Missouri 
Government, Departments or Divisions): 

MINIMUM DOLLAR VALUE PER ORDER: $ ____ o_.o_o ----

BY: Joseph O'Coin 
-----------------------

TITLE: VP of Sales STL 
----------------------

COMPANY: CDS Office Technologies, Inc. 
--------------------

CONTACT INFORMATION FOR COOPERATIVE AGREEMENT 

Phone -----------
(314) 739-4093 X 1331 E-mail jocoin@cdsot.com _____ .....;_ ____ _ 

THIS FORM WILL BECOME PART OF THE BID DOCUMENT PACKAGE SUBMITTED TO 
JEFFERSON COUNTY, MISSOURI 
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C:-E:ll!ii 
~;;;ICE 

TECHiVDLD&IIEl!!i 

To Whom It May Concern; 

cos Office Technologies Inc. does not own any real or personal property In Jefferson County, 
Missouri. 

~-
JosephO'Coin I VPofSalesSTL I 

CDS Office Technologies, Inc. I h!1p:/ /www .cdsot,com/ 
13758 Shoreline Drive I Earth City, Missouri ~045 I 

P: SU.739.4093 x1"1 I F : 314.739,00® I I!: jocoln®cdwt,mm 

Su-bscrlbed and to before me this 181 Day of January 2024. I am oommfss!oned as a notary public 
with eh County of Sangamon, State of Illinois and my commission expires on June, 16 2026. 

t/)uJA.b of .!Jr~ 1/112024 

OFFiCIAL SEAL 
DIANE L. WATSON 

NOTARY PUBLIC -STATE OF ILLINOIS 
MY COMMISSION EXPIRES JUNE 16, 2026 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDNYYY) 

~ 10/18/2023 

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

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

PRODUCER CONTACT Monique Klopcic NAME: 

TROXELL iA~gNJ
0 

Extl: (217) 528-7533 I rt~ No): (217) 528-1041 

214 South Grand Ave West E-MAIL mklopcic@troxellins.com ADDRESS: 

INSURER(S) AFFORDI NG COVERAGE NAIC# 

Springfield IL 62704 INSURER A : Hartford Underwriters Ins Co 30104. 

INSURED INSURER B: Selective Ins Co of America 12572 

C.D.S. Office Systems Incorporated INSURER C : Sentinel Insurance Co LTD 11000 

612 S Dirksen Pkwy INSURER D : Zurich American Ins CO of IL 40142 

INSURER E : 

Springfield IL 62703-2111 INSURER F : 

COVERAGES CERTIFICATE NUMBER· CL236743734 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 " POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE IN'-D VND POLICY NUMBER IMM/DDNYYYl IMM/DDNYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
- D CLAIMS-MADE [81 OCCUR 

DAMAGE TO R~N I ED 

- PREMI SES (Ea occurrence) $ 1,000,000 

MED EXP (Any one person) $ 10,000 
-

A 83SBAAG5HF7 06/01/2023 06/01 /2024 PERSONAL & ADV INJURY $ 1,000,000 
-

GEN'LAGGREGATE LIMIT APPLIES PER: GEN ERAL AGGREGATE $ 2,000,000 

f::8j POLICY □ ~:& □ LOC PRODUCTS · COMP/OP AGG s 2,000,000 

OTHER: 
Employee Benefits Liab $ 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 (Ea accident) -X ANY AUTO BODILY INJURY (Per person) $ - OWNED - SCHEDULED B S2456103 06/01/2023 06/01/2024 BODILY INJURY (Per accident) $ - AUTOS ONLY - AUTOS 

X HIRED 
~ 

NON-OWNED 
rp~?~zc~d~t?AMAGE $ - AUTOS ONLY AUTOS ONLY 
UM/UIM Limits $ 1,000,000 

~ UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 5,000,000 

A EXCESS LIAB CLAIMS-MADE 83SBAAG5HF7 06/01 /2023 06/01/2024 AGGREGATE $ 

DED I XI RETENTION s 10•000 $ 

WORKERS COMPENSATION XI ~ifTuTE I I OTH-
AND EMPLOYERS' LIABILITY 

ER 
Y /N 

C 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ N/A 83WBCAM6FZW 06/01 /2023 06/01 /2024 E. L. EACH ACCIDENT s 1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

D&O Deduct $5,000 $500,000 

D 
Directors & officers, EPLI, & Fiduciary 

MPL6508618-01 07/01 /2023 07/01/2024 EPLI Deduct $5,000 $500,000 

Fiduc Deduct $5,000 $500,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101 , Addit ional Remarks Schedule, may be attached if more space is required) 

Crime - Policy #UC25192220.22 - Eff 07/01 /2023 - Exp 07/01 /2024 
Limit $500,000; Deductible $5,000 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

.. Proof of Insurance** ACCORDANCE WITH THE POLICY PROVISIONS . 

AUTHORIZED REPRESENTATIVE 

I ?~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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



e-
Company 10 Number: 877402 

Approved by: 

Employer 
CDS Office Systems, Inc 

Name (Please Type or Print) Title 
Bruce Egotr 

Cfo 

Signature Date 

Electronically Signed 05/12/2015 

Department of Homeland Security - Verification Division 

Name (Please Type or Print) lfitle 
USCIS Verification Division 

Signature Date 

Electronically Signed 05/12/2015 

Page 13 ol 17 E-Verify MOU'for Employers I Revision Date 06/01/13 



ORDINANCE RO. 
JEFFERSON COUNTY 2-Y-Qa)?; !:I~ ~ 

~ -< 
DEPARTMENT OF ADMINISTRATIVE SERVIC 
729 MAPLE ST / PO BOX 100 

9,s~•;u~ HILLSBORO MO 63050 
WWW.JEFFCOMO.ORG BID #: 24-0013 

Invitation for Bid: REBID- COPIER REP AIRS 2024 Date Issued: 01/24/2024 

BIDS SHALL BE ACCEPTED UNTIL: TUESDAY, FEBRUARY 27, 2024, AT 2:00 P.M. LOCAL TIME. 

Specification 
Contact: 

Contract 
Contact: 

Mail (3) Three 
Complete Copies 

With Vendor And 
Bid Information As 

Shown In Sample: 

Contract Term: 
ONE YEAR CONTRACT 

WITH ONE (1) 
ADDITIONAL ONE YEAR 

RENEWAL OPTION 
UPON APPROVAL OF THE 

COUNTY COUNCIL AND 
COUNTY EXECUTIVE 

Vendor 
Information: 

Invitation for Bid 

JACKIE DOYLE 
Department of Administration - General Services 
636-797-5380 
JDoyle@jeffcomo.org 

JACKIE DOYLE 
Department of Administrative Services 
636-797-5380 

VENDOR NAME 

VENDOR ADDRESS 

CONTACT NUMBER 

SEALED BID: (BID NAME) 

SAMPLE ENVELOPE 

DEPARTMENT OF THE COUNTY CLERK 

JEFFERSON COUNTY MISSOURI 

729 MAPLE ST/ PO BOX 100 

HILLSBORO MO 63050-0100 

EXHIBIT 

AJ-, 

The undersigned certifies that he/she has the authority to bind this company in an 
agreement/contract to supply the commodity or service in accordance with all terms, 
conditions, and pricing specified. This Bid, if accepted, will constitute an Agreement and 
Contract with Jefferson County, Missouri, upon approval of the County Council and County 
Executive. Prices are firm during this agreement term, unless agreed upon in writing by the 
County. The County has the option to renew this agreement at the same terms and conditions 
as the original agreement for one (1) additional one-year term with the written consent of the 
successful Bidder. Price increases for renewals are not authorized unless approved in writing 
by the County. 

-:; FI. I), ~:-k \, L, ( 5 Q (,V\_ '" ' vi«: 
Com.pany Name . 7 . Authorized~(Print) 

{'ll(o!) Yv"'rb~ hv:W\ ~A- ~ -~ 
Address Signature 

Mo\V\f[O-Mj H-vjld-\ MO CeJJ~3 
City/State/Zip Code I 

'So.kJ ~ 
Title 

3f~ - 111-(f O(D ~ c i<i 
Telephone# , I Tax ID # 

s+u~lilLV-~9-f; A,q,k (J~-----
E-mad J J Fax # 

z 4)-IB 50¼7 

Bidders Initials ~ .. 



TABLE OF CONTENTS: 

Legal Notice and Invitation for Bid 

Table of Contents 

Bid Requirements 

Bid Response and Contract 

Affidavit 

Certification for Debarment, Suspension or Exclusion 

Specifications 

*REQUIRED DOCUMENTS* 

Page 1 

Page 2 

Page 3 

Page 5 

Page 9 

Page 11 

Page 12 

1. Current and valid Certificate of Insurance or binder showing required insurance 
coverage must be provided with each bid. 

(County must be added as additional insured if awarded) 

2a. Proof that Bidder does not owe delinquent real or personal property tax in Jefferson 
County (tax receipts for past 3 years) 

Obtain receipts at http://jeffersonmo.devnetwedge.com 
*Or* 

2b. A notarized affidavit, on company letterhead stating that the applicant does not 
own any real or personal property in Jefferson County, Missouri. 

3. A Notarized affidavit of work authorization and current business entity status 
with E-verification documentation. (pages 9 & 10) 

4. Agreement to be executed by the County upon approval by the County Council and 
County Executive. (Bidder is required to complete company information and execute 
signature) 

5. Cooperative Bid Form (last page) 

6. All pages of the Invitation for Bid/Request for Proposal must be used when submitting 
your bid/proposal response along with initialing each page with the bid/proposal. 
Additional information may be included separately. 

7. Bid deposits/bonds must be in the exact amount as stipulated in the bid. (if required) 

*BIDS MAY BE REJECTED IF REQUIRED DOCUMENTATION IS NOT 
INCLUDED OR COMPLETED AT DISCRETION OF THE COUNTY 
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1.0 BID REQUIREMENTS 
Bidder shall initial all pages and return where the Bid Document denotes "BIDDER"S INITIALS: " 

1.1 BID SUBMISSION: 
Submit bid form in original ( one original) and two (two copies) with all specification pages, if applicable. No facsimile or electronic 
bids shall be accepted and shall be rejected. The Vendor prior to the submission deadline as stated on page 1 must submit all bids. Late 
bids will not be accepted and returned to the vendor unopened. The County reserves the righrto request additional written or oral 
information from Respondents in order to obtain clarification. A fully executed Affidavit is required by Section 285.530 RSMo. and 
shall be submitted with the bid form. A copy of the Affidavit is attached hereto. Failure to. li!Xecute the Affidavit shall result in the bid 
being rejected. Failure to comply with any provision, provide any required documentation, insurance forms or deposits or bonds in exact 
amounts or any other term or condition that is not in strict conformance shall result in the bid being rejected. 

1.2 BASIS OF BID AWARD: 
Award may be made on an item-by-item basis to the lowest and best Bidder(s) or award may be made to the lowest and best bid total, 
whichever provides the greatest value to the County from the standpoint of suitability to purpose, quality, service, previous experience, 
price, ability to deliver, or any other reason deemed to be in the best interest of the County. Quantities stated herein represent an 
estimate for the period stated. Orders shall be placed for actual requirements as needed. The County may reject any or all bids for any 
reason and may waive any informality. Bids submitted from a Missouri State Contract shall include a copy of the State Contract with 
the bid. Bid award does not constitute an order or obligation to order by the County. The issuance of a Purchase Order Number shall be 
construed as acceptance of a Contract with all terms, conditions, and prices firm during the length of the agreement terms. 

1.3 BID AWARD: 
It is further agreed that the Contract shall not be valid and binding upon the County until approved by the County Counselor, as to legal 
form and is subject to the Ordinances, Resolutions and Orders of Jefferson County, Missouri, and State and Federal Law. If no Bid or 
Bids have been awarded by the County Council within forty-five (45) days following the opening of the bids then all bids will be 
deemed Rejected. 

1.4 BID PREPARATION: 
1. Bidders are responsible for examination of drawings, specifications, schedules and instructions. Failure to do so will be at the 

Bidder's risk. 
2. Each Bidder shall furnish the information required by the invitation. The Bidder shall sign all required documents. All deletions 

and erasures shall be initialed 
3. Alternate bids for supplies or services other than specified shall not be considered unless authorized by invitation. 
4. Bidder shall state a definite time for delivery of goods or for performance of services unless otherwise specified in the invitation 

for bid. 
5. When specified, samples must be timely submitted and at no expense to the County. 
6. Failure to adhere to all requirements may result in the response being disqualified as non-responsive. 

1.5 MODIFICATION OR WITHDRAWAL OF BIDS: 
Bids may be modified or withdrawn prior to the exact hour and date specified for receipt of bids, provided the modification or 
withdrawal is in writing and is delivered in the same manner as a bid submission. 

1.6 LATE BIDS: 
It is the responsibility of the Bidder to deliver his bid or bid modification on or before the date and time of the bid closing to the 
Department of the County Clerk. Bids received late will be rejected and returned unopened to the Bidder. 

1.7 BID DEPOSITS/BONDS: 
Bid Deposits/Bonds are not required unless specified in the specifications. Bid deposits/Bonds must be in the exact amount as 
stipulated in the bid. 

1.8 MATERIAL AVAILABILITY: 
Bidders must accept responsibility for verification of material availability, product schedules and other pertinent data prior to submission 
of bid and delivery time. It is the responsibility of the Bidder to notify the County immediately if the materials specified are 
discontinued, replaced, or not available for an extended period of time. All materials ordered by the County, shall be as needed. A 
sample of materials may be requested. 

1.9 ALTERNATE BIDS: 
Alternate Bids for items will be accepted except when stated "NO SUBSTITUTIONS". Bidders must submit complete specifications 
on all alternate bids with the bid form. Alternate bids without complete specifications may be rejected. Alternate bids and exceptions to 
bid clauses must be clearly noted on the bid form. The County may accept or reject alternate bids; whatever is most advantageous to the 
County. 
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1.10 INCORPORATION OF DOCUMENTS: 
The terms of the Bid Invitation, Bid Specifications, Bid Form are and shall be incorporated into the contract as if fully setout therein. 
The Bid, if accepted and approved by the County Council and County Executive shall constitute the terms of a Contract or Agreement 
with Jefferson County, Missouri, subject to any further Amendments, Memoranda or other documents or specifications which must be 
set forth in writing and signed by all parties. 

1.11 ADDENDA: 
Addenda to bid specifications are incorporated by reference as if fully setout herein. It is the responsibility of the vendor to insure and 
verify that they are in receipt of and completed all attached addenda prior to submission of bid forms. Verification is made by contacting 
the Office of Contracts and Grants at (636) 797-5380, or by reviewing the County Web Site. (www.jeffcomo.org). 

1.12 INSURANCE: 
The Vendor/Contractor shall purchase and maintain insurance with an insurance company licensed to do business in the State of 
Missouri or in the state where the vendor is incorporated or othe1wise licensed to do business and which shall remain, at all times during 
the term of any contract with the County, in full force and effect. Preference will be given to a Vendor/Contractor who provides 
insurance with an insurance company licensed to do business in the State of Missouri, but in any event said Vendor/Contractor shall 
provide said insurance at its own expense. Such insurance shall be provided as will protect the Vendor/Contractor from claims which 
may arise out of or result from the Vendor/Contractor's execution of the work, whether such execution be by himself, his employees, 
agents, or by anyone for whose acts any of them may be liable. If any such work covered by the Contract is to be performed on County 
owned or leased premises, the Vendor agrees to carry liability and workman's compensation insurance, satisfactory to the County, and to 
indemnify the County against all liability, loss, and damage arising out of any injuries to persons and property caused by the Vendor, his 
sub-contractors, employees or agents. The insurance coverage shall be such as to fully protect the County and the general public from 
any and all claims for injury and damage resulting by any actions on the part of the Vendor/Contractor or its ' forces as enumerated 
above. All policies must name the County as an additional insured and provide for thirty (30) days written prior to any material changes 
or cancellation. Any disputes regarding a breach, insurance amounts, liability, coverage, lapse or otherwise shall be litigated in the 
Circuit Court of Jefferson County, Missouri and the same shall be incorporated into any Contract agreed to by the parties. 

THE COUNTY REQUIRES A CURRENT AND VALID CERTIFICATE OF INSURANCE OR BINDER SHOWING REQUIRED 
INSURANCE COVERAGE MUST BE PROVIDED WITH EACH BID. JEFFERSON COUNTY MUST BE ADDED AS AN 
ADDITIONAL INSURED AFTER AWARD OF THE BID. ANY LAPSE IN INSURANCE COVERAGE OR CANCELLATION 
THEREOF BY THE CONTRACTOR OR SUB-CONTRACTORS DURING THE TERMS OF THE CONTRACT SHALL 
IMMEDIATELY BE DEEMED A MATERIAL BREACH UNDER THE TERMS OF ANY CONTRACT. 

A. ( X )Required ( ) Not Required Comprehensive General Liability Insurance 

The Vendor/Contractor shall maintain and keep in full force and effect during the terms of this Contract such comprehensive 
general liability insurance as shall protect them from claims which may arise from operations under this Contract, whether such 
operations be by themselves or by anyone directly or indirectly employed by them. The amounts of insurance shall be not less 
than $I,000,000.00 combined single limit for any one occurrence covering both bodily injury and property damage, including 
accidental death. 

B. ( X )Required ( ) Not Required Professional Liability Insurance 

The Vendor/Contractor shall provide the County with proof of Professional Liability Insurance, which shall protect the County 
against any and all claims, which might arise as a result of the operation of the Vendor/Contractor in fulfilling the terms of this 
Contract during the life of the Contract. The minimum amounts of such insurance will be $1 ,000,000.00. Should any work be 
subcontracted, these limits will also apply. 

C. ( X )Required ( ) Not Required Worker's Compensation Insurance: 
per Missouri Revised Statutes Chapter 287 

The Vendor/Contractor or his sub-contractor or contractors, shall maintain and keep in force of this Contract such worker's 
compensation insurance limits as required by the statues of the State of Missouri and Employer's Liability with limits no less 
than $500,000.00. 

1.13 BID SUBMISSIONS 
Bids submitted on separate forms are NOT acceptable unless specified in the Bid Document. Failure to complete bid forms to the 
satisfaction of the County may result in rejection of your bid. It is the responsibility of each Bidder before submitting a bid to examine 
ALL documents thoroughly, and request written or oral interpretation of clarifications soon after discovering any conflicts, ambiguities, 
errors, or omissions in the bidding documents. Request for clarification must be received prior to bid openings. 
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1.14 BID OPENINGS 
Bids will be publicly opened and read aloud at the time indicated on page 1. The Bidders and the public are invited but not required to 
attend the formal opening of the bids . No decisions relating to the award of a contract or agreement will be made at the opening. 

1.15 BID TABULATIONS 
Bid Tabulations are not available for 5 to 7 business days following the Bid Opening. Bid submissions are open for public review at the 
time of the Bid Opening. Bid tabulations are posted on the County's web-site address, www.jeffcomo.org. NO COPIES of bid 
tabulations are sent to vendors. 

2.0 BID RESPONSE AND CONTRACT 

2.1 BIDDER REPRESENTATIONS: 
The Bidder, by executing the Bid form certifies that: 

A. The bid complies with Invitation for Bid form and Bid Specifications. 
B. Bidder is not debarred or suspended from participation in Federal Assistance programs. 

2.2 TAXES: 
No bid or proposal shall be awarded by Jefferson County unless the prospective Bidder provides proof that the Bidder does not owe 
delinquent real or personal property taxes to Jefferson County. The prospective Bidder is required to provide proof in the form of an 
original paid tax receipt issued by the Jefferson County Collector or a verified affidavit stating that the applicant does not own any real 
or personal property in Jefferson County. Tax receipts for the past 3 years are required and may be obtained at 
http: //jeffersonmo.devnetwedge.com/ or a notarized affidavit stating that the applicant does not own any real or personal property in 
Jefferson County on company letterhead. 

Section 135.040 of the Jefferson County Code of Ordinances (Ord. No. 10-0411) requires that no bid or 
proposal shall be awarded by Jefferson County unless the prospective Bidder provides proof that the Bidder does 
not owe delinquent real or personal property, or that the Bidder does not own any real or personal property in 
Jefferson County. All delinquent real or personal property taxes shall be paid, 'in-full, prior to the award of any 
bid, or proof shall be provided that the Bidder does not own any real or personal property in Jefferson County 
prior to the award of any bid. Jefferson County considers that the failure to pay any and all real or personal 
property taxes due Jefferson County, Missouri, the failure to report all real or personal property owned, held or 
used in Jefferson County, the failure to provide proof thereof, and/or the failure to keep said tax bills current shall 
be deemed a material breach of the contract and will subject the contract to immediate cancellation. All taxes, due 
and owing, must be paid in full at the time the bid is awarded by Jefferson County and remain paid during the 
entire term of the contract unless the prospective Bidder provides proof that the Bidder does not own real or 
personal property in Jefferson County. This requirement shall not apply to the award of bids for projects which 
are funded in whole or in part by Federal funds. 

2.3 CERTIFICATION OF INDEPENDENT PRICE DETERMINATION: 
A. The prices in the bid shall be independently determined, without consultation, communication, or agreement for the purpose of 

restricting competition as to any matter relating to price with any Bidder or other person. 
B. Unless otherwise required by law, the prices shall not have been knowingly disclosed by the Bidder prior to opening. 
C. No attempt has been made or will be made by the Bidder to induce any other person or firm to submit or not to 

submit a bid. 

2.4 PRICE: 
The price(s) specified in this bid shall be firm and not subject to contingency or reservation. If the Vendor fails to honor stated prices as 
submitted in the Bid Form or Contract, the County reserves the right to obtain the same items from the next lower vendor who submitted 
a bid price for the item. The original vendor shall be responsible for the difference in price and required to make restitution to the 
County for the difference in price. The Bidder represents prices specified in the bid do not exceed current selling price for the same or 
substantially similar good or service, and are the same as or lower than other prices charged to the Bidder's most favored customer. In 
the event the stated prices are determined to be higher than the prices for which Supplier has sold the items, or services, to others, this 
contract price shall be reduced accordingly. Bid prices are ALL INCLUSIVE: (Shipping, Handling, Delivery, and Assembly to 
locations specified by the County). Prices shall be firm for ALL County departments and locations for term of the agreement. 

2.5 MISSOURI DOMESTIC PRODUCT PROCUREMENTACT: 
Bidder represents that the goods provided comply with Sections 34.350 to 34.359, RSMo., known as tl1e Domestic Product Procurement 
Act. The Act encourages the purchase of products manufactured or produced in the United States, State of Missouri, and Jefferson 
County, Missouri. Bidder shall include proof of compliance with the Act with the bid when requested. 
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2.6 NON-EXCLUSIVE AGREEMENT: 
The contractor shall understand and agree that the contract shall not be construed as an exclusive agreement and further agrees that the 
County may secure identical and/or similar services or products from other sources at anytime in conjunction with or in replacement of 
the contractor's services. 

2.7 DEFINITIONS: 
A. The term "County" means the Jefferson County, Missouri and its designated representatives. 
8. The term "Vendor" means Supplier, Contractor, and Seller and includes designated representatives. 
C. The term "IFB" means Invitation for Bid. 
D. The term "Agreement/Contract means Binding Agreement, Contract, Request for Purchase, Order. 

2.8 INSPECTION, ACCEPTANCE AND APPROVALS: 
Goods shall at all times and places, including the period of manufacture, are subject to inspection and test by County. County will 
accept or give notice of rejection of goods delivered within a reasonable time after receipt. Acceptance shall not waive any warranty. 
All goods supplied are subject to final inspection and acceptance by County notwithstanding payment, prior inspections or approvals. 
County may require prompt replacement or correction ofrejected goods at Supplier's expense, including a reduction in price for rejected 
goods. Supplier shall not resubmit rejected goods to County without prior written approval and instructions from County. In addition, 
Supplier shall identify resubmitted goods as previously rejected. Supplier shall provide and maintain a quality assurance and control 
system acceptable to County. 

2.9 WARRANTY: 
Unless otherwise agreed to in writing by the parties, Supplier warrants that items ordered to specifications will conform thereto and to 
any drawings, samples or other descriptions furnished or adopted by County, or, if not ordered to specifications will be fit and sufficient 
for the purpose intended, and that all items will be new, merchantable, of good material and workmanship, and free from defect. Such 
warranties, together with Supplier's service warranties and guarantees, if any, shall survive inspection, test, acceptance of, and payment 
for the items and shall run to County and its assigns . Except for latent defects, the County shall give notice of any nonconformity to the 
Supplier within one (1) year after acceptance. County may return for credit or require prompt correction or replacement of the defective 
or non-conforming goods or have the defective good corrected or replaced at Supplier's expense. Return to Supplier of any defective or 
non-conforming goods and delivery to County of any corrected or replaced goods shall be at Supplier's expense. Defective or non
conforming items shall not be corrected or replaced without written authorization by County. Goods required to be corrected or replaced 
shall be subject to the provisions of this clause and the clause hereof entitled "Inspection, Acceptance and Approvals" in the same 
manner and to the same extent as goods originally delivered under this contract. 

2.10 PAYMENT: 
County will pay Supplier for goods upon delivery to, submission of certified invoices with attached tipping fee receipts and acceptance. 
The County will not be responsible for articles or services furnished without a purchase order. Price is tax-exempt. 

2.11 CHANGE ORDER: 
County may make changes within the general scope of this contract. If any such changes cause an increase or decrease in the cost of or 
the time required for the performance of any part of the work, whether changed or not changed by any such order, an equitable 
adjustment shall be made in the price or delivery schedule or both, and any change order shall be in writing. Any claim by a Supplier for 
adjustment under this clause shall be asserted within fifteen (15) days from the date ofreceipt of this written order directing the change, 
provided, however, County, if it decides that the facts justify such action, may receive and act upon such claim asserted at any time prior 
to final payment. 

2.12 DELIVERIES: 
Deliveries shall be made in strict accordance with any delivery schedule contained in the bid specification or contract and in the exact 
quantity ordered. Failure to adhere to delivery schedule is reason for termination in accordance with the "termination" clause. 
Deliveries are to be made at locations specified by the County at time of Order. 

2.13 RESPONSIBILITY FOR SUPPLIES: 
Pursuant to Section 290.560 RSMo, Supplier/Contractor shall employ only Missouri laborers and laborers from nonrestrictive states 
except that other laborers may be used when Missouri laborers or laborers from nonrestrictive states are not available, or are incapable of 
performing the particular type of work involved, if so certified by the contractor and approved by the County. Except as otherwise 
provided, Supplier shall be responsible and bear all risks for Joss and damage to goods until delivery at County's facilities, regardless of 
F.0 .8 . point, point of inspection or acceptance; and if the goods are rejected. 

2.14 SUBCONTRACTS: 
Supplier shall not enter into any subcontract(s) in excess of $25,000 or 20% of this contract price; whichever is less , for any goods 
without County's prior written approval. 

Invitation for Bid 6 Bidders Initials Sr-· 



2.15 CHOICE OF LAW: 
This bid and contract shall be governed and interpreted according to the laws of the State of Missouri. Venue for any court action shall 
be in Jefferson County, Missouri. 

2.16 TERMINATION: 
A. General: Performance of work may be terminated by the County in whole, or from time to time in part, whenever County 

shall determine that such termination is in the best interests of County with a thirty (30) day written notice. The Vendor may 
terminate the Agreement/Contract upon a sixty (60) day prior notice in writing. In the event of any termination of the 
Agreement/Contract by the Vendor, the County may purchase such supplies and/or services similar to those terminated and for 
the duration of the Agreement/Contract period the Vendor will be liable for all costs in excess of the established contract pricing. 

B. Bankruptcy or Insolvency: In the event bankruptcy proceedings are commenced by or against Supplier or under any 
provisions of the United States Bankruptcy Act or for the appointment of a receiver or trustee or a general assignment for the 
benefit of creditors of either party, County shall be entitled to terminate without further cost or liability. The County may cancel 
the Agreement/Contract or affirm the Contract and hold the Vendor responsible for damages. 

C. Section 135.040 of the Jefferson County Code of Ordinances (Ord. No. 10-0411) requires that no bid or proposal 
shall be awarded by Jefferson County unless the prospective Bidder provides proof that the Bidder does not owe 
delinquent real or personal property, or that the Bidder does not own any real or personal property in Jefferson 
County. All delinquent real or personal property taxes shall be paid, in-full, prior to the award of any bid, or proof 
shall be provided that the Bidder does not own any real or personal property in Jefferson County prior to the 
award of any bid. Jefferson County considers that the failure to pay any and all real or personal property taxes 
due Jefferson County, Missouri, the failure to report all real or personal property owned, held or used in Jefferson 
County, the failure to provide proof thereof, and/or the failure to keep said tax bills current shall be deemed a 
material breach of the contract and will subject the contract to immediate cancellation. All taxes, due and owing, 
must be paid in full at the time the bid is awarded by Jefferson County and remain paid during the entire term of 
the contract unless the prospective Bidder provides proof that the Bidder does not own real or personal property in 
Jefferson County. This requirement shall not apply to the award of bids for projects which are funded in whole or 
in part by Federal funds. 

D. Default: County may terminate the whole Contract or any part in either of the following circumstances: 
D-1.If supplier fails to deliver the items required by the contract within the time specified; or 
D-2. If supplier fails to perform any of the other provisions of the contract, or so fails to make progress as to endanger 

performance of the contract in accordance with its terms, and in either of these two circumstances does not cure such 
failure within a period of ten ( I 0) days after notice from County specifying such failure. In the event of termination 
under subparagraph 1, County shall have the right to procure, on such terms and in such manner as it may deem 
appropriate, items similar to those terminated, and to recover from Supplier the excess cost for such similar items 
provided, however, Supplier shall not be liable for such excess costs where the failure upon which the termination is 
based has arisen out of causes beyond the control of Supplier and without the fault or negligence of Supplier. Such 
causes shall be deemed to include fires, floods, earthquakes, strikes, and acts of the public enemy. The rights of County 
provided in subparagraph 1 shall be in addition to any other rights provided by law or the contract. 

D-3. In the event of the Supplier's non-compliance with the provisions as set forth , this Contract may be cancelled, terminated 
or suspended in whole or in part and the supplier may be declared ineligible for further County contracts . The rights and 
remedies of the County provided in this paragraph shall not be exclusive but are in addition to any remedies provided in 
this Contract or as provided for by law. 

2.17 NOTICE AND SERVICE THEREOF: 
Any notice from the County shall be in writing and considered delivered and the service thereof completed when said notice is posted, 
by certified or regular mail, to the Supplier, at the address stated on the bid form. 

2.18 CONTRACT TERM: 
Performance shall be governed solely by the terms and conditions as set forth in the Invitation for Bid, Bid Specifications, Bid Form and 
the Contract notwithstanding any language contained on any invoice, shipping order, bill of lading or other document furnished the 
Seller at any time and the acceptance by the County for any goods furnished . 

2.19 COMPLIANCE WITH APPLICABLE LAWS: 
Supplier warrants it has complied with all applicable laws, rules and ordinances of the United States, Missouri or any other 
Governmental authority or agency in the manufacture or sale of the goods, including but not limited to all provisions of the Fair Labor 
Standards Act of 1938, as amended, including provisions of the Home Rule Charter of Jefferson County, Missouri requiring all workers 
performing work under any contract with Jefferson County be paid a wage that is at least the prevailing hourly rate of wages for work of 
a similar character in Jefferson County. 
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2.20 ACTS OF GOD: 
No party shall be liable for delays, nor defaults due to Acts of God or the public enemy, riots, strikes, fires, explosions, accidents, 
governmental actions of any kind or any other causes of a similar character beyond its control and without its fault or negligence. 

2.21 SELLER'S INVOICES: 
Invoices shall contain the following information. Contract number (if any), Purchase Order Number, Item number, contract description 
of goods or services, sizes, quantities, unit prices and extended totals. Invoices for and inquiries regarding payment should be addressed 
to the County Accounts Payable Clerk. 

2.22 APPROVAL: 
It is agreed the acceptance of a Bid shall not be valid and binding upon the County until approved by the County Purchasing Agent, 
County Council, and the County Counselor. 

2.23 RENEWAL OPTION: 
The County reserves the right to negotiate the contract for one (1) additional one-year term with the written consent of the awarded 
vendor. If the contractor/vendor requests an increase in compensation for any renewal period, the vendor shall notify the Office of 
Contracts and Grants no less than 60 days prior to the end of the contract period. The County shall notify the Vendor of the intent to 
exercise the renewal option. However, failure to notify the Vendor does not waive the County's right to exercise the renewal option. 

Indicate: [ ] Individual : [ ] Partnership: [ ] Corporation. 

2.24 INDIVIDUAL, PARTNERSHIPS, CORPORATIONS: 

Incorporated in the State of __ r'(\ __ i_<5~5~0~U~fr_l ___ _ 
2.25 LITIGATION: 

This agreement shall be interpreted under the laws of the State of Missouri. Any disagreements, questions, controversies, litigation or 
other causes of action whatsoever arising from or under the terms of this agreement shall be resolved in the trial courts of 23rd Judicial 
Circuit Court of the State of Missouri-Hillsboro, Missouri. 

2.26 LANGUAGE: Bids and all related documents will only be accepted in the English Language. 
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AFFIDAVIT OF WORK AUTHORIZATION 

The grantee, sub grantee, contractor or subcontractor who meets the section 285.525, RSMo. definition of a 
business entity must complete and return the following Affidavit of Work Authorization. 

Comes no't' -5Q- VV\. \\J v VI,('.£ (Name of Business Entity Authorized Representative) as 
~\~ -s ~ '-.,/ ( Position/Title) first being duly sworn on my oath, affirm 

ft:., ~ . J:vt< . (Business Entity Name) is enrolled and will continue to participate in the 
E-Verify federahvoauthcirization program with respect to employees hired after enrollment in the program 
who are proposed to work in connection with the services related to Ceo,~ 't<, t t:-~' r $ 'ZoZ)-,j 
(Bid/Grant/Subgrant/Contract/Subcontract) for the duration of the grant, suUgrant, contractor, or subcontr'actor, 
if awarded in accordanc with subsection 2 of section 285 .530, RS Mo. I also affirm that 

j._ l 1-; . (Business Entity Name) does not and will not knowingly employ a person 
who is an unauthor ed alien in connection with the contracted services related to 

4ri-tA' fup,¼rS ~ ':::\ (Bid/Grant/Subgrant/Contract/Subcontract) for the duration of 
the grant, sub grant, contract, or subcontract, if awarded. 

In Affirmation thereof, the facts stated above are true and correct. (The undersigned understands that false 
statements made in this filing are subject to the penalties provided under section 575.040, RSMo.) 

~~= Authorized Reprnseative'sSignature Printed Name 

Title 

Subscribed and sworn to before me this _ __,2[~0,!--th,__ ___ of ~b ,,1.oi't . I am 
(DAY) (MONTH, YEAR) 

commissioned as a notary public within the County of _~ ___ L_o_ws~·----' State of 
(NAME OF COUNTY) 

_ ____,fy\'---. _\ S_$_l)l.U""-"'-'-__,i'---- and my commission expires on o/1 q /;;_ o,-7 
(N ME OF STATE) ., (DXTE) 

Date 
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AFFIDAVIT OF WORK AUTHORIZATION 
(Continued) 

CURRENT BUSINESS ENTITY STATUS 

I certify that I -i \ Ivi (, (Business Entity Name) MEETS the definition of a business 
entity as defined in section 28 .525, R Mo., pertaining to section 285 .530, RSMo., as stated above. 

Authorized Business Entity 
Representative's Name 
(Please Print) 

6FT [)~tk) )Mc 
Business Entity me • 

Authorized Business Entity 
Representative's Signature 

Date I 1 

As a business entity, the grantee, sub grantee, contractor, or subcontractor must perfonn/provide the following. 
The grantee, sub grantee, contractor, or subcontractor shall check each to verify completion/submission: 

□ Enroll and participate in the E-Verify federal work authorization program 
(Website: http://www.dhs.gov/e-verify; 
Phone: 888-464-4218: Email: e-verify@dhs.gov) with respect to the employees hired after enrollment in 
the program who are proposed to work in connection with the services required herein; 

AND 

□ Provide documentation affirming said company's/individual's enrollment and participation in the E
Verify federal work authorization program. Documentation shall include a page from the E-Verify 
Memorandum of Understanding (MOU) listing the grantee's, subgrantee's, contractor's, or 
subcontractor's name and the MOU signature page completed and signed, at minimum, by the grantee, 
sub grantee, contractor, or subcontractor and the Department of Homeland Security - Verification 
Division; (if the signature page of the MOU lists the grantee's, sub grantee's, contractor's, or 
subcontrator's name, then no additional pages of the MOU must be submitted). 
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Certification Regarding 
Debarment, Suspensiolrli, IneHgibility, 

And Voluntary Exclusion 

Contractor Covered Transactions 

(1) The prospective contractor of the Recipient, ~ fl D t\Q t 1:1 I JMl ,, certifies, by submission of 
this document, that neither it nor its representatives is presently disbarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any 
Federal department or agency. 

(2) Where the Recipient's contractor is unable to certify to the above statement, the prospective contractor 
shall attach and explanation to this form. 

CONTRACTOR G t= .L I); 8) , W 1 1 vi c . 
By ~~ 

Signature Recipient'satne 

) ... """ l s1r vµ,V ) ,,. ls rt,'\~ 
Name and Title Divi~ion Contract Numbe~ 

Street Address 

Ma-.01 ld JJ'--l~kh 
City~ State, Zip 

-i-/i L2 }z_ '-1 
Date I 

DUNS number 

Cage Code 
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COPIER REP AIR SPECIFICATIONS 

All repairs are based on the repair bid price for Labor Only. 

A. Copier Repair, based on Labor only. 
B. Supplier is authorized to make repairs only on Copiers that its Technicians are certified on by the 

Manufacture. 
C. Consumables are to be billed on the same invoice as labor repair at a rate not to exceed 10% over 

suppliers cost. 
D. Cost per hour starts upon arrival of Service Technician at County Location. 
E. Upon completion of repairs a detailed invoice shall be submitted stating cost of items repaired or 

replaced, description of parts replaced, warranty of parts replaced. 
F. If supplier is recalled to repair the same machine within 10 working days of repairs the County 

shall only be liable for the cost of additional consumables. 
G. The County will pay only cost for labor and parts/consumables. No surcharges will be 

applicable; this includes mileage/fuel fees . 
H. The County has the option to renew this agreement for one additional one-year term. 

Listed models that are currently on inventory for the County of Jefferson Departments 

Sharp Models: 

Toshiba Models: 

Minolta Models: 

Ricoh Models: 

Kyocera Models: 

Samsung Models: 

Lanier: 

BP50C45, MX-605, AR-M455U, MX-M264N, MX-M2651, MX-C304W, MX-M3570V, MX
M5051, MX-M503N, MX-M3570, AR-M350U, MX-B450W, MXM-354N, MX-3071 

E-STUDIO 355SE 

Bizhub 650i , Bizhub C554E 

MP5055, MP5055SP, MP C3504EX, SP5300DN, MP5002SP, MPC3503SP, MP4002SP 

TASKALFA 550LI, 

X7400GX, X7500GX 

IM-C2500 

The General Services Department will be the ONLY AUTHORIZED office to issue a job order number for 
repairs. The date of service call, department name, and meter reading shall be noted on the invoice. 

The copy of the repair ticket must be faxed to 636-797-5067, or delivered to General Services upon 
completion of repair. 
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Repair cost per hour for the first hour. $---+1--=-S_o --'--' o_o_ 
Cost per hour for each additional hour with 15-minute increments $ ___ )_9-1..L-D _ _ , _o_iJ ___ _ 

Comments 
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In Witne~s thereof, the parties )lereto have executed this Agreement, in triplicate, as 
of this W 41. day of Fe.brul'-V\./ 2024: 

Company Na 

Print 

Company Address: f l I U!) 
~v,(twva t~VW\ ~J. 
f\J\.,,-vl""'d llv'tihif, 11,tO ~3~4 3 
Phone: 3l~ --;j ] - tooro~ 

l 

County of Jefferson, State of Missouri 

~ 

I hereby certify under section 50.660 RSMo., there is either: (1) a balance of funds, otherwise 
unencumbered, to the credit of the appropriation to which the obligation contained herein is chargeable, 
and a cash balance otherwise unencumbered, in the treasury, to the credit of the funds from which 
payment is to be made, each sufficient to meet the obligation contained herein; or (2) bonds or taxes 
have been authorized by vote of the people and there is a sufficient unencumbered amount of the bonds 
yet to be sold or of the taxes levied and yet to be collected to meet the obligation in case there is not a 
sufficient unencumbered cash balance in the treasury. 

APPROVED AS TO FORM 
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COOPERATIVE BID FORM 

Bid Name: L-:..(2 i\(,v'" ~ ~0-,>2 'ZoL '-l 

INSTRUCTIONS: Bidders MUST fill out this form as part of the bidding process and attach to your 
bid response to Jefferson County, Missouri. 

COOPERATIVE PROCUREMENT CONTRACT 

This is a cooperating supply contract in accordance with Chapter 130, Section 130.020. K.3 ., of the 
Procurement Policy and Procedures, Jefferson County Code of Ordinances. 

Will you extend bid prices, cash terms, and all other terms and conditions of any contract 
resulting from this bid with Jefferson County, Missouri, to any Jefferson County, Missouri, 
Municipality, government agency, district, sub-district or other tax-supported entity? 

Yes / No ---

Although agreeing to the extension of the terms of this contract to municipalities or other tax-supported 
entities, is not a prerequisite for award, Jefferson County, Missouri, may take this factor into consideration if 
tie bids are received, in addition to the normal Terms and Conditions of the Invitation for Bid, enclosed 
herewith as a part of this bid. 

Bidders are encouraged to extend contract prices to 
Municipalities and any other tax-supported entities. 

If agreeable to the above, state the minimum dollar value per order you will require from a 
Municipality or any other tax-supported entity (this shall not apply to Jefferson County, Missouri 
Government, Departments or Divisions): 

MINIMUM DOLLAR VALUE PER ORDER: $ I I O O O ' 0 0 
BY: SC\_UV,... /0f'V\{,Y 

TITLE: SJ,_) IV\Avutsre..r 
COMPANY: G;'-FT Di'J,kl 'L-it. 
CONTACT INFORMATION FOR COOPERATIVE AGREEMENT 

Phone '3 ll\ - ll) l -0 0 S ~ E-mail lU,i,.. )-lv,r w::@)j (;;' J;';) 4J , ( OM 

THIS FORM WILL BECOME PART OF THE BID DOCUMENT PACKAGE SUBMITTED TO 
JEFFERSON COUNTY, MISSOURI 

Invitation for Bid 15 Bidders Initials ~ · 



Company ID Number: 199594 

THE E-VERIFY 

MEMORANDUM OF UNDERSTANDING 

FOR EMPLOYERS 

ARTICLE I 

PURPOSE AND AUTHORITY 

The parties to this agreement are the Department of Homeland Security (OHS) and the 
Gibb Technology Company (Employer). The purpose of this agreement is to set forth terms and 
conditions which the Employer will follow while participating in E-Verify. 

E-Verify is a program that electronically confirms an employee's eligibility to work in the United States 
after completion of Form 1-9, Employment Eligibility Verification (Form 1-9). This Memorandum of 
Understanding (MOU) explains certain features of the E-Verify program and describes specific 
responsibilities of the Employer, the Social Security Administration (SSA), and OHS. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration Reform and 
Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 11 O Stat. 3009, as amended (8 U.S.C. 
§ 1324a note). The Federal Acquisition Regulation (FAR) Subpart 22.18, "Employment Eligibility 
Verification" and Executive Order 12989, as amended, provide authority for Federal contractors and 
subcontractors (Federal contractor) to use E-Verify to verify the employment eligibility of certain 
employees working on Federal contracts. 

ARTICLE II 

RESPONSIBILITIES 

A. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the following notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the system: 

a. Notice of E-Verify Participation 

b. Notice of Right to Work 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and telephone 
numbers of the Employer representatives to be contacted about E-Verify. The Employer also agrees to 
keep such information current by providing updated information to SSA and OHS whenever the 
representatives' contact information changes. 

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access. 
Employers must promptly terminate an employee's E-Verify access if the employer is separated from 
the company or no longer needs access to E-Verify. 

Page 1 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 



Company ID Number: 199594 

4. The Employer agrees to become familiar with and comply with the most recent version of the 
E-Verify User Manual. 

5. The Employer agrees that any Employer Representative who will create E-Verify cases will 
complete the E-Verify Tutorial before that individual creates any cases. 

a. The Employer agrees that all Employer representatives will take the refresher tutorials when 
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial 
will prevent the Employer Representative from continued use of E-Verify. 

6. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

a. If an employee presents a "List B" identity document, the Employer agrees to only accept "List 
B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1 )(B)) can 
be presented during the Form 1-9 process to establish identity.) If an employee objects to the photo 
requirement for religious reasons, the Employer should contact E-Verify at 
888-464-4218. 

b. If an employee presents a DHS Form 1-551 (Permanent Resident Card), Form 1-766 
(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form 1-9, 
the Employer agrees to make a photocopy of the document and to retain the photocopy with the 
employee's Form 1-9. The Employer will use the photocopy to verify the photo and to assist DHS 
with its review of photo mismatches that employees contest. DHS may in the future designate 
other documents that activate the photo screening tool. 

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right 
to present any List A, or List Band List C, document(s) to complete the Form 1-9. 

7. The Employer agrees to record the case verification number on the employee's Form 1-9 or to print 
the screen containing the case verification number and attach it to the employee's Form 1-9. 

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to 
complete, retain , and make available for inspection Forms 1-9 that relate to its employees, or from other 
requirements of applicable regulations or laws, including the obligation to comply with the 
antidiscrimination requirements of section 274B of the INA with respect to Form 1-9 procedures . 

a. The following modified requirements are the only exceptions to an Employer's obligation to not 
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B 
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer 
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures, 
the Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1 )(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the 
Employer receives a final nonconfirmation for an employee, but continues to employ that person, 
the Employer must notify DHS and the Employer is subject to a civil money penalty between $550 
and $1,100 for each failure to notify DHS of continued employment following a final 
nonconfirmation; (4) If the Employer continues to employ an employee after receiving a final 
nonconfirmation , then the Employer is subject to a rebuttable presumption that it has knowingly 
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employed an unauthorized alien in violation of section 27 4A(a)(1 )(A); and (5) no E-Verify participant 
is civilly or criminally liable under any law for any action taken in good faith based on information 
provided through the E-Verify. 

b. OHS reserves the right to conduct Form 1-9 compliance inspections, as well as any other 
enforcement or compliance activity authorized by law, including site visits, to ensure proper use of 
E-Verify. 

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been 
hired, meaning that a firm offer of employment was extended and accepted and Form 1-9 was 
completed. The Employer agrees to create an E-Verify case for new employees within three Employer 
business days after each employee has been hired (after both Sections 1 and 2 of Form 1-9 have been 
completed), and to complete as many steps of the E-Verify process as are necessary according to the 
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to make 
inquiries during the period of unavailability. 

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in 
support of any unlawful employment practice, or for any other use that this MOU or the E-Verify User 
Manual does not authorize. 

11 . The Employer must use E-Verify for all new employees. The Employer will not verify selectively 
and will not verify employees hired before the effective date of this MOU. Employers who are Federal 
contractors may qualify for exceptions to this requirement as described in Article 11.B of this MOU. 

12. The Employer agrees to follow appropriate procedures (see Article Ill below) regarding tentative 
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide 
them with the notice and letter containing information specific to the employee's E-Verify case. The 
Employer agrees to provide both the English and the translated notice and letter for employees with 
limited English proficiency to employees. The Employer agrees to provide written referral instructions 
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The 
Employer must allow employees to contest the finding, and not take adverse action against employees 
if they choose to contest the finding, while their case is still pending . Further, when employees contest 
a tentative nonconfirmation based upon a photo mismatch , the Employer must take additional steps 
(see Article 111 .B. below) to contact OHS with information necessary to resolve the challenge. 

13. The Employer agrees not to take any adverse action against an employee based upon the 
employee's perceived employment eligibility status while SSA or OHS is processing the verification 
request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (I)) that the employee 
is not work authorized. The Employer understands that an initial inability of the SSA or OHS automated 
verification system to verify work authorization, a tentative nonconfirmation, a case in continuance 
(indicating the need for additional time for the government to resolve a case), or the finding of a photo 
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work 
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest 
the finding , and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
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(including denying, reducing, or extending work hours, delaying or preventing training , requiring an 

employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal 
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and 
unless secondary verification by SSA or OHS has been completed and a final nonconfirmation has 

been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo 
mismatch or if a secondary verification is completed and a final nonconfirmation is issued, then the 

Employer can find the employee is not work authorized and terminate the employee's employment. 
Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-

4218 (customer service) or 1-888-897-7781 (worker hotline). 

14. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 27 4B of 

the INA as applicable by not discriminating unlawfully against any individual in hiring, firing, 
employment eligibility verification, or recruitment or referral practices because of his or her national 
origin or citizenship status, or by committing discriminatory documentary practices. The Employer 

understands that such illegal practices can include selective verification or use of E-Verify except as 

provided in part D below, or discharging or refusing to hire employees because they appear or sound 
"foreign" or have received tentative nonconfirmations. The Employer further understands that any 
violation of the immigration-related unfair employment practices provisions in section 27 4B of the INA 
could subject the Employer to civil penalties , back pay awards, and other sanctions, and violations of 

Title VII could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 274B of the INA or Title VII may also lead to the termination of its 

participation in E-Verify. If the Employer has any questions relating to the anti-discrimination provision, 
it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the 

employment eligibility of employees as authorized by this MOU. The Employer agrees that it will 
safeguard this information, and means of access to it (such as PINS and passwords) , to ensure that it 

is not used for any other purpose and as necessary to protect its confidentiality, including ensuring that 
it is not disseminated to any person other than employees of the Employer who are authorized to 

perform the Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or OHS for legitimate purposes. 

16. The Employer agrees to notify OHS immediately in the event of a breach of personal information . 
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All 
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via email at 

E-Verify@dhs.gov. Please use "Privacy Incident - Password" in the subject line of your email when 

sending a breach report to E-Verify. 

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy 
Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who 
obtains th is information under false pretenses or uses it for any purpose other than as provided for in 

this MOU may be subject to criminal penalties. 

18. The Employer agrees to cooperate with OHS and SSA in their compliance monitoring and 

evaluation of E-Verify, which includes permitting OHS, SSA, their contractors and other agents, upon 
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reasonable notice, to review Forms 1-9 and other employment records and to interview it and its 
employees regarding the Employer's use of E-Verify, and to respond in a prompt and accurate manner 
to DHS requests for information relating to their participation in E-Verify. 

19. The Employer shall not make any false or unauthorized claims or references about its participation 
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its 
services as federally-approved, federally-certified, or federally-recognized, or use language with a 
similar intent on its website or other materials provided to the public. Entering into this MOU does not 
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false . 

20. The Employer shall not state in its website or other public documents that any language used 
therein has been provided or approved by DHS, USCIS or the Verification Division, without first 
obtaining the prior written consent of DHS. 

21. The Employer agrees that E-Verify trademarks and logos may be used only under license by 
DHS/USCIS (see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not 
be used in any manner that might imply that the Employer's services, products, websites, or 
publications are sponsored by, endorsed by, licensed by, or affiliated with DHS, USCIS, or E-Verify. 

22. The Employer understands that if it uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and termination of its 
participation in E-Verify according to this MOU. 

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

1. If the Employer is a Federal contractor with the FAR E-Verify clause subject to the employment 
verification terms in Subpart 22 .18 of the FAR, it will become familiar with and comply with the most 
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify 
Supplemental Guide for Federal Contractors. 

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands 
that if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the 
FAR it must verify the employment eligibility of any "employee assigned to the contract" (as defined in 
FAR 22.1801 ). Once an employee has been verified through E-Verify by the Employer, the Employer 
may not create a second case for the employee through E-Verify. 

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract 
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of 
contract award and, within 90 days of enrollment, begin to verify employment eligibility of new hires 
using E-Verify. The Employer must verify those employees who are working in the United States, 
whether or not they are assigned to the contract. Once the Employer begins verifying new hires, 
such verification of new hires must be initiated within three business days after the hire date. Once 
enrolled in E-Verify as a Federal contractor, the Employer must begin verification of employees 
assigned to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 

Page 5 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 



Company ID Number: 199594 

b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a 
contract award must use E-Verify to begin verification of employment eligibility for new hires of the 
Employer who are working in the United States, whether or not assigned to the contract, within 
three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal 
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 90 
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who 
are working in the United States, whether or not assigned to the contract. Such verification of new 
hires must be initiated within three business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verify must begin verification of each employee assigned to the contract 
within 90 calendar days after date of contract award or within 30 days after assignment to the 
contract, whichever is later. 

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001 (a)), 
state or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency under a performance 
bond may choose to only verify new and existing employees assigned to the Federal contract. Such 
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired 
after November 6, 1986. Employers in this category must begin verification of employees assigned 
to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment 
eligibility of all existing employees working in the United States who were hired after November 6, 
1986, instead of verifying only those employees assigned to a covered Federal contract. After 
enrollment, Employers must elect to verify existing staff following OHS procedures and begin 
E-Verify verification of all existing employees within 180 days after the election. 

e. The Employer may use a previously completed Form 1-9 as the basis for creating an E-Verify 
case for an employee assigned to a contract as long as: 

i. That Form 1-9 is complete (including the SSN) and complies with Article 11.A.6, 

ii. The employee's work authorization has not expired, and 

iii. The Employer has reviewed the Form 1-9 information either in person or in 
communications with the employee to ensure that the employee's Section 1, Form 1-9 
attestation has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). 

f. The Employer shall complete a new Form 1-9 consistent with Article 11.A.6 or update the 
previous Form 1-9 to provide the necessary information if: 

i. The Employer cannot determine that Form 1-9 complies with Article 11.A.6, 

ii. The employee's basis for work authorization as attested in Section 1 has expired or 
changed, or 

iii. The Form 1-9 contains no SSN or is otherwise incomplete. 

Note: If Section 1 of Form 1-9 is otherwise valid and up-to-date and the form otherwise complies with 

Page 6 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 



Company ID Number: 199594 

Article 11.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that expired after 
completing Form 1-9, the Employer shall not require the production of additional documentation, or use 
the photo screening tool described in Article I1.A.5, subject to any additional or superseding instructions 
that may be provided on this subject in the E-Verify User Manual. 

g. The Employer agrees not to require a second verification using E-Verify of any assigned 
employee who has previously been verified as a newly hired employee under this MOU or to 
authorize verification of any existing employee by any Employer that is not a Federal contractor 
based on this Article . 

3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a 
performance requirement under the terms of the Federal contract or subcontract, and the Employer 
consents to the release of information relating to compliance with its verification responsibilities under 
this MOU to contracting officers or other officials authorized to review the Employer's compliance with 
Federal contracting requirements . 

C. RESPONSIBILITIES OF SSA 

1. SSA agrees to allow OHS to compare data provided by the Employer against SSA's database. SSA 
sends OHS confirmation that the data sent either matches or does not match the information in SSA's 
database. 

2. SSA agrees to safeguard the information the Employer provides through E-Verify procedures. SSA 
also agrees to limit access to such information, as is appropriate by law, to individuals responsible for 
the verification of Social Security numbers or responsible for evaluation of E-Verify or such other 
persons or entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a), 
the Social Security Act (42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401 ). 

3. SSA agrees to provide case results from its database within three Federal Government work days of 
the initial inquiry. E-Verify provides the information to the Employer. 

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative 
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an 
SSA field office within the eight Federal Government work days from the date of referral to SSA, SSA 
agrees to update SSA records, if appropriate, within the eight-day period unless SSA determines that 
more than eight days may be necessary. In such cases, SSA will provide additional instructions to the 
employee. If the employee does not visit SSA in the time allowed, E-Verify may provide a final 
nonconfirmation to the employer. 

Note: If an Employer experiences technical problems, or has a policy question, the employer should 
contact E-Verify at 1-888-464-4218. 

D. RESPONSIBILITIES OF OHS 

1. OHS agrees to provide the Employer with selected data from OHS databases to enable the 
Employer to conduct, to the extent authorized by this MOU: 

a. Automated verification checks on alien employees by electronic means, and 
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b. Photo verification checks (when available) on employees. 

2. DHS agrees to assist the Employer with operational problems associated with the Employer's 
participation in E-Verify. DHS agrees to provide the Employer names, titles , addresses, and telephone 
numbers of DHS representatives to be contacted during the E-Verify process. 

3. DHS agrees to provide to the Employer with access to E-Verify training materials as well as an 
E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for 
both SSA and DHS, including restrictions on the use of E-Verify. 

4. DHS agrees to train Employers on all important changes made to E-Verify through the use of 
mandatory refresher tutorials and updates to the E-Verify User Manual. Even without changes to 
E-Verify, DHS reserves the right to require employers to take mandatory refresher tutorials. 

5. DHS agrees to provide to the Employer a notice, which indicates the Employer's participation in 
E-Verify. DHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of 
Special Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division, 
U.S. Department of Justice. 

6. DHS agrees to issue each of the Employer's E-Verify users a unique user identification number and 
password that permits them to log in to E-Verify. 

7. DHS agrees to safeguard the information the Employer provides, and to limit access to such 
information to individuals responsible for the verification process, for evaluation of E-Verify, or to such 
other persons or entities as may be authorized by applicable law. Information will be used only to verify 
the accuracy of Social Security numbers and employment eligibility, to enforce the INA and Federal 
criminal laws, and to administer Federal contracting requirements. 

8. DHS agrees to provide a means of automated verification that provides (in conjunction with SSA 
verification procedures) confirmation or tentative nonconfirmation of employees' employment elig ibility 
within three Federal Government work days of the initial inquiry. 

9. DHS agrees to provide a means of secondary verification (including updating OHS records) for 
employees who contest OHS tentative nonconfirmations and photo mismatch tentative 
nonconfirmations. This provides final confirmation or nonconfirmation of the employees' employment 
eligibility within 10 Federal Government work days of the date of referral to OHS, unless DHS 
determines that more than 10 days may be necessary. In such cases, OHS will provide additional 
verification instructions. 

ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND DHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the 
notice as directed by E-Verify. The Employer must promptly notify employees in private of the finding 
and provide them with the notice and letter containing information specific to the employee's E-Verify 
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case. The Employer also agrees to provide both the English and the translated notice and letter for 
employees with limited English proficiency to employees. The Employer agrees to provide written 
referral instructions to employees and instruct affected employees to bring the English copy of the letter 
to the SSA. The Employer must allow employees to contest the finding, and not take adverse action 
against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as 
directed by E-Verify. The Employer must record the case verification number, review the employee 
information submitted to E-Verify to identify any errors, and find out whether the employee contests the 
tentative nonconfirmation. The Employer will transmit the Social Security number, or any other 
corrected employee information that SSA requests, to SSA for verification again if this review indicates 
a need to do so. 

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work 
days. SSA will electronically transmit the result of the referral to the Employer within 10 Federal 
Government work days of the referral unless it determines that more than 10 days is necessary. 

· 5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security 
Administration number database (the Numident) or other written verification of the SSN from the SSA. 

B. REFERRAL TO DHS 

1. If the Employer receives a tentative nonconfirmation issued by OHS, the Employer must promptly 
notify employees in private of the finding and provide them with the notice and letter containing 
information specific to the employee's E-Verify case. The Employer also agrees to provide both the 
English and the translated notice and letter for employees with limited English proficiency to 
employees. The Employer must allow employees to contest the finding, and not take adverse action 
against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. The Employer agrees to refer individuals to OHS only when the employee chooses to contest a 
tentative nonconfirmation. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will instruct the 
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employee to contact OHS through its toll-free hotline (as found on the referral letter) within eight 
Federal Government work days. 

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative 
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative 
nonconfirmations, generally. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo 
mismatch, the Employer will send a copy of the employee's Form 1-551, Form 1-766, U.S. Passport, or 
passport card to OHS for review by: 

a. Scanning and uploading the document, or 

b. Sending a photocopy of the document by express mail (furnished and paid for by the employer) . 

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the 
Employer must forward the employee's documentation to OHS as described in the preceding 
paragraph. The Employer agrees to resolve the case as specified by the DHS representative who will 
determine the photo match or mismatch. 

8. DHS will electronically transmit the result of the referral to the Employer within 10 Federal 
Government work days of the referral unless it determines that more than 10 days is necessary. 

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

ARTICLE IV 

SERVICE PROVISIONS 

A. NO SERVICE FEES 

1. SSA and OHS will not charge the Employer for verification services performed under this MOU. The 
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an 
Employer will need a personal computer with Internet access. 

ARTICLE V 

MODIFICATION AND TERMINATION 

A. MODIFICATION 

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the 
SSA and OHS operates the E-Verify program unless modified in writing by the mutual consent of all 
parties. 

2. Any and all E-Verify system enhancements by OHS or SSA, including but not limited to E-Verify 
checking against additional data sources and instituting new verification policies or procedures, will be 
covered under this MOU and will not cause the need for a supplemental MOU that outlines these 
changes. 
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Company ID Number: 199594 

B. TERMINATION 

1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days 
prior written notice to the other parties. 

2. Notwithstanding Article V, part A of this MOU, OHS may terminate this MOU, and thereby the 
Employer's participation in E-Verify, with or without notice at any time if deemed necessary because of 
the requirements of law or policy, or upon a determination by SSA or OHS that there has been a breach 
of system integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established E-Verify procedures and/or legal requirements. The Employer understands that if it is a 
Federal contractor, termination of this MOU by any party for any reason may negatively affect the 
performance of its contractual responsibilities. Similarly, the Employer understands that if it is in a state 
where E-Verify is mandatory, termination of this by any party MOU may negatively affect the 
Employer's business. 

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that 
requires its participation in E-Verify is terminated or completed. In such cases, the Federal contractor 
must provide written notice to OHS. If an Employer that is a Federal contractor fails to provide such 
notice, then that Employer will remain an E-Verify participant, will remain bound by the terms of this 
MOU that apply to non-Federal contractor participants, and will be required to use the E-Verify 
procedures to verify the employment eligibility of all newly hired employees. 

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer 
is terminated from E-Verify. 

ARTICLE VI 

PARTIES 

A. Some or all SSA and OHS responsibilities under this MOU may be performed by contractor(s), and 
SSA and OHS may adjust verification responsibilities between each other as necessary. By separate 
agreement with OHS, SSA has agreed to perform its responsibilities as described in this MOU. 

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive 
or procedural, enforceable at law by any third party against the United States, its agencies, officers, or 
employees, or against the Employer, its agents, officers, or employees. 

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or 
merger, all or any part of its rights or obligations under this MOU without the prior written consent of 
OHS, which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign, 
or transfer any of the rights, duties, or obligations herein is void. 

0 . Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or th is MOU, whether civil or criminal, and for any liability wherefrom, including (but 
not limited to) any dispute between the Employer and any other person or entity regarding the 
applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by the Employer. 

E. The Employer understands that its participation in E-Verify is not confidential information and may be 
disclosed as authorized or required by law and OHS or SSA policy, including but not limited to, 
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Congressional oversight, E-Verify publicity and media inquiries, determinations of compliance with 
Federal contractual requirements, and responses to inquiries under the Freedom of Information Act 
(FOIA). 

F. The individuals whose signatures appear below represent that they are authorized to enter into this 
MOU on behalf of the Employer and DHS respectively. The Employer understands that any inaccurate 
statement, representation , data or other information provided to DHS may subject the Employer, its 
subcontractors, its employees, or its representatives to: (1) prosecution for false statements pursuant to 
18 U.S.C. 1001 and/or; (2) immediate termination of its MOU and/or; (3) possible debarment or 
suspension. 

G. The foregoing constitutes the full agreement on this subject between DHS and the Employer. 

To be accepted as an E-Verify participant, you should only sign the Employer's Section of the 
signature page. If you have any questions, contact E-Verify at 1-888-464-4218. 
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Approved by: 

Employer 
Gibb Technology Company 

Name (Please Type or Print) tTitle 

Lisa A Murawski 

Signature Date 

Electronically Signed 03/20/2009 

Department of Homeland Security - Verification Division 

Name (Please Type or Print) Title 

USCIS Verification Division 

Signature Date 

Electronically Signed 03/20/2009 
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Information Required for the E-Verify Program 

Information relating to your Company: 

Gibb Technology Company 

Company Name 

12163 Prichard Farm Rd 
Maryland Heights, MO 63043 

Company Facility Address 

Company Alternate Address 

County or Parish SAINT LOUIS 

Employer Identification Number 431850567 

North American Industry 
811 

Classification Systems Code 

Parent Company 

Number of Employees 100 to 499 

Number of Sites Verified for 11 
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Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in 
each State: 

ILLINOIS 

KANSAS 
MISSOURI 

4 site(s) 

1 site(s) 

6 site(s) 
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Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name 
Phone Number 
Fax Number 
Email Address 

Lisa A Murawski 
(314) 997 - 6300 ext. 1210 
(314) 997 - 6064 
lmurawski@gfidigital .com 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 
~ 

~ 6/1/2024 2/26/2024 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER Lockton Companies CONTACT 
NAME: 

444 W. 47th Street, Suite 900 PHONE lrM Nol: '"'C No Ext\: 
Kansas City MO 64112-1906 E-MAIL 

(816) 960-9000 ADDRESS: 

kcasu@lockton.com INSURERIS) AFFORDING COVERAGE NAIC# 

1NsuRER A , The Phoenix Insurance Comoanv 25623 
INSURED INSURER B : Travelers Property Casualty Company of America 25674 
1482896 

GIBBS TECHNOLOGY COMPANY INC. 
INSURER c, The Charter Oak Fire Insurance Comoanv 25615 D/B/A GFI DIGITAL 

12163 PRICHARD FARM RD INSURER D: 
MARYLAND HEIGHTS MO 63043 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 20322275 REVISION NUMBER: xxxxxxx 
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 ,.,en un,n POLICY NUMBER IMM/DD/YYYYl IMM/DD/YYYYl LIMITS 

A _x_ COMMERCIAL GENERAL LIABILITY N N 630-1S775655 6/1/2023 6/1/2024 EACH OCCURRENCE $ 1000000 
:=J CLAIMS-MADE Ci] OCCUR 

DAMAGE TO RENTED 
300,000 - PREMISES /Ea occurrence\ $ 

>-
MED EXP (Any one person) $ 10,000 
PERSONAL & ADV INJURY $ 1000000 

~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2 000 000 Fl □ PRO- □ LOC PRODUCTS - COMP/OP AGG $ 2 000,000 POLICY JECT 

OTHER: $ 

B AUTOMOBILE LIABILITY N N 810-1S775237 6/ 1/2023 6/ 1/2024 COMBINED SINGLE LIMIT 
$ 1 000 000 /Ea accidentl 

>-

_x_ ANY AUTO BODILY INJURY (Per person) $ xxxxxxx 
OWNED ~ SCHEDULED BODILY INJURY (Per accident) $ xxxxxxx 

f--- AUTOS ONLY f-- AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE 

$ xxxxxxx - AUTOS ONLY >- AUTOS ONLY !Per accidentl 

$ xxxxxxx 
B _x_ UMBRELLA LIAB ~ OCCUR N N CUP-1S821800 6/1/2023 6/1/2024 EACH OCCURRENCE $ 10.000 000 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10.000 000 
OED I I RETENTION $ $ xxxxxxx 

WORKERS COMPENSATION N XI ~ffruTE I I OTH-
C UB-1S790056 6/1/2023 6/ 1/2024 ER AND EMPLOYERS' LIABILITY Y/N 

ANY PROPRIETOR/PARTNER/EXECUTIVE wJ E.L. EACH ACCIDENT $ 500 000 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 500 000 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ 500 000 DESCRIPTION OF OPERATIONS below 

B TECH E&O N N ZPL-16P29092 6/ 1/2023 6/1/2024 $5,000,000 EACH WRONGFUL ACT 
$5,000,000 AGGREGATE 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

CERTIFICATE HOLDER 

20322275 
Jefferson County 
729 Maple St 
PO BoxlOO 
Hillsboro MO 63050 

ACORD 25 (2016/03) 

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. 

©1988 All rights reserved. 
The ACORD name and logo are registered marks of ACORD 
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ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

TYPE V INFORMATION PAGE WC 00 00 01 ( A) 

POLICY NUMBER: UB - 1S790056 - 23-I3-V 

RENEWAL OF (UB-1S790056-22 - I3-V) 

INSURER: THE CHARTER OAK FIRE INSURANCE COMPANY 
A Stock Company 

1. 

INSURED: PRODUCER: 

NCCI CO CODE: 15318 

GIBBS TECHNOLOGY COMPANY INC 
12163 PRICHARD FARM RD. 
MARYLAND HEIGHTS , MO 63043 

LOCKTON COMPANIES LLC 

Insured is A CORPORATION 

444 W 47TH ST STE 900 
KANSAS CITY, MO 64112-1906 

Other work places and identification numbers are shown in the schedule(s) attached. 
2. The policy period is from 06-01-23 to 06-01-24 12:01 A.M. at the insured's mailing address. 

3. A. WORKERS COMPENSATION INSURANCE: Part One of the policy applies to the Workers 
Compensation Law of the state(s) listed here: 
IL KS MO NM 

B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in each state listed in 
item 3.A. The limits of our liability under Part Two are: 

Bodily Injury by Accident: $ 500, ooo Each Accident 
Bodily Injury by Disease: $ 500, ooo Policy Limit 
Bodily Injury by Disease: $ 500, ooo Each Employee 

C. OTHER STATES INSURANCE: Part Three of the policy applies to the states, if any, listed here: 

AL AR AZ CA CO CT DC DE FL GA HI IA ID IN KY LA MA MD ME MI MN MS 
MT NC NE NH NJ NV NY OK OR PA RI SC SD TN TX UT VA VT WI WV 

D. This pol icy includes these endorsements and schedules: 

SEE LISTING OF ENDORSEMENTS - EXTENSION OF INFO PAGE 

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

DATE OF ISSUE: 06-19-23 PS 
OFFICE: SP-ST PAUL 06R 

PRODUCER: LOCKTON COMPANIES LLC XG345 
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TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

\ . . 
WORKERS COMPENSATION 

AND 
EMPLOYERS LIABILITY POLICY 

TYPE V INFORMATION PAGE WC 00 00 01 ( A) 

POLICY NUMBER: UB-1S790056-23-I3-V 

CLASSIFICATION SCHEDULE: 

RATES 

CLASSIFICATIONS CODE NO 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

PER $100 OF 
REMUNERATION 

SEE EXTENSION OF INFORMATION PAGE - SCHEDULE{S) 

SIC-CODE: 5045 NAICS: 425110 

TOTAL ESTIMATED ANNUAL STANDARD PREMIUM $ 
PREMIUM DISCOUNT 

0900-24 EXPENSE CONSTANT 
TERRORISM 

CAT {OTHER THAN CERT ACTS OF TERRORISM) 
TOTAL ESTIMATED PREMIUM 

TAXES AND SURCHARGES 
DEPOSIT AMOUNT DUE 

STANDARD 
103714 

4770 
160 

2435 
4211 

105750 
2909 

108659 

Minimum Premium: $ 1462 EMPLOYERS LIABILITY MINIMUM: $100 

DATE OF ISSUE: 06-19-23 PS 
OFFICE: SP-ST PAUL 06R 

ESTIMATED 
ANNUAL 

PREMIUM 

PRODUCER: LOCKTON COMPANIES LLC XG345 COUNTERSIGNED-AGENT 



~ 
TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 ( A) 

POLICY NUMBER: UB-1S790056-23-I3-V 

INSURER: THE TRAVELERS INDEMNITY COMPANY OF CONNECTICUT 

INSURED'S NAME:GIBBS TECHNOLOGY COMPANY INC 12637-IL 

COUNTRYWIDE DIVIDEND TABLE A 

EXP. MOD. EFFECTIVE DATE: 06-01-23 

CLASSIFICATION 

LOCATION 001 
FEIN 431850567 ENTITY CD 001 00 

GIBBS TECHNOLOGY COMPANY 
INC 

1306 SALEM RD 
MOUNT VERNON, IL 62864 
NAICS: 425110 

STORE- WHOLESALE-NOC 

SALESPERSONS OR COLLECTORS -
OUTSIDE 

CLASSIFICATION 

BLANKET WAIVER OF SUBROGATION 
SEE ENDT WC 00 03 13 00 

CLASSIFICATION 

LOCATION 002 
FEIN 431850567 ENTITY CD 001 00 

GIBBS TECHNOLOGY COMPANY 
INC 

2206 EASTLAND DR 
STE 204 
BLOOMINGTON I IL 61704 
NAICS: 425110 

CLERICAL OFFICE EMPLOYEES NOC 

DATE OF ISSUE: 06 - 19 - 23 PS 

CODE 

8018 

8742 

CODE 

0930 

CODE 

8810 

RATE BUREAU ID: 911592177 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

IF ANY 

1500000.00 

WAIVER 
PREMIUM 

BASIS 

2100 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

480000.00 

RATES ESTIMATED 
PER $100 OF ANNUAL 
REMUNERATION PREMIUM 

2.07 

0.14 

RATE 

0.020 

0 

2100 

ESTIMATED 
ANNUAL 

PREMIUM 

42 

RATES ESTIMATED 
PER $100 OF ANNUAL 
REMUNERATION PREMIUM 

0 . 06 288 

SCHEDULE NO: 1 OF 3 
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TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

CLASSIFICATION 

BLANKET WAIVER OF SUBROGATION 
SEE ENDT WC 00 03 13 00 

CLASSIFICATION 

LOCATION 003 
FEIN 431850567 ENTITY CD 001 00 

GIBBS TECHNOLOGY COMPANY 
INC 

1846 W JEFFERSON ST 
SPRINGFIELD, IL 62702 
NAICS : 425110 

DRIVERS, CHAUFFEURS, MESSENG
ERS, AND THEIR HELPERS NOC
COMMERCIAL 

CLASSIFICATION 

BLANKET WAIVER OF SUBROGATION 
SEE ENDT WC 00 03 13 00 

CLASSIFICATION 

LOCATION 004 
FEIN 431850567 ENTITY CD 001 00 

GIBBS TECHNOLOGY COMPANY 
INC 

909 N COUNTRY FAIR DR 
CHAMPAIGN, IL 61821 
NAICS : 425110 

FARM: FIELD CROPS & DRIVERS 
OFFICE MACHINE INSTALLATION, 
INSPECTION, ADJUSTMENT OR 
REPAIR 

DATE OF ISSUE: 06-19-23 PS 

CODE 

0930 

CODE 

7380 

CODE 

0930 

CODE 

0037 
5191 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 ( A) 

POLICY NUMBER: UB-1S790056-23-I3-V 

WAIVER 
PREMIUM 

BASIS 

288 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

45000.00 

WAIVER 
PREMIUM 

BASIS 

1953 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

70000 . 00 

900000 . 00 

RATE 

0.020 

RATES 
PER $100 OF 
REMUNERATION 

4 . 34 

RATE 

0.020 

ESTIMATED 
ANNUAL 

PREMIUM 

6 

ESTIMATED 
ANNUAL 

PREMIUM 

1953 

ESTIMATED 
ANNUAL 

PREMIUM 

39 

RATES ESTIMATED 
PER $100 OF ANNUAL 
REMUNERATION PREMIUM 

2.52 
0.72 

1764 
6480 

SCHEDULE NO: 2 OF 3 
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TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

CLASSIFICATION 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 { A) 

POLICY NUMBER: UB-1S790056-23-I3-V 

WAIVER 
PREMIUM 

BASIS RATE 

ESTIMATED 
ANNUAL 

PREMIUM 

BLANKET WAIVER OF SUBROGATION 
SEE ENDT WC 00 03 13 00 

CODE 

0930 8244 0.020 165 

IL MANUAL PREMIUM$ 12585 

DATE OF ISSUE: 06 - 19 - 23 PS 

WAIVER OF SUBROGATION 
1.10% EMPL. LIAB. INCREASED LIMITS{9807) 
TOTAL PREMIUM SUBJECT TO EXPERIENCE MOD . 

EXPERIENCE MODIFICATION:0.98 MODIFIED PREMIUM 
-75.00% SCHEDULE CREDIT{9887) 

TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 
-4.60% PREMIUM DISCOUNT{0064) 

TERRORISM { 97 4 0) 
CAT(OTHER THAN CERT ACTS OF TERRORISM) (9741) 

TOTAL ESTIMATED PREMIUM 
1.01% IL WC COMM OP FUND SURCHARGE 

TOTAL PREMIUM 
DEPOSIT AMOUNT DUE 

SCHEDULE NO: 3 

$ 

OF 3 

252 
138 

12975 
12716 
-9538 
3178 
-146 

599 
300 

3931 
40 

3971 
3971 



~ 
TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 ( A) 

POLICY NUMBER: UB-1S790056-23-I3-V 

INSURER: FARMINGTON CASUALTY COMPANY 

INSURED'S NAME:GIBBS TECHNOLOGY COMPANY INC 

COUNTRYWIDE DIVIDEND TABLE A 

EXP. MOD. EFFECTIVE DATE: 06 - 01-23 

CLASSIFICATION 

LOCATION 001 
FEIN 431850567 ENTITY CD 001 00 

GIBBS TECHNOLOGY COMPANY 
INC 

705 SOUTHWEST BLVD 
KANSAS CITY, KS 66103 
NAICS: 425110 

CODE 

OFFICE MACHINE INSTALLATION, 5191 
INSPECTION, ADJUSTMENT OR 
REPAIR 
STORE- WHOLESALE-NOC 8018 
SALESPERSONS OR COLLECTORS - 8742 
OUTSIDE 
CLERICAL OFFICE EMPLOYEES NOC 

CLASSIFICATION 

BLANKET WAIVER OF SUBROGATION 
SEE ENDT WC 99 03 J9 00 

CLASSIFICATION 

LOCATION 002 
FEIN 431850567 ENTITY CD 001 00 

GIBBS TECHNOLOGY COMPANY 
INC 

1212 W CAMBRIDGE CIRCLE DR 
KANSAS CITY, KS 66103 
NAICS: 425110 

DATE OF ISSUE: 06-19-23 PS 

8810 

CODE 

0930 

CODE 

22640-KS 

RATE BUREAU ID: 911592177 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

700000.00 

IF ANY 

2500000.00 

900000.00 
WAIVER 
PREMIUM 

BASIS 

6160 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

RATES ESTIMATED 
PER $100 OF ANNUAL 
REMUNERATION PREMIUM 

0.41 2870 

1.58 0 
0.11 2750 

0 . 06 540 
ESTIMATED 

ANNUAL 
RATE PREMIUM 

0 . 020 123 

RATES ESTIMATED 
PER $100 OF ANNUAL 
REMUNERATION PREMIUM 

SCHEDULE NO: 1 OF 2 
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TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

CLASSIFICATION CODE 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 ( A) 

POLICY NUMBER: UB-1S790056-23-I3-V 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

RATES ESTIMATED 
PER $100 OF ANNUAL 
REMUNERATION PREMIUM 

LOCATION 002 (CONT'D) 
DRIVERS, CHAUFFEURS, MESSENG
ERS, AND THEIR HELPERS NOC
COMMERCIAL 

7380 85000.00 2.03 1726 

CLASSIFICATION 

BLANKET WAIVER OF SUBROGATION 
SEE ENDT WC 99 03 J9 00 

CODE 

0930 

WAIVER 
PREMIUM 

BASIS 

1726 

RATE 

0.020 

KS MANUAL PREMIUM$ 7886 

DATE OF ISSUE: 06 -1 9-23 PS 

WAIVER OF SUBROGATION 
0.80% EMPL . LIAB. INCREASED LIMITS(9807) 
TOTAL PREMIUM SUBJECT TO EXPERIENCE MOD. 

EXPERIENCE MODIFICATION:0.98 MODIFIED PREMIUM 
-25.00% SCHEDULE CREDIT(9887) 

TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 
- 4.60% PREMIUM DISCOUNT(0064) 

TERRORISM ( 9740) 
CAT(OTHER THAN CERT ACTS OF TERRORISM) (9741) 

TOTAL ESTIMATED PREMIUM 
TOTAL PREMIUM 

DEPOSIT AMOUNT DUE 

SCHEDULE NO: 2 

$ 

OF 2 

ESTIMATED 
ANNUAL 

PREMIUM 

35 

158 
63 

8107 
7944 

-1986 
5958 
-274 

167 
335 

6186 
6186 
6186 



~ 
TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 ( A) 

POLICY NUMBER: UB-1S790056 - 23-I3-V 

INSURER: THE CHARTER OAK FIRE INSURANCE COMPANY 

INSURED'S NAME:GIBBS TECHNOLOGY COMPANY INC 15318-MO 

COUNTRYWIDE DIVIDEND TABLE A 

EXP . MOD . EFFECTIVE DATE: 06-01-23 

CLASSIFICATION 

LOCATION 001 
FEIN 431850567 ENTITY CD 001 00 

GIBBS TECHNOLOGY COMPANY 
INC 

12163 PRICHARD FARM RD 
MARYLAND HEIGHTS, MO 63043 
NAICS: 425110 

CLERICAL OFFICE EMPLOYEES NOC 

CLASSIFICATION 

DOMESTIC WORKERS-RESIDENCES
FULL-TIME 

CLASSIFICATION 

BLANKET WAIVER OF SUBROGATION 
SEE ENDT WC 00 03 13 00 

CLASSIFICATION 

LOCATION 002 
FEIN 431850567 ENTITY CD 001 00 

GIBBS TECHNOLOGY COMPANY 
INC 

4848 PARK 370 BLVD 
STE B 
HAZELWOOD, MO 63042 
NAICS: 425110 
DATE OF ISSUE: 06-19-23 PS 

CODE 

8810 

CODE 

0913 

CODE 

0930 

CODE 

RATE BUREAU ID: 911592177 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

12430000.00 

ESTIMATED 
NO OF 

EMPLOYEES 

2.00 

WAIVER 
PREMIUM 

BASIS 

19797 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

RATES ESTIMATED 
PER $100 OF ANNUAL 
REMUNERATION PREMIUM 

0.15 

RATES 
PER 

CAPITA 

576.00 

RATE 

0.020 

18645 

ESTIMATED 
ANNUAL 

PREMIUM 

1152 

ESTIMATED 
ANNUAL 

PREMIUM 

396 

RATES ESTIMATED 
PER $100 OF ANNUAL 
REMUNERATION PREMIUM 

SCHEDULE NO: 1 OF 5 



~ 
TRAVELERSJ · 
ONE TOWER SQUARE 
HARTFORD CT 06183 

CLASSIFICATION 

LOCATION 002 (CONT'D) 
DRIVERS, CHAUFFEURS, MESSENG
ERS, AND THEIR HELPERS NOC
COMMERCIAL 

CLASSIFICATION 

BLANKET WAIVER OF SUBROGATION 
SEE ENDT WC 00 03 13 00 

CLASSIFICATION 

LOCATION 003 

CODE 

7380 

CODE 

0930 

CODE 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 ( A) 

POLICY NUMBER: UB-1S790056-23-I3-V 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

500000.00 

WAIVER 
PREMIUM 

BASIS 

34300 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

RATES 
PER $100 OF 
REMUNERATION 

6.86 

RATE 

0.020 

ESTIMATED 
ANNUAL 

PREMIUM 

34300 

ESTIMATED 
ANNUAL 

PREMIUM 

686 

RATES ESTIMATED 
PER $100 OF ANNUAL 
REMUNERATION PREMIUM 

FEIN 431850567 ENTITY CD 001 00 (CONT'D) 

GIBBS TECHNOLOGY COMPANY 
INC 

4215 PHILIPS FARM RD 
STE 111 
COLUMBIA, MO 65201 
NAICS: 425110 

SALESPERSONS OR COLLECTORS -
OUTSIDE 

CLASSIFICATION 

BLANKET WAIVER OF SUBROGATION 
SEE ENDT WC 00 03 13 00 

CLASSIFICATION 

LOCATION 004 
FEIN 431850567 ENTITY CD 001 00 

GIBBS TECHNOLOGY COMPANY 
INC 

3236 WEDGEWOOD DR 
STE A 
JEFFERSON CITY, MO 65109 
NAICS: 425110 

DATE OF ISSUE: 06-19-23 PS 

8742 

CODE 

0930 

CODE 

6750000.00 

WAIVER 
PREMIUM 

BASIS 

19575 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

0.29 

RATE 

0.020 

19575 

ESTIMATED 
ANNUAL 

PREMIUM 

392 

RATES ESTIMATED 
PER $100 OF ANNUAL 
REMUNERATION PREMIUM 

SCHEDULE NO: 2 OF 5 



~ 
TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

CLASSIFICATION 

LOCATION 004 (CONT'D) 
OFFICE MACHINE INSTALLATION, 
INSPECTION, ADJUSTMENT OR 
REPAIR 

CLASSIFICATION 

BLANKET WAIVER OF SUBROGATION 
SEE ENDT WC 00 03 13 00 

CLASSIFICATION 

LOCATION 005 

CODE 

5191 

CODE 

0930 

CODE 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 ( A) 

POLICY NUMBER: UB-1S790056-23-I3-V 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

3650000.00 

WAIVER 
PREMIUM 

BASIS 

36500 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

RATES ESTIMATED 
PER $100 OF ANNUAL 
REMUNERATION PREMIUM 

1.00 

RATE 

0.020 

36500 

ESTIMATED 
ANNUAL 

PREMIUM 

730 

RATES ESTIMATED 
PER $100 OF ANNUAL 
REMUNERATION PREMIUM 

FEIN 431850567 ENTITY CD 001 00 (CONT'D) 

GIBBS TECHNOLOGY COMPANY 
INC 

2311 BLOOMFIELD RD 
STE 101 
CAPE GIRARDEAU, MO 63703 
NAICS: 425110 

STORE- WHOLESALE-NOC 

CLASSIFICATION 

BLANKET WAIVER OF SUBROGATION 
SEE ENDT WC 00 03 13 00 

CLASSIFICATION 

LOCATION 006 
FEIN 431850567 ENTITY CD 001 00 

GIBBS TECHNOLOGY COMPANY 
INC 

1723 W SUNSHINE ST 
SPRINGFIELD, MO 65807 
NAICS: 425110 

CLERICAL OFFICE EMPLOYEES NOC 

DATE OF ISSUE: 06-19-23 PS 

8018 

CODE 

0930 

CODE 

8810 

500000.00 3.00 15000 
WAIVER ESTIMATED 
PREMIUM ANNUAL 

BASIS RATE PREMIUM 

15000 0.020 300 

PREMIUM BASIS 
ESTIMATED RATES ESTIMATED 

TOTAL ANNUAL PER $100 OF ANNUAL 
REMUNERATION REMUNERATION PREMIUM 

IF ANY 0.15 0 

SCHEDULE NO: 3 OF 5 



...... 
TRAVELERSJ · 
ONE TOWER SQUARE 
HARTFORD CT 06183 

CLASSIFICATION 

BLANKET WAIVER OF SUBROGATION 
SEE ENDT WC 00 03 13 00 

CLASSIFICATION 

LOCATION 007 
FEIN 431850567 ENTITY CD 001 00 

GIBBS TECHNOLOGY COMPANY 
INC 

1122 ILLINOIS AVE 
STE 107 
JOPLIN, MO 64801 
NAICS : 425110 

CLERICAL OFFICE EMPLOYEES NOC 

CLASSIFICATION 

BLANKET WAIVER OF SUBROGATION 
SEE ENDT WC 00 03 13 00 

CLASSIFICATION 

LOCATION 008 
FEIN 431850567 ENTITY CD 001 00 

GIBBS TECHNOLOGY COMPANY 
INC 

600 SPIRIT VALLEY EAST DR 
CHESTERFIELD, MO 63005 
NAICS: 425110 

CLERICAL OFFICE EMPLOYEES NOC 

CLASSIFICATION 

BLANKET WAIVER OF SUBROGATION 
SEE ENDT WC 00 03 13 00 

DATE OF ISSUE: 06-19-23 PS 

CODE 

0930 

CODE 

8810 

CODE 

0930 

CODE 

8810 

CODE 

0930 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 ( A) 

POLICY NUMBER: UB-1S790056-23-I3-V 

WAIVER 
PREMIUM 

BASIS 

0 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

IF ANY 
WAIVER 
PREMIUM 

BASIS 

0 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

IF ANY 
WAIVER 
PREMIUM 

BASIS 

0 

RATE 

0.020 

RATES 
PER $100 OF 
REMUNERATION 

0 . 15 

RATE 

0.020 

RATES 
PER $100 OF 
REMUNERATION 

0.15 

RATE 

0.020 

SCHEDULE NO: 4 OF 5 

ESTIMATED 
ANNUAL 

PREMIUM 

0 

ESTIMATED 
ANNUAL 

PREMIUM 

0 
ESTIMATED 

ANNUAL 
PREMIUM 

0 

ESTIMATED 
ANNUAL 

PREMIUM 

0 

ESTIMATED 
ANNUAL 

PREMIUM 

0 



~ 
TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 ( A) 

POLICY NUMBER: UB-1S790056-23-I3-V 

MO MANUAL PREMIUM$ 125172 

DATE OF ISSUE: 06-19-23 PS 

WAIVER OF SUBROGATION 
0.80% EMPL. LIAB. INCREASED LIMITS(9807) 
TOTAL PREMIUM SUBJECT TO EXPERIENCE MOD. 

EXPERIENCE MODIFICATION:0.98 MODIFIED PREMIUM 
-25.00% SCHEDULE CREDIT(9887) 

TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 
-4.60% PREMIUM DISCOUNT(0064) 

EXPENSE CONSTANT(0900) 
TERROR I SM ( 9 7 4 0) 

CAT(OTHER THAN CERT ACTS OF TERRORISM) (9741) 
TOTAL ESTIMATED PREMIUM 

3.00% MO SECOND INJURY FUND SURCHARGE 
TOTAL PREMIUM 

DEPOSIT AMOUNT DUE 

SCHEDULE NO: 5 

$ 

OF 5 

2504 
1001 

128677 
126105 
-31527 
94578 
-4350 

160 
1669 
3576 

95633 
2869 

98502 
98502 



.--.. 
TRAVELERSJ · 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 ( A) 

POLICY NUMBER: UB-1S790056-23-I3 -v 

INSURER: FARMINGTON CASUALTY COMPANY 

INSURED'S NAME:GIBBS TECHNOLOGY COMPANY INC 22640 - NM 

COUNTRYWIDE DIVIDEND TABLE A 

RATE BUREAU ID: 911592177 

EXP. MOD. EFFECTIVE DATE: 06-01-23 

PREMIUM BASIS 
ESTIMATED 

TOTAL ANNUAL 
REMUNERATION 

RATES ESTIMATED 
PER $100 OF ANNUAL 

CLASSIFICATION 

LOCATION 001 

CODE REMUNERATION PREMIUM 

FEIN 431850567 ENTITY CD 001 00 

GIBBS TECHNOLOGY COMPANY 
INC 

NM- NO BUSINESS LOCATION 

CLERICAL OFFICE EMPLOYEES NOC 

CLASSIFICATION 

8810 

CODE 

IF ANY 0 .11 
WAIVER 
PREMIUM 

BASIS RATE 

BLANKET WAIVER OF SUBROGATION 0930 0 0.020 
SEE ENDT WC 00 03 13 00 

NM MANUAL PREMIUM $ 0 

DATE OF ISSUE: 06 - 19-23 PS 

WAIVER OF SUBROGATION 
TOTAL PREMIUM SUBJECT TO EXPERIENCE MOD . 

EXPERIENCE MODIFICATION:0.98 MODIFIED PREMIUM 
TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 

-4.60% PREMIUM DISCOUNT(0064) 
TOTAL ESTIMATED PREMIUM 

TOTAL PREMIUM 
DEPOSIT AMOUNT DUE 

SCHEDULE NO: 1 

$ 

OF 1 

0 
ESTIMATED 

ANNUAL 
PREMIUM 

0 

0 
0 
0 
0 
0 
0 
0 
0 



~ 
TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 00 00 01 (A) 

POLICY NUMBER: UB-1S790056-23-I3-V 

LISTING OF ENDORSEMENTS 
EXTENSION OF INFO PAGE 

We agree that the following listed endorsements form a part of this policy on its effective date. 

WC 00 00 01 A - 001 

WC 00 00 01 A - 001 

WC 00 00 01 A - 001 

WC 00 00 01 A - 001 

WC 99 06 07 00 - 001 

WC 24 04 06 D - 001 

WC 00 03 13 00 - 001 

WC 00 04 14 A - 001 

WC 00 04 22 C - 001 

WC 00 04 24 00 - 001 

WC 00 04 25 00 - 001 

WC 99 03 C3 00 - 001 

WC 99 04 28 00 - 001 

WC 00 04 21 F - 001 

WC 99 04 08 00 - 001 

WC 00 04 19 00 - 001 

WC 12 06 01 F - 001 

WC 12 06 03 00 - 001 

WC 15 04 01 A - 001 

WC 15 06 01 A - 001 

WC 24 03 02 00 - 001 

WC 24 06 01 B - 001 

WC 24 06 02 B - 001 

WC 24 06 04 C - 001 

WC 30 03 01 00 - 001 

WC 30 04 01 A - 001 

WC 30 06 01 A - 001 

WC 99 03 J9 00 - 001 

WC 99 06 46 00 - 001 

W30N1All - 001 

W24N1A14 - 001 

INFORMATION PAGE 

INFORMATION PAGE 2 

EXTENSION OF INFORMATION PAGE - SCHEDULE 

ENDORSEMENT LISTING 

PARTICIPATING ENDORSEMENT 

MISSOURI EMPLOYER PAID MEDICAL ENDT 

WAIVER OF OUR RIGHT TO RECOVER 

NOTIFICATION OF CHG IN OWNR ENDT 

TERRORISM RISK INS PROG REAUTH ACT ENDT 

AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT 

EXPER RATING MOD FACTOR REVISION ENDT 

SPECIAL PROVISIONS ENDT 

PREMIUM MANUALS AND DUE DATE ENDORSEMENT 

CATASTROPHE (O/T CERT ACTS OF TERR) ENDT 

PREMIUM DISCOUNT ENDORSEMENT 

PREMIUM DUE DATE ENDORSEMENT 

IL AMENDATORY ENDT 

ILLINOIS RENEWAL ENDORSEMENT 

KANSAS FINAL PREMIUM ENDORSEMENT 

KANSAS CANCELATION AND NONRENEWAL ENDT. 

MO NOTIFIC OF ADD MESOTHELIOMA BEN ENDT 

MO CANCELATION AND NON- RENEWAL ENDT. 

MO PROPERTY & CASUALTY GUARANTY ASSOC . 

MISSOURI AMENDATORY ENDORSEMENT 

NM SAFETY DEVICE COVERAGE ENDORSEMENT 

NM WC PREM ADJ PROGRAM 

NM CANCELLATION AND NONRENEWAL END 

KS WAIVER OF OUR RIGHT TO RECOVER 

ILLINOIS AMENDATORY ENDORSEMENT 

IMPORTANT NOTICE-SCHEDULE RATING-NM 

IMPORTANT NOTICE SCHEDULE-RATING-MO 

DATE OF ISSUE: 06 - 19-23 ST ASSIGN: Page 1 of 1 



WC 00 00 00 ( C) 
(Rev 5-20) 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY 
INSURANCE POLICY 

In return for the payment of the premium and subject 
to all terms of this policy. we agree with you as 
follows : 

GENERAL SECTION 

A. The Policy 

This policy includes at its effective date the 
Information Page and all endorsements and 
schedules listed there . It is a contract of 
insurance between you (the employer named in 
Item 1 of the Information Page) and us (the 
insurer named on the Information Page) . The only 
agreements relating to this insurance are stated 
in this policy. The terms of this policy may not be 
changed or waived except by endorsement 
issued by us to be part of this policy. 

B. Who is Insured 

You are insured if you are an employer named in 
Item 1 of the Information Page. If that employer is 
a partnership, and if you are one of its partners, 
you are insured, but only in your capacity as an 
employer of the partnership's employees. 

C. Workers Compensation Law 

Workers Compensation Law means the workers 
or workmen's compensation law and occupational 
disease law of each state or territory named in 
Item 3.A. of the Information Page. It includes any 
amendments to that law which are in effect during 
the policy period . It does not include any federal 
workers or workmen's compensation law, any 
federal occupational disease law or the provisions 
of any law that provide nonoccupational disability 
benefits. 

D. State 

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

E. Locations 

This pol icy covers all of your workplaces listed in 
Items 1 or 4 of the Information Page; and it 
covers all other workplaces in Item 3.A. states 
unless you have other insurance or are self
insured for such workplaces. 

PART ONE 
WORKERS COMPENSATION INSURANCE 

A. How This Insurance Applies 

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

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

2. Bodily injury by disease must be caused or 
aggravated by the conditions of your 
employment. The employee's last day of last 
exposure to the conditions causing or 
aggravating such bodily injury by disease 
must occur during the policy period . 

B. We Will Pay 

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

C. We Will Defend 

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

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

D. We Will Also Pay 

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

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

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

3. litigation costs taxed against you; 

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

5. expenses we incur. 

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved. Page 1 of 6 



E. Other Insurance 

We will not pay more than our share of benefits 
and costs covered by this insurance and other 
insurance or self-insurance. Subject to any limits 
of liability that may apply, all shares will be equal 
until the loss is paid. If any insurance or self
insurance is exhausted, the shares of all 
remaining insurance will be equal until the loss is 
paid. 

F. Payments You Must Make 

You are responsible for any payments in excess 
of the benefits regularly provided by the workers 
compensation law including those required 
because: 

1. of your serious and willful misconduct; 

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

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

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

If we make any payments in excess of the 
benefits regularly provided by the workers 
compensation law on your behalf, you will 
reimburse us promptly. 

G. Recovery From Others 

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

H. Statutory Provisions 

These statements apply where they are required 
by law. 

1. As between an injured worker and us, we 
have notice of the injury when you have 
notice. 

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

3. We are directly and primarily liable to any 
person entitled to the benefits payable by this 
insurance. Those persons may enforce our 
duties; so may an agency authorized by law. 

WC 00 00 00 ( C) 
(Rev 5-20) 

Enforcement may be against us or against 
you and us. 

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

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

a. benefits payable by this insurance; 

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

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

Nothing in these paragraphs relieves you of your 
duties under this policy. 

PART TWO 
EMPLOYERS LIABILITY INSURANCE 

A. How This Insurance Applies 

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

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

2. The employment must be necessary or 
incidental to your work in a state or territory 
listed in Item 3.A. of the Information Page. 

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

4. Bodily injury by disease must be caused or 
aggravated by the conditions of your 
employment. The employee's last day of last 
exposure to the conditions causing or 
aggravating such bodily injury by disease 
must occur during the policy period. 

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

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved . Page 2 of 6 



B. We Will Pay 

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

The damages we will pay, where recovery is 
permitted by law, include damages: 

1. For which you are liable to a third party by 
reason of a claim or suit against you by that 
third party to recover the damages claimed 
against such third party as a result of injury to 
your employee; 

2. For care and loss of services; and 

3. For consequential bodily injury to a spouse, 
child , parent, brother or sister of the injured 
employee; provided that these damages are 
the direct consequence of bodily injury that 
arises out of and in the course of the injured 
employee's employment by you; and 

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

C. Exclusions 

This insurance does not cover: 

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

2. Punitive or exemplary damages because of 
bodily injury to an employee employed in 
violation of law; 

3. Bodily injury to an employee while employed 
in violation of law with your actual knowledge 
or the actual knowledge of any of your 
executive officers; 

4. Any obligation imposed by a 
compensation , occupational 
unemployment compensation, or 
benefits law, or any similar law; 

workers 
disease, 
disability 

5. Bodily injury intentionally caused or 
aggravated by you; 

6. Bodily injury occurring outside the United 
States of America, its territories or 
possessions, and Canada. This exclusion 
does not apply to bodily injury to a citizen or 
resident of the United States of America or 

WC 00 00 00 ( C) 
(Rev 5-20) 

Canada who is temporarily outside these 
countries; 

ans1ng out of coercion, criticism, 7. Damages 
demotion, 
discipline, 
humiliation, 
termination 
personnel 
omissions; 

evaluation, reassignment, 
defamation, harassment, 

discrimination against or 
of any employee, or any 

practices, policies, acts or 

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

9. Bodily injury to any person in work subject to 
the Federal Employers' Liability Act (45 U.S.C 
Sections 51 et seq.), any other federal laws 
obligating an employer to pay damages to an 
employee due to bodily injury arising out of or 
in the course of employment, or any 
amendments to those laws; 

10. Bodily injury to a master or member of the 
crew of any vessel, and does not cover 
punitive damages related to your duty or 
obligation to provide transportation, wages, 
maintenance, and cure under any applicable 
maritime law; 

11 . Fines or penalties imposed for violation of 
federal or state law; and 

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

D. We Will Defend 

We have the right and duty to defend, at our 
expense, any claim, proceeding or suit against 
you for damages payable by this insurance. We 

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved . Page 3 of 6 



have the right to investigate and settle these 
claims, proceedings and suits. 

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

E. We Will Also Pay 

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

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

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

3. Litigation costs taxed against you; 

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

5. Expenses we incur. 

F. Other Insurance 

We will not pay more than our share of damages 
and costs covered by th is insurance and other 
insurance or self-insurance. Subject to any limits 
of liability that apply, all shares will be equal until 
the loss is paid. If any insurance or self-insurance 
is exhausted, the shares of all remaining 
insurance and self-insurance will be equal until 
the loss is paid . 

G. Limits of Liability 

Our liability to pay for damages is limited. Our 
limits of liability are shown in Item 3.B. of the 
Information Page. They apply as explained below: 

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

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

2. Bodily Injury by Disease. The limit shown for 
"bodily injury by disease - policy limit" is the 
most we will pay for all damages covered by 
this insurance and arising out of bodily injury 
by disease, regardless of the number of 

WC 00 00 00 ( C) 
(Rev 5-20) 

employees who sustain bodily injury by 
disease. The limit shown for "bodily injury by 
disease - each employee" is the most we will 
pay for all damages because of bodily injury 
by disease to any one employee. 

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

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

H. Recovery From Others 

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

I. Actions Against Us 

There will be no right of action against us under 
this insurance unless: 

1. You have complied with all the terms of this 
policy; and 

2. The amount you owe has been determined 
with our consent or by actual trial and final 
judgment. 

This insurance does not give anyone the right to 
add us as a defendant in an action against you to 
determine your liability. The bankruptcy or 
insolvency of you or your estate will not relieve us 
of our obligations under this Part. 

PART THREE 
OTHER STATES INSURANCE 

A. How This Insurance Applies 

1. This other states insurance applies only if one 
or more states are shown in Item 3.C. of the 
Information Page. 

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

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

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved . Page 4 of 6 



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

8. Notice 

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

PART FOUR 
YOUR DUTIES IF INJURY OCCURS 

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

1. Provide for immediate medical and other 
services required by the workers 
compensation law. 

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

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

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

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

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

A. Our Manuals 

PART FIVE 
PREMIUM 

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

8. Classifications 

Item 4 of the Information Page shows the rate 
and premium basis for certain business or work 
classifications. These classifications were 
assigned based on an estimate of the exposures 
you would have during the policy period. If your 
actual exposures are not properly described by 

WC 00 00 00 ( C) 
(Rev 5-20) 

those classifications , we will assign proper 
classifications, rates and premium basis by 
endorsement to this policy. 

C. Remuneration 

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

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

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

D. Premium Payments 

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

E. Final Premium 

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

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

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

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved . Page 5 of 6 



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

F. Records 

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

G. Audit 

You will let us examine and audit all your records 
that relate to this policy. These records include 
ledgers, journals, registers, vouchers, contracts, 
tax reports, payroll and disbursement records, 
and programs for storing and retrieving data. We 
may conduct the audits during regular business 
hours during the policy period and within three 
years after the policy period ends. Information 
developed by audit will be used to determine final 
premium. Insurance rate service organizations 
have the same rights we have under this 
provision. 

A. Inspection 

PART SIX 
CONDITIONS 

We have the right, but are not obliged to inspect 
your workplaces at any time. Our inspections are 
not safety inspections. They relate only to the 
insurability of the workplaces and the premiums 
to be charged . We may give you reports on the 
conditions we find . We may also recommend 
changes . While they may help reduce losses, we 
do not undertake to perform the duty of any 
person to provide for the health or safety of your 
employees or the public. We do not warrant that 
your workplaces are safe or healthful or that they 

WC 00 00 00 ( C) 
(Rev 5-20) 

comply with laws, regulations , codes or 
standards. Insurance rate service organizations 
have the same rights we have under this 
provision. 

8 . Long Term Policy 

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

C. Transfer of Your Rights and Duties 

Your rights or duties under this policy may not be 
transferred without our written consent. 

If you die and we rece ive notice with in th irty days 
after your death, we will cover your legal 
representative as insured. 

D. Cancelation 

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

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

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

4. Any of these provisions that confl ict with a law 
that controls the cancelation of the insurance 
in this policy is changed by this statement to 
comply with the law. 

E. Sole Representative 

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

IN WITNESS WHEREOF, the company has caused this policy to be signed by its President and Secretary 
at Hartford, Connecticut and countersigned on the Information page by a duly authorized agent of the 
company. 

Secretary President 

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved. Page 6 of 6 



~ 
TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 99 06 07 (00) 

POLICY NUMBER: UB-1S790056-23-!3-V 

PARTICIPATING ENDORSEMENT 
(Workers Compensation and Employers Liability Policy) 

You shall participate in the earnings of our company, to such extent and upon such conditions as shall be 
determined by the Board of Directors of our company in accordance with law and as made applicable to th is pol
icy, provided you shall have complied with all of the terms of this policy with respect to the payment of premium. 

DATE OF ISSUE: 06 - 19-23 ST ASSIGN: 



~ 
TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 24 04 06 ( D) 

POLICY NUMBER: UB-1S790056-23-!3-V 

MISSOURI EMPLOYER PAID MEDICAL ENDORSEMENT 

This endorsement applies because Missouri is shown in Item 3.A. of the Information Page. 

As a Missouri employer, you have the right, as provided by Section 287.957 of the Revised Statutes of Missouri, to 
have medical-only claims that do not exceed 20% of the current primary and excess loss split point amount, as shown 
in the Schedule below, excluded from your experience rating modification calculation. This will only be allowed when 
you pay all of the employee's medical costs; there is no lost time from the employment, other than the first three days 
or less of disability; and no claim is filed. The current primary and excess loss split point amount is provided in the 
rating values of NCCl's Experience Rating Plan Manual. You still must report all injuries, regardless of the 
dollar amount, to the Division of Workers' Compensation and to us. 

However, it should be noted that if, at any time, the medical expenses that are paid out-of-pocket due to a particular 
injury ever exceed 20% of the current primary and excess loss split point amount and/or the employee misses more 
than three days from work due to the injury, then this injury must be reported to us as a claim. We will pay the full 
amount of the claim, which includes any reimbursements due to you for past medical expenses incurred by you for this 
particular claim. As a result, the total amount of losses incurred by us due to this claim will be included in your 
experience modification calculation. 

Schedule 

20% of the Current Primary and Excess Loss Split Point Amount 3,700 

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 
Insured 

Policy No. Endorsement No. 

Premium$ 

Insurance Company Countersigned by _______________ _ 

DATE OF ISSUE: 06-19-23 ST ASSIGN: Page 1 of 1 
© 2016 National Council on Compensation Insurance, Inc. 



... 
TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 00 03 13 (00) - 001 

POLICY NUMBER: UB-1S790056-23-I3-V 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by th is policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule. 

SCHEDULE 

DESIGNATED PERSON: 

DESIGNATED ORGANIZATION: 
ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED 
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS 
WAIVER. 

Any person or organization for which the employer has agreed by written contract, 
executed prior to loss, may execute a waiver of subrogation . However, for purposes of 
work performed by the employer in Missouri, this waiver of subrogation does not apply 
to any construction group of classifications as designated by the waiver of right to 
recover from others {subrogation) rule in our manual. 

DATE OF ISSUE: 06-19-23 ST ASSIGN : PAGE 1 OFl 



~ 
TRAVELERSJ · 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 00 0414 ( A) 

POLICY NUMBER: UB-1S790056-23-I3-V 

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

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

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

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

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

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

Endorsement Effective 

Insured 

Insurance Company 

Policy No. 

DATE OF ISSUE: 06-19 - 23 ST ASSIGN : 

EndorsementNo. 

Premium 

Countersigned by _____ _ _______ _ 

Page 1 of 1 
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... 
TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 00 04 22 ( C) 

POLICY NUMBER: UB-1S790056-23-I3-V 

TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT 
DISCLOSURE ENDORSEMENT 

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and 
extended by the Terrorism Risk Insurance Program Reauthorization Act of 2019. It serves to notify you of certain 
limitations under the Act, and that your insurance carrier is charging premium for losses that may occur in the 
event of an Act of Terrorism. 

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

Definitions 

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

"Act" means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any 
amendments thereto, including any amendments resulting from the Terrorism Risk Insurance Program 
Reauthorization Act of 2019 

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

a. The act is an act of terrorism. 

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

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

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

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

"Insurer Deductible" means, for the period beginning on January 1, 2021, and ending on December 31, 2027 an 
amount equal to 20% of our direct earned premiums during the immediately preceding calendar year. 

Limitation of Liability 

The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a 
calendar year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the 
amount of Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to 
$100,000,000,000, we will pay only a pro rata share of such Insured Losses as determined by the Secretary of 
the Treasury. 

Form WC 00 04 22 ( C) 
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~ 
TRAVELERSJ · 
ONE TOWER SQUARE 
HARTFORD CT 06183 

Policyholder Disclosure Notice 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 00 04 22 ( C) 

POLICY NUMBER: UB-1S790056-23-I3-V 

1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry 
Insured Losses occurring in any calendar year exceed $200,000,000, the United States Government would 
pay 80% of our Insured Losses that exceed our Insurer Deductible. 

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

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

State 

Schedule 

Rate Premium 

For all other states please refer to the other Federal Terrorism Risk Insurance Act Disclosure 
Endorsements attached to your policy 

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

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

Endorsement Effective 
Insured 

Insurance Company 

Form WC 00 04 22 ( C) 
DATE OF ISSUE: 06-19-23 

Policy No. 

Countersigned by 

ST ASSIGN: 

Endorsement No. 
Premium$ 

--------------------

Page 2 of 2 
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~ 
TRAVELERSJ · 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 00 04 24 (00) 

POLICY NUMBER: UB-1S790056-23-I3-V 

AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT 

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

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

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

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

Note: 

For coverage under state - approved workers compensation assigned risk plans, failure to cooperate with this policy 
provision may affect your eligibility for coverage. 

State(s) 

All states, 
except AK, 
CA , FL, 
IN, LA, 
MA, MO, MT , 
ND, NH, NY , 
OH, PA, TX, 
WA, WI, WY 

Basis of Audit 
Noncompliance 
Charge 

Es timated 
annual 
premium 

Schedule 

Maximum Audit Noncompliance 
Charge Multiplier 

Multiplier varies based on number of 
consecutive policy periods in which you 
failed to comply with the Audi t 
provision 
- First policy period: 25% 
- Second consecutive policy 
period: 50% 
- Third (or more) consecutive policy 
period(s): 75% 

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 

Insured 

Policy No. Endorsement No. 

Premium$ 

Insurance Company Countersigned by - --- ------------

DATE OF ISSUE: 06-19 - 23 ST ASSIGN: Page 1 of 1 
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~ 
TRAVELERSJ · 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 00 04 25 (00) 

POLICY NUMBER: UB-1S790056-23-!3-V 

EXPERIENCE RATING MODIFICATION FACTOR REVISION ENDORSEMENT 

This endorsement is added to Part Five-Premium of the policy. 

The premium for the policy is adjusted by an experience rating modification factor. The factor shown on the 
Information Page may be revised and applied to the policy in accordance with our manuals and endorsements. We will 
issue an endorsement to show the revised factor, if different from the factor shown, when it is calculated . 

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 

Insured 

Policy No. Endorsement No 

Premium$ 

Insurance Company Countersigned by ______________ _ 

DATE OF ISSUE: 06-19-23 ST ASSIGN: Page 1 of 1 
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~ 
TRAVELERSJ · 

WORKERS COMPENSATION 
AND 

ONE TOWER SQUARE 
HARTFORD CT 06183 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 99 03 C3 (00) -

POLICY NUMBER: UB-1S790056-23-I3-V 

SPECIAL PROVISIONS ENDORSEMENT 
STATE APPLICABILITY 

The listed endorsements are only applicable in the following states: 
W24NlA14()-001 IMPORTANT NOTICE SCHEDULE-RATING-MO 
APPLIES TO STATE(S): 
W30N1All()-001 IMPORTANT NOTICE-SCHEDULE RATING-NM 
APPLIES TO STATE(S): 
WC 00 03 13 (00)-001 WAIVER OF OUR RIGHT TO RECOVER 
APPLIES TO STATE(S): IL MO NM 
WC 00 04 14 ( A)-001 NOTIFICATION OF CHG IN OWNR ENDT 
APPLIES TO STATE(S): IL KS MO NM 
WC 00 04 19 (00)-001 PREMIUM DUE DATE ENDORSEMENT 
APPLIES TO STATE(S): MO 
WC 00 04 21 ( F)-001 CATASTROPHE (0/T CERT ACTS OF TERR) ENDT 
APPLIES TO STATE(S): IL KS 
WC 00 04 22 ( C)-001 TERRORISM RISK INS FROG REAUTH ACT ENDT 
APPLIES TO STATE(S): IL KS MO NM 
WC 00 04 24 (00)-001 AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT 
APPLIES TO STATE(S): IL KS NM 
WC 00 04 25 (00)-001 EXPER RATING MOD FACTOR REVISION ENDT 
APPLIES TO STATE(S): IL KS MO NM 
WC 12 06 01 ( F)-001 IL AMENDATORY ENDT 
APPLIES TO STATE(S): IL 
WC 12 06 03 (00)-001 ILLINOIS RENEWAL ENDORSEMENT 
APPLIES TO STATE(S): IL 
WC 15 04 01 (A)-001 KANSAS FINAL PREMIUM ENDORSEMENT 
APPLIES TO STATE(S): KS 
WC 15 06 01 ( A)-001 KANSAS CANCELATION AND NONRENEWAL ENDT. 
APPLIES TO STATE(S): KS 
WC 24 03 02 (00)-001 MO NOTIFIC OF ADD MESOTHELIOMA BEN ENDT 
APPLIES TO STATE(S): MO 
WC 24 04 06 ( D)-001 MISSOURI EMPLOYER PAID MEDICAL ENDT 
APPLIES TO STATE(S): MO 
WC 24 06 01 ( B)-001 MO CANCELATION AND NON-RENEWAL ENDT. 
APPLIES TO STATE(S): MO 
WC 24 06 02 ( B) - 001 MO PROPERTY & CASUALTY GUARANTY ASSOC. 
APPLIES TO STATE(S): MO 
WC 24 06 04 ( C)-001 MISSOURI AMENDATORY ENDORSEMENT 
APPLIES TO STATE(S): MO 
WC 30 03 01 (00)-001 NM SAFETY DEVICE COVERAGE ENDORSEMENT 

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 

Insured 

Insurance Company 

DATE OF ISSUE: 06-19 - 23 

Policy No. Endorsement No. 

Premium$ 
Countersigned by _______________ _ 

ST ASSIGN: Page 1 of 2 



~ 
TRAVELERSJ · 

WORKERS COMPENSATION 
AND 

ONE TOWER SQUARE 
HARTFORD CT 06183 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 99 03 C3 (00) -

POLICY NUMBER: UB-1S790056-23-I3-V 

SPECIAL PROVISIONS ENDORSEMENT 
STATE APPLICABILITY 

The listed endorsements are only applicable in the following states: 
APPLIES TO STATE{S): NM 
WC 30 04 01 { A)-001 NM WC PREM ADJ PROGRAM 
APPLIES TO STATE{S): NM 
WC 30 06 01 { A)-001 NM CANCELLATION AND NONRENEWAL END 
APPLIES TO STATE{S): NM 
WC 99 03 J9 (00)-001 KS WAIVER OF OUR RIGHT TO RECOVER 
APPLIES TO STATE{S): KS 
WC 99 04 08 (00)-001 PREMIUM DISCOUNT ENDORSEMENT 
APPLIES TO STATE{S): IL KS MO 
WC 99 04 28 (00)-001 PREMIUM MANUALS AND DUE DATE ENDORSEMENT 
APPLIES TO STATE{S): IL KS NM 
WC 99 06 07 (00)-001 PARTICIPATING ENDORSEMENT 
APPLIES TO STATE(S): IL KS MO NM 
WC 99 06 46 (00)-001 ILLINOIS AMENDATORY ENDORSEMENT 
APPLIES TO STATE{S): IL 

DATE OF ISSUE: 06-19-23 ST ASSIGN: Page 2 of 2 



~ 
TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 99 04 28 (00) 

POLICY NUMBER: UB-1S790056-23-!3 -v 

PREMIUM MANUALS AND DUE DATE ENDORSEMENT 

This endorsement amends Part Five - Premium of the policy as follows: 

The following is added to Section A. , Our Manuals: 

Our manuals means manuals that apply to the determination of premium for this policy and that have been: 

1. Developed in any format; 

2. Filed with the appropriate state insurance regulatory authority by the state-designated workers 
compensation rating or advisory organization on our behalf, by the respective state rating bureau on our 
behalf, or by us; and 

3. Approved for use by the appropriate state insurance regulatory authority, or otherwise authorized by 
applicable law. 

The following replaces Section D., Premium Payments: 

D. Premium Payments 

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

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

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

Endorsement Effective 

Insured 

Policy No. Endorsement No. 

Premium$ 

Insurance Company Countersigned by _________________ _ 

DATE OF ISSUE: 06-19-23 ST ASSIGN: Page 1 of 1 
© 2022 The Travelers Indemnity Company. All rights reserved. 



... 
TRAVELERSJ · 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 00 04 21 ( F) 

POLICY NUMBER: UB-1S790056-23-!3-V 

CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM) 
PREMIUM ENDORSEMENT 

This endorsement is notification that we are charging premium to cover the losses that may occur in the event of 
a Catastrophe (Other Than Certified Acts of Terrorism) as that term is defined below. Your policy provides 
coverage for workers compensation losses caused by a Catastrophe (Other Than Certified Acts of Terrorism) . 
Coverage for such losses is subject to all terms, definitions, exclusions, and conditions in your policy, and any 
applicable federal and/or state laws, rules, or regulations. This premium charge does not provide funding for 
Certified Acts of Terrorism contemplated under the Terrorism Risk Insurance Program Reauthorization Act 
Disclosure Endorsement attached to this policy. 

For purposes of this endorsement, Catastrophe (Other Than Certified Acts of Terrorism) is defined as: A single 
event or peril resulting in a group of claims with aggregate workers compensation losses in excess of $50 million. 
This $50 million threshold applies per occurrence, across all states for which claims arise from a single event or 
peril. 

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

State 

Schedule 

Rate Premium 

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

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

Endorsement Effective 

Insured 

Policy No. Endorsement No. 

Premium$ 

Insurance Company Countersigned by ________________ _ 

Form WC 00 04 21 ( F) 

DATE OF ISSUE: 06 - 19 - 23 ST ASSIGN: 
© 2021 National Council on Compensation Insurance, Inc. All Rights Reserved. 
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~ 
TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 99 04 08 (00) 

POLICY NUMBER: UB-1S790056-23-I3-V 

PREMIUM DISCOUNT ENDORSEMENT 

The premium for the state and other states, if any, listed in item 3.A of the Information Page may be eligible for a 
discount. The final calculation of premium discount will be determined by our manuals and your premium as 
determined by audit. Premium subject to retrospective rating is not subject to premium discount. 

OTHER POLICIES: 
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PREMIUM DUE DATE ENDORSEMENT 

This endorsement is used to amend: 

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

PART FIVE 

PREMIUM 

D. Premium is amended to read: 

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

This endorsement applies because Illinois is shown in Item 3.A. of the Information Page. 

Part Two - Employers Liability Insurance, Section B. (We Will Pay), Item 3. of the policy is replaced by the following: 

3. For consequential bodily injury to a party to a civil union, spouse, child, parent, brother or sister of the injured 
employee; provided that these damages are the direct consequence of bodily injury that arises out of and in the 
course of the injured employee's employment by you; and 

Part Five - Premium, Section G. (Audit) of the policy is replaced by the following: 

G. Audit 

You will let us examine and audit all your records that relate to this policy. These records include ledgers, journals, 
registers, vouchers, contracts, tax reports, payroll and disbursement records, and programs for storing and retrieving 
data. We may conduct the audits during regular business hours during the policy period and within three years after 
the policy ends. Information developed by audit will be used to determine final premium. The National Council on 
Compensation Insurance has the same rights we have under this provision. 

Part Six - Conditions, Section A. {Inspection) of the policy is replaced by the following : 

A. Inspection 

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

Part Six - Conditions, Section D. (Cancellation) of the policy is replaced by the following: 

D. Cancellation 

1. You may cancel this policy. You will mail or deliver advance written notice to us, stating when the cancellation 
is to take effect. 

2. We may cancel this policy. We will mail to each named insured at the last known mailing address advance 
written notice stating when the cancellation is to take effect. We will maintain proof of mailing of the notice of 
cancellation. A copy of all such notices shall be sent to the broker or agent of record, if known, at the last 
known mailing address. The broker or agent of record may opt to accept notification electronically. 

3. If we cancel because you do not pay all premium when due, we will mail the notice of cancellation at least ten 
days before the cancellation is to take effect. If we cancel for any other reason, we will mail the notice: 

a. At least 30 days before the cancellation is to take effect if the policy has been in force for 60 days or less; 

b. At least 60 days before the cancellation is to take effect if the policy has been in force for 61 days or 
more. 
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4. If this policy has been in effect for 60 days or more, we may cancel only for one of the following reasons: 

a. Nonpayment of premium; 

b. The policy was issued because of a material misrepresentation; 

c. You violated any of the terms and conditions of the policy; 

d. The risk originally accepted has measurably increased; 

e. The Director has determined that we no longer have adequate reinsurance to meet our needs; or 

f. The Director has determined that continuation of coverage could place us in violation of the laws of 
Illinois. 

5. Our notice of cancellation will state our reasons for cancelling. 

6. The policy period will end on the day and hour stated in the cancellation notice. 

Part Six - Conditions, Section E. (Sole Representative) of the policy is replaced by the following: 

E. Sole Representative 

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

Part Six - Conditions of the policy is changed by adding the following: 

F. Nonrenewal 

1. We may elect not to renew the policy. We will mail to each named insured the nonrenewal notice at the last 
known mailing address at least 60 days prior to the expiration of the current policy. We will maintain proof of 
mailing of the nonrenewal notice. An exact and unaltered copy of such notice will also be sent to the named 
insured's producer, if known, or the producer of record at the last known mailing address. The named 
insured's producer, if known, or the producer of record may opt to accept notification electronically. 

2. If we fail to give at least 60 days' notice prior to the expiration date of the current policy, the policy will 
automatically be extended for one year under the same terms and conditions. We may increase the renewal 
premium, but such increase must be less than 30% of this policy's premium and notice of such increase must 
be delivered to the named insured on or before the date of expiration of this policy. Additionally, in accordance 
with 215 ILCS 5/462a, we may be required to provide the named insured with 30 days' written notice prior to 
the expiration of this policy if the renewal premium is in excess of 5% above the rate recommendation filed 
with and approved by the Illinois Department of Insurance. 

3. Our notice of nonrenewal will provide a specific explanation on the reasons for not renewing. 

4. If we fail to provide the notice of nonrenewal as required, the policy will still terminate on its expiration date if: 

a. You notify us or the producer who procured this policy that you do not want the policy renewed; or 
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b. You fail to pay all premiums when due; or 

c. You obtain other insurance as a replacement of the policy. 

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

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

Endorsement Effective 
Insured 

Policy No. Endorsement No. 
Premium$ 

Insurance Company Countersigned by _____ ___ ___ _ ___ _ 
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ILLINOIS RENEWAL ENDORSEMENT 

This endorsement applies because Illinois is shown in Item 3.A. of the Information Page. Part Six-Conditions of the 
policy is revised by adding the following: 

G. Renewal 

1. We may elect to renew the policy in accordance with 215 I LCS 5/143.1 ?a. 

a. We will provide the named insured with written notice of our intent to renew if, compared to this current 
policy, the: 

• Renewal policy premium increases by 30% or more, or 

• Changes in deductibles or coverage materially alter the renewal policy. 
b. We will mail or deliver the written renewal notice: 

• To the named insured at the last known mailing address 

• At least 60 days prior to the renewal or anniversary date of this current policy. 
c. If we fail to provide notice 60 days prior to the renewal or anniversary date, but we do mail or deliver the 

written renewal notice to the named insured not less than 31 days prior to the renewal or anniversary date 
of this current policy, then we may extend this policy at the current terms and conditions for the period of 
time needed to equal the 60 day time period required to provide notice of intention to renew. 

d. All renewal notices will also be sent to the producer, if known, or the producer of record, and to the 
mortgagee or lien holder listed on the policy. The producer, if known, or the producer of record and the 
mortgagee or lien holder may opt to accept notification electronically. 

e. If we fail to provide renewal notice as required above, the policy will automatically be extended for one year 
under the same terms and conditions. We may increase the renewal premium, but such increase must be 
less than 30% of this policy's premium and notice of such increase must be delivered to the named 
insured on or before the date of expiration of this current policy. The increase in premium is based on the 
known exposure as of the date of the quotation compared to the premium as of the last day of coverage 
for the current year's policy, annualized. The renewal premium may be subsequently amended to reflect 
any change in exposure or reinsurance costs not considered in the quotation. 

f. If we fail to provide the notice of renewal as required, the policy will still terminate on its expiration date if: 
(1) You notify us or the producer who procured this policy that you do not want the policy renewed; or 

(2) You fail to pay all premiums when due; or 

(3) You obtain other insurance as a replacement of the policy. 

g. Proof of mailing or proof of receipt of the notice of intent to renew to the named insured may be proven by 
a sworn affidavit by the company as to the usual and customary business practices of mailing notice 
pursuant to 215 ILCS 5/143.17a or may be proven consistent with Illinois Supreme Court Rule 236. 

2. We may elect to conditionally renew the policy in accordance with 215 ILCS 5/462a. 

a. For policies issued, delivered, amended, or renewed on or after January 1, 2019 ("this policy") we will 
provide the employer with written notice of our intent to conditionally renew if, compared to this pol icy, the 
renewal premium is in excess of 5% above the rate recommendation filed with and approved by the Illinois 
Department of Insurance. 
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b. To determine whether the renewal premium is in excess of 5% above the rate recommendation, we will 
not consider any premium increases generated from the following items: 

• Increased loss costs 

• Increased exposure units 

• The application of an experience rating modification 

• The application of a contracting classification premium adjustment program 

• The application of a large deductible program 

• The application of a retrospective rating plan 

• An audit of auditable coverages 

c. Mailing or delivering such written notice to the employer at least 30 days in advance of the expiration date 
of this policy, at the address shown in Item 1. of the Information Page, and to the authorized agent or 
broker will be deemed sufficient notice under this section. 

d. This conditional renewal notice will include a statement that clearly identifies: 

(1) The amount of the premium increase or, if the amount cannot reasonably be determined as of the 
time the notice is provided, a reasonable estimate of the premium increase based on information 
available to us at that time 

(2) The reason for the increased premium in excess of the rate recommendation filed with the Illinois 
Department of Insurance 

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 

Insured 

Policy No. Endorsement No. 

Premium$ 

Insurance Company Countersigned by _______________ _ 
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KANSAS FINAL PREMIUM ENDORSEMENT 

This endorsement changes how the final premium is determined. The change applies only to the premium 
charged because Kansas is shown in Item 3.A. of the Information Page 

• 

• 

• 

• 

Kansas final premium will not be less than the highest minimum premium for the classifications covered by 
this policy unless there are two or more classifications covered and the highest rated classification has less 
than $500 payroll. 

When this occurs the final premium will not be less than one-half of the sum of the two highest minimum 
premiums for any classifications covered by the policy other than Clerical Office and Salespersons. 

When the highest rated classification has less than $500 payroll and Standard Exception classifications are 
the only classifications showing payrolls, the final premium will not be less than the minimum premium for 
the classification showing the highest payroll. 

Final premium for a multiple state policy will be that of the state with the single highest minimum premium, 
even if that state is on an "if any" basis. If two or more states have the same highest minimum premium, the 
minimum premium is determined by the state with the largest amount of standard premium. 

Minimum premium is subject to final adjustment at audit and will be determined only on the basis of the 
classifications developing premium. 

If the final earned premium is less than the minimum premium determined at audit, then that minimum 
premium must be charged . 

If no classification develops premium, the final premium shall be a flat charge of $200. 

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 
Insured 

Insurance Company 

DATE OF ISSUE: 06-19-23 

Policy No. Endorsement No. 
Premium$ 

Countersigned by ________________ _ 
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KANSAS CANCELATION AND NONRENEWAL ENDORSEMENT 

This endorsement applies only to the insurance provided by the policy because Kansas is shown in Item 3.A. of 
the Information Page. 

The Cancelation Condition of the policy is replaced by these two Conditions: 

Cancelation 

1. You may cancel this policy. You will mail or deliver advance written notice to us stating when the 
cancelation is to take effect. 

2. We may cancel this policy. If we cancel because you fail to pay all premium when due, we will mail or 
deliver to you not less than 10 days advance written notice stating when the cancelation is to take effect. 
If we cancel for any other reason, we will mail or deliver to you not less than 30 days advance written 
notice stating when the cancelation is to take effect. Mailing notice to you at your la st known address will 
be sufficient to prove notice. 

3. If this policy has been in effect for 90 days or more, we may cancel only for one of the following reasons: 

a. nonpayment of premium; 

b. the policy was issued because of a material misrepresentation; 

c. you violated any of the material terms and conditions of the policy; 

d. there are unfavorable underwriting factors, specific to you, that were not present when the policy took 
effect; 

e. the Commissioner has determined that our continuation of coverage could place us in a hazardous 
financial condition or in violation of the laws of Kansas; or 

f. the Commissioner has determined that we no longer have adequate reinsurance to meet our needs. 

4. Our notice of cancelation will state our reasons for canceling. 

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

Non renewal 

1. We may elect not to renew the policy. We will mail to you not less than 60 days advance written notice 
when the nonrenewal will take effect. Mailing that notice to you at your mailing address shown in Item 1 
of the Information Page will be sufficient to prove notice. 

2. Our notice of nonrenewal will state our reasons for not renewing . 
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MISSOURI NOTIFICATION OF ADDITIONAL MESOTHELIOMA BENEFITS 
ENDORSEMENT 

This endorsement applies only to insurance provided by the policy because Missouri is shown in Item 3.A. of the 
Information Page. 

Section 287.200.4, subdivision (3) , of the Missouri Revised Statutes provides additional benefits in the case of 
occupational diseases due to toxic exposure that are diagnosed to be mesothelioma and result in permanent total 
disability or death. Your policy provides insurance for these additional benefits. 

If you reject liability for mesothelioma additional benefits provided under Section 287.200.4, subdivision (3), of 
the Missouri Revised Statutes, you must notify us of this election. Once you notify us, we will endorse this policy 
to exclude insurance for these additional benefits. If you reject liability for mesothelioma additional benefits, the 
exclusive remedy provisions under Missouri Revised Statutes Section 287.120 shall not apply to your liability for 
mesothelioma additional benefits. 

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 
Insured 

Policy No. Endorsement No. 
Premium 

Insurance Company Countersigned by _______________ _ 

DATE OF ISSUE: 06-19-23 ST ASSIGN: Page 1 of 1 
© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved . 



.... 
TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 24 06 01 ( B) 

POLICY NUMBER: UB-1S790056-23-!3-V 

MISSOURI CANCELATION AND NONRENEWAL ENDORSEMENT 

This endorsement applies only to the insurance provided by the policy because Missouri is shown in item 3.A of the 
Information Page. 

The Cancelation Condition of the policy is replaced by the following : 

Cancelation 

1. You may cancel this policy. You will mail or deliver advance written notice to us, stating when the cancelation is 
to take effect. 

2. We may cancel this policy. We will mail or deliver to you not less than 60 days advance written notice stating 
when the cancelation is to take effect and our reason for cancelation. Proof of mailing of this notice to you at your 
mailing address shown in item 1 of the Information Page will be sufficient to prove notice. 

3. The 60-day notice requirement does not apply where cancelation is based on one or more of the following 
reasons: 

a. nonpayment of premium 

b. fraud or material misrepresentation affecting the policy or in the presentation of a claim under the policy; 

c. a violation of policy terms; 

d. changes in conditions after the effective date of the policy materially increasing the hazards originally 
insured; 

e. our insolvency; 

f. our involuntary loss of reinsurance for the policy. 

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

Nonrenewal 

1. We may elect not to renew the policy. We will mail to you not less than 60 days advance written notice 
stating when the nonrenewal will take effect and our reason for nonrenewal. Proof of mailing of this notice 
to you at your mailing address shown in item 1 of the Information Page will be sufficient to prove notice. 

2. If we fail to provide the notice of nonrenewal as required, the policy will still terminate on its expiration date 
if: 

a. we show you our willingness to renew the policy but you notify us or the agent or broker who procured 
this policy that you do not want the policy renewed; or 

b. you fail to pay all premiums when due; or 

c. you obtain other insurance as a replacement of the policy. 
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MISSOURI PROPERTY AND CASUALTY GUARANTY ASSOCIATION 
NOTIFICATION ENDORSEMENT 

This endorsement applies only to the insurance provided by the policy because Missouri is shown in Item 3.A. of 
the Information Page. 

Missouri Property and Casualty Insurance Guaranty Association Coverage Limits: 

1. Subject to the provisions of the Missouri Property and Casualty Insurance Guaranty Association Act (Act), if 
we are a member of the Missouri Property and Casualty Insurance Guaranty Association (Association), the 
Association will pay claims covered under the Act if we become insolvent. 

2. The Act contains various exclusions, conditions and limitations that govern a claimant's eligibility to collect 
payment from the Association and affect the amount of any payment. The following limitation applies subject 
to all other provisions of the Act: 

a. Claims covered by the Association do not include a claim by or against an insured of an insolvent insurer 
if the insured has a net worth of more than $25 million on the later of the end of the insured's most recent 
fiscal year or the December thirty-first of the year next preceding the date the insurer becomes an insol
vent insurer; provided that an insured's net worth on such date shall be deemed to include the aggregate 
net worth of the insured and all of its affiliates as calculated on a consolidated basis. 

If the insured prepares an annual report to shareholders, or an annual report to management reflecting 
net worth, then such report for the fiscal year immediately preceding the date of insolvency of the insurer 
will be used to determine net worth. 

However, the association will not: 

(1) Pay an amount in excess of the applicable limit of insurance of the policy from which a claim arises; 
or 

(2) Return to an insured any unearned premium in excess of $25,000. 

These limitations have no effect on the coverage we will provide under this policy. 

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

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

Endorsement Effective 

Insured 

Insurance Company 

Policy No. Endorsement No. 

Premium 

Countersigned by _______________ _ 
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MISSOURI AMENDATORY ENDORSEMENT 

This endorsement applies because Missouri is shown in Item 3.A. of the Information Page. 

Part Five - Premium, Section G. (Audit) of the policy is replaced by the following: 

G. Audit 

You will let us examine and audit all of your records relating to this policy during regular business hours throughout 
and after the policy period. These records include ledgers, journals, registers, vouchers, contracts, tax reports, 
payroll and disbursement records, and programs for storing and retrieving data. Information developed by audit will 
be used to determine final premium. Insurance rate service organizations have the same rights that we have under 
this provision. 

Audits must be completed and billed , and any premiums will be returned, within 120 days of policy expiration or 
cancellation unless: 

1. Delay is caused by your failure to respond to reasonable audit requests , provided that the requests are 
timely and adequately documented; or 

2. A written agreement between you and us provides a longer time frame. 

If you or we have any objection to the results of any audit, you or we may send a written notice demanding a 
reconsideration of the audit within three years from the date of expiration or cancellation of this policy. The written 
notice must be based upon sufficiently clear and specific facts as to why the audit should be reconsidered. 

If you do not allow us to examine and audit all of your records relating to this policy, and/or do not provide audit 
information as timely and reasonably requested, we may apply an Audit Noncompliance Charge equal to a 
maximum of up to two times the estimated annual premium. The method for determining the Audit Noncompliance 
Charge is shown in the Schedule below. 

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

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

Note: 

For coverage under state-approved workers compensation assigned risk plans, failure to cooperate with this policy 
provision may affect your eligibility for coverage. 
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SCHEDULE 

Maximum Audit 
Noncompliance Charge Multiplier 

Multiplier varies based on number of consecutive policy 
periods in which you failed to comply with the Audit 

provision: 
- First policy period: 25% 

- Second consecutive policy period: 50% 
- Third (or more) consecutive policy period(s) : 75% 

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 

Insured 

Policy No. Endorsement No. 

Premium$ 

Insurance Company Countersigned by ______ _________ _ 
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NEW MEXICO SAFETY DEVICE COVERAGE ENDORSEMENT 

Section 52-1-10 of the New Mexico workers compensation law may make you liable for the payment of additional 
benefits in the case of bodily injury to employees resulting from your failure to supply safety devices. The benefits 
payable under Part One (Workers Compensation Insurance) includes these additional benefits. 
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NEW MEXICO WORKERS COMPENSATION PREMIUM ADJUSTMENT 
PROGRAM FOR QUALIFYING CLASSIFICATIONS ENDORSEMENT 

The premium for the policy may be adjusted by New Mexico Workers Compensation Premium Adjustment 
credits and Offset to Experience Rating debit. The credits and debit were not available when the policy was 
issued. If you qualify, or if estimated credits and estimated debit have been applied, we will issue an endorse
ment to show the proper premium adjustment credits and debit after they are calculated. 
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NEW MEXICO CANCELLATION AND NONRENEWAL ENDORSEMENT 

This endorsement applies to the insurance provided by the policy because New Mexico is shown in Item 3.A. of the 
Information Page. 

Part Six - Conditions, Section D. Cancellation of the policy is replaced by the following: 

D. Cancellation 

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

2. At any time during the policy period , regardless of the number of days the policy has been in effect, we may cancel 
this policy for nonpayment of premium when due. We must give written notice to you at least 10 days prior to the 
effective date of the cancellation. 

3. If the policy has been in effect less than 60 days and is not a renewal policy, we may cancel this policy without 
cause by giving written notice to you at least 10 days prior to the effective date of the cancellation . The cancellation 
effective date must fall within this period of less than 60 days. 

4. Subject to Subsection 2 above, if the policy has been in effect for 60 days or more or is a renewal , we may cancel 
this policy only for one or more of the following reasons: 

a. The policy was obtained through material misrepresentation, fraudulent statements, omissions or concealment 
of fact material to the acceptance of the risk or to the hazard assumed by us. We must give written notice to 
you at least 15 days prior to the effective date of cancellation. 

b. Willful and negligent acts or omissions by you have substantially increased the hazards insured against. We 
must give written notice to you at least 15 days prior to the effective date of cancellation . 

c. You presented a claim based on fraud or material misrepresentation. We must give written notice to you at 
least 15 days prior to the effective date of cancellation. 

d. There has been a substantial change in the risk assumed by us since the policy was issued. We must give 
written notice to you at least 30 days prior to the effective date of cancellation. 

e. Revocation or suspension of driver's license of the named insured or other operator who either resides in the 
same household or customarily operates the vehicle. We must give written notice to you at least 15 days prior 
to the effective date of cancellation. 

5. We will give the required Notice of Cancellation stating the reason(s) for cancellation before the cancellation is 
effective. The notice will state the time that the cancellation is to take effect. The written notice of cancellation will 
be sent to your last address of record with us. 
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~ 
TRAVELERSJ · 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 30 06 01 ( A) 

POLICY NUMBER: UB-1S790056-23-13-V 

Part Six - Conditions of the policy is changed by adding the following: 

F. Nonrenewal 

1. If we decide not to renew this policy, we must give you written notice of our intention at least 30 days prior to 
the expiration of the policy. The written notice of nonrenewal will be sent to your last address of record with us. 

2. This nonrenewal section does not apply to any policy of insurance issued to an insured that has its principal 
place of business outside the state of New Mexico. 

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 

Insured 

Policy No. EndorsementNo. 

Premium 

Insurance Company Countersigned by ___ _ _ _ _____ _ 

DATE OF ISSUE: 06-19-23 ST ASSIGN: 
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..... WORKERS COMPENSATION 
AND TRAVELERSJ , EMPLOYERS LIABILITY POLICY 

ONE TOWER SQUARE 
HARTFORD CT 06183 ENDORSEMENT WC 99 03 J9 (00) - 001 

POLICY NUMBER: UB-1S790056 - 23-I3-V 

KANSAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS 
ENDORSEMENT 

This endorsement applies only to the insurance provided by the policy because Kansas is shown in Item 3.A. of the 
Information Page. 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us, and 

1. Such written contract is not a construction contract subject to the Kansas Fairness in Private Construction 
Contract Act (Kan. Stat. Sections 16-1801 through 16-1807) or the Kansas Fairness in Public Construction Con
tract Act (Kan. Stat. Sections 16-1901 through 16-1908), or any amendments to those laws; or 

2. This policy is part of a consolidated or wrap-up insurance program. 

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule. 

SCHEDULE 

DESIGNATED PERSON: 

DESIGNATED ORGANIZATION: 
ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED 
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS 
WAIVER. 

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 issuance of 
the policy.) 

Endorsement Effective 

Insured 

Policy No. Endorsement No. 

Premium$ 

Insurance Company Countersigned by _______________ _ 
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TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 99 06 46 (00) 

POLICY NUMBER: UB-1S790056-23-!3-V 

ILLINOIS AMENDATORY ENDORSEMENT 

This endorsement applies only to the insurance provided by the policy because Illinois is shown in Item 3.A. of the 
Information Page. Exclusion C. , 1., of Part Two (Employers Liability) of the policy is replaced by the following: 

C. Exclusions 

1. is replaced by: 

1. liability assumed under a contract. This exclusion does not apply to a warranty that your work will be 
done in a workmanlike manner. 

This exclusion also does not apply to your liability to a third party by reason of a claim or suit against 
you by that third party for contribution under the Illinois Joint Tortfeasor Contribution Act for damages 
claimed against such third party as a result of injury to your employee if such liability is otherwise 
covered under this Part Two of the policy, and you have that liability because you have waived , in a 
written contract, your right to limit such liabil ity to the amount of the workers compensation benefits 
paid for that injured employee under the Illinois Workers Compensation Act. This exception only 
applies to bodily injury by accident that occurs after that contract was made and to bodily injury by 
disease caused or aggravated by conditions to which the injured employee's last day of exposure 
occurs after that contract was made. 
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~ 
TRAVELERSJ , 
ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

POLICY NUMBER: UB-1S790056-23-13-V 

NOTICE OF ELECTION TO ACCEPT AN INSURANCE DEDUCTIBLE 
FOR ILLINOIS WORKERS' COMPENSATION MEDICAL BENEFITS 

Illinois Policyholders 

Illinois law now permits an employer to buy Workers' Compensation Insurance with a deductible. The deductible 
is for medical benefits only and applies separately to each accident, regardless of the number of people who 
sustain injury by such accident. The deductible amount is $1,000 for each accident. 

To prevent putting you in an uninsured position, your policy has been issued at full rates with no deductible 
applied. 

If you wish to have this deductible option apply to your policy, fill in the information requested at the bottom of 
this form. Retain your copy for your records and send the agent and company copies to your agent within sixty 
(60) days after the effective date of your policy. An endorsement, will be then attached to your policy to reflect 
the change. 

If you decide that you do not want the deductible to apply, or if you already have a medical deductible on the 
policy, you may disregard this form . Your policy will continue in force as issued. For a complete explanation of 
how this program operates or the savings available by choosing this option, please contact your agent. 

Yes, I want a deductible of $1,000 applied to medical benefits under the Illinois Workers' Compensation Law. I 
understand that the company shall pay the deductible amount and seek reimbursement from the employer shown 
below. 

Date: Employer: 

Name: 

Title: 

Insurance Company: ------- ------------- ----------- --

DATE OF ISSUE: 06-19-23 
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JEFFERSON COUNTY TAX RECEIPT 
2023 PERSONAL PROPERTY 

03/04/2024 10:13 AM 

ACCOUNT#: 661463 
RECEIPT#: 2023163224 

TOT AL VALUATION: 

GFI DIGITAL INC/A & J BAITS LLC 
12163 PRICHARD FARM RD 
MARYLAND HEIGHTS, MO 63043 

PROPERTY DESCRIPTION 
000000 Z - Business Value 

Total Value: 

140 

140 

140 

Validated By 

MICHELLE WORTH, COLLECTOR 
729 MAPLE ST., STE 36 

HILLSBORO, MO 63050 

PHONE: (636) 797-5406 

Email: bmahn@jeffcomo.org 

TAX DISTRICT 
HEALTH UNIT TAX 

JC DEV DISABILITIES 

JEFFERSON COLLEGE 

LIBRARY/ C1 & C6 

MENTAL HEAL TH TAX 

PARK TAX 

ROAD & BRIDGE TAX 

ROCK AMBULANCE 

ROCK COMM FIRE 

STATE TAX 

WINDSOR SCHOOL 

TOTAL TAXES 

TOTAL PAID 

PAID 

TAX 
0.14 

0.12 

0.44 

0.36 

0.12 

0.04 

0.32 

0.28 

1.65 

0.04 

6.69 

10.20 

10.20 

MICHELLE WORTH, Jefferson County Collector 

Kristy Apprill, Jefferson County Auditor 

DATE: 12/31/2023 STATEMENT TOTAL: 10.20 

PERSONAL PROPERTY 

This card is for your convenience in licensing your 
vehicles. Please cut or tear it out, place it in your 
wallet, and take it with you to the License Bureau. 

TOTAL PAID: 10.20 RECEIPT#: 2023163224 

2023 Jefferson County Personal Property Tax Receipt 
I, MICHELLE WORTH, Collector of Jefferson County, MO 

do hereby certify that 661463 

GFI DIGITAL INC/A & J BAITS LLC 
12163 PRICHARD FARM RD 

MARYLAND HEIGHTS, MO 63043 

Has Paid Personal Taxes For The Year 2023 On The Following 
Vehicles Described Below: 


