DATE:

TO:

FROM:

SUBJECT:

MEMORANDUM

September 21, 2020

**xAORIGINAL****
City Clerk’s Office

Jason Bezak, Procurement Agent I
Procurement Management Department

Record Retention

CONTRACT:
CONTRACT TITLE:

VENDOR NAME:
VENDOR ADDRESS:
CITY & STATE:

APPROVED BY COUNCIL:

CONTRACT TERM:

20200107
Piggyback - City of Orlando's Agreement for Liquid
Chlorine Cylinders

Brenntag Mid-South, Inc.
1405 Highway 136 West
Henderson, KY, 42420

09/14/2020

This is a Piggyback Agreement based off of City of
Orlando's Contract # IFB20-0379 for Liquid
Chlorine Cylinders with Brenntag Mid-South, Inc.
Estimated annual expenditures are $250,000. Future
expenditures for projects will be as appropriated in
each year’s budget. The Unit Price for this
Contract is $512.00 per one ton cylinder.

The initial term began on August 11, 2020 through
August 10, 2023 with a renewal option of two (2)
additional twelve (12) month periods.

Please see the attached for (1) original contract for your records.



AGREEMENT BETWEEN THE
CITY OF PORT ST. LUCIE, FLORIDA

AND
BRENNTAG MID-SOUTH, INC,
FOR
LIQUID CHLORINE CYLINDERS
(PIGGYBACK COMPETITIVE AWARD)

THIS AGREEMENT is made and entered into as of the date last entered below by and
between the CITY OF PORT ST. LUCIE, a Florida municipal corporation, whose mailing
address is 121 SW Port St. Lucie Blvd.,, Port St. Lucie, FL 34894 (“City” or “Purchaser”) and
BRENNTAG MID-SOUTH, INC., whose mailing address is 1405 Highway 136 West,
Henderson, KY 42420 (“Contractor”). City and Contractor may be referred to herein individually
as a “party” or collectively as the “parties.”

WITNESSETH
WHEREAS, the City requires goods and services of Contractor pursuant to Contract No.
IFB20-0379, Liquid Chlorine Cylinders effective August 11, 2020 by City of Orlando to
Contractor, Agreement between County and Contractor for Goods and Services, including its

amendments and addenda (collectively referred to as “Contract Documents” or as the “Contract”);
and

WHEREAS, the parties wish to incorporate the terms and conditions of the Contract

ts between the Contractor and City of Orlando, F lorida, including any and all contract
renewals, amendments and change orders, substituting “City of Orlando, Florida” and/or “City”
for the “City of Port St. Lucie” in all places; and

WHEREAS, the City of Port St. Lucie has the authority to enter into this Amendment per
the amended terms agreed upon by both parties in the September |9, 2020 Addendum to Contract;
and

Contractor acted at all times in accordance with Florida law when bidding and the competitive
procurement method used by City of Orlando, Florida is consistent with the purchasing policies
and requirements of the City,

NOW THEREFORE, in consideration of the mutual covenants set forth in this
Agreement, the receipt and sufficiency of which is hereby acknowledged, the parfies agree to
modify and supplement the Contract Documents with the following terms and conditions:

Section 1. Whereas. The “whereas” clauses are hereby incorporated herein as forming
the intent, purpose and scope of this Agreement.
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Section2.  Terms. The parties agree that pursuant to an addendum between the
Contractor and the lead agency (City of Orlando, Florida) which authorized the City to
“piggyback” the Contract, the parties agree as follows:

Contract Term: The initial term began on August 11, 2020 and will remain in effect through
August 10,2023 witha renewal option of two (2) additional 12 month periods.

Contract Pricing: $512.00 per dry ton.

Delivery Time: Deliveries shall be made between the hours of 7:00 AM-5:00 PM E.S.T.
Monday thru Friday.

Delivery Locations: James E. Anderson Water Plant (7599 NW LTC Parkway, Port St.
Lucie, FL 34986) and Prineville Reverse Osmosis Water Treatment Facility (900 SE
Ogden Lane, Port St. Lucie, Florida 34983).

A. Except where the context requires otherwise, such as for, but not limited to,
compliance with City ordinances and regulations, City of Port St. Lucie shall be deemed
substituted for City of Orlando, Florida with regard to any and all provisions of the Contract and
Contract Documents, including by example, and not limitation, with regard to bond requirements,
insurance, indemnification, licensing, termination, default and ownership of documents. All
recitals, representations, and warranties of Contractor made in the Contract are restated as if set
forth fully herein, made for the benefit of City, and incorporated herein.

B. In the event of conflict between the Contract, Contract Documents or this
Agreement, the terms and conditions in this Agreement shall supersede and take precedent over
the Contract.

C. Nothing in this Agreement, amendments or any other Contract Documents shall be
deemed to affect the rights, privileges, and immunities of the City as set forth in s. 768.28, Florida
Statutes, nor shall be a waiver of City’s sovereign immunity, whether by contract or by law.

D. The parties acknowledge and agree that the effectiveness of the Agreement are
contingent upon approval and an annual budget appropriation by the City Council.

E. The City may be tax exempt and will share its tax-exempt certificate upon request.

F. The City reserves the right to terminate this Agreement or related amendments,
attachments or addenda at any time with or without cause without penalty.

G. This Agreement shall be governed and construed in accordance with the laws of the

IS:;atc? (;)f Florida without regard to any conflict of law provision. Venue shall be in St. Lucie County,
orida.

H. The parties agree that in all instances the City’s liability is limited to the monetary
amounts set forth in s. 768.28, Florida Statutes.
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agents, and employees from, and against any and all claims, actions, liabilities, losses and expenses
including, but not limited to, attorney’s fees for personal, economic or bodily injury, wrongful
death, loss of or damage to property, at law or in equity, which may arise or may be alleged to
have risen from the negligent acts, errors, omissions or other wrongful conduct of the Contractor,
agents, laborers, subcontractors or other personnel entity acting under the Contractor’s control in
connection with the Contractor’s performance of services under this Contract and to that extent
the Contractor shall pay such claims and losses and shall pay all such costs and judgments which

Section3.  Insurance Requirements. The Contractor shall, on a primary basis and at
its sole expense, agree to maintain in full force and effect at all times during the life of this Contract,
insurance coverage, limits, including endorsements, as described herein. The requirements
contained herein, as wel] as City's review or acceptance of insurance maintained by Contractor are
not intended to and shall not in any manner limit or qualify the liabilities and obligations assumed
by Contractor under the Contract.

The parties agree and recognize that it is not the intent of the City of Port St. Lucie that any
insurance policy/coverage that it may obtain pursuant to any provision of this Contract will provide
insurance coverage to any entity, corporation, business, person, or organization, other than the City

1. Workers’ Compensation Insurance & Employer’s Liability: The Contractor shall agree to
maintain Workers' Compensation Insurance & Employers' Liability in accordance with
Section 440, Florida Statutes. Employers’ Liability and must include limits of at least
$100,000.00 each accident, $100,000.00 each disease/employee, $500,000.00 each
disease/maximum. A Waiver of Subrogation endorsement shall be provided. Coverage
shall apply on a primary basis. Should scope of work performed by Contractor qualify its
employee for benefits under Federal Workers’ Compensation Statute (exa‘mple, U.S.
Longshore & Harbor Workers Act or Merchant Marine Act), proof of appropriate Federal
Act coverage must be provided.
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2. Commercial General Liability Insurance: The Contractor shall agree to maintain
Commercial General Liability insurance issued under an Occurrence form basis, including
Contractual liability, to cover the hold harmless agreement set forth herein, with limits of

not less than:
Each occurrence $1,000,000
Personal/advertising injury $1,000,000
Products/completed operations aggregate $2,000,000
General aggregate $2,000,000
Fire damage $100,000 any 1 fire
Medical expense $10,000 any 1 person

3. Additional Insured: An Additional Insured endorsement must be attached to the certificate
of insurance (should be CG2026) under the General Liability policy. Coverage is to be
written on an occurrence form basis. Coverage shall apply on a primary and non-
contributory basis. A per project aggregate limit endorsement should be attached. Defense
costs are to be in addition to the limit of liability. A waiver of subrogation shall be provided
in favor of the City. Coverage shall extend to independent contractors, and fellow
employees. Contractual Liability is to be included. Coverage is to include a cross liability
or severability of interests provision as provided under the standard I1SO form separation

of insurers clause.

Except as to Workers' Compensation and Employers' Liability, said Certificate(s) and policies
shall clearly state that coverage required by the Contract has been endorsed to include the City of
Port St. Lucie, a municipality of the State of Florida, its officers, agents and employees as
Additional Insured added to its Commercial General Liability policy and Business Auto policy.
The name for the Additional Insured endorsement issued by the insurer shall read "City of Port
St. Lucie, a municipality of the State of Florida, its officers, employees and agents and shall
include Contract # 20200107 — LIQUID CHLORINE CYLINDERS Project shall be listed as
additionally insured.”. The Policies shall be specifically endorsed to provide thirty (30) day
written notice to the City prior to any adverse changes, cancellation, or non-renewal of coverage
thereunder. In the event that the statutory liability of the City is amended during the term of this
Contract to exceed the above limits, the Contractor shall be required, upon thirty (30) days written
notice by the City, to provide coverage at least equal to the amended statutory limit of liability of
;he City. Copies of the Additional Insured endorsements shall be attached to the Certificate of
nsurance.

4. Automobile Liability Insurance: The Contractor shall agree to maintain Business
Automobile Liability at a limit of liability not less than $1,000,000.00 each accident
covering any auto, owned, non-owned and hired automobiles. In the event, the Contractor
does not own any automobiles; the Business Auto Liability requirement shall be amended
allowing Contractor to agree to maintain only Hired & Non-Owned Auto Liability. This
amended requirement may be satisfied by way of endorsement to the Commercial General

Page 4 of 8



Liability, or separate Business Auto Coverage form. Certificate holder must be listed as
additional insured. A waiver of subrogation shall be provided. Coverage shall apply on a
primary and non-contributory basis.

5. Waiver of Subrogation: The Contractor shall agree by entering into this Contract to a
Waiver of Subrogation for each required policy. When required by the insurer, or should
a policy condition not permit an Insured to enter into a pre-loss Contract to wajve
subrogation without an endorsement then Contractor shall agree to notify the insurer and

$5,000, the City of Port St. Lucie reserves the right, but not obligation, to review and
request a copy of the bidder’s most recent annual report or audited financial statement.

The Contractor may satisfy the minimum limits required above for either Commercial General
Liability, Business Auto Liability, or Employers’ Liability coverage under Umbrella or Excess
Liability. The Umbrella or Excess Liability shall have an Aggregate limit not less than the highest
"Each Occurrence" limit for either Commercial General Liability, Business Auto Liability, or
Employers’ Liability. When required by the insurer, or when Umbrella or Excess Liability is
written on Non-Follow F orm," the City shall be endorsed as an "Additional Insured."

The City, by and through its Risk Management Department, reserves the right, but not obligation,

to review, modify, reject, or accept any required policies of insurance including limits, coverages

A failure on the part of the contractor to execute the contract and/or punctually deliver the required
insurance, and other documentation may be cause for annulment of the award.

Section4.  Payment and Performance Bonds. N/A.

A failure on the part of the contractor to execute the contract and/or punctually deliver the
required insurance, and other documentation may be cause for annulment of the award.

SectionS.  Notice. Notice hereunder shall be provided in writing by certified mail

return receipt requested, or customarily used overnight transmission with proof of delivery, to the
City Manager at the address listed above,
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Section 6.  Public Records. Contractor understands that City is a public entity whose

records are available and open to the public for review and inspection. Contractor agrees to comply
with public records laws, specifically to:

A.

B.

Keep and maintain public records required by the CITY to perform the service.

The timeframes and classifications for records retention requirements must be in
accordance with the General Records Schedule GS1-SL for State and Local Government

Agencies. (See hgp://dos.myﬂorida.com/libra;y-archives/records-management/general-
records-schedules)

Records include all documents, papers, letters, maps, books, tapes, photographs, films,
sound recordings, data processing software, or other material, regardless of the physical
form, characteristics, or means of transmission, made or received pursuant to faw or
ordinance or in connection with the transaction of official business with the City.
Contractor’s records under this Agreement include but are not limited to, supplier/sub
engineer invoices and contracts, project documents, meeting notes, emails and all other
documentation generated during this Agreement.

Upon request from the CITY’s custodian of public records, provide the CITY with a copy
of the requested records or allow the records to be inspected or copies within a reasonable
time at a cost that does not exceed the cost provided for by law. If Contractor does not
comply with the CITY’s request for records, CITY shall enforce the provisions in
accordance with the contract.

Ensure that project records that are exempt or confidential and exempt from public records
disclosure requirements are not disclosed except as authorized by law for the duration of
the contract term and following completion of the contract if the does not transfer the
records to CITY.

Upon completion of the contract, transfer, at no cost, to the CITY all public records in
possession of the Contractor or keep and maintain public records required by the CITY to
perform the service. If the Contractor transfers all public records to the CITY upon
completion of the contract, the Contractor shall destroy any duplicate public records that
are exempt or confidential and exempt from public records disclosure requirements. If the
Contractor keeps and maintains public records upon the completion of the contract, the
Contractor shall meet all applicable requirements for retaining public records. All records
kept electronically must be provided to the CITY,, upon request from the CITY s custodian
of public records, in a format that is compatible with the information technology systems
of the CITY.

IF CONTRACTOR HAS QUESTIONS REGARDING THE

APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE
CONTRACTOR'S DUTY TO PROVIDE PUBLIC RECORDS
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RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN
OF PUBLIC RECORDS AT:

CITY CLERK

121 SW PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34984
(772) 871-5157
PRR@CITYOFPSL.COM

G. A Contractor who fails to provide the public records to the CITY within a reasonable
time may also be subject to penalties under Section 1 19.10, Florida Statutes.

Section 7. Scrutinized Vendors List. By renewing a contract with the City, a
Contractor certifies that it and those related entities of Contractor as defined by Florida law are not

Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or it is found to
have been engaged in business operations in Cuba or Syria. Notwithstanding the preceding, the
City reserves the right and may, in its sole discretion, on a case by case basis, to permit a company
on such lists or engaged in business o erations in Cuba or Syria to be eligible for, bid on, submit
a proposal for, or enter into or renew a contract for goods or services of one million dollars or

negotiations, understandings and agreements, written or oral, between the parties. This Agreement
may not be modified except by the parties’ mutual agreement set forth in writing and signed by
the parties.

IN WITNESS WHEREOF, the parties are duly authorized to bind their respective entities
hereto and have accepted, made and executed this Agreement upon the terms and conditions above
stated on the day and year entered below.

SIGNATURE PAGE FOLLOWS
Al VRS TAGE YOLLOWS
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IN WITNESS WHEREOF, the parties have executed this contract, the day and year first above written.

CITY OF PORT ST. LUCIE FLORIDA CONTRACTOR
By: By: z

P g Agent U™ "Authorized Representative
State of: _$-\0 1 da County of: /Of G_ﬂOL}ﬁ
Before me personally appeared: _20.\1 %ib‘d\-\—\

(Please print)

Please check one:
Personally known X Produced Identification:

(Type of identification)

and known to me to be the person described in and who executed the foregoing instrument, and
acknowledged to and before me that llfg executed said instrument for the purposes therein

expressed. (she)
WITNESS my hand and official seal, this \ day of SQ{)’(embe C , 2020.
gﬁd}ﬂ A
otary Signature ;, STEPHANIEUBACH
£ETATE MY COMMISSION # 66 223464
1ot B 5 : September 11, 2022
Notary Public State of :E L0y L(i& at Large. ey mﬁ'ﬁmm&m
My Commission Expires Sg_pi&m&ll ; 2022 &4
(seal) K&
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DATE (MM/DD/YYYY!
ACORD’ CERTIFICATE OF LIABILITY INSURANCE oz

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).

CONTACT
PR OBy arsh USA Inc iy FAX
1717 Arch Street | (AJC, No. Ext): (AJC, No):
Philadelphia, PA 19103-2797 E-I%MRIESS:
INSURER(S) AFFORDING COVERAGE NAIC #
CN101263979-*ALL-GAW-20-21 INSURER A : Insurance Company Of The State Of PA 19429
INSUREDBRENNTAG MID-SOUTH, INC. INSURER 8 : ACE American Insurance Company 22667
250 CENTRAL FLORIDA PARKWAY INSURER C : Indemnity Insurance Company of North America 43575
ORLANDO, FL 32824-7601 INSURER D : ACE Fire Underwriters Insurance Company 20702
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: CLE-006615217-01 REVISION NUMBER: 5

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDLISUBR] POLICY EFF | POLICY EXP
{MM/DD/YYYY) | (MM/DD/YYYY)

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GL6634468 01/01/2020  {01/01/2021 EACH OCCURRENCE 3 2,000,000
DAMA ENTED
CLAIMS-MADE OCCUR pREM%EE?E'; occurrence) | $ 1,000,000
i CONTRACTUAL LIABILITY MED EXP (Any one person) 3 10,000
L PERSONAL 8 ADV INJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X ]rouey | |58 [ ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY ISAH25289122 01/01/2020 01/01/2021 %2”2%%2‘)3"“9'-5 LIMIT $ 1,000,000
x| any AauTO BODILY INJURY (Per person) | §
| owNED SCHEDULED
| | AUT08 onLY Aros BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
|| UMBRELLALIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § $
B |WORKERS COMPENSATION WLRC66041773 (CA & MA) 01/01/2020 01/01/2021 X | PER | OTH-
C A e YIN WLRC66041736 (AOS 01/01/2020  |01/01/2021 STATUTE L LER
BRSNS ™ [ ] jwia v EL excHsccoET_ s Lo
D [(Mandatory in NH) SCFC66041815 (Wi) 010112020 |ON012021 [ o o empLovee] 5 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

RE: Contract No. 20200106 Chemicals For Water & Wastewater Treatment Project & Contract No. 20200107 Liquid Chlorine Cylinders Project

City of Port St. Lucie, a municipality of the State of Florida, its officers, employees and agents are included as Additional Insured except for Workers Compensation, where required by written contract. Where
required by written contract this insurance is primary and non-contributory over any existing insurance and it is limited to liability arising out of the operations of the named insured and is subject to policy terms.
Waiver of Subrogation is applicable where required by written contract. Notice of Cancellation to Other is provided under the General Liability per the attached endorsement.

(See next page.)
CERTIFICATE HOLDER CANCELLATION
City of Port Lucie SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
121 SW P0_rt St. Lucie Bivd. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Port St Lucie, FL 34894 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.
| Manashi Mukherjee Maroori Mastenanger

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101263979
LOC #: Philadelphia

7 ) ®
A‘ CORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA Inc. BRENNTAG MID-SOUTH, INC.
250 CENTRAL FLORIDA PARKWAY
POLICY NUMBER ORLANDO, FL 32824-7601
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Cross Liability coverage is provided under the General Liability policy, per policy terms and conditions.

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD



ADDITIONAL INSURED -
DESIGNATED PERSONS OR ORGANIZATIONS
Named Insured Brenntag North America, Inc. Endorsement Number
1
Policy Symbol | Policy Number Policy Perlod Effective Date of Endorsement
ISA H25289122 01/01/2020 TO 01/01/2021

Issued By (Name of Insurance Company)
ACE American Insurance Company
Insert the policy number, The remainder of the information is to be campleted only when this endorseani is issued subsequent to the preparation of the palicy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
AUTO DEALERS COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
EXCESS BUSINESS AUTO COVERAGE FORM

Additional Insured(s): Any person or organization_whom you have agreed to include as an additional insured
under a written contract provided such contract was executed prior to the date of loss.

A.  Fora covered “auto,” Who Is Insured is amended to include as an “insured,” the persons or organizations
named in this endorsement. However, these persons or organizations are an “insured” only for “bodily
injury” or “property damage” resulting from acts or omissions of:

1. You.

2. Any of your "employees” or agents.

3. Any person operating a covered "auto” with permission from you, any of your “employees” or agents.
B.  The persons or organizations named in this endorsement are not liable for payment of your premium,

 Authorized Representative

DA-8U74c¢ (03/16) Page 1 of 1



NON-CONTRIBUTORY ENDORSEMENT FOR ADDITIONAL INSUREDS

Named Insured Brenntag North America, Inc. Endorsement Number

15
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
ISA H25289122 01/01/2020 To 01/01/2021

Issued By (Name of Insurance Company)
ACE American insurance Company
Insert {ie policy number. The remainder af ihe informalion is to be completed only when this endorsement is |asued subsequent to the preparalion of the palicy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
AUTO DEALERS COVERAGE FORM

Schedule

Organization Additional Insured Endorsement

Any additional insured with wham you have agreed to provide such
noncontributory insurance, pursuant to and as required under a written contract
executed prior to the date of |oss.

(!f nc information is filfed in, the schedule shall read “Alf persons or entities added as additional insureds
through an endorsement with the term "Additional Insured” in the title)

For organizations that are listed in the Schedule above that are also an Additional Insured under an endorsement
attached to this policy, the following is added to the Other Insurance Condition under General Conditions:

If other insurance is available to an insured we cover under any of the endorsements listed or described
above (the "Additional Insured”) for a foss we cover under this policy, this insurance will apply to such loss
on a primary basis and we will not seek contribution from the other insurance available to the Additional
Insured.

 Authorized Representative

DA-21886b (06/14) Page 1 of 1



WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS

Named Insured Brenntag North America, Inc.

Endorsement Number

3

Palicy Symbol
ISA

Policy Number
H25289122

Policy Period
01/01/2020 To 01/01/2021

Effective Date of Endorsement

Issued By {(Name of Insurance Company)
ACE American Insurance Company

Insert the palicy number. The remainder of the information is 1o ba compleled only when this endor.

W is issued sub

quent to the preparation of the policy

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIERS COVERAGE FORM
AUTO DEALERS COVERAGE FORM

We waive any right of recovery we may have against the person or organization shown in the Schedule below because of
payments we make for injury or damage arising out of the use of a covered auto. The waiver applies only to the person or

organization shown in the SCHEDULE.

SCHEDULE

Any person or organization against whom you have agreed to waive your right of recovery in a written contract, provided
such contract was executed prior to the date of loss.

DA-13118a (06/14)

~ Authorized Representative
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ENDORSEMENT

This endorsement, effective 12:01 A.M. 01/01/2020 forms a part of
policy No.gl 663-4468 issued to BRENNTAG NORTH AMERICA, INC.

By THE INSURANCE COMPANY OF THE STATE OF PENNSYLVANIA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEVIENT

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Schedule

Additional Insured:

AS REQUIRED BY WRITTEN CONTRACT OR AGREEMENT.

SECTION Il - WHO IS AN INSURED, 1., is amended to add:

f) Any person or organization, shown in the schedule above, to whom you become obligated to
include as an additional insured undsr this policy, as a result of any contract or agreement
you enter into which requires you to fumish insurance for that person or organization of the
type provided by this policy, but only with respect to liability arising out of your operations or
premises owned by or rented to you. However, the insurance provided will not exceed the
lesser of:

1. The coverage and/or limits of this policy, or
2. The coverage and/or limits required by said contract or agreement.

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 4. Other Insurance a. Primary In-
surance, is amended to read:

a. Primary Insurance

This insurance is primary except when b. below applies. If this insurance is primary, our
obligations are not affected unless any of the other insurance is also primary, however, were
required by contract the additional insured's own insurance will not be deemed primary.
Then, we will share with all that other insurance by the method described in ¢. below.

Authorized Representative or

Countersgignature (in States Where
Applicable

83644 (11/05) Page 1 of 1




ENDORSEMENT #

This endorsement, effective 12:01 A.M. 01/01/2020 forms a part of
Policy No.GL 663-4468 issued to BRENNTAG NORTH AMERICA, INC.

By The Insurance Company of the State of Pennsyivania

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium,
and

1. the cancellation effective date is prior to this policy’s expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hersinafter, the "Certificate Holder(s)") and has
provided to the Insurer, sither directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
cancellation of this policy and prior to this policy's cancellation effective date, via an
electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate
Holders within 30 days after the First Named Insured provides such information to the Insurer;
provided, however, that if a specific number of days is not stated above, then the Advice will be
provided to such Certificate Holder{(s) as soon as reasonably practicable after the First Named
Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured,
will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the
cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights
in any entity not insured under this policy.
The following Definitions apply to this endorsement:
1. First Named Insured means the Named Insured shown on the Declarations Page of this
policy.
2 Insurer means the insurance company shown in the header on the Declarations page of this

policy.

All other terms, conditions and exclusions shall remain the same.

Wz

Authorized Representative
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POLICY NUMBER: GL 6634468 COMMERCIAL GENERAL LIABILITY
EFFECTIVE DATE: JANUARY 01, 2020 CG 200104 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 © Insurance Senvices Office, Inc., 2012 Page 1 of 1



POLICY NUMBER: GL 663-4468 COMMERCIAL GENERAL LIABILITY
EFFECTIVE DATE: JANUARY 01, 2020 CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:
PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24040509 © Insurance Senvices Office, Inc., 2008 Page 1 of 1
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Workers' Compensation and Employers’ Liability Policy

Named Insured Endorsement Number

BRENNTAG NORTH AMERICA, INC.

5083 POTTSVILLE PIKE Policy Number

READING PA 19605 Symbol: WLR  Number: C66041736

Policy Perfod Effective Date of Endorsement

01-01-2020 TO 01-01-2021 01-01-2020

Issued By (Name of Insurance Company)

INDEMNITY INS. CO. OF NORTH AMERICA

Insert the policy number. The remainder of the informaticn is to be completed only when this endorsement is issued subsaquent to the preparation of the policy.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. 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

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOQUR
RIGHT OF RECOVERY IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT WAS
EXECUTED PRIOR TO THE DATE OF LOSS.

For the states of CA, UT, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporting to waive
subrogation rights against public policy and void where one party to the contract is an employer in the construction
group of code classifications,

For Kansas, use of this endorsement is limited by the Kansas Fairness in Private Construction Contract Act(K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Fairness in Public Construction Contract
Act(K.S.A 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a
consolidated or wrap-up insurance program.

Authorized Agent
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