AMENDMENT NO. 1 TO SERVICES AGREEMENT

1. Background Data:

a.  Effective Date of Services Agreement:  July 11, 2023

b. City: City of Noblesville, Indiana, a municipal corporation

c. Contractor: Resolution Group, Inc.

d.  Project: Logan Street Storm Sewer Outfall & Trail Design

2. Nature of Amendment
X Modifications to Payment to Contractor

Modifications to other terms and conditions of the Agreement
3. Description of Modifications

Attachment 1, “Modifications”

City and Contractor hereby agree to modify the above-referenced Agreement as set forth in this Amendment.
All provisions of the Agreement not modified by this or previous Amendments remain in effect.

Signature Page Follows
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Approved by the Board of Public Works and Safety of the City of Noblesville this 23 /M( day of
, 2024.

John Ditglear, Member

W&LMW r

Laurie D er, Member

/c/(.u,/

R({beh J. Elmer Meﬁhber

:\Z‘QD Q. b cwr&ﬂ/

Rick L. Taylor, Member

Attest:

iy, L Hea

Evelyn L. Lees, @
City of Noblesville,/Indiana

CONTRACTOR:

By: (_}(/}}_// T~

)
Printed: Dawn M. Replogle, PE

Title: Principal

Date Signed: January 7, 2024
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This is Attachment 1, consisting of 1 page, to Amendment
No. 1.

Modifications

1. City shall pay Contractor the following additional or modified compensation. Section IV.
Compensation, Appendix A, and Appendix C, Paragraph A are modified to read as follows:

SECTION IV. COMPENSATION

4.1 Contractor proposes to furnish all labor, materials and supplies in accordance with the

conditions of this Agreement necessary to complete the work as defined in Section 2.1.
Compensation shall not exceed S : 20004
182,900 Thousand Dollars and 00/ 100 ($182 900) in accordance w1th Append1x C

Appendix A is modified as follows:

SCOPE OF WORK

See Scope and Fee letter dated June 26, 2023, and below.

As part of this Amendment the following scope of work items will be completed:

Coordination with Shrewsberry and Associates to combine the FHFP Trail Park project
into one bid package with the Logan Street Storm Sewer Outfall Project.

o FHFP SWPPP will be included in the Logan Street CSGP permit.
Adjustments to storm sewer and path profile to align with FHFP connection point.
Addition of path construction to contract including a new crossing location.

o additional topographic survey at crossing location to provide new curb ramp.
Addition of a storm sewer connection to Forest Park Basketball Court project.
Addition of conduit from FHFP tunnel to Hobbs Station.
Additional utility coordination at SR 19 to pick up utilities that were not marked during
survey.
Preparation of easement description and plat at Legacy Christian School for storm
connection.
Construction Phase services

o Shop drawing review

Page 1 of 1
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Appendix C, Paragraph A is modified as follows:

A.

1.

AMOUNT OF PAYMENT

The City agrees to pay the Contractor a Lump Sum amount for the following Work:

Topographic Survey
Construction Documents
SCGP Permit

Utility Coordination
Geotechnical Services
Arboricultural Services
Right of Way Engineering
Construction Phase Services

TOTAL LUMP SUM FEE

$4:766
$11,300
$9,400

$41,000
$97,600
$6,900
$8,700

$7,000
$1,000

$182,900
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Right of Way Plan Development Fee Schedule

&

Project Job NO. County
Logan St Qutfall & Trail RGI 20230071 Hamliton
Estimated
Task Unit Rate Quantity’ Task Total' Camment
T&E Reports' - Permanent $750 1 $ 750|Each Chain of Title on per each basis
1
T&E Reports - Temporary $ 150 0 o Each Chain of Title on per each basis
$ 4,500
Right of Way Engineering? - Permanent $ 4,500 1 Initial Parcel Ownership on per each basis
$0
Right of Way Engineering® - Temporary $ 3,500 0 Initial Parcel Ownership on per each basis
Additional Right of Way Engineering® - Permanent $625 o $ O|Any additional tax id of same ownership on per each basis
Additional Right of Way Engineering’ - Temporary| 5625 $ O|Any additicnal tax id of same ownership on per each basis
0
. $ 1,000|Revision due to design change or ownership

Revision to Any Parcel $ 1,000 1 change on per each basis

: $ 750 N )
Right of Way Staking $750 1 Owners Initial Parcel on per each basis

(Total fee to be increased or decreased upon
Estimated Fee $ 7,000 determination of exact number of tax Id numbers and
!parcels)

" The T&E Report Fee shall be incurred for Chain of Title per ownership. Additional T&E Reports shall be incurred for each additional Chain of Title having the same ownership of the
initial parcel on a per each basis.

2The Right of Way Engineering Fee shall be incurred for initial Tax ID No. parcel per ownership. Additional RW Engineering shall be incurred for each additional Tax ID having the
same ownership of the initial parcel on a per each basis.
3 Each description of real property for fee simple or easement rights an a per each basis.

* Right of Way staking for utilities will be invoiced at the same rate as defined herein and will be invoiced on a per sach basis for as many
times as staking and re-staking occurs.



Drainage basin is highlighted in light red, and the proposed storm sewer is in red.
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE R

05/12/2023
— e

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 Kristen Walker, CIC
Walker Professional Insurance i NgN,fD o, Extl: (317) 759-9321 l %I Noj:
PO Box 55 f\bDREss Certificate@WalkerProfessional.com
INSURER(S) AFFORDING COVERAGE NAIC #

Carmel IN 46082 INSURERA: RLIInsurance Co. 13056
INSURED INSURER B : Travelers Casuaity And Surety Co Of America 31194

Resolution Group, Inc. INSURER C :

7155 Shadeland Station Way INSURER D :

#160 INSURERE :

Indianapolis IN 46256 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2351243244 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.

lINSR TSUBR “POLICY EFF_|
i TYPE OF INSURANCE fNDSDDL WVD POLICY NUMBER w‘ﬂo’v@ﬁn 15311'5%7\!?\% LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
GANMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES((Ea occurrence) 3 1,000,000
MED EXP (Any one person} $ 10,000
A PSB0010062 05/16/2023 | 05/16/2024 | peroonaL s apy INJURY | 5 2:000,000
| GEN'L AGGREGATE LIMITAPPLIES PER: GENERAL AGGREGATE ¢ 4,000,000
POLICY . S D Loc PRODUCTS - coMPioPAGG | § 4000,000
OTHER: $
MBINED SINGLE LIMIT
ﬂomoleE LIABILITY %2 accident) $ 1,000,000
S| ANY AUTO BODILY INJURY (Per person) | $
| owNED SCHEDULED =
A LY | ] i PSA0003235 05/16/2023 | 05/16/2024 522:52 ::iuav (PerE accident) | $
HIRED -OWNED DAMAG
| XX| AuTos onLy AUTOS ONLY (Per accident] $
$
[ 5| UMBRELLALIAB | 3| occur EACH OCCURRENCE g 5:000,000
A EXCESS LIAB CLAIMSADE PSE0004930 05/16/2023 | 05/16/2024 | ,concoate s 5:000,000
oep | X< revenmion s © $
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY YIN X| S ER T
A | OFFICERMENBER EXCLUBEDS o E NIA PSWO0005468 05/16/2023 | 05/16/2024 | E:L: EACHACCIDENT 8
(Mandatory In NH) EL. DISEASE - EA EMPLOYEE | 5 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT |$§
] L Each Claim Limit $2,000,000
Professional Liability .
B | (Claims-Made Form) 107438616 05/16/2023 | 05/16/2024 | Aggregate Limit $2,000,000

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

Where allowable by law: General Liability, Automobile Liability and Umbrella Liability provides for additional insured when agreed by coniract or agreement.
General Liability, Automobile Liability and Umbrella Liability is provided on a primary, non-contributory basis when agreed by contract or agreement.
General Liability, Automobile Liability, Workers Compensation, and Umbrella Liability include a waiver of subrogation when agreed by contract or
agreement. Umbrella is follow form per the terms of the policy. 30 days notice of cancellation, except for non-payment, shall be provided to the certificate
holder. General Liability includes Contractual Liability per the terms of the policy. Umbrella liability does NOT extend over professional liability. Waiver of
subrogation is provided on the Professional Liability policy in favor of the insured’s client only if required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Noblesville ACCORDANCE WITH THE POLICY PROVISIONS.

16 S. 10th Street
AUTHORIZED REPRESENTATIVE

Noblesville IN 46060 AP g e

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Policy Number: PSA0003235 RLI Insurance Company
Named Insured: Resolution Group, Inc.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

RLIPack® BUSINESS AUTO ENHANCEMENT

SCHEDULE OF COVERAGES ADDRESSED BY THIS ENDORSEMENT

Broad Form Named Insured

Employees As Insureds

Blanket Additional Insured

Blanket Waiver Of Subrogation

Employee Hired Autos

Fellow Employee Coverage

Auto Loan Lease Gap Coverage

Glass Repair — Waiver Of Deductible

Personal Effects Coverage

Hired Auto Physical Damage Coverage

Hired Auto Physical Damage — Loss Of Use

Hired Car - Worldwide Coverage

Temporary Transportation Expenses

Amended Bodily Injury Definition — Mental Anguish
Airbag Coverage

Amended Insured Contract Definition — Railroad Easement

Coverage Extensions — Audio, Visual And Data Electronic Equipment Not Designed Solely For The
Production Of Sound

Notice Of And Knowledge Of Occurrence
Unintentional Errors Or Omissions
Towing Coverage

PPA 300 03 13 Page 1 of 5



This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

A. Broad Form Named Insured of the operations contemplated by such contract. The

The following is added to the SECTION Il -
COVERED AUTOS LIABILITY COVERAGE, Para-
graph A.1. Who Is An Insured Provision:

Any business entity newly acquired or formed by you
during the policy period, provided you own fifty
percent (50%) or more of the business entity and the
business entity is not separately insured for Bus-iness
Auto Coverage. Coverage is extended up to a
maximum of one hundred eighty (180) days following
the acquisition or formation of the business entity.

This provision does not apply to any person or
organization for which coverage is excluded by
endorsement.

. Employees As Insureds

The following is added to the SECTION Il -
COVERED AUTOS LIABILITY COVERAGE, Para-
graph A.1. Who Is An Insured Provision:

Any “employee” of yours is an “insured” while using a
covered “auto” you don't own, hire or borrow in your
business or your personal affairs.

. Blanket Additional Insured

The following is added to the SECTION Il -
COVERED AUTOS LIABILITY COVERAGE, Para-
graph A.1. Who Is An Insured Provision:

Any person or organization that you are required to
include as an additional insured on this coverage form
in a contract or agreement that is executed by you
before the “badily injury” or “property damage” occurs
is an “insured” for liability coverage, but only for
damages to which this insurance applies and only to
the extent that person or organization qualifies as an
“insured” under the Who Is An Insured provision
contained in SECTION Il - COVERED AUTOS
LIABILITY COVERAGE.

The insurance provided to the additional insured will
be on a primary and non-contributory basis to the
additional insured’s own business auto coverage if
you are required to do so in a contract or agreement
that is executed by you before the “bodily injury” or
“property damage” occurs.

. Blanket Waiver Of Subrogation

The following is added to the SECTION IV — BUSI-
NESS AUTO CONDITIONS, A. Loss Conditions, 5.
Transfer Of Rights Of Recovery Against Others
To Us:

We waive any right of recovery we may have against
any person or organization to the extent required of
you by a contract executed prior to any “accident” or
“loss”, provided that the “accident” or “loss” arises out

PPA 30003 13

waiver applies only to the person or organization
designated in such contract.

Employee Hired Autos

1. The following is added to the SECTION Il -
COVERED AUTOS LIABILITY COVERAGE,
Paragraph A.1. Who Is An Insured Provision:

An “employee” of yours is an “insured” while
operating an “auto” hired or rented under a
contract or agreement in that “employee's” name,
with your permission, while performing duties
related to the conduct of your business.

2. Changes In General Conditions:

Paragraph 5.b. of the Other Insurance Con-
dition in the BUSINESS AUTO CONDITIONS is
deleted and replaced with the following:

b. For Hired Auto Physical Damage Coverage,
the following are deemed to be covered
“autos” you own:

(1) Any covered “auto” you lease, hire, rent
or borrow; and

(2) Any covered "auto” hired or rented by
your “employee” under a contract in that
individual “employee's” name, with your
permission, while performing duties
related to the conduct of your business.
However, any “auto” that is leased, hired,
rented or borrowed with a driver is not a
covered "auto”.

Fellow Employee Coverage

SECTION 1I - COVERED AUTOS LIABILITY
COVERAGE, Exclusion B.5. does not apply if you
have workers compensation insurance in-force
covering all of your employees.

. Auto Loan Lease Gap Coverage

SECTION Ill - PHYSICAL DAMAGE COVERAGE,
C. Limit Of Insurance, is amended by the addition of
the following:

In the event of a total “loss” to a covered “auto” shown
in the Schedule of Declarations, we will pay any
unpaid amount due on the lease or loan for a covered
“auto”, less:

1. The amount paid under the PHYSICAL
DAMAGE COVERAGE section of the policy; and

2. Any:

a. Overdue leasefloan payments at the time of
the “loss”;

Page 2 of 5



b. Financial penalties imposed under a lease for
excessive use, abnormal wear and tear or
high mileage.

¢. Security deposits not returned by the lessor;
Costs for extended warranties, Credit Life
Insurance, Health, Accident or Disability

Insurance purchased with the loan or lease;
and

e. Carry-over balances from previous loans or
leases.

H. Glass Repair — Waiver Of Deductible

SECTION IIl - PHYSICAL DAMAGE COVERAGE,
D. Deductible is amended by adding the following:

No deductible for a covered “auto” will apply to glass
damage if the glass is repaired rather than replaced.

Personal Effects Coverage

The following is added to SECTION Ill - PHYSICAL
DAMAGE COVERAGE, A. Coverage, 4. Coverage
Extensions:

c. Personal Effects Coverage

In the event of a total theft loss of your covered
“auto” we will pay up to $400 for “loss” to wearing
apparel and other personal effects which are:

(1) Owned by an “insured”; and
(2) In or on your covered “auto”;

No deductible applies to Personal Effects
Coverage.

Hired Auto Physical Damage Coverage

The following is added to SECTION Iil - PHYSICAL
DAMAGE COVERAGE, A. Coverage, 4. Coverage
Extensions:

d. Hired Auto Physical Damage Coverage

If hired “autos” are covered “autos” for Liability
Coverage and this policy also provides Physical
Damage Coverage for an owned “auto”, then the
Physical Damage Coverage is extended to
“autos” that you hire, rent or borrow subject to the
following:

(1) The most we will pay for “loss” in any one
“accident” to a hired, rented or borrowed
“auto” is the lesser of:

(a) $60,000

(b} The actual cash value of the damaged or
stolen property as of the time of the
“loss”; or

{c) The cost of repairing or replacing the
damaged or stolen property with other
property of like kind and quality.

PPA 300 03 13

{2) An adjustment for depreciation and physical
condition will be made in the event of a total
“loss”.

(3) If a repair or replacement results in better
than like kind or quality, we will not pay for the
betterment.

(4) A deductible equal to the highest Physical
Damage deductible applicable to any owned
auto will apply.

(5) This Coverage Extension will not apply to:

(a) Any “auto” that is hired, rented or
borrowed with a driver; or

(b) Any “auto” that is hired, rented or
borrowed from your “employee”.

K. Hired Auto Physical Damage — Loss Of Use

The following is added to SECTION lIl - PHYSICAL
DAMAGE COVERAGE, A. Coverage, 4. Coverage
Extensions:

e. We will pay sums which you legally must pay to
the lessor of a covered “auto” which you have
leased without a driver for thirty (30) days or less
for the lessor’s loss of use of the covered “auto”,
provided:

(1) This insurance provides comprehensive,
specified causes of loss or collision covered
on the covered “auto”;

(2) The loss of use results from the covered
“auto” being damaged in an “accident” while
you are leasing it.

We will pay up to a maximum limit of $1,500 for
this covered extension.

Hired Car — Worldwide Coverage

The following is added to SECTION Il - COVERED
AUTOS LIABILITY COVERAGE, A.2. Coverage
Extensions:

f. Hired Car — Worldwide Coverage

(1) We will pay all sums an “insured” legally must
pay as damages because of “bodily injury” or
“property damage” to which this insurance
applies, caused by an “accident” which
occurs outside of the United States of
America, the territories and possessions of
the United States of America, Puerto Rico
and Canada resulting from the maintenance,
or use of any covered “auto” of the private
passenger type you lease, hire, rent or
borrow without a driver for thirty (30) days or
less.

{2) With respect to any claim made or “suit”
instituted outside the United States of
America, the territories and possessions of
the United States of America, Puerto Rico,
and Canada:

Page 3of 5



(3)

4

()

(a) You shall undertake the investigation,
seftlement and defense of such claims
and “suits” and keep us advised of all
proceedings and actions.

(b) You will not make any settlement without
our consent.

(c) We will reimburse you:

() For the amount of damages be-
cause of liability imposed upon you
by law on account of “bodily injury” or
“property damage” to which this
insurance applies, and

(ii) Forall reasonable expenses incurred
with our consent in connection with
the investigation, settlement or
defense of such claims or “suits”.
Reimbursement for expenses will be
part of the Limit of Insurance for
liability coverage shown in the

Business Auto Coverage
Declarations, and not in addition to
such limits.

The limit of Insurance for Liability Coverage
shown in the Business Auto Coverage
Declarations is the most we will reimburse
you for the sum of all damages imposed on
you, as set forth in paragraph 2.c. above, and
all expenses incurred by you arising out of
any single "accident” or “loss”.

You must maintain the greater of the follow-
ing primary auto liability insurance limits:

(a) Compulsory admitted insurance with
limits required to be in force to satisfy the
legal requirements of the jurisdiction
where the accident occurs; or

(b) Insurance limits required by law and
issued by a government entity or by an
insurer licensed or permitted by law to do
business in the jurisdiction where the
“accident” occurs; or

(c) Auto liability insurance limits of at least
$300,000 combined single limit or
$100,000 per person/$300,000 per acci-
dent Bodily Injury, $100,000 Property
Damage.

If you fail to comply with the above, this
insurance is not invalidated. However, in the
event of a “loss”, we will pay only to the extent
that we would have been liable had you so
complied.

The insurance provided by this coverage
extension is excess over any other collec-

‘tible insurance available to you whether on a

primary, excess contingent or any other
basis.

PPA 30003 13

M. Temporary Transportation Expenses

SECTION Iit - PHYSICAL DAMAGE COVERAGE,
A.4. Coverage Extensions, subparagraph a.
Transportation Expenses is deleted and replaced
by the following:

a. Transportation Expenses

(1) We will pay up to a maximum of $1,500 for
temporary transportation expense incurred
by you because of Physical Damage to a
covered “auto”.

(2) We will pay only for those covered “autos” for
which you carry Comprehensive, Colli-sion or
Specified Case of Loss Coverage.

(3) We will pay only for those expenses incurred
by you during the period of time that begins
twenty-four (24) hours after the covered
“loss” and ends at the time when the covered
“auto” can be reasonable repaired or
replaced.

(4) This coverage does not apply while there are
spare or reserve “autos” available to you for
your operations.

N. Amended Bodily Injury Definition — Mental

Anguish

The following is added to SECTION V -
DEFINITIONS, Definition C.:

“Bodily injury” also includes mental anguish, but only
when the mental anguish arises from other bodily
injury, sickness or disease.

. Airbag Coverage

The following is added to SECTION Il - PHYSICAL
DAMAGE COVERAGE B. Exclusions 3.a.:

However, this exclusion will not apply to accidental
discharge of an airbag due to mechanical or electrical
breakdown.

. Amended Insured Contract Definition — Railroad

Easement

SECTION V - DEFINITIONS paragraph H. “Insured
contact” is modified as follows:

1. Paragraph H.3. is replaced by the following:
3. Any easement or license agreement.

2. Paragraph H.6.a. is deleted.

. Coverage Extensions — Audio, Visual And Data

Electronic Equipment Not Designed Solely For
The Production Of Sound

SECTION Il - PHYSICAL DAMAGE COVERAGE B.
Exclusions, exception paragraph a. to exclusion 4.c.
and 4.d. is deleted and replaced with the following:
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a. Equipment and accessories used with such
equipment, except for tapes, records, discs or
other electronic media device, provided such
equipment is permanently installed in the covered
“auto” at the time of the “loss” or is removable
from the housing unit which is permanently
installed in the covered “auto” at the time of the
“loss”, and such equipment is designed to be
solely operated by use of the power from the
“autos” electrical system, in or upon the covered
“autos”; or

R. Notice Of And Knowledge Of Occurrence

SECTION IV — BUSINESS AUTO CONDITIONS,
A.2. Duties In The Event Of Accident, Claim Suit
Or Loss, subparagraph a. is deleted and replaced
with the following:

a. In the event of “accident”, claim, “suit” or “loss”,
you must give us or our authorized repre-
sentative prompt notice of the “accident” or “loss”
including:

(1) How, when and where the “accident” or “loss”
occurred;
(2) The “insured’s” name and address; and

(3) To the extent possible, the names and
addresses of any injured person and
witnesses.

Your duty to give us or our authorized
representative prompt notice of the “accident” or
“loss”™ applies only when the “accident” or “loss” is
known to:

(1) You, if you are an individual;

(2) A partner if you are a partnership; or

(3) An executive officer or insurance manager, if
you are a corporation.

S. Unintentional Errors Or Omissions

SECTION IV - BUSINESS AUTO CONDITIONS, B.
General Conditions; 2. Concealment Misrepre-
sentation Or Fraud is amended by adding the
following:

The unintentional omission of, or unintentional error
in, any information given by you shall not prejudice
your rights under this insurance. However this pro-
vision does not affect our right to collect additional
premium or exercise our right of cancellation or
nonrenewal.

Towing Coverage

SECTION Il - PHYSICAL DAMAGE COVERAGE,
A.2. Towing, is deleted and replaced by the
following:

2. We will pay up to $750 for towing and labor costs
incurred each time a covered “auto” is disabled
due to a covered cause of loss. However:;

a. All labor must be performed at the place of
disablement; and

b. If the covered auto is a private passenger
type no deductible applies; and

c. If the covered auto is not of the private
passenger type our obligation to pay will be
reduced by a $250 deductible per
disablement.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.

PPA 300 03 13
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Policy Number: pSB0010062
Named Insured: Resolution Group, Inc.

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM - SECTION Il — LIABILITY

1.

RLI Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

RLIPack® FOR PROFESSIONALS
BLANKET ADDITIONAL INSURED ENDORSEMENT

C. WHO IS AN INSURED is amended to include as
an additional insured any person or organization that
you agree in a contract or agreement requiring
insurance to include as an additional insured on this
policy, but only with respect to liability for "bodily
injury", ‘"property damage" or ‘"personal and
advertising injury" caused in whole or in part by you
or those acting on your behalf:

a. In the performance of your ongoing operations;

b. In connection with premises owned by or rented
to you; or

c. In connection with “your work” and included
within  the “product-completed operations
hazard”.

The insurance provided to the additional insured by
this endorsement is limited as follows:

a. This insurance does not apply on any basis to
any person or organization for which coverage
as an additional insured specifically is added by
another endorsement to this policy.

b. This insurance does not apply to the rendering
of or failure to render any ‘“professional
services".

c. This endorsement does not increase any of the
limits of insurance stated in D. Liability And
Medical Expenses Limits of Insurance.

The following is added to SECTION Ill H.2. Other
Insurance — COMMON POLICY CONDITIONS
(BUT APPLICABLE ONLY TO SECTION Il -
LIABILITY)

However, if you specifically agree in a contract or
agreement that the insurance provided to an

additional insured under this policy must apply on a
primary basis, or a primary and non-contributory
basis, this insurance is primary to other insurance
that is available to such additional insured which
covers such additional insured as a named insured,
and we will not share with that other insurance,
provided that:

a. The "bodily injury" or "property damage" for
which coverage is sought occurs after you have
entered into that contract or agreement; or

b. The "personal and advertising injury" for which
coverage is sought arises out of an offense
committed after you have entered into that
contract or agreement.

The following is added to SECTION Il K. 2.
Transfer of Rights of Recovery Against Others to
Us - COMMON POLICY CONDITIONS (BUT
APPLICABLE TO ONLY TO SECTION Il -
LIABILITY)

We waive any rights of recovery we may have
against any person or organization because of
payments we make for "bodily injury", "property
damage" or "personal and advertising injury” arising
out of "your work” performed by you, or on your
behalf, under a contract or agreement with that
person or organization. We waive these rights only
where you have agreed to do so as part of a
contract or agreement with such person or
organization entered into by you before the "bodily
injury” or "property damage" occurs, or the "personal
and advertising injury” offense is committed.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.

PPB 304 02 12
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13

(Ed. 4-84)

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.) i )
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Any person or organization that you have agreed with in a written contract to provide this agreement.

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 05-16-2023 Policy No. Endorsement No.

Insured PSW0005468 Premium 4953.59
Resolution Group, Inc.

Insurance Company Countersigned by

RLI Insurance Company

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



Policy Number: PSEQ004930

RLI Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

RLIPack® FOR DESIGN PROFESSIONALS
EXCESS LIABILITY ENHANCEMENT

SCHEDULE OF COVERAGES ADDRESSED BY THIS ENDORSEMENT

A. General Aggregate Limit — Per Project Or Per Location
B. Additional Insured — Primary/Non-contributory

C. Waiver Of Transfer Of Rights Of Recovery Against Others To Us
This endorsement modifies insurance provided under the following:
COMMERCIAL EXCESS LIABILITY COVERAGE FORM

A. General Aggregate Limit — Per Project Or Per

Location

Paragraph 2.a. of C. Limits of Liability of SECTION
I — INSURING AGREEMENT is deleted and
replaced by the following:

a. The limit of liability stated in the Declarations as
general aggregate is the most we will pay during
each policy period for all ultimate net loss,
except ultimate net loss because of:

(1) injury and damage included in the products-
completed operations hazard or;

(2) any coverage included in underlying
insurance to which no underlying aggregate
applies.

The general aggregate applies separately to
each of your “projects” away from premises
owned by or occupied by you or to each of your
locations owned by or occupied by you.

“Projects” mean an area away from premises
owned by or rented to you at which you are
performing operations pursuant to a contract or
agreement. For the purposes of determining the
applicable aggregate limit of insurance, each
"project” at the same “location” shall be
considered a single "project”.

For the purposes of this provision, “location”
means

(1) premises involving the same or connecting
lots;

(2) premises where connection is interrupted
only by a street, roadway, waterway or right-
of-way of a railroad; or

PPU 304 06 10

(3) premises where operations are performed in
sections, stages or phases as a continuation
of the same contract or agreement, even if
the premises do not involve connecting lots.

B. Additional Insured — Primary/Non-contributory

Paragraph K. Other Insurance of SECTION IV —
CONDITIONS is deleted and replaced by the
following:

K. Other Insurance

If other insurance, whether collectible or not, is
available to the insured covering a loss also
covered by this policy, the insurance afforded by
this policy shall be in excess of, and shall not
contribute with, such other insurance. However,
if the underlying insurance provides coverage
to an additional insured on a primary basis, or a
primary and non-contributory basis, this insur-
ance shall be available to such additional
insured on an excess basis over the underlying
insurance. We will not share with other
insurance which covers such additional insured
as a named insured.

. Waiver Of Transfer Of Rights Of Recovery

Against Others To Us

Paragraph L. Subrogation of SECTION IV -
CONDITIONS is deleted and replaced by the
following:
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L. Subrogation

In the event of any payment under this policy, the
insured must notify us of any of the insured's rights
of recovery against any person or organization. We
shall be subrogated to all such rights. The
insured shall execute and deliver instruments
and papers and do whatever else is necessary to
secure such rights. The insured shall do nothing
after loss to prejudice such rights. However we
waive any rights of recovery we may have
against any person or organization if the
underlying insurance also waives such rights.

Any amount recovered through subrogation or
otherwise shall be apportioned in the inverse order
of payment of the claim or claims involved to the
extent of actual payment thereof by all interests. The
expenses of all such recoveries and proceedings in
connection therewith shall be apportioned in the
ratio of respective recoveries. With respect to
proceedings conducted solely by us, if there is no
recovery, we will bear the expense thereof. If there
is a recovery, we shall be reimbursed in full from
such recovery for the amount of all expenses
incurred by us before apportionment of such
recovery as herein provided.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.

PPU 30406 10
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Funding Verification/Encumbrance Request Form

Date to be submitted to BowW / Park Board: 1/23/24 fput N/A if not submitting to Bow/Park Board)

rpame: FESOIUtION Group, Inc
JM . 7155 Shadeland Station Way, Ste 160, Indianapolis, IN 46256
Brief description of purchase; —0gan Street Drainage Project Design EN-371 01

Source of Funding: Fund®# |24

[ current Year Operational Budget Departmigne # o 030

[ subsequent Year Operational Budget * Project # {NA if no project %) 030.2301
[J Loan or debt proceeds
Non-Appropriated Fund

\ Expense Object # [ Amount
[ Funding not yet finalized (attach explanation) % I J

2] Note: This option may only be selected AFTER the odoption of the 02

subsequent year budget. OFA wil create o PO ofter the stort of the next vear. |
{f contract details change in between form submission and the start of the #3
year, contoct OFA Stoff: } +
2) This aption may only be selected in ynysual clrcumstances. An additienal #4
FVF will need to be submitted to OFA once fimding source has been | #s
determined, OFA wil not create @ PO until this foliow-up form has been

submitted.

Are you requesting that a Purchase Order (PO) be created for this expenditure?

Yes Select for ofl purchases/contracts that will not be paid immediately
[INo  Sefect ONLY if department plans to initiate payment Immediately

313.100 $45,100.00

The Department certifies that sufficient appropriation authority exists in the stated fund and expense series to obligate the

e for future payment.

prr— (Printed Nanze) (Date)

Please email completed form to OFAbudget i

FOR OFFICE OF FINANCE AND ACCOUNTING USE ONLY

- _|Anes il mangns 17[12/3/

" OFA Action Taken
L purchase Order Created PO # (if anﬂhu-):mg

D Reviewed Avallability o?unds {Contract/Purchase of over S50k ar puid with debt proceeds only)
oFasignetare (L~~~ A =
[] No Action Taken (Department should stii Include this form in purchase/controct approval submission)

Comments:

W TR

Office of Finance & Accounting - City of Noblesviile

Rev 02/23/2022




Installed by the CITY OF NOBLESVILLE-2013

PURCH ASE ORDER Form 98 (Rev. 1998)
CITY OF NOBLESVILLE

INDIANA RETAIL TAX EXEMPT 16 SOUTH 10TH STREET STE 270 PAGE: 1

CERTIFICATE NO. 0031216070010

FEDERAL EXCISE TAX EXEMPT NOBLESVIELEWN 46020

sso001161 PHONE: 317-776-6328 PURCHASE ORDER NO. 240053
FAX: 317-776-6369 W\
VOLUCHER, DELIVERY MEMO, PACKING SLIPS,
SHIPPING LABELS AND ANY _CORRESPONDENCE.
SHIP TO:
VENDOR # 10844
RESOLUTION GROUP INC
TO | 7155 SHADELAND STATION WAY
SUITE 160
INDIANAPOLIS IN 46256 ATTN:
DATE DEPARTMENT SHIP TO ARRIVE BY
01/16/2024 ENGINEERING
- m:v::ﬂon QUANTITY | UNIT DESCRIPTION PROJECT # UNIT FRICE AMOUNT
' 624030313.100 1.0 LOGAN ST DRAINAGE PROJECT DESIGN 030.2301 45100.00 45100.00
T supvia S TOTAL 45100.00
SHIPPING INSTRUCTIONS ' -  PAYMENT ' -

* SHIP PREPAID

* AIP YOUCHER CANNOT BE APPROVED FOR PAYMENT UNLESS THE P.O. NUMBER IS
* C.0.D. SHIPMENTS CANNOT BE ACCEPTED

MADE A PART OF THE VOUCHER AND EVERY INVOICE AND VOUCHER HAS THE

* PURCHASE ORDER NUMBER MUST APPEAR ON ALL PROPER SWORN AFFIDAVIT ATTACHED.
SHIPPING LABELS, * tHEREBY CERTIFY THAT THERE IS AN UNOBLIGATED BALANCE IN
* THIS ORDER ISSUED IN COMPLIANCE WITH CHAPTER 99, ACTS 1945 THIS APPROPRIATION SUFFICIENT TO PAY FOR THE ABOVE ORDER.

AND ACTS AMENDATORY THEREOF AND SUPPLEMENTAL THERETO.

ORDERED BY

7 -
.~ 4’_5)‘, +4,.-"’
W R Ay
S

TITLE _ CONTROLLER
ORIGINAL - VENDOR'S COPY




Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internat Revenue Service > Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

Form W'g

(Rev. October 2018)

Resolution Group, Inc.
2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see

instructions on page 3):

S Corporation D Partnership D Trust/estate

[ individuat/sole proprietor or [ ¢ corporation

single-member LLC Exempt paysee code (if any)
|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that code (if any)

|:| Other (see instructions) »

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

(Applies to accounts maintained outside the U.S.)

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

7155 Shadeland Station Way #160

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and Z!P code
Indianapolis, IN 46256

7 List account numberis) here (optional)

Taxpayer Identification Number (TIN)

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

TIN, later.

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

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

| Social security number

or
| Employer identification number |

2(6(~-12|/9/4|4|6|6|5

Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U_S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not re/qujud)to sign the certification, but you must provide your correct TIN. See the instructions for Part 1l, later.

pate> 1/10/22

Sign Signature of ) Q\ //I.
Here U.S. person | ~ P4

N ] [ S——
General Instrbetmns’

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

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

Purpose of Form

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

» Form 1099-INT (interest earned or paid)

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

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

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

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)
* Form 1098-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



