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CHANGE ORDER NO. 1
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Design-Build Services for
N. FULTON HHS CENTER

DEPARTMENT OF REAL ESTATE AND ASSET
MANAGEMENT
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CHANGE ORDER NO. 1 TO FORM OF CONTRACT

Contractor: BECK PMI, JV

Telephone: (404) 949-2301

E-mail: benwatkins@beckgroup.com

Contact: Ben Watkins, Regional Director
WITNESSETH

WHEREAS, Fulton County (“County”) entered into a Contract with Beck PMI, JV
to perform design-Build Services for Fulton County North Fulton HHS Center, dated
December 23, 2024, on behalf of the Department of Real Estate and Asset Management;
and

WHEREAS, the purpose of this change order is required to make modification to
the existing Contract for additional funding to increase the Owner Controlled Contingency
which allows the execution of additional services for the completion of design services
and construction project of approximately 108,000 sq. ft. of renovations and connected
areas for the Fulton County North Fulton HHS Center, 4700 North Point Parkway,
Alpharetta, GA 30022.

WHEREAS, the Contractor has performed satisfactorily over the period of the
contract; and

WHEREAS, this amendment was approved by the Fulton County Board of
Commissioners on January 21, 2026, BOC Item #26-0020.

NOW, THEREFORE, the County and the Contractor agree as follows:

This Change Order No. 1 to Form of Contract is effective as of the 21st day of January
2026, between the Beck PMI, JV, comprised of The Beck Group and Peachtree
Mechanical Inc. who agree that all Services specified will be performed in accordance
with this Change Order No. 1 of Form of Contract and the Contract Documents.

1. SCOPE OF WORK TO BE PERFORMED: Modify the existing Contract for
additional funding to allow the execution of listed additional services for the
completion of design services and construction project of approximately 108,000
sq. ft. of renovations and connected areas for the Fulton County North Fulton
HHS Center located at 4700 North Point Parkway, Alpharetta, GA 30022.

The additional Owner Controlled Contingency costs are detailed below:
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Additional Owner Controlled Contingency Requested for Scope of $706,765.91
Work Listed:
Shortfall Owner Controlled Contingency Needed $163,220.91

Furniture Fixtures & Equipment

Additional Moving Services

Coax Cable

Duress Buttons

W&A Testing/Investigation $ 9,718.00
Wet Seal & Elastomeric Coating $ 355,921.00
RAF Repair (DREAM Shop) $ 3,864.00
Commissioner Thorne Offices $ 30,838.00
Oral Health Mechanical, Electrical and Plumbing Additions $ 67,160.00
Walk Off Mat Concrete Repair $ 1,769.00
Monument sign refurbishment $ 9,900.00
Digital Displays (1st, 2nd floor) $ 14,282.00
Hose Bibbs added to roof $ 15,533.00
Exterior Signage $ 10,000.00
Interior Signage $  24,560.00
Additional Finishes $ 9,718.00

The completion date for Construction Project will be April 30, 2026.

2. COMPENSATION: The services described under Scope of Work herein shall be
performed by Contractor for a total amount not to exceed $706,765.91 (Seven
Hundred Six Thousand Seven Hundred Sixty Five Dollars and Ninety One Cents).

3. LIABILITY OF COUNTY: This Change Order No. 1 to Form of Contract shall not
become binding on the County and the County shall incur no liability upon same
until such agreement has been executed by the Chair to the Commission, attested
to by the Clerk to the Commission and delivered to Contractor.

4. EFFECT OF CHANGE ORDER NO. 1 TO FORM OF CONTRACT:

Except as modified by this Change Order No. 1 to Form of Contract, the Contract,
and all Contract Documents, remain in full force and effect.

[INTENTIONALLY LEFT BLANK]
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IN WITNESS THEREOF, the Parties hereto have caused this Contract to be executed by their duly
authorized representatives as attested and witnessed and their corporate seals to be hereunto
affixed as of the day and year date first above written.

OWNER: CONSULTANT:
FULTON COUNTY, GEORGIA BECK PMI, JV
Kot (. Pitts Bun Natkins
Robert L. Pitts, Chairman Ben Watkins,
Fulton County Board of Regional Director
Commissioners ﬁ

ATTEST:

ﬁé?ﬁ < /Q(,/Z J Q]A/—uo:/

Tonya R. Grier
Chief Deputy Clerk to the Commission

(Affix County Seal)

APPROVED AS TO FORM:

David. (pman.

Office of the County Attorney

APPROVED AS TO CONTENT:

Joserle Dawis
Joseph N. Davis, Director
Department of Real Estate and Asset

Management
ITEM#: RM: % ITEM#: 20 2%% SND R 0718726
15t REGULAR MEETING 2N° REGULAR MEETING
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INCREASE RIDER

To be attached to and form a part of Bond Number 674224842 / 47-SUR-300030-01-0109 /
8053921 in the amount of Fifteen Million Four Hundred Seventeen Thousand Four Hundred Fifty and
00/100 ($15,417,450.00) Dollars issued by Liberty Mutual Insurance Company / Berkshire Hathaway
Specialty Insurance Company / Amerisure Mutual Insurance Company on behalf of Beck PMI, JV in
favor of Fulton County, Georgia.

It is understood and agreed that the bond described above is hereby modified to Increase
bond amount:

FROM: Fifteen Million Four Hundred Seventeen Thousand Four Hundred Fifty and 00/100
($15,417,450.00) Dollars

TO: Sixteen Million One Hundred Twenty Four Thousand Two Hundred Fifteen and 91/100
($16,124,215.91) Dollars

It is further expressly understood and agreed that the aggregate liability of the company
under said bond to the obligee herein mentioned shall not exceed the amount stated
above. Nothing herein contained shall be held to vary, alter, waive, or extend any of the
terms, agreements, conditions or limitations of the above mentioned bond, other than as
above stated.

To be effective this 4th day of February, 2026.

Signed, Sealed, and dated this 25th day of February, 2026.

ATTEST: HCBeck, Ltd.

Principal

BR\te MDREoW,CHIET CoFPEATe o7

ATTEST: Liberty Mutual Insurance Company /
Berkshire Hathaway Specialty Insurance Company

Surety (%,
g ~ ;7 Veronica Lawver, Attorney-in-Fact

ATTEST: g

Amerisure Mutual Insurance Company

LAY Lo 4] Voo

Felrsa. H. /4&{7419/1
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Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

Liberty POWER OF ATTORNEY

Mutual. Liberty Mutual Insurance Company Cerficale o: 8213285674009

SURETY The Ohio Casualty Insurance Company
West American Insurance Company

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the "Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, C. Stephens
Griggs; Charles R Teter, 11I; Christy M Braile; Danielle R Capps; Debra J Scarborough; Erin C Lavin; Evan D Sizemore; Hillary D Shepard; Jeffrey C Carey; Kellic A
Meyer; Kristin D Thurber; Lauren Scott; Mariana Walker; Mary T Flanigan; Patrick T Pribyl; Rebecca S Leal: Tahitia M Fry; Veronica Lawver; Anne M Gliedt;
Roxanne Avila: Tamara Bowser: Meredith McMillen; Nancy Singleton; Robert Elliott

all of the city of Kansas City state of MO each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this __ 18th  day of March , 2025

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

S yA—

Nathan J. Zangerle, Assistant Secretary

State of PENNSYLVANIA ss
County of MONTGOMERY

Onthis _18th dayof  March  , 2025 before me personally appeared Nathan J. Zangerle, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.

Commonwealth of Pennsylvania - Notary Seal
Teresa Pastella, Notary Public

Montgomery County /\ 7/ é Cﬂ
My commission expires March 28. 2029 By;

Commission number 1126044 =
Member, Pennsylvania Association of Notaries Teresa PaSte"a' Notary Public

syl \)Q
Ry pU©

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIll - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,

verification inquiries,

130
8240 or email HOSUR@libertymutual.com.

For bond and/or Power of Attorne

please call 610-832-

shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Nathan J. Zangerle, Assistant Secretary to appoint such
attorneys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety obligations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this  25th dayof  February , 2026

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co 02/24
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‘ 47-SUR-300030-01-0109
Berkshire Hathaway
Specialty Insurance

Power Of Attorney
BERKSHIRE HATHAWAY SPECIALTY INSURANCE COMPANY
NATIONAL INDEMNITY COMPANY / NATIONAL LIABILITY & FIRE INSURANCE COMPANY

, Of via mal

Know all men by these presents, that BERKSHIRE HATHAWAY SPECIALTY INSURANCE COMPANY, a corporation existing under

and by virtue of the laws of the State of Nebraska and having an office at One Lincoln Street, 23rd Floor, Boston, Massachusetts

02111, NATIONAL INDEMNITY COMPANY, a corporation existing under and by virtue of the laws of the State of Nebraska and having an
office at 3024 Harney Street, Omaha, Nebraska 68131 and NATIONAL LIABILITY & FIRE INSURANCE COMPANY, a corporation existing
under and by virtue of the laws of the State of Connecticut and having an office at 100 First Stamford Place, Stamford, Connecticut 06902
(hereinafter collectively the “Companies”), pursuant to and by the authority granted as set forth herein, do hereby name, constitute and
appoint: Veronica Lawver, Jeffrey C. Carey, Christy M. Braile, Charissa D. Lecuyer, Debra J. Scarborough, Mary T. Flanigan, Rebecca S.
Leal, Tahitia M. Fry, Patrick T. Pribyl, Evan D. Sizemore, C. Stephens Griggs, Charles R. Teter, l1, Kellie A, Mevyer, Lauren Scott, Hillary

D. Shepard, 444 W. 47th Street, Suite 900 of the city of Kansas City, State of Missouri, their true and lawful attorney(s)-in-fact to make,
execute, seal, acknowledge, and deliver, for and on their behalf as surety and as their act and deed, any and all undertakings, bonds, or
other such writings obligatory in the nature thereof, in pursuance of these presents, the execution of which shall be as binding upon the
Companies as if it has been duly signed and executed by their regularly elected officers in their own proper persons. This authority for
the Attorney-in-Fact shall be limited to the execution of the attached bond(s) or other such writings obligatory in the nature thereof.

com, via fax to (617) 507-8259,

ialt

In witness whereof, this Power of Attorney has been subscribed by an authorized officer of the Companies, and the corporate seals

of the Companies have been affixed hereto this date of August 24, 2023. This Power of Attorney is made and executed pursuant to

and by authority of the Bylaws, Resolutions of the Board of Directors, and other Authorizations of BERKSHIRE HATHAWAY SPECIALTY
INSURANCE COMPANY, NATIONAL INDEMNITY COMPANY and NATIONAL LIABILITY & FIRE INSURANCE COMPANY, which are in full
force and effect, each reading as appears on the back page of this Power of Attorney, respectively. The following seals of the Companies
and signatures by an authorized officer of the Company may be affixed by facsimile or digital format, which shall be deemed the
equivalent of and constitute the written signature of such officer of the Companies and original seals of the Companies for all
purposes regarding this Power of Attorney, including satisfaction of any signature and seal requirements on any and all undertakings,
bonds, or other such writings obligatory in the nature thereof, to which this Power of Attorney applies.

BERKSHIRE HATHAWAY SPECIALTY NATIONAL INDEMNITY COMPANY,
INSURANCE COMPANY, NATIONAL LIABILITY & FIRE INSURANCE COMPANY,

.com THIS POWER OF ATTORNEY IS VOID IF ALTERED

By:

NOTARY

State of Massachusetts, County of Suffolk, ss:

On this 24th day of August, 2023, before me appeared David Fields, Executive Vice President of BERKSHIRE HATHAWAY SPECIALTY
INSURANCE COMPANY and Vice President of NATIONAL INDEMNITY COMPANY and NATIONAL LIABILITY & FIRE INSURANCE COMPANY,
who being duly sworn, says that his capacity is as designated above for such Companies; that he knows the corporate seals of the
Companies; that the seals affixed to the foregoing instrument are such corporate seals; that they were affixed by order of the board of
directors or other governing body of said Companies pursuant to its Bylaws, Resolutions and other Authorizations, and that he signed
said instrument in that capacity of said Companies.

[Notary Seal]

s

<«

JOHN C. SKINNER
@ Notary Pubiic, Commonmm,No(NER s Notary Public
R My Commission Expires January 22, 2027

To verify the authenticity of this Power of Attorney please contact us at: BHSI Surety Department, Berkshire Hathaway Specialty Insurance Company, One Lincoln Street, 23+ Floor

Boston, MA 02111 | (770) 625-2516 or by email at Jennifer.Porter,

To notify us of a claim please contact us on our 24-hour toll free number at (855) 4539675, via email at claimsnotice@bhs

|, Ralph Tortorella, the undersigned, Officer of BERKSHIRE HATHAWAY SPECIALTY INSURANCE COMPANY, NATIONAL INDEMNITY
COMPANY and NATIONAL LIABILITY & FIRE INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies which is in full force and effect and has not been revoked. IN TESTIMONY

WHEREOF, see hereunto affixed the seals of said Companies this February 25, 2026.

Ralph Tortorella, Officer

BHSIC, NICO & NLF POA (2023)
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o ‘ “BERKSHIRE HATHAWAY SPECIALTY INSURANCE COMPANY (BYLAWS)

ARTICLE V.
CORPORATE ACTIONS

EXECUTION OF DOCUMENTS:

Section 6.(b) The President, any Vice President or the Secretary, shall have the power and authority:

(1) To appoint Attorneys-in-fact, and to authorize them to execute on behalf of the Company bonds and other undertakings, and

(2} To remove at any time any such Attorney-in-fact and revoke the authority given him.

NATIONAL INDEMNITY COMPANY (BY-LAWS)

Section 4. Officers, Agents, and Employees:

A. The officers shall be a President, one or more Vice Presidents, a Secretary, one or more Assistant Secretaries, a Treasurer,
and one or more Assistant Treasurers none of whom shall be required to be shareholders or Directors and each of whom shall
be elected annually by the Board of Directors at each annual meeting to serve a term of office of one year or until a successor
has been elected and qualified, may serve successive terms of office, may be removed from office at any time for or without
cause by a vote of a majority of the Board of Directors, and shall have such powers and rights and be charged with such duties
and obligations as usually are vested in and pertain to such office or as may be directed from time to time by the Board of
Directors; and the Board of Directors or the officers may from time to time appoint, discharge, engage, or remove such agents
and employees as may be appropriate, convenient, or necessary to the affairs and business of the corporation.

NATIONAL INDEMNITY COMPANY (BOARD RESOLUTION ADOPTED AUGUST 6, 2014)

RESOLVED, That the President, any Vice President or the Secretary, shall have the power and authority to (1) appoint Attorneys-
in-fact, and to authorize them to execute on behalf of this Company bonds and other undertakings and (2) remove at any time
any such Attorney-in-fact and revoke the authority given.

NATIONAL LIABILITY & FIRE INSURANCE COMPANY (BY-LAWS)

ARTICLE IV

Officers

Section 1. Officers, Agents and Employees:

A. The officers shall be a president, one or more vice presidents, one or more assistant vice presidents, a secretary, one or more
assistant secretaries, a treasurer, and one or more assistant treasurers, none of whom shall be required to be shareholders or
directors, and each of whom shall be elected annually by the board of directors at each annual meeting to serve a term of office
of one year or until a successor has been elected and qualified, may serve successive terms of office, may be removed from office
at any time for or without cause by a vote of a majority of the board of directors. The president and secretary shall be different
individuals. Election or appointment of an officer or agent shall not create contract rights. The officers of the Corporation shall
have such powers and rights and be charged with such duties and obligations as usually are vested in and pertain to such office
or as may be directed from time to time by the board of directors; and the board of directors or the officers may from time to
time appoint, discharge, engage, or remove such agents and employees as may be appropriate, convenient, or necessary to the
affairs and business of the Corporation.

NATIONAL LIABILITY & FIRE INSURANCE COMPANY (BOARD RESOLUTION ADOPTED AUGUST 6, 2014)

RESOLVED, That the President, any Vice President or the Secretary, shall have the power and authority to (1) appoint Attorneys-
in-fact, and to authorize them to execute on behalf of this Company bonds and other undertakings and (2) remove at any time
any such Attorney-in-fact and revoke the authority given.

BHSIC, NICO & NLF POA (2023)
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o AMERISURE

AMERISURE MUTUAL INSURANCE COMPANY

AMERISURE INSURANCE COMPANY
AMERISURE PARTNERS INSURANCE COMPANY

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Amensure Mutual Insurance Company, Amerisure Insurance Company and Amerisure Partners Insurance
Company are corporations duly organized under the laws of the State of Michigan (herein collectively the “Companies™). and that the Companies do hereby
make, constitute and appoint: Felisa H. Vaughan

8053921
Beck PMI Joint Venture

Fulton County Government

of _Meorma M‘“"&m&'ﬂf\f‘m""gcm € its true and lawful Attorney(s)-in Fact, each in their separate capacity if more than one is named above. to sign, execute.
seal and acknowledge, for and on its behalf and as its act and deed, bonds or others writings obligatory in the nature of a bond on behalf of each of sasd Companies
as surety, on contracts or suretyship as are or may be required or permitted by law. regulation. contract or otherwise. provided that no bond or undertaking or

contract or suretyship executed under this authority shall exceed the amount of:
ONE HUNDRED MILLION ($100,000,000.00) DOLLARS

This Power of Attorney 1s granted and signed by facsinule under and by the authonty of the following Resolutions adopted by the Boards of Directors of
Amenisure Mutual Insurance Company. Amerisure Insurance Company and Amerisure Partners Insurance Company at meetings duly called and held on February
17, 2022

“RESOLVED. that any two of the President & Chief Executive Officer, the Chief Financial Officer & Treasurer. the Senior Vice President Surety. the
Vice Prestdent Surety, or the General Counsel & Corporate Secretary be, and each or any of them hereby 15 authonzed to execute, a Power of Attomey qualifving
the attorney-in-fact named in the given Power of Attorney to execute on behalf of the Company bonds. undestakings and all contracts of surety. and that
President & Chief Executive Officer. Chief Financial Officer & Treasurer or General Counsel & Corporate Secretary each or any of them hereby 1s authonzed
10 attest to the execution of any such Power of Attorey and to attach theremn the seal of the Company;

FURTHER RESOLVED  that the signature of such officers and the seal of the Company may be affixed to any such Power of Attomey or o anveertificate
relating thereto electronically/digitally or by facsinule. and any such Power of Attomey or certificate bearmg such electrome/digital or facsimile signatures o1
electrome/digatal or facsumile seal shall be binding upon the Company when so affixed and n the fiture with regard to any bond undertaking or contract
of surety to which it 15 attached;

FURTHER RESOLVED. that any work carried out by the attornev-in-fact pursuant to this resolution shall be valid and binding upon the Company

N

"“2‘6—.'"“’%'& [y ( o \‘,‘D‘_g, ! f“l Slml“'.,

e“a\?.\g\égﬁ.’{ %3 By: fll : Q.f;‘\ﬂ;'v o} ;&;i-‘.‘? %,
i3 T ok Michael A Ito, Senior Vice President Surety & < ‘B
H=H . : (e
SEAL 2t & A " SEAL T
1968  ‘%F . o Yfom . 2000 O
TromottSy By: e v St

o : S N Aaron Green, Vice President Surety Wy q;"-h RN

IN WITNESS WHEREOF, Amensure Mutual Insurance Company. Amerisure Insurance Company and Amerisure Partners Insurance Company
have caused their official seals to be hereunto affixed, and these presents to be signed by their authorized officers this 31st day of __ Qctober . 2025

Amerisure Mutual Insurance Company
Amerisure Insurance Company
Amerisure Partners Insurance Company

State of Michigan
County of Oakland

On this 31st day of Qctober . 2025 . before me, a Notary Public personally appeared Michael A Ito. of Amerisure Mutual Insurance Company, Amerisure
Insurance Company and Amerisure Partners Insurance Company and Aaron Green of Amensure Mutual Insurance Company, Amerisure Insurance Company
and Amerisure Partners Insurance Company. personally known to me, who being by me duly swom. acknowledged that they signed the above Power of Attorey
as officers of and acknowledged said instrument to be the voluntary act and deed of their respective companies.

. KAY L AIRTON % O
My Commission Fxpires AT
August 16, 2031 . (LLJ f
County of Livingston _ Kay Aurton, Notary Public

Gt aceg in the Couniy of L€ K LD O

L. Christopher M. Spaude, the duly elected Chief Financial Officer & Treasurer of Amerisure Mutual Insurance Company, Amerisure Insurance Company and
Amerisure Partners Insurance Company, do hereby certify and attest that the above and foregoing is a true and correct copy of a Power of Attorney execired by
said Companies, which remains in full force and effect. A

IN WITNESS WHEREOF. I have set my hand and affixed the seals of the Companies this 25th day of _ February 2026

& 27 Zcn

Christopher M. Spaude. Chief Financial Officer & Treasurer
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Bond No: 8053921
INCREASE RIDER

Rider to be attached to and form & part of Payment & Performance Bond Number8053921  , dated the ___17th
day of___January , 2025 issued by Amerisure Mutual Insurance Company
a corporation organized and existing under the laws of the State of Ml , (hereinafter called the "Surety™), on behalf of
Beck PMI Joint Venture (hereinafter called the “Principal®), in favor of

Fulton County Government

(hereinafier called the “Obligee*).

It is understood and agreed that the penal sum of the attached bond is hereby INCREASED as follows:

Fifteen Million Four Hundred Seventeen Thousand Four Hundred Fifty Dollars and 00/100

From: $15417,450.00
To: $16.124,215.91 Sixteen Million One Hundred Twenty Four Thousand Two Hundred Fifteen Dollars and 91/10

The attached bond shall be subject to all of its terms, conditions and limitations except as herein modified.

IN WITNESS WHEREQF, the shove bounden partics have executed this instrument under their several seals this _25th _day of
February , 2026 , the name and corporate seal of each corporate party being hereto affixed and these presents duly signed by its

undersigned representative, pursuant to authority of its goveming body.

Beck PMI! Joint Venture

(Principal) (Sea)
535 Marksmen Court, Fayetteville, GA 30214
Witness: R (Business Address) »
—— By ?"&_S_cc)w"t'
Or Secretary's Attest ( ) (Title

Amerisure Mutual Insurance Company

(Surety) (Seah)

P.O. Box 9098 , Farmington Hills, Ml 48333-9098

AV A

(Signature) Felisa H. Vaughan (r.ue) oo
. - h\- INsy,

Brian E. Madden Attorney-in-Fact // GRPOR, 4?’;\

£ SEAL ":.‘

FYTA

A ~\ 'b
& ’¢me* -A,f
‘\<’~ %* /

g v
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AMERISURE

—~SURETY

AMERISURE MUTUAL INSURANCE COMPANY
AMERISURE INSURANCE COMPANY
AMERISURE PARTNERS INSURANCE COMPANY

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Amensure Mutual Insurance Company Amensure Insurance Company and Amensure Partiers Insurance
Company are corporations duly orgamized under the laws of the State of Michigan (heremn collectively the  Companes ) and that the Compames do hereln
make consttute and appont Felisa H. Vaughan

8053921

Beck PMI Joint Venture D

Fulton County Government —— O

of Mot avmnE M AR U it true and lawful Attorney(s)-m Fact each i their separate capacity if more than one 1s named above 10 sign execute
seal and acknowledge. for and on its behalf and as 1ts act and deed. bonds or others wntings obligatory in the nature of a bond on behalf of each of smd Compaes
as surety on contracts or suretyship as are or may be required or pernutted by law. regulaton. contract or otherwise. provided that no bond or undentakig o

contract or suretvship executed under this authonty shall exceed the amount of
~ ONE HUNDRED MILLION ($100.000. 000.00) DOLLARS

This Power of Attomey 1s granted and signed by facsimule under and by the authonty of the followmng Resolutions adopted by the Boards of Duectors of
Amensure Mutual Insurance Company. Amensure Insurance Company and Amensure Partners Insurance Company at meetngs duly called and held on Februan
17 2022

“RESOLVED. that any two of the President & Chief Executive Officer the Cluef Fmancial Officer & Treaswrer the Sensor Vice President Surety the
Vice President Surety. or the General Counsel & Corporate Secretary be, and each or any of them hereby 15 authonzed to execute. a Power of Attomev quabifvine
the atrornev-mn-fact named m the given Power of Artomey to execute on behalf of the Companv bonds  undertakings and all contracts of surety and that
President & Chief Executive Officer. Cluef Financial Officer & Treasurer or General Counsel & Corporate Secretary each or anv of them hereby 1s authonzed
1o attest to the execution of any such Power of Attomey and 10 attach theremn the seal of the Company

FURTHER RESOLVED that the signature of such officers and the seal of the Company may be affixed to anv such Power of Atomey o 10 amcemt
relating thereto electromcally ‘digitally or by facsinule and auy such Power of Attemey or certificate bearmg such electronc diontal or facsile senan
electronie digital or facsumule seal shall be binding upon the Company when o affixed and i the fnure with regard to anv bond indetaking

of surety to winch it s attached

FURTHER RESOLVED that any work camed out by the attomev An- fact pursuant to ths resolution shall be vahd and bindmg upnu the Company

£ 5‘ ',,‘ “ o Michael A Ito Senior Vice President Surety

i SEAL 3 Y

i Tioes 5 g AL

W' &, o - - Al RIS SR BO
\” > C; o "f'*a’ Aaron Green Vice President Surery

IN WITNESS WHEREOF . Amensure Mutual Insurance Company. Amensure Insurance Company and Amensure Partners Insurance Company
have caused thewr official seals to be hereunto affixed. and these presents to be signed by thew authonized officers this 31st davof  October 2024

Amerisure Mutual Insurance Company
Amerisure Insurance Company
Amerisure Partners Insurance Company
State of Miclugan
County of Oakland

On this 31st day of October 2025 . before me. a Notary Public personally appeared Michael A It of Amensure Mutual Insurance Company’ Amerisute
Insurance Company “and Amensure Partners Insurance Company and Aaron Green of Amensure Mutual Insurance Company Amensure Insurance Compans
and Amensure Partuers Insurance Company. personally known to me who bemg by e duly swom acknowledged that they signed the above Power of Attome
as officers of and acknowledged said mnstrument to be the vohuntary act and deed of thetr respective compares
e KAY L AIRTON
Wy Corprasion Fapres ’ i i

% o Kaiyg & (batem

Coumdy of Lviegeion

Ackag i e &-LmydMo

Kay Awrton Notary Public

Ammsun' Partners Insurance ("ompml) do hereby cemf) and attest that the above and fon‘gomp 15 a true aml correct rop\ of a Power of Annme\ execnt «d b
sad Compames which remains mn full force and effect

IN WITNESS WHEREOF [ have set mv hand and affixed the seals of the Compames this 25th day of  February 2026 Zow NS

R 27 Zcn "

Chnistopher ™M Spaude Chef Financial Officer & Treasurer .
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/24/2025

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

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

Alliant Insurance Services, Inc.
16000 N. Dallas Pkwy

Suite 850

Dallas TX 75248

CONTACT .
NAME: _ Aileen Escobedo

(Al o Exty. 214-316-2613 (AIC. Noy:

E-MAIL . .
ADDRESs: aileen.escobedo@alliant.com

INSURER(S) AFFORDING COVERAGE NAIC #

License#: 0C36861| INSURER A : Greenwich Insurance Company 22322

IESeUngDGroup Holdings, LLG HCBECKH-01| |\ surer B : XL Specialty Insurance Company 37885

HCBeck, Ltd. INSURER C : Travelers Lloyds Insurance Com 41262
1601 Elm Street, Suite 2800 INSURER D :
Dallas TX 75201 INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 899743804

REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | CGC740986606 7/1/2025 7/1/2026 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X | poLicy S’ng Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILELIABILITY Y | Y | cAH740986706 712025 | 7/1/2026 | GOMBIREDSINGLELIMIT 1 52,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB X | occur Y Y | US00101094LI25A 7/1/2025 7/1/2026 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION Y | CWC740986506 7/1/2025 712026 X [BER o[ [ 9FF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $2,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $2,000,000
C | Leased/Rented Equipment QT-630-8080X106-TLC-25 7/1/2025 7/1/2026 | Limit $1,500,000

except 10 days’ notice for cancellation for non-payment of premium.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Job #175679, Project #24RFP020124K-JA, Design-Build Services for N. Fulton HHS Center, Alpharetta, GA.

Fulton County Government, Its Officials, Officers and Employees are included as Additional Insured with respect to General Liability, Automobile Liability and
Umbrella/Excess Liability policies where required by written contract. General Liability, Auto Liability and Umbrella/Excess Liability policies shall be Primary and
Non-Contributory with any other insurance in force for or which may be purchased by Additional Insureds. Waiver of subrogation applies in favor of above
Additional Insured with respects General Liability, Automobile Liability, Umbrella/Excess Liability and Workers' Compensation policies where required by written
contract. 30 days’ notice of cancellation or non-renewal for General Liability, Auto Liability and Workers compensation will be provided to Certificate Holder,

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government — Purchasing and Contract
Compliance

130 Peachtree Street, S.W. Suite 1168

Atlanta GA 30303

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ENDORSEMENT #034

This endorsement, effective 12:01 a.m., July 1, 2025, forms a part of
Policy No. CGC740986606 issued to BECK GROUP HOLDINGS, LLC.

by Greenwich Insurance Company.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations

ANY PERSON OR ORGANIZATION FOR WHOM YOU |yARIOUS AS REQUIRED PER WRITTEN
ARE PERFORMING OPERATIONS WHEN YOU AND [CONTRACT.
SUCH PERSON OR ORGANIZATION HAVE AGREED
IN WRITING IN A CONTRACT OR AGREEMENT THAT
SUCH PERSON OR ORGANIZATION BE ADDED AS
AN ADDITIONAL INSURED ON YOUR POLICY,
PROVIDED THE “BODILY INJURY” OR “PROPERTY
DAMAGE” OCCURS SUBSEQUENT TO THE
EXECUTION OF THE WRITTEN CONTRACT OR
WRITTEN AGREEMENT BUT ONLY WHEN THE
CONTRACT DEMAND SPECIFIES ISO 2013 EDITION
FORMS OR EQUIVALENT.

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

A. Section Il — Who Is An Insured is amended to However:

include as an additional insured the person(s) or 1. The insurance afforded to such additional
organization(s) shown in the Schedule, but only insured only applies to the extent permitted by
with respect to liability for "bodily injury”, "property law: and

damage" or "personal and advertising injury" ’ ) » ) )
caused, in whole or in part, by: 2. If coverage provided to the additional insured is
required by a contract or agreement, the

1. Your acts or omissions; or insurance afforded to such additional insured

2. The acts or omissions of those acting on your will not be broader than that which you are
behalf; required by the contract or agreement to
in the performance of your ongoing operations for provide for such additional insured.

the additional insured(s) at the location(s)
designated above.

MANUS © 2021, XL America, Inc. Page 1 of 2
All rights reserved. May not be copied without permission.
Includes copyrighted material of Insurance Services Office, Inc., with its permission
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B. With respect to the insurance afforded to these 2. Available under the applicable Limits of
additional insureds, the following additional Insurance shown in the Declarations;
exclusions apply: whichever is less.

This insurance does not apply to "bodily injury” or This endorsement shall not increase the
"property damage" occurring after: applicable Limits of Insurance shown in the

1. Al work, including materials, parts or Declarations.
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project. C.With
respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

MANUS © 2021, XL America, Inc. Page 2 of 2
All rights reserved. May not be copied without permission.
Includes copyrighted material of Insurance Services Office, Inc., with its permission
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CGC740986606

COMMERCIAL GENERAL LIABILITY
CG20401219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS FOR OTHER
PARTIES WHEN REQUIRED IN WRITTEN
CONSTRUCTION AGREEMENT (COMPLETED
OPERATIONS)

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

. Section Il — Who Is An Insured is amended to
include as an additional insured:

1. Any person or organization for whom you have
performed operations when you and such
person or organization have agreed in writing
in a contract or agreement that such person or
organization be added as an additional insured
on your policy; and

2. Any other person or organization you are
required to add as an additional insured under
the contract or agreement described in
Paragraph 1. above.

Such person(s) or organization(s) is an additional
insured only with respect to liability for "bodily
injury" or "property damage" caused, in whole or in
part, by "your work" performed for the additional
insured described in Paragraph 1. or 2. above and
included in the "products-completed operations
hazard".

However, the insurance afforded to such
additional insured described above:

a. Only applies to the extent permitted by law;
and

b. Will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusion applies:

This insurance does not apply to:

"Bodily injury" or "property damage" arising out of
the rendering of, or the failure to render, any
professional  architectural,  engineering  or
surveying services, including:

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

2. Supervisory, inspection, architectural or
engineering activities.

This exclusion applies even if the claims against
any insured allege negligence or other wrongdoing
in the supervision, hiring, employment, training or
monitoring of others by that insured, if the
"occurrence" which caused the "bodily injury" or
"property damage" involved the rendering of, or
the failure to render, any professional
architectural, engineering or surveying services.

Page 1 of 2
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C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Ill — Limits Of Insurance:

The most we will pay on behalf of the additional
insured is the amount of insurance:

1. Required by the contract or agreement
described in Paragraph A.1.; or

© Insurance Services Office, Inc., 2018

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 2 of 2



Docusign Envelope ID: 04F10C51-E392-48E0-997D-BE620874FEGD

ENDORSEMENT #012
This endorsement, effective 12:01 a.m., July 1, 2025, forms a part of
Policy No. CGC740986606 issuedto BECK GROUP HOLDINGS, LLC.
by Greenwich Insurance Company.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PRIMARY INSURANCE CLAUSE ENDORSEMENT
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS COVERAGE PART

It is agreed that to the extent that insurance is afforded to any Additional Insured under this policy, this

insurance shall apply as primary and not contributing with any insurance carried by such Additional
Insured, as required by written contract.

All other terms and conditions of this policy remain unchanged.

XIL 424 0605
©, 2005, XL America, Inc.
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POLICY NUMBER: CGC740986606 COMMERCIAL GENERAL LIABILITY
CG 24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):
WHERE REQUIRED BY WRITTEN CONTRACT OR AGREEMENT EXECUTED PRIOR TO LOSS (EXCEPT
WHERE NOT PERMITTED BY LAW).

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 against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG24041219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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ENDORSEMENT #003

This endorsement, effective 12:01 a.m., July 1, 2025, forms a part of

Policy No. CGC740986606 issued to BECK GROUP HOLDINGS, LLC.

by Greenwich Insurance Company.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT

In the event coverage is cancelled for any statutorily permitted reason, other than nonpayment of premium,
advanced written notice will be mailed or delivered to person(s) or entity(ies) according to the notification

schedule shown below:

Number of Days
. - . Advanced
Name of Person(s) or Entity(ies) Mailing Address: Notice of
Cancellation:
AS PER SCHEDULE ON FILE WITH THE COMPANY. 30

All other terms and conditions of the Policy remain unchanged.

IXI 405 0910

© 2010 X.L. America, Inc. All Rights Reserved.
May not be copied without permission.
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POLICY NUMBER: CGC740986606

COMMERCIAL GENERAL LIABILITY
CG 25030509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Project(s):

FOR WHICH COVERAGE IS SOUGHT.

EACH "PROJECT" FOR WHICH YOU HAVE AGREED, IN A WRITTEN CONTRACT WHICH IS IN
EFFECT DURING THIS POLICY PERIOD, TO PROVIDE A SEPARATE GENERAL AGGREGATE
LIMIT; PROVIDED THAT, THE CONTRACT IS SIGNED AND EXECUTED PRIOR TO ANY LOSS

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

A. For all sums which the insured becomes legally
obligated to pay as damages caused by
"occurrences" under Section | — Coverage A, and
for all medical expenses caused by accidents
under Section | — Coverage C, which can be
attributed only to ongoing operations at a single
designated construction project shown in the
Schedule above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each
designated construction project, and that limit
is equal to the amount of the General
Aggregate Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Coverage A, except
damages because of "bodily injury" or
"property damage" included in the "products-
completed operations hazard", and for medical
expenses under Coverage C regardless of the
number of;

a. Insureds;
b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

3. Any payments made under Coverage A for

damages or under Coverage C for medical
expenses shall reduce the Designated
Construction Project General Aggregate Limit
for that designated construction project. Such
payments shall not reduce the General
Aggregate Limit shown in the Declarations nor
shall they reduce any other Designated
Construction Project General Aggregate Limit
for any other designated construction project
shown in the Schedule above.

. The limits shown in the Declarations for Each

Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the
Declarations, such limits will be subject to the
applicable Designated Construction Project
General Aggregate Limit.

CG 2503 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 2
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B. For all sums which the insured becomes legally

obligated to pay as damages caused by
"occurrences" under Section | — Coverage A, and
for all medical expenses caused by accidents
under Section | — Coverage C, which cannot be
attributed only to ongoing operations at a single
designated construction project shown in the
Schedule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any
Designated Construction Project General
Aggregate Limit.

© Insurance Services Office, Inc., 2008

. When coverage for liability arising out of the

"products-completed operations hazard" is
provided, any payments for damages because of
"bodily injury" or "property damage" included in
the "products-completed operations hazard" will
reduce the Products-completed Operations
Aggregate Limit, and not reduce the General
Aggregate Limit nor the Designated Construction
Project General Aggregate Limit.

. If the applicable designated construction project

has been abandoned, delayed, or abandoned and
then restarted, or if the authorized contracting
parties deviate from plans, blueprints, designs,
specifications or timetables, the project will still be
deemed to be the same construction project.

. The provisions of Section lll — Limits Of Insurance

not otherwise modified by this endorsement shall
continue to apply as stipulated.

Page 2 of 2
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POLICY NUMBER: CAH740986706 XIC 411 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTOMATIC ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

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

A.C OVERED AUTOS LIABILITY COVERAGE, Who Is An Insured, is amended to include as an “insured”
any person or organization you are required in a written contract to name as an additional insured, but only
for “bodily injury” or "property damage" otherwise covered under this policy caused, in whole or in part, by
the negligent acts or omissions of;

1. You, while using a covered “auto”; or

2. Any other person, except the additional insured or any employee or agent of the additional insured,
operating a covered “auto” with your permission;

Provided that:
a. The written contract is in effect during the policy period of this policy;

b.T he written contract was signed by you and executed prior to the “accident” causing “bodily injury”
or “property damage” for which liability coverage is sought; and

c. Such person or organization is an “insured” solely to the extent required by the contract, but in no
event if such person or organization is solely negligent.

B.T he Limits of Insurance provided for the Additional Insured shall not be greater than those required by
contract and, in no event shall the Limits of Insurance set forth in this policy be increased by the contract.

C. General Conditions, Other Insurance is amended as follows:
Any coverage provided hereunder shall be excess over any other valid and collectible insurance available
to the additional insured whether such insurance is primary, excess, contingent or on any other basis

unless the contract specifically requires that this policy be primary.

All terms, conditions, exclusions and limitations of this policy shall apply to the liability coverage provided to any
additional insured, and in no event shall such coverage be enlarged or expanded by reason of the contract.

All other terms and conditions of this policy remain unchanged.

XIC 411 1013 © 2013 X.L. America, Inc. All Rights Reserved. Page 1 of 1
May not be copied without permission.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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COMMERCIAL AUTO
CA 04491116

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by the endorsement.

A. The following is added to the Other Insurance B. The following is added to the Other Insurance

CA 04491116

Condition in the Business Auto Coverage Form and
the Other Insurance — Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available to
an "insured" under your policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be primary
and would not seek contribution from any other
insurance available to such "insured".

© Insurance Services Office, Inc., 2016

Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from any
other insurance available to an "insured" under your
policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be primary
and would not seek contribution from any other
insurance available to such "insured".

Page 1 of 1
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(b)

(vi)

(Vi)

(viii)

That are contained in any property that is:

Q) Being transported, towed by, handled, or handled for movement into, onto
or from, an auto covered by the scheduled underlying insurance.

(2) In the course of transit by or on behalf of an insured.

) Being stored, disposed of, treated, or processed in or upon an auto covered
by this policy or scheduled underlying insurance.

Before the pollutants, or any property in which the pollutants are contained, are
moved from the place where they are accepted by the insured for movement into
or onto an auto covered by scheduled underlying insurance; or

After the pollutants or any property in which the pollutants are contained are
moved from an auto covered by this policy or the scheduled underlying insurance
to the place where they are finally delivered, disposed of or abandoned by the
insured.

Any loss, cost or expense arising out of:

(i)

(ii)

A request, demand, order or statutory or regulatory requirement that any insured or
others test for, monitor, clean up, remove, contain, treat, detoxify or neutralize, or in
any way respond to or assess the effects of, pollutants.

A claim or suit by or on behalf of a governmental authority for damages because of
testing for, monitoring, cleaning up, removing, containing, treating, detoxifying or
neutralizing, or in any way responding to or assessing the effects of pollutants.

The following exceptions apply to Exclusion (B)(1), but only if an otherwise covered claim or suit also is
covered by the scheduled underlying insurance:

1)

(@)

®3)

XCU 050 0811

Paragraphs (1)(a)(i) through (1)(a)(v) do not apply to bodily injury or property damage included
within the products-completed operations hazard if your product or your work has not at any
time been discarded, dumped, abandoned, thrown away, treated or handled as waste by anyone.

Paragraphs (1)(a)(i) and (1)(a)(iv) do not apply with respect to bodily injury or property damage
arising out of heat, smoke or fumes from a hostile fire.

Paragraph (1)(a)(i) does not apply to:

(@)

(b)

Bodily injury sustained within a building and caused by smoke, fumes, vapor or soot
produced by or originating from equipment that is used to heat, cool or dehumidify the
building or equipment that is used to heat water for personal use, by the building's occupants
or their guests.

Bodily injury or property damage for which an insured may be held liable if the insured
is a contractor and the owner or lessee of a premises, site or location has been added to the
policy as an additional insured with respect to the insured’s ongoing operations performed
for that additional insured at such premises, site or location; and such premises, site or
location is not and never was owned or occupied by, or rented or loaned to, any insured
other than that additional insured.

© 2011 X.L. America, Inc. All Rights Reserved. Page 10 of 26
May not be copied without permission.
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If other insurance applies to damages covered by this policy, this policy will apply excess of
such other insurance. However, this provision will not apply:

(1)
(@)

3)

If the other insurance is written to be excess of this policy.

With respect to Insuring Agreement A only, if you have agreed in a written contract with another
person or organization that this policy shall be primary and non-contributory with such other person
or entity’s coverage, but only with respect to damages arising out of insured operations or work on
your behalf performed under such written contract. When this Paragraph (2) applies, the coverage
available to the other person or organization will be the lesser of the policy’s Limits of Insurance or
the minimum limits required by such written contract. In that case, other insurance of that person
or organization will apply as excess and not contribute prior to the insurance afforded by this policy.

Nothing in this Condition (M) shall make this policy subject to the terms, conditions and limitations of
such other insurance.

(N) Premium

(1)
()

®3)

The first named insured shall be responsible for payment of all premiums when due.

The premium for this policy shall be computed on the basis set forth in Declarations Item 6. At the
beginning of the policy period, the first named insured must pay us the Premium shown in
Declarations Item 6.

When this policy expires or is cancelled, we will compute the earned premium for the time this policy
was in force. If this policy is subject to audit adjustment, the actual exposure base will be used to
compute the earned premium. If the earned premium is greater than the original premium paid, you
will promptly pay us the difference. If the earned premium is less than the original premium paid, we
will return the difference to you. But in any event, we shall retain the Minimum Premium as shown
in Declarations Item 6 for each twelve (12) months of the policy period.

(O) Separation of Insureds

Except with respect to the Limits of Insurance of this policy and rights or duties specifically assigned to you,
this insurance applies as if each insured were the only insured, and separately to each insured against
whom claim is made or suit is brought.

P) Transfer of Rights of Recovery

(1)

(2)

XCU 050 0811

If any insured has the right to recover all or part of any payment we have made under this policy,
those rights are transferred to us. You must do nothing after loss to impair these rights and must
help us enforce them. If, prior to the time of an occurrence, you and the insurer of scheduled
underlying insurance waive any right of recovery against a specific person or organization for injury
or damage as required under an insured contract, we also will waive any rights it may have against
such person or organization.

Any recoveries shall be applied as follows:

(a) Any person or organization, including you, that has paid an amount in excess of the
applicable Limits of Insurance of this policy will be reimbursed first.

© 2011 X.L. America, Inc. All Rights Reserved. Page 25 of 26
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POLICY NUMBER: CAH740986706 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

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

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Beck Group Holdings, LLC

Endorsement Effective Date:  July 1, 2025

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

WHERE REQUIRED BY WRITTEN CONTRACT OR AGREEMENT EXECUTED PRIOR TO LOSS (EXCEPT
WHERE NOT PERMITTED BY LAW).

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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POLICY NUMBER: CAH740986706 IX1 405 0910

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT

In the event coverage is cancelled for any statutorily permitted reason, other than nonpayment of premium,
advanced written notice will be mailed or delivered to person(s) or entity(ies) according to the notification
schedule shown below:

Number of Days
o . . Advanced
Name of Person(s) or Entity(ies) Mailing Address: Notice of
Cancellation:
AS PER SCHEDULE ON FILE WITH 30
THE COMPANY.

All other terms and conditions of the Policy remain unchanged.

IXI 405 0910
© 2010 X.L. America, Inc. All Rights Reserved.
May not be copied without permission.
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If other insurance applies to damages covered by this policy, this policy will apply excess of
such other insurance. However, this provision will not apply:

(1)
(@)

3)

If the other insurance is written to be excess of this policy.

With respect to Insuring Agreement A only, if you have agreed in a written contract with another
person or organization that this policy shall be primary and non-contributory with such other person
or entity’s coverage, but only with respect to damages arising out of insured operations or work on
your behalf performed under such written contract. When this Paragraph (2) applies, the coverage
available to the other person or organization will be the lesser of the policy’s Limits of Insurance or
the minimum limits required by such written contract. In that case, other insurance of that person
or organization will apply as excess and not contribute prior to the insurance afforded by this policy.

Nothing in this Condition (M) shall make this policy subject to the terms, conditions and limitations of
such other insurance.

(N) Premium

(1)
()

®3)

The first named insured shall be responsible for payment of all premiums when due.

The premium for this policy shall be computed on the basis set forth in Declarations Item 6. At the
beginning of the policy period, the first named insured must pay us the Premium shown in
Declarations Item 6.

When this policy expires or is cancelled, we will compute the earned premium for the time this policy
was in force. If this policy is subject to audit adjustment, the actual exposure base will be used to
compute the earned premium. If the earned premium is greater than the original premium paid, you
will promptly pay us the difference. If the earned premium is less than the original premium paid, we
will return the difference to you. But in any event, we shall retain the Minimum Premium as shown
in Declarations Item 6 for each twelve (12) months of the policy period.

(O) Separation of Insureds

Except with respect to the Limits of Insurance of this policy and rights or duties specifically assigned to you,
this insurance applies as if each insured were the only insured, and separately to each insured against
whom claim is made or suit is brought.

P) Transfer of Rights of Recovery

(1)

(2)

XCU 050 0811

If any insured has the right to recover all or part of any payment we have made under this policy,
those rights are transferred to us. You must do nothing after loss to impair these rights and must
help us enforce them. If, prior to the time of an occurrence, you and the insurer of scheduled
underlying insurance waive any right of recovery against a specific person or organization for injury
or damage as required under an insured contract, we also will waive any rights it may have against
such person or organization.

Any recoveries shall be applied as follows:

(a) Any person or organization, including you, that has paid an amount in excess of the
applicable Limits of Insurance of this policy will be reimbursed first.

© 2011 X.L. America, Inc. All Rights Reserved. Page 25 of 26
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If other insurance applies to damages covered by this policy, this policy will apply excess of
such other insurance. However, this provision will not apply:

(1)
(@)

3)

If the other insurance is written to be excess of this policy.

With respect to Insuring Agreement A only, if you have agreed in a written contract with another
person or organization that this policy shall be primary and non-contributory with such other person
or entity’s coverage, but only with respect to damages arising out of insured operations or work on
your behalf performed under such written contract. When this Paragraph (2) applies, the coverage
available to the other person or organization will be the lesser of the policy’s Limits of Insurance or
the minimum limits required by such written contract. In that case, other insurance of that person
or organization will apply as excess and not contribute prior to the insurance afforded by this policy.

Nothing in this Condition (M) shall make this policy subject to the terms, conditions and limitations of
such other insurance.

(N) Premium

(1)
()

®3)

The first named insured shall be responsible for payment of all premiums when due.

The premium for this policy shall be computed on the basis set forth in Declarations Item 6. At the
beginning of the policy period, the first named insured must pay us the Premium shown in
Declarations Item 6.

When this policy expires or is cancelled, we will compute the earned premium for the time this policy
was in force. If this policy is subject to audit adjustment, the actual exposure base will be used to
compute the earned premium. If the earned premium is greater than the original premium paid, you
will promptly pay us the difference. If the earned premium is less than the original premium paid, we
will return the difference to you. But in any event, we shall retain the Minimum Premium as shown
in Declarations Item 6 for each twelve (12) months of the policy period.

(O) Separation of Insureds

Except with respect to the Limits of Insurance of this policy and rights or duties specifically assigned to you,
this insurance applies as if each insured were the only insured, and separately to each insured against
whom claim is made or suit is brought.

P) Transfer of Rights of Recovery

(1)

(2)

XCU 050 0811

If any insured has the right to recover all or part of any payment we have made under this policy,
those rights are transferred to us. You must do nothing after loss to impair these rights and must
help us enforce them. If, prior to the time of an occurrence, you and the insurer of scheduled
underlying insurance waive any right of recovery against a specific person or organization for injury
or damage as required under an insured contract, we also will waive any rights it may have against
such person or organization.

Any recoveries shall be applied as follows:

(a) Any person or organization, including you, that has paid an amount in excess of the
applicable Limits of Insurance of this policy will be reimbursed first.

© 2011 X.L. America, Inc. All Rights Reserved. Page 25 of 26
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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.)

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

Schedule

Where required by written agreement signed prior to loss.

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 July 1, 2025 Policy No. CWC740986506 Endorsement No.
Insured BECK GROUP HOLDINGS, LLC

Insurance Company Countersigned by
XL Specialty Insurance Company

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 90

(Ed. 0616)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION NOTIFICATION (INCLUDING NONPAYMENT OF PREMIUM) TO OTHERS ENDORSEMENT
This endorsement modifies insurance provided under the following:
WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY

In the event coverage is cancelled for any statutorily permitted reason, advanced written notice will be mailed or
delivered to person(s) or entity(ies) according to the notification schedule shown below:

Number of Days
Name of Person(s) or Entity(ies) Mailing Address: Advanced
Notice of Cancellation:

AS PER SCHEDULE ON FILEWITH

COMPANY. AS PER SCHEDULE ON FILE WITH COMPANY. 30

All other terms and conditions remain the same.

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: July 1, 2025 Policy No.. CWC740986506 Endorsement No.:
Insured: BECK GROUP HOLDINGS, LLC.
Insurance Company: XL Specialty Insurance Company
Countersigned by:
WC 99 06 90
(Ed. 0616) © 2016 X.L. America, Inc. All Rights Reserved. Page 1 of 1

May not be copied without permission
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