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OFFICIAL NOTICE & AGENDA
REGULAR MEETING

MEETING:
DATE/TIME:
LOCATION:

Board of Public Works MEMBERS:
Tuesday, June 16, 2026, at 10:00 AM Eric Lindman Anne Jacobson
Wausau City Hall — Council Chambers Maryanne Groat

407 Grant Street, Wausau WI, 54403

1 Consideration of the minutes of the preceding meeting(s).
June 9, 2026 Regular Board of Public Works Minutes.

2 Discussion and possible action.

a.
b.

f.

Open bids and make recommendation for 2026 East Parking Ramp Repairs.

Pay Estimate #28 with Community Infrastructure Partners for replacement of lead
service lines.

2026 Downtown Utility Project: Haas Sons, Inc., Change Order #1.

Amendment 1 to the Contract between City of Wausau, Wisconsin Department of
Transportation and MSA Professional Services, Inc. for Project |.D. 6999-18-11,
Business Campus Trail E/W Connector 84th Avenue to 72nd Avenue.

Portland Cement Concrete License: Utility Traffic & Restoration, LLC. and B&D
Plumbing and Heating, Inc.

Bituminous Concrete Paving License: Utility Traffic & Restoration, LLC.

3 Closed Session.

a.

Closed Session pursuant to Wisconsin State Statute §19.85(1)(e) for the purpose of
considering and deliberating on pre-qualification statements for the 2026 North 4th
Street Lighting Project.

Reconvene into Open Session, if necessary, to take action on Closed Session items.
5 Adjournment.

Eric Lindman, PE
Director of Public Works & Utilities

NOTICE POSTED AT CITY HALL (407 GRANT STREET) AND
TRANSMITTED TO THE OFFICIALLY DESIGNATED NEWSPAPER

DATE: June 12, 2026
TIME: 11:00 AM

POSTED BY: Lori Wunsch This meeting can be viewed on

YouTube and Channel 981 on Cable TV
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In accordance with the requirements of Title Il of the Americans with Disabilities Act of 1990 (ADA), the City of
Wausau will not discriminate against qualified individuals with disabilities on the basis of disability in its
services, programs or activities. If you need assistance or reasonable accommodations in participating in this
meeting or event due to a disability as defined under the ADA, please call the ADA Coordinator at (715) 261-
6622 or ADAServices@wausauwi.gov to discuss your accessibility needs. We ask your request be provided a
minimum of 72 hours before the scheduled event or meeting. If a request is made less than 72 hours before the
event the City of Wausau will make a good faith effort to accommodate your request.
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1 OFFICIAL MINUTES
REGULAR MEETING

MEETING:  Board of Public Works MEMBERS:
DATE/TIME: Tuesday, June 9, 2026, at 2:00 PM Eric Lindman Anne Jacobson
LOCATION: Wausau City Hall — Council Chambers Maryanne Groat

407 Grant Street, Wausau WI, 54403

Members Present: Eric Lindman, Anne Jacobson
Members Not Present:

Members Excused: Season Welle

Present 2, Not Present 0, Excused 1

Noting the presence of a quorum, the Chairperson called the meeting to t 02:01 PM.

1 Consideration of the minutes of the precedin

06/02/26 Regular Board of Pu
2 Discussion and possible action.

a. 2026 Street Constructio

C. 2025 Water Treatment Plant Demo: The MRD Group, Inc., Pay Estimate #4.

This has been reviewed by Wesolowski and approval is recommended. Motion by Public
Works Director Lindman, seconded by City Attorney Jacobson, to approve Pay Estimate #4 in
the amount of $131,422.40. Motion Passed 2-0.

d. 2026 Asphalt Paving Project "A": RC Pavers, LLC, Change Order #1.

Wesolowski explained that this bid came in under budget on both Part | and Part Il. Staff
asked RC Pavers if they would be willing to increase the quantities for asphalt milling, and we
added Sherman Street. RC Pavers kept the unit prices the same, but asked for an extra
mobilization of $2,000 to move the paver to Sherman Street. Part Il was for the Park
Department for Memorial Park. Since this was also under budget, the Park Department asked
if we could add Riverside Park. RC Pavers again held the contract prices for the additional
quantities. They have asked for an additional mobilization of $3,230 since RC will have to
bring the pulverizer back in because the Park Department wants this work done later in the
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3 Closed Session.

5

summer. The total change order is for $92,849.00. This is within budget for both parts and
less than a 15% increase. Approval is recommended.

Lindman asked what work would be done in Riverside Park. Wesolowski stated RC Pavers
would pulverize and relay the pavement in the parking lot and the driveway to the lot. Motion
by Public Works Director Lindman, seconded by City Attorney Jacobson, to approve Change
Order #1 in the amount of $92,849.00. Motion Passed 2-0.

e. 2025 Jefferson Parking Ramp Repairs: Masonry Restoration, Inc., Change Order #1.

This project was bid last year. The decorative tile on the outside of the ramp was removed
with the plan to put on a direct-applied cementitious material. When the tile was removed,
mortar and uneven joints were found and it was not as simple as direct applying the
cementitious material. We want to go with an EIFS system. The beams above, which are
outlined in blue on the change order plans, would have the EIFS system and the red areas
outlined on the plans would have the direct-applied material. The contractor has asked for an
additional $51,365.00 for the EIFS system. That price was verified by the consultant, Walker,
to be fair. Given they have to do additional work to put the EIFS system up, Wesolowski
recommends approval of the change order. Motion b Attorney Jacobson, seconded by
Public Works Director Lindman, to approve Chang er #1 in the amount of $51,365.00.
Motion Passed 2-0.

a. Closed Session pursuant to Wisconsin St tatute §19.85(1)(e) for the purpose of
considering and deliberating on pre-qua tio tements for 2026 East Parking Ramp
Repairs.

b. Closed Session pursuant to Wisc
deliberating on claims.

§19.85(1)(g) for the purpose of

Director Lindman, seconded by City Attorney Jacobson, to approve the

following bidd or 2026 East Parking Ramp Repairs:

B&B Quality Building Restoration of WI, Fitchburg
Building Restoration Corporation, Roseville, MN
Innovative Masonry Restoration, Prior Lake, MN
Masonry Restoration, Inc., West Allis

Restoration Systems, Inc., Chaska, MN

Western Construction Group, Minneapolis, MN

Motion Passed 2-0.

Motion by City Attorey Jacobson, seconded by Public Works Director Lindman, to approve the
claim of Rory and Jen Doberstein in the amount of $653.11. Motion Passed 2-0.

Adjournment.

Motion by Public Works Director Lindman, seconded by City Attorney Jacobson, to Adjourn.
Motion carried. Meeting adjourned at 02:13 PM.

The recording of this meeting may be viewed on
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YouTube @CityofWausauMeetings

City of Wausau
(715) 261-6500 | clerk@wausauwi.gov
wausauwi.gov

®
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Note: In order to fill and save this form electronically, it must be opened using Adobe Reader or Acrobat software.
Save a copy of the file, open Adobe Reader, select File > Open and browse for the file you saved.

State of Wisconsin Request for Disbursement for Lead Service Line
Department of Natural Resources . - «

Bureau of Community Financial Assistance Financial Assistance Program

PO Box 7921 Form 8700-366 (R 07/2024) Page 1 of 2

Madison WI 53707-7921
(608) 266-7555 FAX (608) 267-0496

dnr.wi.gov

Notice: This form is authorized by ss. 281.59, and 281.61, Wis. Stats. Submittal of a completed form to the Department is mandatory for all
applicants seeking payments from the Private Lead Service Line Program. Failure to submit a completed form to the Department shall be
grounds for denial of payment. Personal information collected will be used for administrative purposes and may be provided to requesters to the
extent required by Wisconsin's Public Records Law [ss. 19.31-19.39, Wis. Stats.]. Completed forms with supporting documentation may be
emailed to: dnrcfeldisbursements@wi.gov

1. Municipality 2. Project Number 3. Request Number 4. Type of Request
City of Wausau, WI 4930-22, 4930-98 28 (® Partial () Final
Section 1: Payment Information

Disbursement worksheet must be completed This Claim For DNR Use Only

and invoices must be attached for all costs. Adjustments Claim Amount Paid

Force Account

Interim Financing

Preliminary Design/Engineering

Engineering/Construction Management
Construction/Equipment $578,572.35

Miscellaneous Costs

Closing Costs
Total Requested $578,572.35

The undersigned official hereby certifies that, for all private lead service line replacement expenditures included in this Request for
Disbursement, the following requirements have been met by the Municipality:

Build America, Buy America and use of American Iron and Steel requirements, as mandated for the U.S. Environmental Protection
Agency'’s State Revolving Fund programs;

X] All applicable state regulations, including ch. 145, Wis. Stats., SPS 382 and 384, Wis. Admin. Code;
@ All applicable local ordinances and regulations;

An environmental review has been completed and approved for each disturbance footprint, and activities complied with all
applicable construction requirements;

All lead service line replacements resulted in the complete removal of the lead service line and associated materials from the
water main to the water meter within the structure.

Section 3: Municipal Certification Statement

| certify that, to the best of my knowledge, the work completed and amounts requested are in accordance with the terms of the
Financial Assistance Agreement (FAA) and are eligible project activities and costs that have been incurred and have not been the
basis of any previous request. | also certify that | am the municipal official authorized to complete this request and that all necessary
approvals by consultants and municipal governing officials have been obtained.

The Project complies with the Davis-Bacon and Related Acts, as applicable, which require that all laborers and mechanics
employed by the contractors, and subcontractors, were paid wages at rates not less than those listed on the prevailing wage rate
contained in the contract documents.

Signature of Municipal Official Date Signed

Title Telephone Number

DO NOT WRITE BELOW THIS LINE - DNR USE ONLY ‘
Received Date DNR Approval and Date DOA Approval and Date Project At

%

PF Amount to be Released

Comments
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4930-22, 4930-98 City of Wausau, WI Request for Disbursement for Lead Service Line
Financial Assistance Program
Form 8700-366 (R 07/2024) Page 2 of 2

Section 4: LSL Replacement Reporting

Material Type:
72 Number of Lead Service Line Replacements
Number of Galvanized Iron/Steel Line Replacements
Number of Other (Pre-approved by DNR)

If Other Service Lines Replaced, please indicate material type:

Property Type:
72 Number of Residential Replacements
Number of School/Daycare Replacements

Number of Other than Residential/School/Daycare Replacements

Ownership Type:
72 Number of Private Service Line Replacements

63 Number of Public Service Line Replacements

Please make sure to submit with supporting invoices and worksheet to have a completed disbursement request.
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Disbursement Request Form- Request for Disbursement for Lead Service Line Financial Assistance Program Supporting Worksheet

Attachment to Form 8700-366. Please see supporting invoice pdf as an attachment to this worksheet

Project Name

Project Manager

Project Number

Scope

Number of LSLs
Disbursement Request Month

Wausau Lead Service Line Replacement
Community Infrastructure Partners LLC
4930-22, 4930-98

Private Lines

1,529

Year2: Submitted in May 2026

‘Cost Stack
Force Account Construction/Equipment §  578572.35 |
Interim Financing
Preliminary Design/Engineering $0.00
Engineering/Construction Management $0.00
Construction/Equipment $578,572.35
Miscellaneous Costs $0.00
Closing Costs
Total Reimbursement $578,572.35
4930-22 4930-98

Total Invoiced YTD (prior to current
Contract month) May-26 Total Invoiced Private Public %
Five Star Energies - 3-year Contract (2025 activity)” 8,345,370.50 | $ $  446219.85 $ 132,352.50 23% _
Five Star Energies- Invoice # PA016
Total $  446,219.85 $ 132,352.50
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[J{. ‘ TS B s U :
CHANGE ORDER 1l “5 | ;i

W il
CITY OF WAUSAU, WISCONSIN tbh -t}

PROJECT: 2026 Downtown Utility Project CHANGE ORDER NO. 1
CONTRACTOR: | {355 Sons, Inc.
203 East Birch Street
Thorp, WI 54771

Part Il Add Items:
12" 45-degree bends (2 each at $1,450.00/EA) ........ui it e e $2,900.00
12" x 12" x 12" Tee (1each at $1,900.00/EA) .......coiiriiieeiiiie ettt ete e e e e e e eee e $1,900.00
12" CL 50 DI Watermain (260 LF at $122.43/LF) ...cccccasmimimivimmsisssssanssssssviossssmasssms samissassiansi $31,831.80
12" Valve and Valve Box (2 each at $5,864.84/EA)........ccoooiiiiiiiiieee e $11,729.68
12" MJ Cap (1 €ach at $580.00/EA) ... ...ttt e et e e $580.00
18” Sanitary Manhole Core (1 each at $1,850.00/EA) .......ooiiiiiiiiiiiiiie e e $1,850.00
O Al A OIS ..o et $50,791.48
Part Il Reduction Items:
12"x 12" x 8" Tee (1 each @t $1,588.56/EA) .......ueo oo ($1,588.56)
8" DI Watermain (300 LF @t $78.43/LF) ..o ($23,529.00)
8” Valve and Valve Box (2 each at $3,471.00/EA) ... ($6,942.00)
12" x 8" Reducer (1 €aCh @t $920.42) ........oooiiiiei ittt e e e e et e e e ($920.42)
8" MJ Cap (1 €aCh @t $378.38/EA) ... ..oe it ($378.38)
Total REAUCTION: .vcovumimsmmmmesromesmmsunssmesensmmasmssssmsss s s s e s s e v S S s S e ($33,358.36)
The original contract @MOUNT WEAS .........iiuuiiiiiiiiiit ettt e e e e eeeees $1,624,389.94
Net change by previously authorized Change OFdErS ............oooiiiiiiiiiiii e $0.00
The contract amount prior to this change Order Was .............cccciuiiiiieiiiiiiiiiiieeeeee e $1,624,389.94
The contract amount will be increased in the amount of ... $17,433.12
The new contract amount including this change orderwillbe ..............coooo e $1,641,823.06

BOARD OF PUBLIC WORKS

HAAS SONS) INC.
By Heeas-

6/9/2026

Signature

Date

Date

Copy to: Contractor
Project Inspector

CITY OF WAUSAU -« CITY HALL + 407 GRANT STREET « WAUSAU, WI 54403-4783 « 715/261-6740 « 715/261-6759 FAX
www.wausauwi.gov
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AMENDMENT NO. 1 TO THE CONTRACT
BETWEEN CITY OF WAUSAU (MUNICIPALITY),

THE WISCONSIN DEPARTMENT OF TRANSPORTATION
AND MSA PROFESSIONAL SERVICES, INC. (CONSULTANT) FOR

Project I.D. 6999-18-11

BUSINESS CAMPUS TRAIL E/W CONNECTOR

84TH AVENUE TO 72ND AVENUE
NON HWY, MARATHON COUNTY

The primary reason(s) for this amendment:

The contract made and entered into by and between the MUNICIPALITY, DEPARTMENT and CONSULTANT,
dated August 31, 2023 is hereby amended as set forth on the following pages.

Redesign of the trail required due to complications in landowner parcel acquisition. This will result in
changes to the plans, quantities, cost estimate and permitting. Section 106 will not require additional
work as the revisions will occur in the previous Area of Potential Effect (APE). The CEC and DSR will each
require amemorandum indicating the changed elements. The utilities will require a re-notification with
the revised plans and updated schedule. The completion date will be changed to December 1, 2026
(addition of 6 months). Additional work effort for contract management to process the amendment

and due to the time extension is included.

BASIS OF PAYMENT

For trail plans, actual costs to the CONSULTANT up to $152,942.18 (increase of $14,810.10), plus a
fixed fee of $9,511.33 (increase of $985.15), not to exceed $162,453.51 (increase of $15,795.25).

For Archaeological and Architecture/history surveys and associated reporting subcontracted to

Commonwealth Heritage Group, LLC., the CONSULTANT’S actual cost to Commonwealth Heritage
Group, LLC. based on Commonwealth Heritage Group, LLC.’s actual cost up to $5,961.83 plus fixed fee

of $343.39 not to exceed $6,305.22 (no change).

For Subsurface Investigations subcontracted to American Engineering Testing, Inc., the CONSULTANT’S
actual cost to American Engineering Testing, Inc. not to exceed $12,040.00 (no change) for units

delivered based on rates in the table below.

. : Unit Unit Cost
[tem Description Quantity Type Rate Totals
Initial day drill crew mobilization LS $600.00 | $600.00
Subsequent day drill crew mobilization DAY $400.00 | $800.00
Geotechnical drilling and sampling in soil,
including abandonment (0 to 40 feet) 210 kT $22.00 | $5,940.00
Geotechnical drilling and sampling in soil,
including abandonment (40 to 60 feet) 0 a $21.00 $0.00
Tree and brush clearing (two-person crew) 10 HR $200.00 | $2,000.00
Project managemeqt and preparation of 1 S $1.700.00 | $1.700.00
geotechnical report
Laboratory soils review _and limited 1 S $1,000.00 | $1,000.00
laboratory testing
Estimated Total ~ $12,040.00

Page 10 of 62



Compensation for all SERVICES provided by the CONSULTANT under the terms of the CONTRACT shall be
for an amount not to exceed $180,798.73 (increase of $15,795.25).

The DEPARTMENT REPRESENTATIVE is: Michael Grage, PE; Local Program Project Manager; WisDOT NC
Region; 510 Hanson Lake Road, Rhinelander, W1 54501; michael.grage@dot.wi.gov; (715) 365-5705.

The MUNICIPALITY REPRESENTATIVE is: TJ Niksich, PE; Project Engineer; 407 Grant Street, Wausau, WI
54403; Thomas.Niksich@ci.wausau.wi.us; (715) 261-6748.

The CONSULTANT REPRESENTATIVE is: Daniel Borchardt, P.E; Team Leader; 146 North Central Avenue, Suite
201, Marshfield, WI 54449; dborchardt@msa-ps.com; (715) 304-0448.

In witness whereof, the parties hereto have caused this amendment to be executed and approved on the date
signed by their authorized officers or representatives.

For the CONSULTANT For the DEPARTMENT
By: By:

Daniel Borchardt, PE

Team Leader Title;
Date: Date:

For the MUNICIPALITY

By:

Title;

Date:

Page 11 of 62



SCOPE OF SERVICES

This AMENDMENT addresses the revisions and redesign to the approximately 0.38 miles of the trail,
including shifting the alignment and profile from the eastern end of the eastmost boardwalk (station 40+00)
to the end of the project (station 60+10) to avoid impacts to parcel 2.

The following changes to the original CONTRACT are included with this CONTRACT AMENDMENT #1.

Modify section A. DESIGN REPORTS as follows:

A. DESIGN REPORTS
Add (3) as follows:

(3) Provide a brief memorandum indicating revisions to the previously approved Design Study
Report (DSR).
Modify section B. ENVIRONMENTAL DOCUMENTATION as follows:

B. ENVIRONMENTAL DOCUMENTATION
Add (7) as follows:

(7) Supplemental memo for the environmental document to reflect the revised trail design using the
Re-evaluation and Environmental Impact/Design Refinement Update Memo. Additional Historical

and Archaeological Surveys and Studies or wetland delineations are not anticipated as the revisions
will occur in the previous Area of Potential Effect (APE).

Modify section C. AGENCY COORDINATION as follows:

C. AGENCY COORDIANTION
Add (4) as follows:

(4) Re-submit updated trail plans and impacts to the WDNR.

Modify section D. RAILROAD/UTILITIY INVOLVEMENT as follows:

D. RAILROAD/UTILITY INVOLVEMENTS
Add (5) as follows:

(5) Prepare and email one project update letter to utilities explaining the revised project and updated
let schedule.

Modify section I. Surveys as follows:

I. TRAIL PLANS
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Add (13) as follows:

(13) Redesign the trail will be limited to approximately 0.38 miles, including shifting the alignment and
profile from the eastern end of the eastmost boardwalk (station 40+00) to the end of the project
(station 60+10) to avoid impacts to parcel 2 and fit the trail within the limits of the City owned

property.

PROSECUTION AND PROGRESS

Section (3) is removed and replaced with the following:

(3) The following items of work will be completed and submitted to the MUNICIPALITY
by the indicated dates, if CONSULTANT has received the Notice to Proceed of CA #1 by

May 29, 2026.
Report Title Date
Public Involvement December 2023
30% PS&E January 2024
Environmental Document April 2024
Environmental Document Memo June 2026
Design Study Report September 2024
Design Study Report Memo June 2026
Final Trail Plans October 2025
Revised Final Trail Plans July 2026
Final P.S. & E. July 25, 2026
Letting September 25, 2026
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MSA Professional Services, Inc.

Consultant Weighted Direct Labor Rates

PROJECT ID 6999-18-11, CA #1
Business Campus Trail E/W Connector
84th Avenue to 72nd Avenue

City of Wausau

Marathon County

Classification: PROJECT MANAGER Classification: OFFICE TECHNICIAN
Current Percent . Percent .
Employee Number(a) Rate(b) Contribution(c) (b*c) Employee Number(a) [ Current Rate(b) Contribution(c) (b*c)
12040 $83.70 100% $83.70 14375 $39.00 100%|  $39.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
TOTAL 100% $83.70 TOTAL 100%| $39.00
Classification: PROJECT ENGINEER
Current Percent "
Employee Number(a) Rate(b) Contribution(c) (b*c)
19568 $61.65 100% $61.65
$0.00
$0.00
$0.00
$0.00
TOTAL 100% $61.65
Classification: ENGINEER
Current Percent .
Employee Number(a) Rate(b) Contribution(c) (b*c)
20003 $43.75 100% $43.75
$0.00
$0.00
$0.00
$0.00
TOTAL 100% $43.75

CA1 -Wausau Business Campus Trail, E-W Connector, Marathon Co, Spreadsheets 042026 5/14/2026
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MSA Professional Services, Inc.

Consultant Individual Direct Labor Rates

PROJECT ID 6999-18-11, CA#1
Business Campus Trail E/W Connector
84th Avenue to 72nd Avenue
City of Wausau

Marathon County

A.S.l. = Average Selected Individuals

0 .
Employee Classification(b) Current % Pay Pay Rate Date of % Work at ﬁgyg;:ezt szle%gteed
Number (a) Rate Increase #1 #1 Increase #1|[Current Rate 9
Rate #1 Hourly Rate
12040 PROJECT MANAGER $83.70 2.2% $85.54 Jan-27 100% 0% $83.70
19568 PROJECT ENGINEER $61.65 2.2% $63.01 Jan-27 100% 0% $61.65
20003 ENGINEER $43.75 2.2% $44.71 Jan-27 100% 0% $43.75
14375 OFFICE TECHNICIAN $39.00 2.2% $39.86 Jan-27 100% 0% $39.00
Contract
Completion
Date: 12/1/2026

CAl -Wausau Business Campus Trail, E-W Connector, Marathon Co, Spreadsheets 042026 5/14/2026
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MSA Professional Services, Inc.

PROJECT ID 6999-18-11, CA #1

Business Campus Trail E/W Connector

84th Avenue to 72nd Avenue

City of Wausau

Marathon County

Summary of Staff Hours and Direct Labor Costs
PROJECT TOTAL
Classification PROJECT MANAGER PROJECT ENGINEER ENGINEER OFFICE TECHNICIAN
Avg. Hourly Wage $83.70 $61.65 $43.75 $39.00 Total Direct Labor
Activity
Category Task Code Hours Dollars Hours Dollars Hours Dollars Hours Dollars Hours Dollars
. N Project Dev-

Admin & Coordination Admin/Coordination 887 3 $251.10 4 $246.60 $0.00 $0.00 7 $497.70
Reports Design-Reports 776 $0.00 3 $184.95 2 $87.50 $0.00 5 $272.45
Environmental Impacts |E/Vi" IMP- Environmental | ¢ $0.00 3 $184.95 5 $218.75 $0.00 8 $403.70

Documents
Utility, RR & Other Agend "% D&V~ 746 $0.00 5 $308.25 7 $306.25 $0.00 | 12 $614.50

Y, g Utilities/RR/Agency ’ ’ ’ ’ )

Final Design (post DSR) |Finalize Design Elements 776 1 $83.70 13 $801.45 24 $1,050.00 34 $1,326.00 72 $3,261.15
Final Design (post DSR) [|[PS&E 856 $0.00 2 $123.30 6 $262.50 $0.00 8 $385.80

TOTAL: 4 $334.80 30 $1,849.50 44 $1,925.00 34 $1,326.00 112 $5,435.30

CA1 -Wausau Business Campus Trail, E-W Connector, Marathon Co, Spreadsheets 042026 5/14/2026
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MSA Professional Services, Inc.

Fee Computation Summary by Engineering Task
PROJECT ID 6999-18-11, CA #1
Business Campus Trail E/W Connector
84th Avenue to 72nd Avenue
City of Wausau
Marathon County
PROJECT TOTAL
Activity Direct Labor Overhead . Direct
LS Code Costs Costs A (2 Expenses fots

Project Dev- 887 $497.70 $858.43 $90.21 $0.00 $1,446.34
Admin/Coordination
Design-Reports 776 $272.45 $469.92 $49.38 $0.00 $791.75
Envir Imp- Environmental 769 $403.70 $696.30 $73.17 $0.00 $1,173.17
Documents
Proj Dev- Utilities/RR/Agency 746 $614.50 $1,059.89 $111.38 $0.00 $1,785.77
Finalize Design Elements 776 $3,261.15 $5,624.83 $591.08 $0.00 $9,477.06
PS&E 856 $385.80 $665.43 $69.93 $0.00 $1,121.16

TOTAL: $5,435.30 $9,374.80 $985.15 $0.00 $15,795.25
Negotiated Overhead Rate: 172.48% Percent Profit: 7.25%

Note: Fixed Fee = (Direct x 2.5) x 7.3%

CA1 -Wausau Business Campus Trail, E-W Connector, Marathon Co, Spreadsheets 042026 5/14/2026

Page 17 of 62



MSA Professional Services, Inc.

[Negotiated Overhead Rate:

Consultant Contract Total Fee Computation
. ID 6999-18-11, CA| Total for Contract/
Project ID ID 6999-18-11 #1 Work Order
Number of Staff 1308 112 1420
Hours
Total Direct Labor $47,041.00 $5,435.30 $52,476.30
Total Overhead $86,776.53 $9,374.80 $96,151.33
Costs
Fixed Fee/Profit $8,526.18 $985.15 $9,511.33
Direct Expenses $4,314.55 $0.00 $4,314.55
Subtotal $146,658.26 $15,795.25 $0.00 $0.00 $162,453.51
SubSL'Jrfa'ce $12,040.00 $12,040.00
Investigation
Historical and
Archaelogical $6,305.22 $6,305.22
$0.00
TOTAL COST $165,003.48 $15,795.25 $0.00 $0.00 $180,798.73
172.48% Percent Profit: 7.25%

Schedule of Subcontracts
Method of
WORK ELEMENT NAME OF SUBCONSULTANT Payment Subcontract Amount

Geotechnical Investigation American Engineering Testing Cost Per Unit $12,040.00
Historical and Archaelogical PaleoWest/ Commonwealth Heritage Group Actual Cost $6,305.22

$0.00

$0.00
$18,345.22

CALl -Wausau Business Campus Trail, E-W Connector, Marathon Co, Spreadsheets 042026 5/14/2026
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CITY OF WAUSAU
PORTLAND CEMENT CONCRETE I |
LICENSE APPLICATION AND BOND Wi ”5 IH

WICTINCIN
vl LUNYIN

The undersigned hereby applies for a license to construct and/or reconstruct Portland
cement concrete (includes but is not limited to, sidewalks, drive approaches, curb and gutter, street
surface) within public right-of-way in the City of Wausau and hereby agrees if said license is
granted, to comply with the rules, regulations and specifications which have been or hereafter may
be adopted by the Board of Public Works and also all ordinances of the City of Wausau applicable
to Portland cement concrete work.

Name Utility Traffic & Restoration, LLC

Bl NO90W14465 Commerce Dr.

City, State, Zip Menomonee Falls, Wl 53051

262-372-1468

Phone No.

815-923-2356 Contractsupport@intren.com
Fax No.

03/9/26
Date

Submit the following required documents to the City of Wausau Engineering Department, 407 Grant Street,
Wausau, WI 54403.

¢ Completed Application Form. Contractor’s signature is REQUIRED in Part | (on reverse).

¢ 3-Year Bond (or $3,000). The bond for a license issued in 2026 must have a 2029 expiration
date. A three-year (2026-2029) bond OR a continuation certificate extending an existing bond
to 2029 can be submitted. The bond company must sign the back of the application form as
surety in Part |, and complete and sign Part lI-Affidavit, unless a Continuation Certificate is
attached.

¢ Current Certificate of Insurance with the following coverage: Liability and Property Damage $500,000
each person, each occurrence, property damage, $10,000 for medical expense (any one person); $1
million excess limit umbrella policy. The City of Wausau must be listed as an additional insured. Ten
days advance written notice of cancellation if due to non-payment of premium and thirty days
advance written notice of cancellation for all other reasons is required. An Additional Insured
Policy endorsement and an Earlier Notice of Cancellation endorsement must accompany the
Certificate of Insurance.

¢ 390 Application Fee

The Board of Public Works will act on the application when all documents are received. Board of Public
Works approval of the license is required prior to the commencement of any work.

Date license approved by Board of Public Works
The license will remain in effect one year from the date of approval.

RECEIPT# /U2 3402« LICENSE # gé/g)ﬁf/ DATE ISSUED
LICENSE CODE SP

PCClic
Revised 12/24
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BOND NUMBER _107579160
PART |- MUST BE SIGNED BY CONTRACTOR. SURETY/BONDING COMPANY REPRESENTATIVE MUST ALSO SIGN
UNLESS A CONTINUATION CERTIFICATE IS ATTACHED.

KNOW ALL MEN BY THESE PRESENTS, That we Ulility Traffic & Restoration, LLC. as principal,
and Travelers Casualty And Surety Company Of America "5 corporation duly licensed to transact the surety business in
Wisconsin as surety, are held and firmly bound unto the City of Wausau in the penal sum of Three Thousand Dollars
($3,000.00), to be paid to the said City of Wausau, its successors and assigns, for which payments, well and truly to be made,
we bind ourselves, and our heirs, executors and administrators, or successors and assigns, as the case may be, jointly and
severally, firmly by these presents.

NOW THE CONDITION OF THIS OBLIGATION IS SUCH that if the said principal be granted a license by the Board of
Public Works of the City of Wausau to construct and reconstruct Portland cement concrete in public right-of-way in said City,
and if said principal in that case shall for a period of three years beginning on the first day of the month in which the
work is performed, indemnify and save harmless the City of Wausau and its Board of Public Works from any and all liability,
damages, and costs caused by actionable negligence in doing such works, or by reason of failure to perform properly any
contract or contracts for any such work done under authority of the said license, and shall also replace any defective work
which may be discovered within such three-year period, and shall also comply with the rules, regulations and specifications
which have been or hereafter may be adopted by the Board of Public Works, and all ordinances of said City applicable to
Portland cement concrete work, then this obligation shall be void, otherwise it shall remain in full force and effect.

Signed, sealed and dated ___ 3/9/26

IN PRESENCE OF/7 CONTRWR -
x_tata Lfﬂ{}f e (seAl) X L A /( M/)
0 U T ey A Powel DELIVERY,
BOND COMPANY/SURETY
X _ By X

(Attorney-in-Fact)
Countersigned

By (As to Surety)
(Resident Agent)

PART Il - AFFIDAVIT (MUST be completed by bond company unless a Continuation Certificate is attached.)

STATE OF
COUNTY OF
, being first duly sworn, on oath deposes and says that he/she is
surety on the attached contract number
(Attorney-in-Fact or Agent) (Bonding Company)
executed by __(contractor). Affiant further deposes and says that no

officer, official or employee of the City of Wausau has any interest, directly or indirectly, or is receiving any premium,
commission, fee or other thing of value on account of the sale or furnishing of the bond, undertaking or contract of indemnity,
guaranty or suretyship in connection with the above-mentioned contract.

Subscribed and sworn to before me this date

Notary Public
County State Attorney-in-Fact or Agent
My commission expires

APPROVED BY BOARD OF PUBLIC WORKS
Approved as to Form and Execution: Date

Date

, City Attorney
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CHANGE RIDER

To be attached to and form a part of Bond No. 107579160
in the amount of $3,000.00 issued by Travelers Casualty and Surety Company of America
on behalf of Utility Traffic & Restoration LLC
in favor of City of Wausau

It is understood and agreed that the bond described above is hereby modified so as to
The Expiration Date to:

March 8, 2029

It is further expressly understood and agreed that the aggregate liability of the

Travelers Casualty and Surety Company of America 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.

Signed, sealed and dated this 19th day of March , 2026

Travelers Casualty and Surety Company of America

oy,

h‘.\q SUHE, )’;’”4

BY:

Jessica lannotta Attorney-in-Fact

LMS-14173 02/98
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Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

PN
TRAVELERS .J St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St.
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the
"Companies"), and that the Companies do hereby make, constitute and appoint Jessica lannotta of

Morristown ; New Jersey | their true and lawful Attorney(s)-in-Fact to sign, execute, seal and acknowledge any and all bonds,
recognizances, conditional undertakings and other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing
the fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 21st day of April,
2021.

it
o u,,,&/
Ny

\\\";{;'E'JH'E";"'»,,, .(““‘ A

K i =
g ”'mvmmum\ﬁ‘

State of Connecticut

Vﬂ L = * . ¥
City of Hartford ss. Robert £/Raney, Senior Vice President

On this the 21st day of April, 2021, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior Vice President of each
of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes therein contained by signing on
behalf of said Companies by himself as a duly authorized officer.

IN WITNESS WHEREOF, | hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2026

Anna P. Nowik, Notary Public

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies,
which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and
revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation
is in writing and a copy thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one
or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any
Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any
Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or
certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified
by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to
which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which remains in full force and effect.

Dated this 1oth day of March ; 2026

i ,
‘“ulﬂ """"// g

SONE SURES o \_1v4~,

Kevin E Hughes Assistant Secretary

% ™
“h, O "y -
"y S U
“lmmllu\\“\ /’?'"Uullﬂ\\l\“‘\

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attorney is attached.
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CONTINUATION
CERTIFICATE

Travelers Casualty and Surety Company of America

, Surety upon

a certain Bond No. 107579160

dated effective February 10, 2022
(MONTH-DAY-YEAR)

Utility Traffic & Restoration LLC
on behalf of

(PRINCIPAL)

and in favor of City of Wausau

(OBLIGEE)

does hereby continue said bond in force for the further period

beginning on  March 9, 2022
(MONTH-DAY-YEAR)

and ending on  March 8, 2029
(MONTH-DAY-YEAR)

Amount of bond $ 3,000.00

Description of bond License No. 133482 - Portland Cement Concrete

PROVIDED: That this continuation certificate does not create a new obligation and is executed upon the express condition and provision
that the Surety's liability under said bond and this and all Continuation Certificates issued in connection therewith shall not be cumulative
and that the said Surety's aggregate liability under said bond and this and all such Continuation Certificates on account of all defaults
committed during the period (regardless of the number of years) said bond had been and shall be in force, shall not in any event exceed the
amount of said bond as hereinbefore set forth.

Signed and dated on

March 19, 2026
(MONTH-DAY-YEAR)

Travelers Casualty and Surety Company of America

y &

Jessica lannotta , Attorney-In-Fact

CONN.

LTI

3 AN
MRS
“n™

S-0157/GEEF 11/99
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Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

TRAVELERS .J St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St.
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the
"Companies”), and that the Companies do hereby make, constitute and appoint Jessica lannotta of

Morristown New Jersey | their true and lawful Attorney(s)-in-Fact to sign, execute, seal and acknowledge any and all bonds,
recognizances, condmonal undertakings and other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing
the fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 21st day of April,
2021.

g, I 1,
o

HARTFORD,
CONN.
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State of Connecticut
By:

Vi t
By o Haisrdise., Robert L//Raney Senior Vice Presiden

On this the 21st day of April, 2021, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior Vice President of each
of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes therein contained by signing on
behalf of said Companies by himself as a duly authorized officer.
IN WITNESS WHEREOF, | hereunto set my hand and official seal. __,;g,‘.,'ia?‘lo,\f;_ % //4 /

d "
My Commission expires the 30th day of June, 2026 i HaTAY '- A

PURLIC Anna P. Nowik, Notary Public
\\ NFG,,«’,

EST

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies,
which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and
revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation
is in writing and a copy thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one
or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any
Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any
Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or
certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified
by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to
which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which remains in full force and effect.

Dated this 18th day of Marah i 028

i,
e i,

S 2
o0 SUREy

O 2 REr

R

¥
H\) -

HARTFORD
CONN.

4‘,& e S &, Sevaer® qb‘w’
it U Kevin E Hughes® Assistant Secretary

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attorney is attached.
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/21/2025

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
MARSH USA, LLC.
TWO ALLIANCE CENTER
3560 LENOX ROAD, SUITE 2400

CONTACT
NAME: Joseph Wagers

PHONE
(AIC, No, Ext): 13129950108

FAX
(A/C, No):

ADDRESS: Joseph.Wagers@marsh.com

ATLANTA, GA 30326
INSURER(S) AFFORDING COVERAGE NAIC #
CN102902330-Stnd-GAWUX-25-26 ALVAH 19385 INSURER A : ACE American Insurance Company 22667
INSURED . i i 43575
Utiity Traffic & Restoration, LLC INSURER B : Indemnity Ins Co Of North America
MasTec, Inc. INSURER C :
N90 W14465 Commerce Drive . 20699
Menomonee Falls, Wi 53051 INSURER D : ACE Property & Casualty Insurance Company
INSURER E : Westchester Fire Insurance Company 10030
INSURERF :
COVERAGES CERTIFICATE NUMBER: ATL-005573202-12 REVISION NUMBER: 13

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.

DDL[SU
i) TYPE OF INSURANCE ?NSDD W\?l? POLICY NUMBER (mh%%%) (&_3/%%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y XSLG48926289 09/15/2025 09/15/2026 EACH OCCURRENCE s 3,000,000
DAMAGE TO RENTED
| cLamsmae OCCUR PREMISES (Ea occurrence) | $ 500,000
X | SIR - $2,000,000 MED EXP (Any one person) | § EXCLUDED
PERSONAL & ADVINJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 20,000,000
POLICY B Loc PRODUCTS - COMPIOP AGG | $ 6,000,000
OTHER: $
A" | AUTOMOBILE LIABILITY Y ISA H11350021 09/15/2025  [09/15/2026 | GOMBINED SINGLELIMIT | 5,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident)|
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
D | x |umerertatiae | X [ gecur X00G71557625007 09/15/2025  |09115/2028 | EACH OGGURRENGE s 5,000,000
A EXCESS LIAB CLAIMS-MADE XSL G48926538 (XS GL) $5M xs $5M  [09/16/2025 | 09/15/2028 |, ccmegate s 5,000,000
A bED | | RETENTIONS XSL G48926757 (XS GL) $15M xs §10M |09/15/2025 | 09/15/2026 §
B | WORKERS COMPENSATION WLRC72604817 (AOS) 09/15/2025  |09/15/2026 X | PER | ‘ OTH-
, |ANDEMPLOYERS' LIABILITY YIN 09152025 | 09/1512026 STATUTE ER
ANHOETORATNEIRECTE [ ] wia| [ on ELsyipoooaT e A
A" | (Mandatory in NH) ' SCFC72604891 (WI) 09/15/2025  |09M5/2026 | | [EasE - EA EMPLOYEE 2,000,000
If yes, describe under 2000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § IO,
E | Excess Liability G71557704007 09/15/2025  |0915/2026 | Each Occurence 20,000,000
Aggregate 20,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Wausau is included as additional insured (except workers' compensation) where required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Wausau

Attn: Engineering Department
407 Grant Street

Wausau, Wi 54403

1

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

FHaread TS F L2

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Page 25 of 62



AGENCY CUSTOMER ID: CN102902330

LOC #: Atlanta

) ®
ACORD ADDITIONAL REMARKS SCHEDULE

Page

2 of 2

AGENCY NAMED INSURED
MARSH USA, LLC1 Utility Traffic & Restoration, LLCI
MasTec, Inc.

POLICY NUMBER N90 W14465 Commerce Drivel
Menomonee Falls, WI 53051

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

il
Excess Workers' Compensationl

Carrier: ACE American Insurance Companyl

Policy: WCUC72604933 (AZ ,CA, FL, GA, IN, NC, TX)i
Effective: 09/15/20251

Expiration: 09/15/20261

Limits:0

E.L. Each Accident: $2,000,0001

E.L. Disease-Each Employee: $2,000,0001

E.L. Disease-Policy Limit: $2,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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19

ADDITIONAL INSURED -
DESIGNATED PERSONS OR ORGANIZATIONS

Named Insured MasTec, Inc. Endorsement Number
i
Policy Symbol | Policy Number Policy Period Effeclive Date of Endorsement
ISA H11350021 09/15/2025 10 09/15/2026
|lasued By (Namse of Insurance Compeny)
ACE American Insurance Company

Insart the pollcy number. The remalnder of the Informaticn s to bs completed only when this endorsement Is lssuad subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies Insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
AUTO DEALERS COVERAGE FORM

~ MOTOR CARRIER COVERAGE FORM
EXCESS BUSINESS AUTO COVERAGE FORM

Additional Insured(s): n or ization whom you ha to include as an additi insu

under a written contract, provided such contract was executed prior to the date of loss.

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

1. You.

2. .Any of your "employees” or agents.

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

Authorized Representative

DA-8U74¢ (03/16) Page 1 of 1
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66

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

Narmied ingursd Endorsemant Number
MasTec, Inc. 1

Policy Symbol Policy Number Policy Pariod Effaciive Date of Endarsament
XSL G48926289 09/15/2025 to 09/15/2026

lesued By (Name of insurance Company)

ACE American Insurance Company

Trwrt the policy rumber. The remainder of the infarmetion fs & be completed only when his enidorsemant Is lssued subsequent fo the preparation of the policy.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement modifies insurance provided under the following:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY
SCHEDULE

Name Of Additional Insured Person(s) _
Or Organization(s): Locatlon And Description Of Completed Operations

Any person or organization whom you have agreed to | All locations where you perform work for such additional
include as an additional insured under a written insured pursuant to any such written contract.

contract, provided such contract was executed prior
to the date of loss.

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 Include as an additional insured the person(s) or organiza-
tion(s) shown in the Schedule, but only with respect to fiability for "bodily injury” or "property damage” caused,
in whole or in part, by "your work” at the location designated and described in the Schedule of this endorse-
ment performed for that additional insured and included in the "products-completed operations hazard".

However:
1. The Insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided fo the additional insured Is required by a contract or agresment, the insurance
afforded to such additional insured will not be broader than that which you are required by the contract or
agresmant to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section Il -
Limits Of Insurance And Retalned Limit:

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

1. Required by the conftract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever Is less.
This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

Authorized Representative
XS-21164a (04/13)  Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
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78

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

Narmed Faursd ' ' Endorsemert Number
MasTec, Inc. 48

Policy Symbol | Folicy Number Policy Period Effective Dats of Endorsement
XSL G48926289 08/15/2025 to 09/15/2026

issusd By (Nams of msurance Compeaty)

ACE American Insurance Company

Insart the policy number. The remaindar of the infarmation is i bs completed anly when this endorsemant s issued aubssquent to tha preparation of the policy.

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

SCHEDULE
Name Of Additional Insured Perscn(s)
Or Organization(s): Locatlon(s)} Of Covered Operations
Any person or organization whom you have agreed to All locations where you are performing operations or]|

include as an additional insured under a written contract, such additional insured pursuant to any such written
provided such confract was executed prior to the date of contract.
loss.

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

A. Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or organiza-
fion(s) shown in the Schedule, but only with respect to liability for "bodily injury®, "property damage™ or
“personal and advertising injury” caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your bshalf;

in the performance of your ongoing operations for the additional insured(s) at the location{s) designated
above.

However:
1. The insurance afforded o such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a confract or agresment, the insurance
afforded to such additional Insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
This insurance does not apply to "bodily injury” or "property damage” occurring after:

1. All work, including materials, parts or equipment fumished In connection with such work, on the project
{other than service, maintenance or repairs) fo be performed by or on behalf of the additional insured(s) at
the location of the covered operations has been completed; or

XS-21168a (04/13) Copyright, Insurance Sarvices Office, Inc., 2012 Page 1 of 2
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2. That portion of "your work” out of which the injury or damage arises has been put to its intended uss by
any person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the sams project.

C. With respect to the insurance afforded to these additional insureds, the following is added to Section Hlll —
Limits Of Insurance And Retained Limit:

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

2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever Is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

Authorized Representative

XS-21168a (04/13) Capyright, Insurance Services Office, Inc., 2012 Page 2 of 2
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POLICY NUMBER: XSL G48926289

CHUBE
NOTICE TO POLICYHOLDERS

~ NOTICE TO OTHERS - SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

A. If we cancal this Poicy prior to Its expiration date by notice fo you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor to send written notice of cancellation, to the persons or organizations listed
in the scheduls that you or your representative create or maintain (the “Schedule”) by allowing your representative to
send such notice to such persons or organmﬂons This notice will be in addition fo our notice to you or the first
Named Insured, and any other party whom we are required to nofify by statute and in accordance with the cancellation
provisions of the Policy.

. B. The notice of cancellation, as provided by your representative, is intended only to be a courtesy notification to the
person(s) or organization{s) named in the Scheduls in the svent of a pending cancellation of coverage. We have no
legal obligation of any kind to any such person{s) or organization{s). The failure to provide advance notification of
cancsllation to the psrson(s) or organization(s) shown in the Schedule will impose no obligation or liability of any kind
upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate any
cancsllation of the Policy.

€. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect
information that you or your representative may usse.

D. We will only be responsible for sending such notice to your representative, and your napresentatrva will in turn send
the notice to the persons or organizations listed In the Schedule at least 30 days pnor to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Scheduls, or in causing your repressntative to
provide the Scheduls.

E. The provisions of this notice do not apply in the event that you cancel the Policy.

ALL-34275 (10/11) Page 1 of 1
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Workers' Compensatlon and Employers’ Llabllity Pollcy

Named [nsured Endorsement Number

MASTEG, INC.

800 DOUGLAS ROAD PENTHOUSE Policy Number

CORAL GABLES FL 33134 Symbol: WLR  Numbsr: C72604817
Pollcy Perlod Effective Date of Endorssment
09-15-2025 TO 09-15-2026 09-15-2025

Issuad By (Name of Insurance Company)
INDEMNITY INS. CO. OF NORTH AMERICA

Insart the policy numbsr. The ramainder of the Information Is to ba completed only when this endorgemant Is Issusd subaequent to the preparation of the policy.
This endorsement changes the pollcy to which It Is attached and Is effective on the date Issued unless ctherwise slated.

NOTICE TO OTHERS ENDORSEMENT — SCHEDULE

A. If we cancel this Policy prior to its expiration date by notice to you or the first Named Insured for any reason
other than nonpayment of premium, we will endeavor, as set out below, to send written notice of cancellation,
via such electronic or other form of notification as we determine, to the persons or organizations listed in the
schedule that you or your representative provide or have provided to us (the "Schedule®). You or your
representative must provide us with the physical and/or e-mail address of such persons or organizations, and
we will utilize such e-mall address or physical address that you or your representative provided to us on such
Schedule.

B. The Schedule must be initially provided to us within 15 days after:
i. The beginning of the Policy period, if this endorsement is effective as of such date; or

1. This endorsement has been added to the Policy, if this endorsement is effective after the Policy period
commences.

This endorsement must be in an electronic format that is acceptable to us; and must be accurate.

D. Our delivery of the nofification as described in Paragraph A. of this endorsement will be based on the most
recent Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first Named
Insured.

E. We will endeavor to send or deliver such notice to the e-mail address or physical address comesponding to each
person or organization indicated in the Schedule at least 30 days prior to the cancellation date applicable fo the
Policy.

F. The notice referenced in this endorsement is intended only to be a courtesy notification to the person(s) or
organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind to any such person(s) or organization(s). Qur failure to provide advance nofification of
cancellation to the person(s) or organization(s) shown in the Schedule shall impose no obligation or liability of
any kind upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate
any cancellation of the Policy.

G. We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible for
any incorrect information that you or your representative provide to us. If you or your representative does not
provide us with a Schedule, we have no responsibility for taking any action under this endorsement. In addition,
if neither you nor your representative provides us with e-mail and physical address information with respect to a
particular person or organization, then we shall have no responsibility for taking action with regard to such
person or entity under this endorsement.

H. We may arrange with your representative to send such notice in the event of any such cancellation.
l. You will cooperate with us In providing the Schedule, or in causing your representative to provide the Schedule.
J. This endorsement does not apply in the event that you cancel the Policy.

satadne sl

2]

All other terms and conditions of this Policy remain unchanged.
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NOTICE TO OTHERS ENDORSEMENT -~ SCHEDULE

Namad nsured Endorsement Numbar
MasTag, Inc. 10

Pollcy Symbol | Follcy Numbar Folicy Period Effeciive Date of Endorsemant
WCU C72604933 09/15/2028 to 09/15/2026

lzsusd By (Nams of Insurance Company)

ACE American Insurance Company

Inzert the policy number. Tha remainder of the informaticn fs to ba completed only when this andorsement Is Issiied subsecquent to the praparation of tha policy.

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

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

A. [f we cancel this Policy prior 1o its expiration date by notice to you or the first Named insured for any reason
other than nonpayment of premium, we will endeavor, as set out below, to send writlen notice of cancellation,
via such electronic or other form of netification as we determine, to the persons or organizations listed in the
schedule that you or your representative provide or have provided to us (the “Schedule”). You or your
representative must provide us with both the physical and e-mail address of such persons or organizations,
and we will utilize such e-mail address or physical address that you or your representative provided to us on
such Schedule.

B. The Schedule must be initially provided to us within 15 days after:
I. The beginning of the Policy period, if this endorsement is effective as of such date; or

ii. This endorsement has been added fo the Policy, if this endorsement is effective after the Policy period
COMMENCEs.

This schedule must bs in an electronic format that is acceptable to us; and must be accurats.

D. Our delivery of the notification as described in Paragraph A. of this endorsement will be based on the most
recent Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first
Named Insured.

E. We will endeavor to send or deliver such nofice to the e-mail address or physical address coresponding to
each psrson or organization indicated in the Schedule at least 30 days prior to the canceliation date
applicable ta the Palicy.

F. The notice referenced in this endorsement is intended only to be a courtesy notification to the person(s) or
organization{s) named in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind o any such person(s) or crganization(s). Our failure to provide advance notification of
cancsllation to the psrson(s) or organization(s) shown in the Schedule shall imposs no obligation or liability of
any kind upon us, our agents or representatives, will not extend any Policy cancellation date and will not
negate any cancellation of the Poalicy.

G. We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible
for any incorrect information that you or your representative provide to us. If you or your representative does
not provide us with a Schedule, we have no responsibility for taking any action under this endorsement. In
addition, if neither you nor your representative provides us with e-mail and physical address information with
respect to a particular person or organizafion, then we shall have no responsibility for taking action with
regard to such person or entity under this endorsement.

H. We may arrange with your representative to send such notice in the event of any such cancaellation.

2]
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l. You will cooperate with us In providing the Scheduls, or in causing your representative to provide the
Schedule.

J. This endorsement does not apply in the event that you cancel the Policy.

All other terms and conditions of this Policy remain unchanged.

Authorized Representative

WC 99 05 22 (01/11) Page 2 of 2
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Workers' Compensation and Employers' Liability Policy

Neamed Insured Endorsement Number

MASTEC INC.

800 DOUGLAS ROAD PENTHOUSE Policy Number

CORAL GABLES FL 33134 Symbol: WLR  Numbsr: C72604854
| Policy Period Effective Date of Endorssment

09-15-2025 TO 09-15-2026 08-15-2025

Issued By (Name of Insurance Company)
ACE AMERICAN INSURANCE COMPANY

Inssrt the policy numbar. The remalnder of the Information Is to ba completed only when this endoreement Is lssusd subseguent to the preparation of the policy.
This endorsement changes the pollcy to which It Is aftached and Is effective on the date Issued unless otherwize siated.

NOTICE TO OTHERS ENDORSEMENT — SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

A. [fwe cancel this Pohcy prior to its expiration date by notice to you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor, as set out in this endorsement, to send written notice of cancellation, to
the persons or organizations listed in the schedule that you or your representative create or maintain (the “Schedule”)
by allowing your representative to send such notice to such persons or organizations. This notice will be In addition
to our notice to you or the first Named Insured, and any other party whom we are required to notify by statute and in
accordance with the cancellation provisions of the Policy.

B. The notice referenced in this endorsement as provided by your representative is intended only fo be a courtesy
nolification to the person(s) or organization(s) named in the Scheduls in the event of a pending cancellation of
coverage. We have no legal obligation of any kind to any such person(s) or organization(s). The failure to provide
advance notification of cancellation to the person(s) or organization(s) shown in the Schedule will impose no
obligation or liability of any kind upon us, our agents or representatives, will not extend any Policy cancellation date
and will not negate any cancellation of the Policy.

€. Wa are not responsible for verifying any information in any Schedule, nor are we responsible for any incomect
information that you or your representative may uss.

D. We will only be responsible for sending such notice to your representative, and your represemahve will in tum send
the nofice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your representative to
provide the Schedule.

E. This endorsement does not apply in the event that you cancsl the Policy.

All other terms and conditions of this Policy remain unchanged.

This endorsement is not applicable in the states of AZ, FL, ID, ME, NC, NJ, NM, TX and WI.

<

Authorized Representative

WC 2903 68 (01/11) Page 1
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TEXAS SPECIFIC EXCESS WORKERS' COMPENSATION AND EMPLOYERS LIABILITY INSURANCE

ENDORSEMENT
Namad nsured Endorsement Number
MasTeg, Inc. 17
Paolicy Symbol | Policy Number Policy Period Effective Dats of Endorsement
WCU C72604933 09/15/2025 to 09/15/2026
[ssued By (Name of Insurancs Company)
ACE American Insurance Company

Insedt the palicy number. The remainder of the Information Is to ba completad only when this shdarasmant Is lssued subsequent to the preparation of the policy.

EXCESS WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY POLICY

This endoreement applies only to the insurance provided by the policy because Texas is shown in ltem 3 of the
Information Page.

Excess Insurance Provislons - Our Limit of Indemnity and Your Retention, Paragraph B. Your Retention is
amended by adding the following:

The following shall be applied towards reaching the retention amount:
A. Payments made by you;

B. Payments due and owing by you,

C. Payments made on your behalf by any form of security as surety required by the Act or commission rules;
and

D. Payments made by the Texas Cerlified Self-Insurer Guaranty Association pursuant to Texas Labor Code
407.121 and 407.127.

Part Six - Conditlons, Paragraph D is replaced with the following:
D. Cancellation or Non-renewal

1.  You may cancsl| or non-renew this policy. You must provide written notice to us and to the Director of the
Division of Self-Insurance Regulation at Ieast sixty (60} days before termination.

2. We may cancel or non-renew this policy. We must mail or deliver to you not less than sixty days (60) advancs
written notice stating when the cancsllation is to take effect. Mailing that nofice to you at your mailing address
shown in Item 2 of the Information Page wili be sufficient to prove notice. We must provide notice to the
Director of the Division of Self-Ingsurance Regulation at least sixty (60) days before termination.

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

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

Additional Insured
In addition to the party or parties named In the Information Page, the term Insured is amended to include the

Texas Certified Self-Insurer Guaranty Association which may assume the rights and responsibilities of the self-
insurer under the policy when the self-insurer is declared to be impaired.

Authorized Representative

CKE-15140 (02/06) Page 1 of 1
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CITY OF WAUSAU %33
PORTLAND CEMENT CONCRETE W
LICENSE APPLICATION AND BOND

e B

WISCONSIN

The undersigned hereby applies for a license to construct and/or reconstruct Portland
cement concrete (includes but is not limited to, sidewalks, drive approaches, curb and gutter, street
surface) within public right-of-way in the City of Wausau and hereby agrees if said license is
granted, to comply with the rules, regulations and specifications which have been or hereafter may
be adopted by the Board of Public Works and also all ordinances of the City of Wausau applicable
to Portland cement concrete work.

Name Brian MC«WA\\mnél‘t , 24D P\um\;‘mﬁanc\ Jr\w:ﬁkg\nc.
Address 14815 Cowrtbn Bd. WY

City, State, Zip _LodauSead L) SYYOI

Phone No. S~ {4 L ~922G

Fax No. N/A

Date 5/4 / e

Submit the following required documents to the City of Wausau Engineering Department, 407 Grant Street,
Wausau, WI 54403.

¢ Completed Application Form. Contractor’s signature is REQUIRED in Part | (on reverse).

¢ 3-Year Bond (or $3,000). The bond for a license issued in 2026 must have a 2029 expiration
date. A three-year (2026-2029) bond OR a continuation certificate extending an existing bond
to 2029 can be submitted. The bond company must sign the back of the application form as
surety in Part |, and complete and sign Part lI-Affidavit, unless a Continuation Certificate is
attached.

¢ Current Certificate of Insurance with the following coverage: Liability and Property Damage $500,000
each person, each occurrence, property damage, $10,000 for medical expense (any one person); $1
million excess limit umbrella policy. The City of Wausau must be listed as an additional insured. Ten
days advance written notice of cancellation if due to non-payment of premium and thirty days
advance written notice of cancellation for all other reasons is required. An Additional Insured
Policy endorsement and an Earlier Notice of Cancellation endorsement must accompany the
Certificate of Insurance.

¢ $90 Application Fee

The Board of Public Works will act on the application when all documents are received. Board of Public
Works approval of the license is required prior to the commencement of any work.

Date license approved by Board of Public Works
The license will remain in effect one year from the date of approval.

recert# [ UAY6S LICENSE #4325  DATE ISSUED

LICENSE CODE SP

PCClic
Revised 12/25
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BOND NUMBER 2671305
c . SURETY/BONDING COMPANY REPRESENTATIVE MUST ALSO SIGN
UNLESS A COMTINUATION CERTIFICATE IS ATTACHED.

KNOW ALL MEN BY THESE PRESENTS, That we _ B&D Plumbing & Heating Inc as principal,
and _Wesl Bend Insurance Company , & corporation duly licensed to transact the surety business in
Wisconsim as surety, are held and firmly bound unto the 'Cr‘q,r of Wausauw in the penal sum of Three Thousand Dollars
{33.000.00}, to be paid to the said City of Wausau, its successors and assigns, for which paymerts, well and truly to be made,
we bind ourselves, and our heirs, executors and adminisirators, or successors and assigns, s the case may be, jointly and
severally, firmly by these presents.

NOW THE CONDITION OF THIS OBLIGATION 1S SUCH that if the said principsl be granted & license by the Board of
Public WWorks of the City of Wausau to construct and reconsiruct Partland cemerit concrete in public right-cf-wey in said Gity,
and if said prircipal in that case shall for a peried of three years beginning on the first day of the menth in which the
waork is performed, indemnify and save harmless the City of Wausau and its Board of Public Werks from any end all liability,
damages, ant costs caused by actionable negligence in doing such works, or by reasen of failure to perform properly any
contract er contracts for any such work done under suthority of the said license, and shall slse replace any defective work
wehich may be dissovered within such three-year period, and shall also somply with the rules, regulations and specifications
which heve been or hereafter may be adopted by the Beard of Public Works, and all erdinances of said City applicable to
Fortland cement concrete work, then this obligation shall be void, athenwise it shall remain in full force and effect.

Signed, sesled and dated D6/21/2026

s\ CONTRAGTOR
: EEVRY /‘% HH
2 g, tc /]§ BonDg P N‘\’.ISUR 7 O Q
/1’00“ “V\A/wm (/u e o & ByX ? 4 w/
/ 0O \ ey rru 1

CON
/”'""""‘““\‘ Countersigned

(‘}/()d/( "MMSW . cpﬂ,u,go By '://,?AZ‘W Ww k= Burity]

Hugklinl dgeaty

PART Il - AFFIDAVIT (MUST be completed by bond company unless a Continuation Certificate is attached.)

STATEQF _ J:5Cens i
COUNTY OF __ Maratine A

Step "_W"‘N #. Grulivg , being first duly sworn, on oath deposes and says that helshe is
Gfteiney ja Facd WDest Bend jpsuiamie surety on the aitached contract number
LS ane-m-Fuzl 2t Rzl |Burkting Camznrny)

executed by 8« 0/“ #d; Fuig Hecotivey  tine. jcontraziar). Affiant further deposes and says that no
officer, officisl or employee of the City chausau has any interest, directly cr indirectly, or is receiving any premium,
commission, fee or -aﬂherthmg of value on account of the sale or furnishing of the bend, underaking or zontract of indemnity,
guaranty or surefyship in connecticn with the sbove-menficned coniract,

Subseribed and sworn to beﬁl‘%ﬁ%ﬂ‘ﬂ&;ﬂa’m ' C/'Ady,%‘& lp

‘,A \\\ ............ ‘9,
e (/ M
Motary Public (/ g \AOTN?}« z \/ / ity ¢ / 2/
'Cﬂun".}r M H\"S—Slfaﬁe -. ‘ g W .lumfiu Feel o nunl
My commission expires ‘i!'.'" PuBlIC . s 1Uso
% ’4,"‘- N §
’ / OF w\sco\ \\\
MWW APPROVED BY BOWRD OF PUBLIC WORKS
Approved as to Form and Execution: Cate
Date
, City Aticrmey

Page 38 of 62




WEST BEND"

THE SILVER LINING®

48419

Direcl Billad -

BOND EXECUTION REPORT

Date: 06/06/2026

Bond Number: 2677385

COMPASS INSURANCE SERVICES
1205 CEDAR ROAD
KROMENWETTER, Wl 54455

Principal Informaticn:
B&D Plumbing & Heating Ine
144875 County Road NN
Wausau, WI 54407-2305

Billing Address - il blank, ses Principal abowve:

e

Obligee Information:
Clty af Wausau

Dept of Public Warks
A0T Granl St

Wausay, W 54403-4737

WB Index: 2677385

Bond Eff Date: ggiz1/2026

Bond Exp Daie: pgiz1/2029

Bond Type: Portland Cement Concrebs License (Annual with 3 year term)
Work Description:

Current Bond Penalty: $ 3,000.00 Bond Premium:  § 125.00
Proviows Bond Penalty: $ 3,000.00 Premium Change: $ 125.00

Effective January 1, 2024, West Bend Mutual Insurance Company changed its name to West Bend
Insurance Company, therefore, any reference to West Bend Mutual Insurance Company shall be
considered a reference o West Bend Insurance Company.

THIS IS NOT AN INVOICE

MICHIGAN ONLY: This pollcy 15 exempt from fillng requiremeants of Section 2236 of the Insurance Code of 1956,
1056 PA 218 and MCL 500.2236.

L9CD 5 1&6th Avenue | West Band, WT 23085 | Fhone: (800) 238-3010 | Faz: (§77) 674-26863 | wam.thesidrerlining.cam
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"-/\;VEET BEND"
X

Bond Mo. 2HEIVIEG

POWER OF ATTORNEY

Kz all men by thess Prasents, that Wiest Bend Insurarce Comparyy (formerty krown as West Bapd fubial Insuranze Cornpariy pricr b 10152024), a
porparadian having its prircipal affice in e City of West Bend, Wisconsin does make, sanstitule and appoint

Staphania A Gruling

lowiful Aberneyis)-in-fact, ie make, execute, seal and deliver for and on its bahalf as surety and o5 ils act and deed any and all bands, underkakings
] 1 1

and contracts of suretyship, provided thed no bond er underdciing or cardract of suredyshia exscuted widar this outhority shall exceed in amount the
surn af: Three Thousand Dollers &nd 2ero Cents 3,000,006

This Pewer of Aflemey is granted and is signed and sealed by facsimile under zad by the autharity of the following Resclulion adepted by the Board
of Direchors of West Bard Insurance Cempany by urarimous censent resolution effective the 1 day of January 2024,

Aprointment of Atrarngy-In-Foct The president ar any wice president; or any other officer of West Bend Insuranee Compony may nppoint by
weritten cerbificate Attorngys-M-Fact to act on beheif of the comparyr in the execudion of and attesting of bonds and uhderekings and other
witten obligatery ingtrurenty 9f Itke noture. The signatare of wiy officer authorized lereby oid the corporate seal iy be offved by
Jocsimaile to amy sweh povrer of ottorney ar to eny certificate relating thergfore and any sweh power of attarney ar certificate bearing such
Jfacsinaile signatures or facsimile seal shall be valid and binding upon the company, and ey such power so executed ond rertified by focsinile
signetures and fircstmile secl shail be valid end binding wpon tie company i the fiture with respect to my bond or undertaking or ether

writing abiigatery in nakire to which it i attached, Any zush appointment may be revaked, for nause, ar vitiaet cauze, by any seid gficer at
any time,

Ariy refarence to West Band Mutual Insurance Campariy in ary Bend and all coatinuaticns thersof shall be coasidered o reference iz YWest Bend
Irsurance Cormpary.

Iri witness whereaf, West Bard [nsurance Company kas caused these pressnits bo be signed by its president undersigrad ond s corporate seal to be
heraba duly attasbad by its secretary this 1st day of Jaruany 2024,

" "m:.;”"h‘,
. b i 0 p
TTRT I R (R 2 kel e e 7/ 2 , .
ateest __tieghiny 1 Wimagads Sl & tlnd §. deegonas
=] - Fgife ThRE : CHEN S
Christopher . Z’v}yglnfrt :i—#! X 2% Robert]. Jocques =
£k SEAL LI EE -
Secretary Smhi £f £ Fresident
E Ao 0
B g ¥
Stote of Wisconsin “eas » o
% . Ta A4
Caunty of Washington *hapsk

O the ¢ doiy of Jonuary 2024, before me pesonally come Robert Jacques, fo ma known being by duty swem, did depese and say that he is the

Prasident of West Bend Insuranca Company, the corparation described i ard which execwied the ehove instrumard; that he knows the seal of the
said covporodiom; that the seal affived to sid instrument is swch corparate seal; thed is was so effixed by arder of the board of directars of said
carparatian and that he signed his name therato by like crdar.

LibElide
e ‘I L

.-.‘:a: i 1, BIkp

1 S . ‘:""l I!'
s L L e
W B WL L TR

A
) o
Mgt

Liend Corporate Attomey
Motary Pablic, Washington Co., W1

bIy Comumission is Fermanent
The undersigned, duly elacted io the offies sfated balow, row the incurabent in West Berd [nsurarce Compary, o Wiseensin ecrparadion suthceized
toe minke this cerifieate, Do Hareby Certily thod the foregaing ottachad Power of Attorney remains in full force effect and has not been revaked and that
i Resdution of the Board of Direclors, set forlh in the Power of Atormey is now in force.

Sigmed and secled at West Bend, Wiscorsin tiis  L(  day of )u AL ,_R0il
YUIELET T
o L,
Hetee  iteghor O dunaand

C]:r.i:tu-pﬂe: <. Zw'ikm!t'
Secretary

i o
g

While 3 bondys) i active, a bended prncpal i a member of Wes Berd RAulua Hodeing Company. Please yisi tps:ivwwny. thasTverinig.ceriannual-meeting
far details regandg the ornusl membership reetg and your wetng rights.

TH00 S 18I Averise | Vst Bergd, W41 53005 | Prose: (@00) 2365090 | Fas: (A77) 67420853 | wvaacibasibeeriring. cam
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CERTIFICATE OF LIABILITY INSURANCE

DBRABENDER
DATE (MM/DDIYYYY)

2/10/2026

B&DPLUM-02

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
Hub International Midwest West
55 East Jackson Boulevard
Suite 14th Floor

e
GonTacT Dilan Brabender

PHONE,, £xt;: (715) 841-1303 [ FAX vop(715) 907-7102

EMAL 5. dilan.brabender@hubinternational.com

Chicago, IL60604 INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A : West Bend Insurance Company 15350
INSURED INSURER B :
B&D Plumbing & Heating Inc INSURER C :
144875 County Road NN HSURER B
Wausau, WI 54401
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INeR TYPE OF INSURANGE oL SR POLICY NUMBER FRREREE | Ren LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmave [ X[ ocour | x | |B160372 0/3/2025 | o/3/2026 |BAMAGEIQRENIED ) s 300,000
I MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIE : 2,000,000
| GEN S PER: GENERAL AGGREGATE $
L PoLICY e Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | auTomOBILE LIABILITY COMBINED SINGLELIMIT ¢ 1,000,000
X | ANY AUTO B160372 9/3/2025 9/3/2026 | BODILY INJURY (Per person) | §
—( OWNED - SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
: PROPERTY DAMAGE
X | MR ony | X | NORRGNED (Per accident) s
$
A | X |umereLaniae | X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE B160372 9/3/2025 9/3/2026 AGGREGATE s 2,000,000
peb | X [ retentions 0 s
A |WORKERS COMPENSATI PER OTH-
N EMPLOYERS: LIREIL IRy - X | statute | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE B160318 9/3/2025 | /312026 | | ©acy acciDENT $ 1,000,000
OFFIGER/MEMBER EXCLUDED? N/A _ 1,000,000
(Mandatory In.NH) E.L. DISEASE - EA EMPLOYEE § V90
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § PO
A |Leased/Rented Equip B160372 9/3/2025 | 9/3/2026 285,000

Form #WB213 04/14.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) i . .
City of Wausau is recognized as an Additional Insured as regards General Liability as per Form #WB1482 07/17. 30 days notice of cancellation applies as per

CERTIFICATE HOLDER

CANCELLATION

City of Wausau
407 Grant Street
Wausau, WI 54403

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

P IEWV s ey

|
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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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED — CONTRACTOR'S BLANKET

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. WHO IS AN INSURED (Section ll) is amended to

include as an additional insured any person or
organization whom you are required to add as an
additional insured on this policy under a written
contract or written agreement.

The written contract or written agreement must be:

1. Currently in effect or becoming effective during
the term of this policy; and

2. Signed by all parties to the written contract or
written agreement prior to the "bodily injury,”
"property damage," "personal injury and
advertising injury."

. The insurance provided to the additional insured

is limited as follows:

1. That person or organization is only an
additional insured with respect to liability for
"bodily injury", "property damage' or "personal
and advertising injury" caused in whole or in
part, by:

a. Your premises; or

b. Your negligent acts or omissions in
connection with "Your work" for that
additional insured.

However:

a. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the written
contract or written agreement to provide
such additional insured.

2. The Limits of Insurance applicable to the
additional insured are those specified in the
written contract or written agreement or in the
Declarations for this policy, whichever is less.
These Limits of Insurance are inclusive and
not in addition to the Limits of Insurance shown
in the Declarations.

3. Except when required by written contract or
written agreement, the coverage provided to
the additional insured by this endorsement
does not apply to:

West Bend®

This endorsement modifies insurance provided under the following:

a. "Bodily injury" or ‘"property damage"
occurring after:

(1) All work on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the
additional insured at the site 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
part of the same project.

b. "Bodily injury" or "property damage" arising
out of acts or omissions of the additional
insured other than in connection with the
general supervision of "your work."

4. The insurance provided to the additional
insured does not apply to "bodily injury,"
"property damage," "personal injury and
advertising injury" arising out of an architect's,
engineer's, or surveyor's rendering of or failure
to render any professional services including;

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

b. Supervisory, or inspection activities
performed as part of any related
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", or the offense
which caused the "personal and advertising
injury", involved the rendering of, or the failure to
render, any professional architectural,
engineering or surveying services.

Page 1 of 2
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EARLIER NOTICE OF
CANCELLATION AND/OR NONRENEWAL

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

Notice of Cancellation and/or Nonrenewal to other Person(s) or Organization(s)

SCHEDULE

Name of Person(s) or Organization(s):

City of Wausau
406 Grant St
Wausau, WI, 54403-4736

Notice of Cancellation Other Than Nonpayment Number of Days Notice 30

Notice of Cancellation Nonpayment of Premium Number of Days Notice 0

Notice of Nonrenewal Number of Days Notice
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

As indicated in the Schedule above, we will mail or
deliver written Notice of Cancellation for a statutorily
permitted reason and/or Notice of Nonrenewal to the
person(s) or organization(s) shown.

Unless a specified number of Days Notice is shown
above, the Notice of Cancellation and/or Notice of
Nonrenewal does not apply.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

WB 213 GL 05 25 West Bend® Page 1 of 1
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CITY OF WAUSAU [N
BITUMINOUS CONCRETE PAVING
LICENSE APPLICATION AND BOND

=
e
Somremmmr
i
orssmressr |

The undersigned hereby applies for a license to construct and/or reconstruct bituminous
concrete pavement within public right-of-way in the City of Wausau and hereby agrees if said
license is granted, to comply with the rules, regulations and specifications which have been or
hereafter may be adopted by the Board of Public Works and also all ordinances of the City of
Wausau applicable to bituminous concrete pavement work.

Utility Traffic& Restoration,LLC (UTR)
Name

N90W14465 Commerce Drive
Address

City, State, Zip Menomonee Falls, WI 53051

262-372-1468

Phone No.

Fax No. 815-923-2356 Contractsupport@intren.com
03/9/26

Date

Submit the following required documents to the City of Wausau Engineering Department, 407 Grant Street,
Wausau, WI 54403.

¢+ Completed Application Form. Contractor’s signature is REQUIRED in Part | (on reverse).

¢ 3-Year Bond (or $3,000). The bond for a license issued in 2026 must have a 2029 expiration
date. A three-year (2026-2029) bond OR a continuation certificate extending an existing bond
to 2029 can be submitted. The bond company must sign the back of the application form as
surety in Part I, and complete and sign Part lI-Affidavit, unless a Continuation Certificate is
attached.

¢ Current Certificate of Insurance with the following coverage: Liability and Property Damage $500,000
each person, each occurrence, property damage, $10,000 for medical expense (any one person); $1
million excess limit umbrella policy. The City of Wausau must be listed as an additional insured. Ten
days advance written notice of cancellation if due to non-payment of premium and thirty days
advance written notice of cancellation for all other reasons is required. An Additional Insured
Policy endorsement and an Earlier Notice of Cancellation endorsement must accompany the
Certificate of Insurance.

¢ $60 Application Fee

The Board of Public Works will act on the application when all documents are received. Board of Public
Works approval of the license is required prior to the commencement of any work.

Date license approved by Board of Public Works
The license will remain in effect one year from the date of approval.

RECEIPT# /02342, LICENSE# A3/852  DATEISSUED
LICENSE CODE SP

BCPLic
Revised 12/24
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BOND NumBer _ 107579161
PART | - MUST BE SIGNED BY CONTRACTOR. SURETY/BONDING COMPANY REPRESENTATIVE MUST ALSO SIGN
UNLESS A CONTINUATION CERTIFICATE IS ATTACHED.

KNOW ALL MEN BY THESE PRESENTS, That we _ Jtility Traffic & Resoration, LLC as principal,
and Travelers Casualty and Surety Company of America | a corporation duly licensed to transact the surety business in
Wisconsin as surety, are held and firmly bound unto the City of Wausau in the penal sum of Three Thousand Dollars
($3,000.00), to be paid to the said City of Wausau, its successors and assigns, for which payments, well and truly to be made,
we bind ourselves, and our heirs, executors and administrators, or successors and assigns, as the case may be, jointly and
severally, firmly by these presents.

NOW THE CONDITION OF THIS OBLIGATION IS SUCH that if the said principal be granted a license by the Board of
Public Works of the City of Wausau to construct and reconstruct bituminous concrete pavement in public right-of-way in said
City, and if said principal in that case shall for a period of three years beginning on the first day of the month in which the
work is performed, indemnify and save harmless the City of Wausau and its Board of Public Works from any and all liability,
damages, and costs caused by actionable negligence in doing such works, or by reason of failure to perform properly any
contract or contracts for any such work done under authority of the said license, and shall also replace any defective work
which may be discovered within such three-year period, and shall also comply with the rules, regulations and specifications
which have been or hereafter may be adopted by the Board of Public Works, and all ordinances of said City applicable to
Portland cement concrete work, then this obligation shall be void, otherwise it shall remain in full force and effect.

Signed, sealed and dated 03/09/26

IN PRESENCE OF CONTRACTOR /] %LID “//
%{ (1878 fmgmw (SEAL) [ 7; .

cup PoWéw D2y verxy

BOND COMPANY/SURETY
By

(Attorney-in-Fact)
Countersigned

By (As to Surety)
(Resident Agent)

PART Il — AFFIDAVIT (MUST be completed by bond company unless a Continuation Certificate is attached.)

STATE OF
COUNTY OF
] , being first duly sworn, on oath deposes and says that he/she is
surety on the attached contract number
(Attorney-in-Fact or Agent) (Bonding Company)
executed by (contractor). Affiant further deposes and says that no

officer, official or employee of the City of Wausau has any interest, directly or indirectly, or is receiving any premium,
commission, fee or other thing of value on account of the sale or furnishing of the bond, undertaking or contract of indemnity,
guaranty or suretyship in connection with the above-mentioned contract.

Subscribed and sworn to before me this date

Notary Public
Cou nty State Attorney-in-Fact or Agent
My commission expires

APPROVED BY BOARD OF PUBLIC WORKS
Approved as to Form and Execution: Date

Date

, City Attorney
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To be attached to and form a part of Bond No.

in the amount of

107579161

CHANGE RIDER

Travelers Casualty and Surety Company of America

issued by
Utility Traffic & Restoration LLC

$3,000.00

City of Wausau

on behalf of

in favor of

It is understood and agreed that the bond described above is hereby modified so as to

The Expiration Date to:

March 9, 2029

It is further expressly understood and agreed that the aggregate liability of the

Travelers Casualty and Surety Company of America

under said bond to the obligee

2026

March

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

19th

limitations of the above-mentioned bond, other than as above stated.
day of

Travelers Casualty and Surety Company of America

Attorney-in-Fact

Signed, sealed and dated this

g,
\\\\:\\\\‘ ) SURET)I::\"’;,’
SET
H Y:

HART BY:
C
%, . et §
""/Zk(‘/l "N '3\%“\“‘\
I""llumn\l‘“\‘\

LMS-14173 02/98

o
Jessica lannotta
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Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

i,
TRAVELERS J St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St.
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the
"Companies”), and that the Companies do hereby make, constitute and appoint Jessica lannotta of

Morristown : New Jersey | their true and lawful Attorney(s)-in-Fact to sign, execute, seal and acknowledge any and all bonds,
recognizances, conditional undertakings and other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing
the fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 21st day of April,
2021.

i, sy
- ", " i
VW0 SUREy, ", "

HARTFORD,
CONN.

,,””& O By, ® '“,t
i i

State of Connecticut

By:

2R
Gity of Harfford s Robert IQ'Raney Senior Vice President

On this the 21st day of April, 2021, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior Vice President of each
of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes therein contained by signing on
behalf of said Companies by himself as a duly authorized officer.

IN WITNESS WHEREOF, | hereunto set my hand and official seal. ),&,\ﬂ B, % W
My Commission expires the 30th day of June, 2026 ; ‘ 24

p

;‘ Anna P. Nowik, Notary Public

A
'«.N.P.

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies,
which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and
revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation
is in writing and a copy thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one
or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any
Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any
Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or
certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified
by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to
which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which remains in full force and effect.

Dated this 19th day of March ‘ 2026

Wy,
o ay
N0 SURE > 4,

Kevin E Hughes Assistant Secretary

S
B NS

N o Uy G
i Mg

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attorney is attached.
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CONTINUATION
CERTIFICATE

Travelers Casualty and Surety Company of America , Surety upon

a certain Bond No. 107579161

dated effective February 10, 2022
(MONTH-DAY-YEAR)

Utility Traffic & Restoration LLC
on behalf of
(PRINCIPAL)
and in favor of City of Wausau

(OBLIGEE)

does hereby continue said bond in force for the further period

beginning on  March 9, 2022
(MONTH-DAY-YEAR)

and ending on March 9, 2029
(MONTH-DAY-YEAR)

Amount of bond $ 3,000.00

Description of bond License No. 133479 - Bituminous Concrete Pavement

PROVIDED: That this continuation certificate does not create a new obligation and is executed upon the express condition and provision
that the Surety's liability under said bond and this and all Continuation Certificates issued in connection therewith shall not be cumulative
and that the said Surety's aggregate liability under said bond and this and all such Continuation Certificates on account of all defaults
committed during the period (regardless of the number of years) said bond had been and shall be in force, shall not in any event exceed the

amount of said bond as hereinbefore set forth.

Signed and dated on March 19, 2026
(MONTH-DAY-YEAR)

Travelers Casualty and Surety Company of America

X g,

W S_URErl"",,,

By &
Jessica lannotta , Attorney-In-Fact

S-0157/GEEF 11/99
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Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

AR,
TRAVELERS J St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St.
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the
"Companies”), and that the Companies do hereby make, constitute and appoint Jessica lannotta of

Morristown ; New Jersey | their true and lawful Attorney(s)-in-Fact to sign, execute, seal and acknowledge any and all bonds,
recognizances, conditional undertakings and other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing
the fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 21st day of April,
2021.

0 e
K o N o
W

State of Connecticut
By:

Robert £ZRaney, Senior Vice President

City of Hartford ss.

On this the 21st day of April, 2021, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior Vice President of each
of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes therein contained by signing on
behalf of said Companies by himself as a duly authorized officer.

IN WITNESS WHEREOF, | hereunto set my hand and official seal. (ﬁ;;:“'s"'?""szvg..‘ % W

My Commission expires the 30th day of June, 2026 L G 7l Y

pusle ¥ Anna P. Nowik, Notary Public

A

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies,
which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and
revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation
is in writing and a copy thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one
or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any
Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any
Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or
certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified
by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to
which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which remains in full force and effect.

Dated this 15 day of March : 208

o
o

e,

Kevin E. Hughes? Assistant Secretary

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attorney is attached.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/21/2025

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

MARSH USA, LLC.

TWO ALLIANCE CENTER
3560 LENOX ROAD, SUITE 2400

ﬁg,ug‘ﬂ Joseph Wagers

PHONE FAX
(AIC. No, Ext): 13129950108 (AIC, No):

E-MAIL

ADDRESS: Joseph.Wagers@marsh.com

ATLANTA, GA 30326
INSURER(S) AFFORDING COVERAGE NAIC #
CN102902330-Stnd-GAWUX-25-26 ALVAH 19385 INSURER A : ACE American Insurance Company 22667
INSURED . i i 43575
Utiity Traffic & Restoration, LLC INSURER B : Indemnity Ins Co Of North America
MasTec, Inc. INSURERC :
N90 W14465 Commerce Drive . 20699
Menomonee Falls, WI 53051 INSURER D : ACE Property & Casualty Insurance Company
INSURER E : Westchester Fire Insurance Company 10030
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

ATL-005573202-12 REVISION NUMBER: 13

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.

ADDL|SUBR]
!ETSRR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (m/lﬂ%m) (Wh‘;%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ' XSLG48926289 09/15/2025 09/15/2026 EACH OCCURRENCE s 3,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
l SIR - $2,000,000 MED EXP (Any one person) $ EXCLUDED
] PERSONAL & ADVINJURY | § 3,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 20,000,000
X | poLicy [__—I Tr?gf Loc PRODUCTS - COMP/OP AGG | $ 6,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y ISA H11350021 091152025 09/15/2026 | GOMBINED SINGLELIMIT | 5,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
D X | UMBRELLA LIAB L OCCUR X00G71557625007 09/15/2025 09/15/2026 EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE XSL G48926538 (XS GL) $5M xs $5M | 09/16/2025 | 08116/2026 | | ~penrre $ 5,000,000
A oep | | RETENTIONS XSL G48926757 (XS GL) $15M xs $10M |09/15/2025 | 09/16/2026 8
B | WORKERS COMPENSATION WLRC72604817 (AOS) 09/15/2025 09/15/2026 X I PER ‘ OTH-
g [ANDEMBLOYERS LIABILITY YIN 09/15/2025 | 09/15/2026 STAIUTE =
gNYlPCROPRlE ﬂggég%m%%/gémuwe NIA WLRC72604854 (MA) E.L. EACH ACCIDENT $ 2,000,000
FFICERM
A | (Mandatory in NH) SCFC72604891 (WI) g E N [ S ———————— 2,000,000
If yes, describe under 2,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ bt
E | Excess Liability (71557704007 09/15/2025 09/15/2026 Each Occurence 20,000,000
Aggregate 20,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Wausau is included as additional insured (except workers' compensation) where required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Wausau

Attn: Engineering Department
407 Grant Street

Wausau, WI 54403

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

Foarnads TLS ¥ L 22

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Page 50 of 62




AGENCY CUSTOMER ID: CN102902330

LOC #: Atlanta

’ ®
ACORD ADDITIONAL REMARKS SCHEDULE

Page

2

of 2

AGENCY NAMED INSURED
MARSH USA, LLCJ Utility Traffic & Restoration, LLCI
MasTec, Inc.0

POLICY NUMBER N90 W14465 Commerce Drivel
Menomonee Falls, WI 53051

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

m

Excess Workers' Compensation

Carrier: ACE American Insurance Company

Policy: WCUC72604933 (AZ ,CA, FL, GA, IN, NC, TX)i
Effective: 09/15/2025]

Expiration: 09/15/20261

Limits:0

E.L. Each Accident: $2,000,0001

E.L. Disease-Each Employee: $2,000,0001

E.L. Disease-Policy Limit: $2,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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19

ADDITIONAL INSURED -
DESIGNATED PERSONS OR ORGANIZATIONS
Named Insured MagTec, Inc. Endorsement Number
1
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
ISA H11350021 09/15/2025 1O 09/15/2026
lssued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the Information [e to be completed only when this endorsement Is Issued subsequant to the preparation of the pollcy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies Insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
AUTO DEALERS COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
EXCESS BUSINESS AUTO COVERAGE FORM

Additional Insured(s): Any person or organization whom you have agreed o include as an additional insured
under a written confract, provided such confract was executed prior o the date of loss.

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

1. You.

2. Any of your "employees” or agents.

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

Authorized Representative

DA-8U74c (03/16) Page 1 of 1
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66

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

o=

Named Ingurad Endorsemant Number
MasTec, Inc. 1

Policy Symbol | Policy Number Policy Pefiod Effettive Date of Endarsament
XSL G48926289 09/15/2025 to 09/15/2026

lesued By (Name of Insurance Compsany)
ACE American Insurance Company

Insert the policy number. The remaindar of the informetion s to ba completed only when this endorsemant Is lssuad subssquent to the preparation of the policy.

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

SCHEDULE
Name Of Additional Insured Person(s)
Or Organlization(s): Locatlon And Description Of Completed Operations
Any persan or organization whom you have agreed to | All locations where you perform wark for such additional
include as an additional insured under a written insured pursuant to any such written confract.
contract, provided such contract was executed prior
to the date of loss.

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

A

Sectlon Il — Who Is An Insured Is amended to include as an additional Insured the person(s) or organiza-
tion{s) shown in the Schedule, but only with respect to liability for "badily injury” or "property damage" caused,
in whole or in part, by "your work" at the location designated and described in the Schedule of this endorse-
ment performed for that additional insured and included in the "products-completed operations hazard".

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured Is required by a contract or agresment, the insurance
afforded to such additional insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured.

. With respect to the insurance afforded to these additional insureds, the following is added to Section il =

Limits Of Insurance And Retalned Limit:

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
2. Avallable under the applicable Limits of Insurance shown in the Declarations;

whichever Is less.
This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

Authorized Representative

XS-21164a (04/13)  Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
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78

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

Named Ingured Endorsement Number
MasTec, Inc. 48

Policy Symbol | Policy Number Policy Period Effactive Dats of Endorsement
XSL 48926289 09/15/2025 to 09/15/2026

Issuad By (Name of Insurance Company)
ACE American Insurance Company

Insart the policy number. The remainder of the infarmation is to be completad anly when this endorsamant is issusd subssquent to the praparation of the policy.

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

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s): Locatlon(s) Of Covered Operations
Any person or organization whom you have agreed to All locations where you are performing operations or|

include as an additional insured under a written contract, such additional Insured pursuant to any such written
provided such contract was executed prior to the date of contract.
loss.

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 include as an additional insured the person(s) or organiza-
tion(s) shown in the Schedule, but only with respect to liability for "bodily injury®, "property damage" or
“personal and advertising injury” caused, in whale or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your bshalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated
above.

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured Is required by a contract or agresment, the insurance
afforded to such additional Insured will not be broader than that which you are required by the contract or
agreement ta provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
This insurance does not apply to "bodily injury” or "property damage” occurring after:

1. All work, Including materials, parts or equipment fumished 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

XS-21168a (04/13) Copyright, Insurance Services Office, Inc., 2012 Page 1 of 2
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2. That portion of "your work” out of which the injury or damage arises has been put to its intended uss by
any person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the sams projsct.

C. With respect to the insurance afforded to these additional insureds, the following is added to Section Il —
Limits Of Insurance And Retained Limit:

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

2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever Is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

Authorized Representative

XS-21168a (04/13) Capyright, Insurance Services Office, Inc., 2012 Page 2 of 2
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POLICY NUMBER: XSL G48926289

CHUBE
NOTICE TO POLICYHOLDERS

NOTICE TO OTHERS - SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

A. If we cancsl this Policy prior to its expiration date by notice to you or the first Named Insured for any reason other than
nonpayment of premium, we will endeavor to send written notice of cancellation, to the persons or organizations listed
in the schedule that you or your representative create or maintain (the “Schedule”) by allowing your representative to
send such notice to such persong or organizations. This notice will be In addition to our notice to you or the first
Named Insured, and any other party whom we are required to notify by statute and in accordance with the cancellation
provisions of the Policy.

B. The notice of cancellation, as provided by your representative, is intended only to be a courtesy notification to the
person(s) or organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have no
legal obligation of any kind to any such person(s} or organization(s). The failure to provide advance notification of
cancsllation to the person(s) or organization(s) shown in the Schedule will impose no obligation or liability of any kind
upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate any
cancellation of the Policy.

€. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incormect
information that you or your representative may use.

D. We will only be responsible for sending such notice to your representative, and your representative will in turn send
the notice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Scheduls, or in causing your repressntative to
provide the Scheduls.

E. The provisions of this notice do not apply in the event that you cancel the Policy.

ALL-34275 (10/111) Page 1 of 1
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Workers' Compensation and Employers' Liabllity Policy

Named Insured Endorsement Number

MASTEC, INC.

800 DOUGLAS ROAD PENTHOUSE Policy Number

CORAL GABLES FL 33134 Symbol: WLR Number: C72604817
Polley Perlod Effective Date of Endorssment
08-16-2026 TO 09-15-2026 09-15-2025

Issued By (Name of Insuranoe Company)
INDEMNITY INS. CO. OF NORTH AMERICA

Insert the policy number. The remelnder of the iInformation Is to bs completed only when this endoreemant Is Issued subseguent to the preparation of the policy.
Thie endorsement changes the policy to which it is atiached and le effective on the date lssued unless otherwise siated.

NOTICE TO OTHERS ENDORSEMENT - SCHEDULE

A. If we cancel this Policy prior to its expiration date by notice to you or the first Named insured for any reason
other than nonpayment of premium, we will endeavor, as set out below, to send written notice of cancellation,
via such electronic or other form of notification as we determine, to the persons or organizations listed in the
schedule that you or your representative provide or have provided to us (the "Schedule”). You or your
representative must provide us with the physical and/or e-mail address of such persons or organizations, and
we will utilize such e-mall address or physical address that you or your representative provided to us on such
Schedule.

B. The Schedule must be Initially provided to us within 15 days after:
i. The beginning of the Palicy period, If this endorsement Is effective as of such date; or

I. This endorsement has been added to the Policy, if this endorsement is effective after the Policy period
commences.

C. This endorsement must be in an electronic format that is acceptable to us; and must be accurate.

D. Our delivery of the nofification as described in Paragraph A. of this endorsement will be based on the most
recent Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first Named
Insured.

E. We will endeavor to send or deliver such notice to the e-mail address or physical address comesponding to each
person or organization indicated in the Schedule at least 30 days prior to the cancellation date applicable to the
Policy.

F. The notice referenced in this endorsement is intended only to be a courtesy notification to the person(s) or
organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind to any such person(s) or organization(s). Our failure to provide advance nofification of
cancellation to the person(s) or organization(s) shown in the Schedule shall impose no obligation or liability of
any kind upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate
any cancellation of the Policy.

G. We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible for
any incorrect information that you or your representative provide to us. If you or your representative does not
provide us with a Schedule, we have no responsibility for taking any action under this endorsement. In addition,
if neither you nor your representative provides us with e-malil and physical address information with respect to a
particular person or organization, then we shall have no responsibility for taking action with regard to such
person or entity under this endorsement.

H. We may arrange with your representative to send such notice in the event of any such cancellation.
I. You will cooperate with us In providing the Schedule, or in causing your representative to provide the Schedule.
J. This endorsement does not apply in the event that you cancel the Policy.

All other terms and conditions of this Policy remain unchanged.
o e

WC 99 03 70A (08/12) Page 1 of 2
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NOTICE TO OTHERS ENDORSEMENT - SCHEDULE

Named Insured Endarsement Number
MasTaeg, Inc. 10

Policy Symbol | Pollcy Numbsr Policy Period Effective Date of Endorsement
wCu C72604933 09/15/2025 to 09/15/2026

|ssued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the Information Is ta bs completed only when this andorsemant Is Issued subsaquent to the preparation of the policy.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

A. If we cancel this Policy prior to its expiration date by notice to you or the first Named insured for any reason
other than nonpayment of premium, we will endeavor, as set out below, to send written notice of cancellation,
via such electronic or other form of notification as we determine, to the persons or organizations listed in the
schedule that you or your representative provide or have provided to us (the “Schedule”). You or your
representative must provide us with both the physical and e-mail address of such persons or organizations,
and we will utilize such e-mail address or physical address that you or your representative provided to us on
such Schedule.

B. The Schedule must be Initially provided to us within 15 days after:
I. The beginning of the Policy periad, if this endorsement is effective as of such date; or

ii. This endorsement has been added to the Policy, if this endorsement is effective after the Policy period
commences.

C. This schedule must be in an electronic format that is acceptable to us; and must be accurate.

D. Our delivery of the notification as described in Paragraph A. of this endorsement will be based on the most
recent Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first
Named Insured.

E. We will endeavor to send or deliver such nofice to the e-mail address or physical address coresponding to
each person or organization indicated in the Schedule at least 30 days prior to the cancellation date
applicable ta the Policy.

F. The notice referenced in this endorsement Is intended only to be a courtesy notification to the person(s) or
organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind to any such person(s) or organization(s). Our failure to pravide advance naofification of
cancellation to the person(s) or organization(s) shown in the Schedule shall impose no obligation or liability of
any kind upon us, our agents or representatives, will not extend any Policy cancellation date and will not
negate any cancellation of the Paolicy.

G. We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible
for any incorrect information that you or your representative provide to us. If you or your representative does
not provide us with a Schedule, we have no responsibility for taking any action under this endorsement. In
addition, if neither you nor your representative provides us with e-mail and physical address information with
respect to a particular person or organization, then we shall have no responsibility for taking action with
regard to such person or entity under this endorsement.

H. We may arrange with your representative to send such notice in the avent of any such cancellation.

WC 99 06 22 (01/11) Page 10of2
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. You will cooperate with us In providing the Scheduls, or in causing your representative to provide the
Schedule.

J.  This endorsement does not apply in the event that you cancel the Policy.

All other terms and conditions of this Policy remain unchanged.

Authorized Representative

WC 99 06 22 (01/11) Page 2 0f2
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Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number

MASTEC INC.

800 DOUGLAS ROAD PENTHOUSE Policy Number

CORAL GABLES FL 33134 Symbol: WLR Number: C72604854
Policy Period Effective Date of Endorssment
09-15-2025 TO 09-15-2026 08-15-2025

lssusd By (Nama of Insurance Company)
ACE AMERICAN INSURANCE COMPANY

Insart the policy numbsar. The remainder of the Information Is to bs completed only when this endorsement Is Issued subsequent to the preparation of the pollcy.
This endorsement changes the pollcy to which It Is attached and Is effective on the date Issued unless otherwize stated.

NOTICE TO OTHERS ENDORSEMENT — SCHEDULE
NOTICE BY INSURED’S REPRESENTATIVE

A. [f we cancel this Policy prior to its expiration date by nofice to you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor, as set out in this endorsement, to send written notice of cancellation, to
the persons or organizations listed in the schedule that you or your representative create or maintain (the "Schedule”)
by allowing your representative to send such notice to such persons or organizations. This notice will be in addition
to our nofice to you or the first Named Insured, and any other party whom we are required to notify by statute and in
accordance with the cancellation provisions of the Policy.

B. The notice referenced in this endorsement as provided by your representative is intended only to be a courtesy
notification to the person(s) or organization(s) named in the Scheduls in the event of a pending cancellation of
coverage. We have no legal obligation of any kind to any such person(s) or organization(s). The failure to provide
advance notification of cancellation to the person(s) or organization(s) shown in the Schedule will impose no
obligation or liability of any kind upon us, our agents or representatives, will not extend any Policy cancellation date
and will not negate any cancellation of the Policy.

€. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect
information that you or your representative may uss.

D. We will only be responsible for sending such notice to your representative, and your representative will in turn send
the nofice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your representative to
provide the Schedule.

E. This endorsement does not apply in the event that you cancsl the Policy.

Al other terms and conditions of this Policy remain unchanged.

This endorsement is not applicable in the states of AZ, FL, ID, ME, NC, NJ, NM, TX and WI.

S a

Authorized Representative

WC 98 03 68 (01/11) Page 1
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TEXAS SPECIFIC EXCESS WORKERS’ COMPENSATION AND EMPLOYERS LIABILITY INSURANCE
ENDORSEMENT

Named nsured Endorsement Number
MasTegc, Inc. 17

Pollcy Symbol | Follcy Number Policy Period Effective Date of Endorsement.
wcu C72604933 09/15/2025 to 09/15/2026

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

Insert the policy number. The remainder of the information Is to bs complatad only whan this endorsemant Is lssuad subsequent to the preparation of the policy.

EXCESS WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY POLICY

This endorsement applies only to the insurance provided by the policy because Texas is shown in ltem 3 of the
Information Page.

Excess Insurance Provisions - Our Limit of Indemnity and Your Retentlon, Paragraph B. Your Retentlon is
amended by adding the following:

The following shall be applied towards reaching the retention amount:
A. Payments made by you;

B. Payments due and owing by you;

C. Payments made on your behalf by any form of security as surety required by the Act or commission rules;
and

D. Payments made by the Texas Cerdified Self-Insurer Guaranty Association pursuant to Texas Labor Code
407.121 and 407.127.

Part Six - Conditions, Paragraph D is replaced with the following:
D. Cancellation or Nen-renewal

1.  You may cancsl or non-renew this policy. You must provide written notice to us and to the Director of the
Division of Self-Insurance Regulation at Ieast sixty (60) days before termination.

2. Wa may cancel or non-renew this policy. We must mail or deliver to you not less than sixty days (60) advancs
written notice stating when the cancsllation is to take effect. Mailing that notice to you at your mailing address
shown in ltem 2 of the Information Page will be sufficient to prove nofice. We must provide notice to the
Director of the Division of Self-Insurance Regulation at least sixty (60) days before termination.

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

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

Additional Insured
In addition to the party or partles named In the Information Page, the term insured is amended to include the

Texas Certified Self-Insurer Guaranty Association which may assume the rights and responsibilities of the self-
insurer under the policy when the self-insurer is declared to be impaired.

Authorized Representative

CKE-15140 (02/06) Page 1 of 1
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Plan Holder Report as of 06/11/2026 09:19 AM CDT
2026 N. 4th Street Lighting Project

Quest eBidDoc™ Number: 10225060
Closing Date: Tue, 06/23/2026 10:30 AM CDT  Posting Type: Construction Project Owner Name: Wausau W/, City of Solicitor Name: Wausau WI, City of

Contact: Allen Wesolowski Phone: 715-261-6762 Email: allen.wesolowski@wausauwi.gov

Approved

Company
Name &

Contact Name/Email Address

Phone/Fax LUs.

Address

ConstructCo
nnect

3825
Edwards Rd,
Cincinnati,
OH-45209

Midwest Buil
ders Exchang

e
3800
American
Blvd W, Ste
#780,
Bloomington,
MN-55431

Van Ert Electri
¢

2000
Progress
Way,
Kaukauna,
WI-54130

Eric Mills
content@constructconnect.com

David Siegel
addenda@mbex.org

Tim Beyer
estimating@vanert.com

emailed LN

B
Ce

~

800-364-2
059
866-570-
8187

612-381-2
625

920-766-3
888

Bus. Desig

Plan Room

Plan Room

Subcontractor

06/04/2026

06/10/2026

06/11/2026

Doc
Type

eBidDoc

eBidDoc

eBidDoc

Comments Notes
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	1 Consideration of the minutes of the preceding meeting(s).
	a June 9, 2026 Regular Board of Public Works Minutes
	BoardofPublicWorks_Regular_DRAFTMinutes_06092026


	2 Discussion and possible action.
	a Open bids and make recommendation for 2026 East Pa
	b Pay Estimate #28 with Community Infrastructure Par
	CIP Year 2 LSL Disbursement Request Form 8700-366-CIP Request28

	c 2026 Downtown Utility Project:  Haas Sons, Inc., C
	Change Order 1 Haas

	d Amendment 1 to the Contract between City of Wausau
	WisDOT MSA Amend 1 69991811 Business Campus Trail E-W  C Wausau Marathon Co - CA1 26-5-14

	e Portland Cement Concrete License:  Utility Traffic
	Utility Traffic PCC
	B&D Plumbing & Heating PCC

	f Bituminous Concrete Paving License:  Utility Traff
	Utility Traffic BCP


	3 Closed Session.
	a Closed Session pursuant to Wisconsin State Statute
	Plan Holders N 4th St Lighting Proj


	4 Reconvene into Open Session, if necessary, to take action on Closed Session items.
	5 Adjournment.



