CONTRACT

FOR SERVICES OVER $50,000
*ANY ALTERATIONS OF CONTRACT LANGUAGE WILL RESULT IN REVOCATION OF CITY ATTORNEY APPROVAL.*

This Contract for Public Safety Recruitment and Marketing services is entered into by and between All-Star
Talent Inc., (herein referred to as “Contractor”), and the City of Columbus, Department of Public Safety (herein
referred to as “City”).

WITNESSETH

WHEREAS, the City has a need for Public Safety Recruitment and Marketing and

WHEREAS, the Contractor has the necessary experience and expertise to provide said service; and

WHEREAS, this Contract is authorized by Ordinance No. 0555-2024, passed by Columbus City Council on 3-
5-2024; and
NOW, THEREFORE, in consideration of the mutual promises as hereinafter set forth, the parties agree

as follows:

This Contract sets forth the entire agreement between the parties with respect to the subject matter hereof.
Understandings, agreements, representations, or warranties not contained in this Contract, or as written
amendment hereto, shall not be binding on either party. Except as provided herein, no alteration of any terms,
conditions, delivery, price, quality, or specifications of this Contract shall be binding on either party without the
written consent of both parties. This Contract is subject to the Ohio Public Records Act.

1. Contract Term
The term of this Contract shall be from March 6, 2024 to December 31, 2024. This Contract shall not

automatically renew.

2. Maximum Obligation
The maximum amount to be paid under any purchase order associated with this Contract shall not

exceed $1.000.000.00 (USD) unless additional funds are appropriated and authorized.

3. Pricing and Scope of Services
The Contractor agrees to perform and invoice the Scope of Services as set forth ON ATTACHED

EXHIBIT A* and as contained in the bid specifications, which are expressly incorporated herein.
*Contract is NOT valid if the Scope of Services is NOT attached.

No other costs, rates, or fees shall be payable to the Contractor for services performed hereunder. The
terms and conditions specified in this Contract constitute the entire contract governing the purchase of
services by the City from the Contractor, and shall supersede any terms and conditions which may
accompany Contractor’s invoice/bid/estimate. Any and all verbal representations are superseded by this
Contract. The terms of this Contract shall prevail over any conflicting or deficient terms or conditions
listed in any attachments from Contractor.

4. Equal Opportunity Clause
Contractor agrees to abide by all of the terms, conditions and requirements set forth in Columbus City
Code Section 3906.02, Equal Opportunity Clause. Failure or refusal of a Contractor or Subcontractor to
comply with the provisions of Title 39 may result in cancellation of this Contract.

5. Taxes
Federal or State taxes are not to be included on invoices for the described services. Contractor will be

provided an exemption certificate, if needed.

6. City’s Contract Administrator/Contract Administration
02/14/2024 I




George Speaks, Deputy Director will manage the Contract on behalf of the City and will be the principal
point of contact for the City concerning the Contractor’s performance under this Contract.

Any notice or demand or other communication required or permitted to be given under this Contract or
applicable law shall only be effective if it is in writing, properly addressed, and either delivered in
person, or by a recognized courier service, or deposited with the United States Postal Services as first-
class certified mail, postage prepaid and return receipt requested, to the parties at the following
addresses:

(List names and addresses of City and Contractor contact persons below.)

Deputy Director George Speaks Scott Cooper
Columbus Department of Public Safety All-Star Talent, Inc.
77 N. Front St. 2368 Culpepper Ln.
Columbus, OH 43215 Lincoln, CA 95648
GESpeaks(@columbus.gov Mobile: (916) 412-9530
Phone: 614-645-8210 scott@allstartalent.us

7 Contractor as an Independent Contractor

The Contractor shall be and shall remain an Independent Contractor with respect to all services
performed hereunder and neither Contractor nor its employees shall be considered “public employees”
for purposes of OPERS membership. Contractor agrees to and does hereby accept full and exclusive
liability for the payment of any and all contributions or taxes for Social Security, unemployment
insurance or old age retirement benefits, pensions or annuities now or hereafier imposed under any state
or federal law which are measured by the wages, salaries or other remunerations paid to the Contractor
or persons employed by the Contractor for work performed under the terms of this Agreement and
further agrees to obey all lawful rules and regulations and to meet all lawful requirements which are
now, or hereafter may be, issued or promulgated under said respective laws.

Individuals utilizing a personal social security number for tax identification purposes and business
entities with four (4) or fewer employees must complete and submit, as Exhibit D, the OPERS
independent  contractor acknowledgment form. THIS FORM CAN BE FOUND AT

WWW.OPERS.ORG

8. Applicable Law, Remedies
This Agreement shall be governed in accordance with the laws of the State of Ohio and the ordinances,
statutes and provisions of the Columbus City Code and Charter; specifically including, but not limited to
Charter Sections 159 and 161. All claims, counterclaims, disputes and other matters in question between
the City, its agents and employees, and the Contractor arising out of or relating to this Agreement or its
breach will be decided in a court of competent jurisdiction within the County of Franklin, State of Ohio.

Chapter 377 of the Columbus City Codes is hereby incorporated into the contract and Contractor is
required to comply with said chapter. This includes, but is not limited to reporting requirements and the
obligation to review the commission list of contractors and subcontractors that received an adverse
determination. Penalties for failure to comply with the wage theft prevention code included suspension for
three years, up to permanent disbarment.

9. Payment/Invoice Submittal
Fees shall be paid for services rendered following: (1) the City’s receipt of a correct invoice, which
designates the specific applicable charges, and (2) issuance of a certified purchase order. The City will
not be subject to any late payment charges. Rates shall be firm during the term of this Contract. The
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10.

11.

12.

13.

14.

15.

16.

City will process correctly documented invoices for payment and Contractor should receive payment for

such invoice within thirty (30) days from receipt and approval by the City.
Invoices: All invoices shall be submitted to the address listed on the Purchase Order.

Modifications
No modification, amendment, alteration, addition or waiver of any section or condition of this Contract

shall be effective or binding unless it is in writing and signed by an authorized representative of the City
and the Contractor and approved by Columbus City Council.

Contract Termination
If either the City or the Contractor violates any material term or condition of this Contract or fails to

fulfill in a timely and proper manner its obligations under this Contract, then the aggrieved party shall
give the other party (the “responsible party”) written notice of such failure or violation. The responsible
party will correct the violation or failure within thirty (30) calendar days or as otherwise mutually
agreed. If the failure or violation is not corrected, this Contract may be terminated immediately by
written notice from the aggrieved party. The option to terminate shall be at the sole discretion of the

aggrieved party.

When it is in the best interest of the City, the City may terminate this Contract, in whole or in part by
providing seven (7) calendar days written notice to the Contractor prior to the effective date of
termination. If this Contract is so terminated, the City is liable only for payments required by the terms
of this Contract for services received and accepted by the City.

Nonexclusive Remedies
The remedies provided for in this Contract shall not be exclusive but are in addition to all other remedies

available under the law.

Survivorship
All services executed pursuant to the authority of this Contract shall be bound by all of the terms,

conditions, prices discounts and rates set forth herein, notwithstanding the expiration of the initial term
of this Contract, or any extension thereof. Further, the terms, conditions, and warranties contained in
this Contract that by their sense in context are intended to survive this completion of the performance,
cancellation or termination of this Contract, shall so survive.

Save Harmless/Indemnification

Contractor shall protect, indemnify and save the City harmless from and against any damage, cost, or
liability, including reasonable attorneys’ fees, resulting from claims for any or all injuries to persons or
damage to property arising from intentional, willful or negligent acts or omissions of Contractor, its
officers, employees, agents, or Subcontractors. The City will not indemnify the contractor and is
prohibited from doing so.

Severability

If any term or condition of this Contract or the application thereof to any person(s) or circumstances is
held invalid, such invalidity shall not affect other terms, conditions, or applications which can be given
effect without the invalid term, condition, or application; to this end the terms and conditions for the

Contract are declared severable.

Assignment
This Contract may not be assigned or otherwise transferred to others by the Contractor without the prior

written consent of the City. If this Contract is so assigned, it shall inure to the benefit of and be binding
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17.

18.

19.

20.

21.

upon any respective successors and assigns (including successive, as well as immediate, successors and
assignees) of the Contractor.

Authority to Bind
The signatories to this Contract represent that they have the authority to bind themselves and their

respective organizations to this Contract.

Worker’s Compensation
The Contractor shall comply with all Workers” Compensation laws of the State of Ohio. Proof of
coverage shall be attached to this Contract AS EXHIBIT B.

Insurance

Contractor shall carry at least the minimum amounts listed below of Commercial Liability Insurance
(Bodily Injury and Property Damage) naming the City as an additional insured. Contractor must
attach a copy of the Certificate of Insurance to this Contract AS EXHIBIT C:

Bodily Injury Liability: Property Damage Liability:
Each Person $500,000 Each Accident $500,000
Each Accident $1,000,000 All Accidents $1,000,000

Campaign Contributions
Contractor hereby certifies the following: that it is familiar with Ohio Revised Code (“O.R.C.”) Section

3517.13; that it is in full compliance with Divisions (I) and (J) of that Section; that it is eligible for this
contract under the law and will remain in compliance with O.R.C. Section 3517.13 for the duration of
this contract and for one year thereafter.

City Income Taxes

Contractor hereby further agrees to withhold and pay all city income taxes due or payable under the
provisions of Chapter 362, Columbus City Codes, for wages, salaries and commissions paid to its
employees and further agrees that any of its subcontractors shall be required to agree to withhold and
pay any such city income taxes due under said chapter for services performed under this Contract. If it
has been determined by the Columbus Income Tax Division that Contractor, or any of its subcontractors,
owes city income taxes, the Contractor agrees that the City may withhold the amount due to the City
from any amount due to the Contractor for services performed under this Contract notwithstanding
paragraph 9 hereinabove.

22. Cooperative Purchasing

The successful bidder shall also supply all items under the terms and conditions of the proposed contract
to agencies officially sanctioned by the City in its cooperative purchasing effort, the Central Ohio
Organization of Public Purchasers (COOPP). Any agency that is not subject to a City of Columbus
purchase order must be invoiced directly by the supplier. Those agencies’ participation is subject to a
credit approval by the supplier, as the City of Columbus is in no way obligated to those agencies’
financial commitments. The supplier shall be notified of any additional agencies sanctioned by the City
of Columbus via letter signed by the Finance and Management Director.

02/14/2024 4



IN WITNESS WHEREOF, the parties have executed this Contract as of the day and year written below.

EXHIBITS A, BAND C MUST BE ATTACHED HERETO.

*ANY ALTERATIONS OF CONTRACT LANGUAGE WILL RESULT IN REVOCATION OF CITY ATTORNEY APPROVAL.*

CITY OF COLUMBUS
| ' 6-4-24

Signature Date

Kate Pishotti, Director, Department of Public Safety

Approved as to Form:

ZA47 7
AT

Zach Klein, Columbus City Attorney

6/5/2024
Date

CONTRACTOR

4; VT 6/4/24 Please list remit address below:

}ig/g,n:ature Date

Scott Cooper, All-Star Talent
2368 Culpepper Lane

Federal ID Number: 87-3779798 Lincoln, CA 95648
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CONTRACT SIGNATURE AFFIDAVIT
(Must be completed when the individual signing the Contract is NOT an officer or Member of the Company.)

STATE OF:
COUNTY OF:
, being duly sworn, deposes and says that he/she is
of , a Corporation, LLC, or LLP organized and existing under and by
(Title) (Company Name)
virtue of the laws of the State of , and having its principal office at
City, State, Zip Code

Affiant further says that he/she is familiar with the records, minute books and by-laws of

(Company Name)

Affiant further says that is
(Name of Person Signing Contract) (Title)

Of the Company and is duly authorized to sign the Contract for :

For said Company by virtue of
(State whether the provision of by-laws or a resolution of the Board of Directors. If resolution, give date of adoption.)

Signature of Affiant**

** AFFIANT MUST BE SOMEONE OTHER THAN THE INDIVIDUAL SIGNING THE CONTRACT.**

Sworn to before me and subscribed in my presence this day of 20

Notary Public

My Commission Expires:

02/14/2024 6



EXHIBIT A: PRICING and SCOPE OF SERVICES

1. The parties each acknowledge and agree that this Contract, including the Attachments
listed immediately below, define the performance obligations of Contractor and the
hments or other

City. ifa conflict occurs petween this Contract and either of the Attac
attached document(s), the terms of this Contract shall control, and the remaining order

of precedence shall be based upon the following order of attachments:

a. Attachment L: Contractor’s Response to City’s RFQ submitted January 4, 2024.

b. Attachment 2: City of Columbus RFQ026286 for public Safety Recruitment and
Marketing.

2. Contractor shall perform and hill all work within the grant timeframe which currently

ends 12-31-2024. The reason that al services must be performed an/before pDecember 31,
2024 is due to the grant requirement. mMoreover, there will be no prepavment for services
occurring after December 31,2024 a8 this is also pruhibited by the Ohio Grant.

3. This Contract may only be extended upon mutual agreement of the parties.

4. Contractor may bill the City monthly. As ctated in the RFP, and as underscored during
on made by Contractor to the Selection

the February 2, 2024 one-hour virtual presentati
Committee, the billing must be very detailed so as to assure grant reimhursement from

the State of Ohio to the City. specifically, Contractor shall adhere to and format invoices
in accordance with the attached grant reimbursement instru ctions from the State of

Ohio.

5. Contractor’s Pricing Structure (see pages 65-66) consisting of nine categories of costs
are acknowledged as a pest estimate. The actual costs attributed to each category may
be adjusted upon mutual written agreement of the parties. However, as noted in

paragraph 2 of this Contract, the maximum amount to paid to Contractor shall not

exceed $1,000,000.
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ACORD CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATEIS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERT'IFICATE DOES NOT AFFIRMATWEL‘Y OR NEGATIVELY AMEND., EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
gELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTM‘NE OR PRODUCER, AND THE CERTIFICATE HOLDER.
TMPORTANT: if the certificate holder Isan ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed.
I SUBROGATION IS WAIVED, subject 1o the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not canfer rights to the certificate holder in Heu of such endorsementis
PRODUCER ACT  Lorieann Graves
Sky Insurance Group PHOME £ (916)540-7000 [TA%. yoy: (916)303:7498
6960 Destiny DR. #101 S ess: 'lo_riaan_@n@glgm.'._u_rgr}pgggqgg.cngi
Rocklin, CA 95677 AFFORDING COVERAGE |
INSURED
All-Star Talent, Inc
2368 Culpepper Lane
Lincoln, CA 95648
GOVERAGES CER’HFICATE NUMBER: 00069350-371288 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF TNSURANCE LISTED BELOW HAVE BEEN ISSUED 70 THE INGURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY SEQUIREMENT, TERM OR CONDITION OF ANY C ©T OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE \SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ES?‘ TYPE OF INSURANCE i
A COMMERCIAL GENERAL LIABLLITY Y F
GLAIMS-MADE OCGUR
] WED EXP (Am one persen,
j ] PERSONAL& AOY INJURY s __ 2,000,000
GENT AGGREGATE LIWIT APELIES PER: l GENERAL AGGREGATE 3 4,000,000
[ x| poucy 15 [ e g ! PROCUCTS- COMPIOP AGGS |3 4,000,000
1 lome | i o 5
A | AUTOMOBILE LABILITY Y | Y | 52SBMAF1121 12/15/2023 | 121152024 A ™ |s 2,000,000
ANY AUTO S0DRLY INJURY (Per person) s
S ONLY ~HCEBOULED SODILY INJURY (Pes secidort)} 3
HIRED. ; e $
X AUTOS ONLY _X.. AUTOS ONLY egen)
§
| e e — | e |
A | x| uwmReLLa wae ;X OCCUR Y 525BMAF1121 1211512023 | 12115/2024 | EACH GCCURRENCE s 1,000,000
EXCESS LiAd CLAIMSMAQE AGGREGATE s 1,000,000
A aerenrons 10,0 E————
8 :&ﬁﬁm@m o Y | 52WECAUSE24 171215/2023 | 12/15/2024 X1s 0.0
Wmm{mmﬁ EL.EAGH ACCIBENT £
wmmmu ED? NIA = =
(Mante ] ° E.meae-enaamﬁds 1,000,000
uin
Kyt ASTION OF OPERATIONS bolow EL DISEASE - POLIGY LMIT ¢ 1,000,000
C | Prof Liability Y P1010108102 12/15/2023 | 12/15/2024 Aggregale 2,000,000
D |cyber & Tech E&O V36084240101 a4/30/2024 | 0113072025 Each Oce. 1,000,000
i ON OF cvmmnumﬂoﬂa | VEHICLES (ACORO 101, Agdidonal Remarks Schodulé may be arachod if more space is red 1
The City of Columbus Ohio, it's officers; agents and employees are additionally insured via blanket and Named Additioan!
Insured Endorsement and Blanket Waiver of Subrogation. Policy includes Primary and non-contributory language.
w+gyber and Technology E&O Notes:

Cyber Liabllity: 1M per occurence
Technology E&O: 1M per occurence

|
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE PESCRIBED POLICIES BE CANCELLED BEFORE
Gity of Columb THE EXPIRATION DATE THEREOR, NOTICE WILL BE DELIVERED IN
ity of Columbus ACCORDANCE WATH THE POLICY 'PROVISIONS.
g0 West Broad Street
Columbus, OH 43215 AUTHORIZED REPRESENTATIVE \

| (LAG)

ACORD 25 (2016/03)

The ACORD name and logo are reg|

© 1988-2018 ACORD DORPDRA'.'I'ION. All rights reserved.
Istered marks of ACORD  Printed by LAG on 02/23/2024 al 10:34AM
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H l SCOX Hiscox Insurance Company Inc.

Policy Number: p101.010.810.1
Named Insured: All-Star Talent, Inc.

Endorsement Number: 1
Endorsement Effective: 12/1 52022

E5424.1 Blanket Additional insured Endorsement (PL)

in congideration of the premium charged, it s understood a
follows:

4. In Clause VI DEFINITIONS, paragraph
following at the end thereof:

nd agreed that the Policy is amended as
V., “You' or ‘Your'," is amended to include the

You or Your shall also include any Additional Insured but only for the wrongful Acts of

those contemplated in paragraphs 1., 2. or 3. of the definition of "You’ or "Your™

2, The following definition is added fo Clause V1. DEFINITIONS:

nization(s) with whom You have
em as an additional Insured to a
ed the contract ar

Al-A.  Additional Insured means any persan(s) or orga
agreed in a written contract or agreement 0 add th
policy providing the type of coverage afforded by this Policy, provid

agreement.

eriod; and

1. is currently in effect or becomes effective during the Policy P
the Claim arises were

2. was executed before the Professional Services from which
performed.

3. In Clause iil. EXCLUSIONS, paragraph F. is deleted in its entirety and replaced with the

following:
F. brought by oron behalf of one Insured against another Insured; provided, however, this
Exclusion will not 2pply to any Claim prought by an Additional Insured in any capacity

other than that of an Additional insured.

All other terms and conditions remain unchanged.

of Insurance Services Office, Inc., with its

DPL E5424 CW (02/15) Includes copyrighted material
permisslon.

Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ {T CAREFULLY.

POLICY CHANGE

This endorsement changes the paticy effective on the Inception Date of the policy untess another date IS indicated

below:
Policy Number: 52 sBMAF1121  8C

Named insured and Mailing Address; ALL-STAR TALENT, INC.

2368 CULPEPPER LN

LINCOLN Ch 95648

Effective hour ijs the same as stated in the

Policy Change Effective Date:  02/20 724
Declarations Page of the Palicy.

Policy Change Number: 006

Agent Name: WESTERN PACIFIC TNSURANCE GROUP

Code: 812572

POLICY CHANGES:
SENTINEL INSURANCE COMPANY, LIMITED

BE REFLECTED IN YOUR NEXT BILLING

ENY CHANGES IN YOUR PREMIUM WILL
FROM YOUR BANK

STATEQ-ENT.IF YOU ARE ENROLLED IN REPETITIVE EFT DRAWS
ACCOUNT, CHANGES IN PREMIUM WILL CHANGE FUTURE DRAW AMOUNTS -
THIS IS NOT A BILL.

NO PREMIUM pDUE BS OF POLICY CHANGE EFFECTIVE DATE

BUSINESS LIABILITY OPTIONAL COVERAGES ARE REVISED

ADDITIONAL INSURED (S) ARE ADDED
THE FOLLOWING ARE ADDITIONAL INSURED FOR BUSINESS LIABILITY COVERAGE IN

THIS POLICY.
LOCATION 001 BUILDING 001

SEE FORM 1 12 00

PRO RATA FACTOR: 1.000

THIS ENDORSEMENT DOES NOT CHANGE THE POLICY EXCEPT AS SHOWN.

Form SS 121104 5T Page 001 (CONTINUED ON NEXT PAGE)
Policy Effective Date: 12/15/23

Process Date: p2/21/24
Policy Expiration Date: 12/15/24



POLICY CHANGE (Continued)

Policy Number: 52 §BM AF1121

Policy Change Number: 006

ADDITZONAL INSURED #1 = OWNERS, LESSEE OR CONTRACTORS 15 ADDED

FORM 554170
NAME SEE TH1200
ADDRESS sEE TH1200

FORM NUMBERS OF ENDORSEMENTS ADDED AT ENDORSEMENT -SSUE:

ss 41 70 0611

TH12001185 ADDITIONAL INSURED -~ OWNER, LESSEES OR CONTRACTOR

Form S§1211 0405T Page 002

Process Date: p2/21/24
Policy Expi

Policy Effective Date:
ration Date:

12/15/23
12/15/24



POLICY NUMBER: 52 SBM BF1121
CHANGE NUMBER: 006

THIS ENDORSEMENT CHANGES THE P

ADDITIONAL INSURED - OW

oLICY. PLEASE READ

NERS, LESSEES OR

CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement medifies insurance provided under the following:

BUSINESS LI

Name Of Additional Insured Person(s)
SEE IH1200

Location(s) Of Covered Operations:
SEE IH1200

information required to complete this Schedule, if

SCHEDULE

or Organization(s):

not shown above,

A. Section C. — Who Is An Insured is amended to B. With
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for *bodily injury”, "property This

damage" of
caused. in whole or in part, by:

4. Your acts or omissions; of '
2. The acts or omissions of
behalf;

in the performance of
the additional insured(s) at the
designated above.

06 11
02/21/24

Form SS 4170
Process Date:

(Includes copyrighted mater

vpersonal and advertising injury”

those acting on your

your engoing operations for

1. Al
equipment
wark, on the project (other
maintenance or repairs) to be performed by or

(o]
location(s)

engaged

p

© 2011, The Hartford
jal of Insurance Services

additional
exclusions apply:

tocation of the cove
completed; of

That portion of "you
injury or damage ari
intended use by any

ABILITY COVERAGE FORM

will be shown in

the Declarations.

g

[T CAREFULLY.

respect 1o the insurance afforded to these

insureds,
insurance does not apply to

work,

the following 2

dditional

“badily injury” or
"property damage” oceurting after:
including materials,

furnished in connectio
than service,

parts oOf
n with such

n behalf of the additional insured(s) at the

person

other than another co

rincipal as a part of the same

Policy Expiration Date:

Office, Inc., with its permission)

piractor or su
in performing pperations for a
project.

red operations has been

r work" out of which the
ses has been put to its
or organization

bcontractor

pPage 1 of 1
12/15/24



POLICY NUMBER: 52 SBEM AF1121 i

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNER, 1,ESSEES OR CONTRACTOR

10C 001 BLDG 001

554170

CcITY OF COLUMBUS, OH

g0 W BROAD ST

coLUMBUS, OH 43215

RE: NUMBER OF JOB LOCATIONS: 1

DESCRIPTICN OF COMPLETED OPERATIONS: CONSULTING WORK

FormIH12001185T SEQ. NO. 004 Printed in U.S.A. Page 001
Process Date: 02/21/24 Expiration Date: 12/15/24



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE

READ IT CAREFU LLY.

HIRED AUTO AND NON-OWNED AUTO

This endorsement modifies insurance provided under the following:

BUSINESS LIABILITY COVERAGE FORM

This coverage is subject to all provisions in the
BUSINESS LIABILITY COVERAGE FORM not

expressly medified herein:

A. Amended Coverage:

Coverage Is extended to "badily injury” and

"property damage" arising out of the use of a *hired

auto” and anon-owned auto”.

g. Paragraph B-. EXCLUSIONS is amended as
follows:

1. Exclusion @ Aircraft, Auto or Watercraft does
not apply to 8 “hired auto” or 8 "non-owned
auto".

2. Exclusion e. Employers Liability does not
apply to "bodily injury” to domestic *employaes”
not entitled to workers’ compensation benefits
or to liability assumed by the “insured” under an
vnsured contract’.

3. Exclusion f. Pollution is replaced by the
following:

"Bodily injury” of "property damage” arising out

of the actual, alleged or threatened discharge,

dispersal, seepage. migration, release or

escape of “pollutants":

a. That are, or that are contained in any
property that is:

{1) Being transported or towed by, handled,
or handled for movement into, onto or
from, the covered *auto";

(2) Otherwise in the course of transit by or
on behalf of the vinsured”; or

{3) Being stored, disposed of, treated of
processed in oOf upon the covered
“auto™.

bh. Before the "poliutants” or any property in
which the "wollutants” are contained are

Form SS 04 38 09 09

© 2009, The Hartford

moved from the place where they are
accepted by the “insured” for movementinto
or onto the covered "auto”; of

After the voollutants’ or any property in
which the "pollutants’ aré contained are
moved from the covered "auto” to the place
where they are finally delivered, disposed of
or abandoned by the rinsured”.

Paragraph a. above does not apply 10 fuels,
|ubricants, fluids, exhaust gases or other
similar "pollutants’ that are needed for or
result from the normal electrical, hydraulic
or mechanical functioning of the covered

“auto"” or its parts, if:

(1) The "pollutants” escape. seep, migrate,
or are discharged or released directly
from an “auto” part designed by its
manufacturer o hold, store, receive, of
dispose of such "pollutants™ and

(2) The "bodily injury” and "property
damage” does not arise out of the
operation of any equipment listed in
paragraphs 15b. and 150 of the
definition of “mobile equipment’.

paragraphs b. and c. above do not apply to

naccidents” that occur away from premises

owned by or rented to an *insured” with

respect to "poliutants” not in or upon a

covered "auto” if:

(1) The 'pollutan!s“ or any prcuperty in
which the "pollutants” are contained are
upset, overturned or damaged as 2
result of the maintenance or use of a
covered "auto"; and
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(2) The discharge, dispersal, seepage,
migration, release or escape of the
“pollutants” iS caused direclly by such
upset, overium of damage as a result of
the mainfenance of USe of a covered
Ilautoll-
4. With respecl to this coverage, the following
additional exclusions apply:
a. Fellow employee
Coverage does not applyto spodily injury” 10
any fellow employee® of the “insured”
arising out of the operation of an *auto"
owned by the “nsured” in the course of the
fellow "employee's" employment.
b. GCare, custody or control
Coverage does not apply to "properly
damage" involving property owned OfF
transported by the “insured" or in the
ninsured's’ care, custody or control.
C. With respect 10 “hired auto" and "non-owned auto”
coverage, paragraph C. WHO IS AN INSURED is
deleted and replaced by the following:

The following are "insureds™

a. You.
b. Your remployee” while using with your
permission:

(1) An "auto” you hire or borrow; of

(2) An fauto” you don't own, hire or porrow [N
your business or personal affairs; or

{3) An “auto” hired orf rented by Your
"employee” on Your pehalf and at your
direction.

c. Anyone €lse while using a “hired auto” or "non-
owned auto” with your permission excepl:

{1) The awner or anyone else from whom you
hire or borrow an "auto".

(2) Someone using an auto while he or she is
working in a business of selling, servicing,
repalring, parking of storing "autos” unless
that business is yours.

(3) Anyone other than your “employees”,
partners (if you are 3 partnership), members
(if you are a limited liability company), or 3
lessee or borrower Of any of their
"employees"”, while moving property to or
from an "auto’.

(4) A pariner (if you are a partnership), or &
member (ff you are @ limited liability
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company) for an *autc* owned by him of her
or 8 membver of his or her household.

d. Anyone liable for the conduct of an “insured”

described above but only to the extent of that
iability.

D. With respect to the operation of @ "hired auto” and
"non-owned aute”, the following additional

conditions apply:
1. OTHER INSURANCE

a. Except for any liability assumed under an
winsured contract” the jnsurance provided by
this Coverage Form is excess over any
otner collectible insurance-
However, if your pusiness is the seliing,
servicing, repairing. parking or storage of
qutos”, the insurance provided by this
endorsement is primary when covered
“podily injury” oF “property damage" arises
out of the operation of 3 customer's "auto"
by you ar your "employee”.

b, When this Coverage Form and any other
Coverage Form of policy covers on the
same basis, either excess or primary, We
will pay only our share. Our share is the
proportion that the Limit of Insurance of our
Coverage Form bears to the total of the
lirmits of all ine Coverage Forms and policies
covering on the same basis.

TWO OR MORE COVERAGE FORMS OR

POLICIES ISSUED BY US

if the Coverage Form and any other Coverage
Form or policy issued to you by us of any
company affiiated with UsS apply to tne same
“accident’, the aggregate maximum Limit of
Insurance under all the Coverage Forms oOf
policies shall not exceed the highest applicable
Limit of Insurance under any one Coverage
Form or policy. This condition does not apply to
any Coverage Form or policy issued by us or an
affiliated company specifically to apply as
excess insurance over {his Coverage Form.

E. The following definitions are added:
@. LIABILITY AND MEDICAL EXPENSES

DEFINITIONS:

{4, "Hired auto”" means any "auto’ you lease,
hire, rent of porrow. This does not include
any auto you lease, hire, rent oOF borrow
from any of your semployees", your pariners
(if you are @ pannershlp), members (if you
are a limited liability company),
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or your vexecutive officers” or members of

their househalds.

This does not include 3 long-term leased

"ayuto” that you insureé as an owned "auto”

under any other auto llability insurance

policy or a temporary substitute for an

"aute” you OwWn that is out of service

pecause of ils breakdown, repai, servicing

or destruction.

2. "Non-owned auto " means any "auto” you
do not own, lease, hire, rent or borow
which is used In connection with your
pusiness. This includes:

a. "Autos” owned by your semployees" your
pariners (if you are a parlnership}.
members (i you areé 2 timited liability
company), or your vexeculive officers”,
or members of their households, but
only while used In your pusiness or your
personal affairs.

p. Customers mauto® that is in your care,
custody or control for service.
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THIS ENDORSEMENT CHANGES THE POLICY. PL

o

EASE READ \T CAREFULLY.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDER(S)

This policy is subject to the following additional Conditions:

A. If this palicy is cancelled by the Company, other
than for non-payment of premium, notice of such
cancellation will be provided at |east thirty (30) days
in advance of the cancellation effective date to the
certificate holder(s) with mailing addresses on file
with the agent of record or the Company-

B. If this policy is cancelled by the company for non-
payment of premiunn, OF by the insured, notice of
such cancellation will be provided within ten (10)
days of the cancellation effective date to the
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certificate holder(s) with mailing addresses on file
with the agent of record or the Company.
Any nolification rights provided by this endorsement
apply only to active certificate holder(s) who were issued
a certificate of insurance applicable to this policy’s term.
(f notice is mailed, proof of mailing to the last known
mailing address of the certificate holder(s) on file with
the agent of record or the Company wil
proof of notice.
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H l SCOX Hiscox Insurance Company Inc.

Policy Number: £101.010.810.2
Named Insured: All-Star Talent, Inc.
Endorsement Number: 1

Endorsement Effective: 12/15/2023

E5424.1 Blanket Additional Insured Endorsement (PL)

In consideration of the premium charged, it is understood and agreed that the Policy is amended as

follows:

1. In Clause Vi DEFINITIONS, paragraph V., “You' or 'your," is amended t¢ include the

following at the end thereof;

r shall also include any Additional Insured put only far ihe Wrongful Acts of

You or You
or 3. of the definition of ""You' of Your™

those contemplated in paragraphs i, 2.

2. The following definition is added to Clause VI, DEFINITIONS:

Al-A. Additional Insured means any person(s) or organization(s) with whom You have
agreed in a written contract or agreement to add them as an additional insured to @
policy providing the type of coverage afforded by this Policy, provided the conftract or

agreement:

1. is currently In effect or becomes effective during the Policy Period, and

2. was executed before the Professional Services from which the Claim arises were
performed.

3. In Clause Il EXCLUSIONS, paragraph F. is deleted in its entirety and replaced with the

following:

F. brought by or on behalf of one Insured against another Insured; provided, however, this
Exclusion will not apply to any Claim braught by an Additional Insured in any capacity
other than that of an Additional Insured.

All other terms and conditions remain unchanged.

DPL E5424 CW {02/15) Includes copyrighted material of Insurance Services Office, Inc., with Its

permission.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT C_AREFULLY.

WAIVER OF OUR RIGHT TO RECOVER FROM
OTHERS ENDORSEMENT - CALIFORNIA

Policy Number: 52 WEC AUSE24 Endorsement Number:
Effective Date: 12/15/23 Effective hour is the same as stated on the \nformation Page of the policy.
Named Insured and Address: All-Star Talent, Inc.

2368 CULPEPPER LN

LINCOLN CA 95648

we will not enforce our

ne liatle for an injury covered by this policy.
the extent that you

e Schedule. (This agreement applies only {0
s agreement from us.)

We have the right to recover our payments from anyo
right against the person of organization named in th
perform work under a written contract that requires you to obtain thi
You must maintain payroli records accurately segregating the remuneration of your employees while engaged in the work

described in the Schedule.

% of the California workers' compensation premium otherwise due

The additional premium for this endorsement shall be 2
on such remuneration.

SCHEDULE
Job Description

Person or Organization
1o obtain this waiver of rights from

Any person of organization for whom you are require
us

d by written contractor agreement

Countersigned by —
Authorized Representative
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