MEMORANDUM

TO: Judge Robert Hebert @ 14-015 (l)

County Judge
a-3-13 # ZI H
FROM: Debbie Kaminski
Assistant Purchasing Agent
SUBJECT: Please sign and date the attached contract(s) approved in

Commissioners Court on September 3, 2013. Thank you.

—CouUNTY JUDGE
DATE S ber 4, 2013 RECEIVED
: eptember o
’ SEP 05 2013
. ? RETURN TO: Norma Weaver
— Administrative Assistant
4 -2 Purchasing Department
301 Jackson, Suite 201

Richmond, Texas 77469
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Fort Bend County, Texas
Invitation for Bid
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Term Contract for Hydro-Insensitive Polyurethane Foam Materials and Labor

for Fort Bend County
BID 14-013
SUBMIT BIDS TO: SUBMIT NO LATER THAN:
Fort Bend County Thursday, August 15, 2013
Purchasing Department 1:30 PM (Central)
Travis Annex
301 Jackson, Suite 201
Richmond, TX 77469
MARK ENVELOPE:
**NOTE: BID 14-013
All correspondence must include the term Polyurethane
“Purchasing Department” in address to assist in
proper delivery
ALL BIDS MUST BE RECEIVED IN COUNTY PURCHASING OFFICE
BEFORE RECEIVING DATE AND TIME SPECIFIED.
BIDS RECEIVED WILL THEN BE OPENED AND PUBLICLY READ.
BIDS RECEIVED AFTER THE SPECIFIED TIME WILL BE RETURNED
INOPENED.
Results will not be given by phone. Fort Bend County is always conscious
Results will be provided to bidders in writing and extremely appreciative of your effort
after Commissioners Court award. in the preparation of this bid. Requests for
information must be in writing and directed
to:
Debbie Kaminski, CPPB

Prepared: 07/03/13

Issued: 07/31/13

Assistant County Purchasing Agent
Debbie.Kaminski@fortbendcountytx.gov




Fort Bend County Specification Download Acknowledgment

Invitation for Bid
Term Contract for Hydro-Insensitive Polyurethane Foam Materials and Labor
BID 14-013

VENDORS MUST IMMEDIATELY RETURN THIS FORM BY FAX TO 281-341-8645

Vendor Responsibilities:

» Vendors are responsible to download and complete any addendums.
(Addendums will be posted on the Fort Bend County Website no later than 48 hours prior to
Bid Opening)
» Vendors will submit responses in accordance with requirements stated on cover of document.
» Vendors may not submit responses via email or fax.
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Legal Name of Contracting Company

IR EQ;c{

Contact Person P 5 o x 1929

Complete Mailing Address

2.81-351- 1800 2‘51355/‘0883/

Telephone Number Facsimile Number
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Email ss
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Signature . S Date
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Fort Bend County Bid 14-013

Vendor Information

oretek. USA, Iac

Legal Name of Contracting Company

. G

Federal ID Number (Company or Corporation) or Social Security Number (Individual)

78(-351-1800 2¢(-35(- 088Y

Telephone Number Facsimile Number

Po Box (129

Complete Mailing Address (for Correspondence)

Tomea, Ix 7173717

City, State and Zip Code

Stkmie T —  ATTN © Ep Bock.

Complete Remittance Address (if different from above)

City, State and Zip Code

Mekrel € Vwr‘m\J - Mc,f/t‘%»%zoé/vf”

Authorized Representative and Title (printed)

m\/eron 7 urc/ﬂtoLUSO« com

Authorized Representatlve s Email Address A
M 4 / Q %

Signature of Authorized Representative

Initials of Bidder:
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Fort Bend County Bid 14-013

1.0

GENERAL REQUIREMENTS:

1.1

1.2

1.3

1.4

1.5

1.6

1.7

Read this entire document carefully. Follow all instructions. You are responsible for
fulfilling all requirements and specifications. Be sure you understand them.

General Requirements apply to all advertised bids, however, these may be
superseded, whole or in part, by the scope, special requirements, specifications,
special specifications or other data contained herein.

Governing Law: Bidder is advised that these requirements shall be fully governed by
the laws of the State of Texas and that Fort Bend County may request and rely on
advice, decisions and opinions of the Attorney General of Texas and the County
Attorney concerning any portion of these requirements.

Bid Form Completion: Fill out, sign, and return to the Fort Bend County Purchasing
Department ONE (1) complete bid form. An authorized representative of the bidder
must sign the Contract Sheet. The contract will be binding only when signed by the
County Judge, Fort Bend County and a purchase order authorizing the item(s) desired
has been issued. The use of liquid paper is not acceptable and may result in the
disqualification of bid. If an error is made, vendor must draw a line through error
and initial each change.

Bid Returns: Bidders must return all completed bids to the Fort Bend County
Purchasing Department at 301 Jackson, Suite 201, Richmond, Texas no later than
1:30 P.M. on the date specified. Late bids will not be accepted. Bids must be
submitted in a sealed envelope, addressed as follows: Fort Bend County Purchasing
Agent, Travis Annex, 301 Jackson, Suite 201, Richmond, Texas 77469.

Governing Forms: In the event of any conflict between the terms and provisions of
these requirements and the specifications, the specifications shall govern. In the
event of any conflict of interpretation of any part of this overall document, Fort Bend
County's interpretation shall govern.

Addendums: When specifications are revised, the Fort Bend County Purchasing

Department will issue an addendum addressing the nature of the change. Bidders
must sign and include it in the returned bid package.

Initials of Bidder:

i



Fort Bend County Bid 14-013

1.8  Hold Harmless Agreement: Contractor shall indemnify and hold Fort Bend County
harmless from all claims for personal injury, death and/or property damage arising
from any cause whatsoever, resulting directly or indirectly from contractor's
performance. Contractor shall procure and maintain, with respect to the subject
matter of this bid, appropriate insurance coverage including, as a minimum, public
liability and property damage with adequate limits to cover contractor's liability as
may arise directly or indirectly from work performed under terms of this bid.
Certification of such coverage must be provided to the County upon request.

1.9  Waiver of Subrogation: Bidder and bidder's insurance carrier waive any and all
rights whatsoever with regard to subrogation against Fort Bend County as an indirect
party to any suit arising out of personal or property damages resulting from bidder's
performance under this agreement.

1.10  Severability: If any section, subsection, paragraph, sentence, clause, phrase or word
of these requirements or the specifications shall be held invalid, such holding shall
not affect the remaining portions of these requirements and the specifications and it is
hereby declared that such remaining portions would have been included in these
requirements and the specifications as though the invalid portion had been omitted.

1.11  Bonds: Ifthis bid requires submission of bid guarantee and performance bond, there
will be a separate page explaining those requirements. Bids submitted without the
required bid bond or cashier's checks are not acceptable.

1.12 Taxes: Fort Bend County is exempt from all federal excise, state and local taxes
unless otherwise stated in this document. Fort Bend County claims exemption from
all sales and/or use taxes under Chapter 20, Title 122a, Vernon's Texas Civil Statutes,
as amended. Texas Limited Sales Tax Exemption Certificates will be furnished upon
written request to the Fort Bend County Purchasing Department.

1.13  Fiscal Funding: A multi-year lease or lease/purchase arrangement (if requested by
the specifications), or any contract continuing as a result of an extension option, must
include fiscal funding out. If, for any reason, funds are not appropriated to continue
the lease or contract, said lease or contract shall become null and void. After
expiration of the lease, leased equipment shall be removed by the bidder from the
using department without penalty of any kind or form to Fort Bend County. All
charges and physical activity related to delivery, installation, removal and redelivery
shall be the responsibility of the bidder.

Initials of Bidder: i
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Fort Bend County Bid 14-013

1.14

1.15

1.16

1.17

1.18

Pricing: Prices for all goods and/or services shall be firm for the duration of this
contract and shall be stated on the bid sheet. Prices shall be all inclusive. No price
changes, additions, or subsequent qualifications will be honored during the course of
the contract. All prices must be written in ink or typewritten. Pricing on all
transportation, freight, and other charges are to be prepaid by the contractor and
included in the bid prices. If there are any additional charges of any kind, other than
those mentioned above, specified or unspecified, bidder MUST indicate the items
required and attendant costs or forfeit the right to payment for such items.

Silence of Specifications: The apparent silence of specifications as to any detail, or
the apparent omission from it of a detailed description concerning any point, shall be
regarded as meaning that only the best commercial practice is to prevail and that only
material and workmanship of the finest quality are to be used. All interpretations of
specifications shall be made on the basis of this statement. The items furnished
under this contract shall be new, unused of the latest product in production to
commercial trade and shall be of the highest quality as to materials used and
workmanship. Manufacturer furnishing these items shall be experienced in design
and construction of such items and shall be an established supplier of the item bid.

Supplemental Materials: Bidders are responsible for including all pertinent product
data in the returned bid package. Literature, brochures, data sheets, specification
information, completed forms requested as part of the bid package and any other facts
which may affect the evaluation and subsequent contract award should be included.
Materials such as legal documents and contractual agreements, which the bidder
wishes to include as a condition of the bid, must also be in the returned bid package.
Failure to include all necessary and proper supplemental materials may be cause to
reject the entire bid.

Material Safety Data Sheets: Under the "Hazardous Communication Act",
commonly known as the "Texas Right To Know Act", a bidder must provide to
County and using departments, with each delivery, material safety data sheets, which
are, applicable to hazardous substances defined in the Act. Bidders are obligated to
maintain a current, updated file in the Fort Bend County Purchasing Department.
Failure of the bidder to maintain such a file will be cause to reject any bid applying
thereto.

Name Brands: Specifications may reference name brands and model numbers. It is
not the intent of Fort Bend County to restrict these bids in such cases, but to establish
a desired quality level of merchandise or to meet a pre-established standard due to
like existing items. Bidders may offer items of equal stature and the burden of proof
of such stature rests with them. Fort Bend County shall act as sole judge in
determining equality and acceptability of products offered.

Initials of Bidder:



Fort Bend County Bid 14-013

1.19

1.20

1.21

1.22

1.23

Color Selection: Determination of colors of materials is a right reserved by the using
department unless otherwise specified in the bid. Unspecified colors shall be quoted
as standard colors, not colors, which require up charges or special handling.
Unspecified fabrics or vinyl should be construed as medium grade. If bidder fails to
get color/material approvals prior to delivery of merchandise, the using department
may refuse to accept the items and demand correct shipment without penalty, subject
to other legal remedies.

Evaluation: Evaluation shall be used as a determinant as to which bid items or
services are the most efficient and/or most economical for the County. It shall be
based on all factors, which have a bearing on price and performance of the items in
the user environment. All bids are subject to tabulation by the Fort Bend County
Purchasing Department and recommendation to Fort Bend County Commissioners
Court. Compliance with all bid requirements, delivery and needs of the using
department are considerations in evaluating bids. Pricing is NOT the only criteria for
making a recommendation. The Fort Bend County Purchasing Department reserves
the right to contact any bidder, at any time, to clarify, verify or request information
with regard to any bid.

Inspections: Fort Bend County reserves the right to inspect any item(s) or service
location for compliance with specifications and requirements and needs of the using
department. If a bidder cannot furnish a sample of a bid item, where applicable, for
review, or fails to satisfactorily show an ability to perform, the County can reject the
bid as inadequate.

Testing: Fort Bend County reserves the right to test equipment, supplies, material
and goods bid for quality, compliance with specifications and ability to meet the
needs of the user. Demonstration units must be available for review. Should the
goods or services fail to meet requirements and/or be unavailable for evaluation, the
bid is subject to rejection.

Disqualification of Bidder: Upon signing this bid document, a bidder offering to sell
supplies, materials, services, or equipment to Fort Bend County certifies that the
bidder has not violated the antitrust laws of this state codified in section 15.01, et
seq., Business & Commerce Code, or the federal antitrust laws, and has not
communicated directly or indirectly the bid made to any competitor or any other
person engaged in such line of business. Any or all bids may be rejected if the
County believes that collusion exists among the bidders. Bids in which the prices are
obviously unbalanced may be rejected. If multiple bids are submitted by a bidder and
after the bids are opened, one of the bids is withdrawn, the result will be that all of
the bids submitted by that bidder will be withdrawn; however, nothing herein
prohibits a vendor from submitting multiple bids for different products or services.

Initials of Bidder:



Fort Bend County Bid 14-013

1.24

1.25

1.26

1.27

1.28

1.29

Awards: Fort Bend County reserves the right to award this contract on the basis of
lowest and best bid in accordance with the laws of the State of Texas, to waive any
formality or irregularity, to make awards to more than one bidder, to reject any or all
bids. In the event the lowest dollar bidder meeting specifications is not awarded a
contract, the bidder may appear before the Commissioners Court and present
evidence concerning his responsibility. An award is final only upon formal execution
by the Fort Bend County Commissioners Court or the Fort Bend County Purchasing
Agent. Fort Bend County reserves the right to withdraw any award until execution
by the proper authority.

Assignment: The successful vendor may not assign, sell or otherwise transfer this
contract without written permission of Fort Bend County Commissioners Court.

Term Contracts: If the contract is intended to cover a specific time period, said time
will be given in the specifications under scope.

Maintenance: Maintenance required for equipment bid should be available in Fort
Bend County by a manufacturer authorized maintenance facility. Costs for this
service shall be shown on the bid sheet as requested or on a separate sheet, as
required. If Fort Bend County opts to include maintenance, it shall be so stated in the
purchase order and said cost will be included. Service will commence only upon
expiration of applicable warranties and should be priced accordingly.

Contract Obligation: Fort Bend County Commissioners Court must award the
contract and the County Judge or other person authorized by the Fort Bend County
Commissioners Court must sign the contract before it becomes binding on Fort Bend
County or the bidders. Department heads are not authorized to sign agreements for
Fort Bend County. Binding agreements shall remain in effect until all products
and/or services covered by this purchase have been satisfactorily delivered and
accepted.

Title Transfer: Title and Risk of Loss of goods shall not pass to Fort Bend County
until Fort Bend County actually receives and takes possession of the goods at the
point or points of delivery. Receiving times may vary with the using department.
Generally, deliveries may be made between 8:30 a.m. and 4:00 p.m., Monday through
Friday. Bidders are advised to consult the using department for instructions. The
place of delivery shall be shown under the "Special Requirement" section of this bid
document and/or on the Purchase Order as a "Ship To:" address.

Initials of Bidder:
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Fort Bend County Bid 14-013

1.30

1.31

1.32

1.33

1.34

Purchase Order and Delivery: The successful bidder shall not deliver products or
provide services without a Fort Bend County Purchase Order, signed by an
authorized agent of the Fort Bend County Purchasing Department. The fastest, most
reasonable delivery time shall be indicated by the bidder in the proper place on the
bid sheet. Any special information concerning delivery should also be included, ona
separate sheet, if necessary. All items shall be shipped F.O.B. inside delivery unless
otherwise stated in the specifications. This shall be understood to include bringing
merchandise to the appropriate room or place designated by the using department.
Every tender or delivery of goods must fully comply with all provisions of these
requirements and the specifications including time, delivery and quality.
Nonconformance shall constitute a breach, which must be rectified prior to expiration
of the time for performance. Failure to rectify within the performance period will be
considered cause to reject future deliveries and cancellation of the contract by Fort
Bend County without prejudice to other remedies provided by law. Where delivery
times are critical, Fort Bend County reserves the right to award accordingly.

Contract Extension: Extensions may be made only by written agreement between
Fort Bend County and the bidder. Any price escalations are limited to those stated by
the bidder in the original bid.

Termination: Fort Bend County reserves the right to terminate the contract for
default if Seller breaches any of the terms therein, including warranties of bidder or if
the bidder becomes insolvent or commits acts of bankruptcy. Such right of
termination is in addition to and not in lieu of any other remedies, which Fort Bend
County may have in law or equity. Default may be construed as, but not limited to,
failure to deliver the proper goods and/or services within the proper amount of time,
and/or to properly perform any and all services required to Fort Bend County's
satisfaction and/or to meet all other obligations and requirements. Contracts may be
terminated without cause upon thirty (30) days written notice to either party unless
otherwise specified.

Recycled Materials: Fort Bend County encourages the use of products made of
recycled materials and shall give preference in purchasing to products made of
recycled materials if the products meet applicable specifications as to quantity and
quality. Fort Bend County will be the sole judge in determining product preference
application.

Interlocal Participation: Additional governmental entities, within Fort Bend County,

may purchase from this bid. Vendor agrees to accept purchase orders from those
participating entities and to invoice each entity separately.

Initials of Bidder:



Fort Bend County Bid 14-013

1.35

Escalation Clause: Successful bidder may apply for a price increase to the Fort Bend
County Commissioners Court. Price increase will be the amount increased to the
vendor from his supplier. Written documentation of the increase must be provided to
the Purchasing Agent. No application for a price increase may be submitted within
the first four (4) months of this contract. Increases of more that 25% of the original
bid price will not be considered.

2.0 TERMS AND CONDITIONS:

2.1

22

23

24

2.5

2.6

Seller to Package Goods: Seller will package goods in accordance with good
commercial practice. Each delivery container shall be clearly and permanently
marked as follows (a) Seller's name and address; (b) Consignee's name, address and
purchase order number and the bid number if applicable; (c) Container number and
total number of containers (e.g. box 1 of 4 boxes); and (d) the number of the
container bearing the packing slip. Seller shall bear cost of packaging unless
otherwise provided. Goods shall be suitably packed to secure lowest transportation
costs and to conform to requirements of common carriers and any applicable
specifications. Fort Bend County's count or weight shall be final and conclusive on
shipments not accompanied by packing list.

Shipment Under Reservation Prohibited: Seller is not authorized to ship goods under
reservation and no tender of a bill of lading will operate as a tender of goods.

Title and Risk of Loss: The title and risk of loss of the goods shall not pass to the
County until a County employee actually receives and takes possession of the goods
at the point or points of delivery.

Delivery Terms: F.O.B. Destination Freight Prepaid, Inside Delivery, unless delivery
terms are specified otherwise on Purchase Order.

No Replacement of Defective Tender: Every tender or delivery of goods must fully
comply with all provisions of the Purchase Order as to time of delivery, quality and
the like. If a tender is made which does not fully conform, this shall constitute a
breach and Seller shall not have the right to substitute a conforming tender.

Place of Delivery: The place of delivery shall be that set forth in the block of the
purchase order entitled "Ship To". Any change thereto shall be effective by
modification as provided for in Clause number 2.20 "Modifications", hereof. The
terms of this agreement are "no arrival, no sale", at the discretion of Fort Bend
County.

Initials of Bidder:
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Fort Bend County Bid 14-013

2.7

2.8

29

2.10

Invoices and Payments:

2.7.1 Seller shall submit separate invoices, in duplicate. Invoices shall indicate the
purchase order number and the bid number if applicable. Invoices shall be
itemized and transportation charges, if any, shall be listed separately. A copy
of the bill of lading, and the freight waybill when applicable should be
attached to the invoice.

2.7.2 Fort Bend County's obligation is payable only and solely from funds available
for the purpose of this purchase. Lack of funds shall render the order null and
void to the extent funds are not available and any delivered but unpaid goods
will be returned to Seller by the county.

2.7.3 Do not include Federal Excise, State, or City Sales Tax. Fort Bend County is
a tax-exempt governmental entity.

Gratuities: Fort Bend County may, by written notice to the Seller, cancel any order
without liability, if it is determined by the County that gratuities, in the form of
entertainment, gifts, or otherwise were offered or given by the Seller, or any agent or
representative of the Seller to any officer or employee of Fort Bend County with a
view toward securing an order. In the event an order is canceled by the County
pursuant to this provision, the County shall be entitled, in addition to any other rights
and remedies, to recover or withhold the amount of the cost incurred by Seller in
providing such gratuities.

Special Tools and Test Equipment: If the price stated on the face of an order
includes the cost of any special tooling or special test equipment fabricated or
required by Seller for the purpose of filing this order, such special tooling equipment
and any process sheets related thereto shall become the property of the County and to
the extent feasible shall be identified by the Seller as such.

Warranty/Price:

2.10.1 The price to be paid by the County shall be that contained in Seller's quote or
bid which Seller warrants to be no higher than Seller's current prices on
orders by others for products of the kind and specification covered by an
order for similar quantities under similar or like conditions and methods of
purchase. In the event Seller breaches this warranty the prices of the items
shall be reduced to the Seller's current prices on orders by others. Fort Bend
County may cancel this contract without liability.

Initials of Bidder:
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Fort Bend County Bid 14-013

2.11

2.12

2.13

2.14

2.10.2 The Seller warrants that no person or selling agency has been employed or
retained to solicit or secure any County order based upon any agreement or
understanding for commission, percentage, brokerage, or contingent fee
excepting bona fide employees of bona fide established commercial or selling
agencies maintained by the Seller for the purpose of securing business. A
breach or violation of this warranty gives the County the right, in addition to
any other right or rights, to cancel this contract without liability.

Warranty Product: Seller shall not limit or exclude any implied warranties and any
attempt to do so shall render an order voidable at the option of the County. Seller
warrants that the goods furnished will conform to the specifications, drawings, and
description listed in the bid invitation and purchase order as applicable, and to the
sample(s) furnished by Seller if any. In the event of a conflict between the
specifications, drawings, and descriptions, the specifications shall govern.

Safety Warranty: Seller warrants that the product sold to Fort Bend County shall
conform to the standards promulgated by the U.S. Department of Labor under the
Occupational Safety and Health Act of 1970. In the event the product does not
conform to OSHA standards, the County may return the product for correction or
replacement at the Seller's expense. In the event Seller fails to make the appropriate
correction within 10 days, correction made by the County will be at Seller's expense.

No Warranty by Fort Bend County Against Infringements: As part of a contract for
sale Seller agrees to ascertain whether goods manufactured in accordance with the
specifications will give rise to the rightful claim of any third person by way of
infringement. Fort Bend County makes no warranty that the production of goods
according to the specification will not give rise to such a claim and in no event shall
Fort Bend County be liable to Seller for indemnification in the event the Seller is
sued on the grounds of infringement or the like. If Seller is of the opinion that an
infringement will result, he will notify Fort Bend County to this effect in writing
within two days after the receiving Purchase Order. If the County does not receive
notice and is subsequently held liable for the infringement, Seller will defend and
save the County harmless. If Seller in good faith ascertains that production of the
goods in accordance with the specifications will result in infringement, this contract
shall be null and void except that the County will pay Seller the reasonable cost of his
search as to infringements.

Right of Inspection: The County shall have the right to inspect the goods at delivery
before accepting them.

Initials of Bidder:
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Fort Bend County Bid 14-013

2.15

2.16

2.17

2.18

2.19

2.20

Cancellation: Fort Bend County shall have the right to cancel for default all or any
part of the undelivered portion of an order if Seller breaches any of the terms hereof
including warranties of Seller, or if the Seller becomes insolvent or files for
protection under the bankruptcy laws. Such rights of cancellation are in addition to
and not in lieu of any other remedies, which Fort Bend County may have in law or
equity.

Termination: The performance of work under a Purchase Order may be terminated in
whole or in part by the County in accordance with this provision. Termination of
work there under shall be effected by the delivery to the Seller of a "Notice of
Termination" specifying the extent to which performance of work under the order is
terminated and the date upon which such termination becomes effective. Such right
of termination is in addition to and not in lieu of rights of Fort Bend County set forth
in Clause 15 herein.

Force Majeure: Force Majeure means a delay encountered by a party in the
performance of its obligations under this Agreement, which is caused by an event
beyond the reasonable control of that party. Without limiting the generality of the
foregoing, "Force Majeure" shall include but not be restricted to the following types
of events: acts of God or public enemy; acts of governmental or regulatory
authorities; fires, floods, epidemics or serious accidents; unusually severe weather
conditions; strikes, lockouts, or other labor disputes; and defaults by subcontractors.
In the event of a Force Majeure, the affected party shall not be deemed to have
violated its obligations under this Agreement, and the time for performance of any
obligations of that party shall be extended by a period of time necessary to overcome
the effects of the Force Majeure, provided that the foregoing shall not prevent this
Agreement from terminating in accordance with the termination provisions. If any
event constituting a Force Majeure occurs, the affected party shall notify the other
parties in writing, within twenty-four (24) hours, and disclose the estimated length of
delay, and cause of the delay.

Assignment-Delegation: No right or interest in an order shall be assigned or
delegation of any obligation made by Seller without the written permission of Fort
Bend County. Any attempted assignment or delegation by Seller shall be wholly void
and totally ineffective for all purposes unless made in conformity with this paragraph.

Waiver: No claim or right arising out of a breach of any contract can be discharged
in whole or in part by a waiver or renunciation of the claim or right unless the waived
or renunciation is supported by consideration and is in writing signed by the
aggrieved party.

Modification: A Purchase Order can be modified or rescinded only by a writing
signed by both of the parties or their duly authorized agents.

Initials of Bidder:
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2.21

222

2.23

2.24

225

2.26

Parol Evidence: This writing is intended by the parties as a final expression of their
agreement and is intended also as a complete and exclusive statement of the terms of
this agreement. No course of prior dealings between the parties and no usage of the
trace shall be relevant to supplement or explain any terms rendered under this
agreement and shall not be relevant to determine the meaning of this agreement even
though the accepting or acquiescing party has knowledge of the performance and
opportunity for objection. Whenever a term defined by the Uniform Commercial
Code is used in this agreement, the definition contained in the Code is to control.

Applicable Law: This agreement shall be governed by the Uniform Commercial
Code. Whenever the term "Uniform Commercial Code" is used it shall be construed
as meaning the Uniform Commercial Code as adopted in the State of Texas and in
effective on the date of the purchase order.

Advertising: Seller shall not advertise or publish, without the County's prior consent
the fact that Fort Bend County has entered into any contract, except to the extent
necessary to comply with proper requests for information from an authorized
representative of the federal, state, or local government.

Right to Assurance: Whenever the County in good faith has reason to question the
other party's intent to perform. The County may demand that the other party give
written assurance of his intent to perform. In the event that a demand is made and no
assurance is given within five (5) days, the County may treat this failure as an
anticipatory repudiation of the contract.

Venue: Both parties agree that venue for any litigation arising from this contract
shall lie in Richmond, Fort Bend County, Texas.

Prohibition Against Personal Interest in Contracts: No officer or employee of the
County shall have a financial interest, direct or indirect, in any contract with the
County, or shall be financially interested, directly or indirectly, in the sale to the
County of any land, materials, supplies, or service, except on behalf of the County as
an officer or employee. Any willful violation of this section shall constitute
malfeasance in office, and any officer or employee guilty thereof shall be subject to
disciplinary action under applicable laws, statutes and codes of the State of Texas.
Any violation of this section, with the knowledge, expressed or implied of the person
or corporation contracting with the County shall render the contract involved
voidable by the County Commissioners Court.

3.0 SCOPE:

It is the intent of Fort Bend County to contract with one (1) vendor to provide hydro-insensitive
polyurethane foam materials and labor throughout the County as specified herein.

Initials of Bidder:
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Fort Bend County Bid 14-013

4.0 PERIOD OF CONTRACT:

This contract is for the period 1 October 2013 through 30 September 2014, renewable annually for
four (4) years (through 30 September 2018) under the terms and conditions if mutually agreeable to
both parties. Either party for any reason may terminate this contract by giving thirty (30) days
written notice of the intent to terminate.

5.0  BID FORM COMPLETION:

Fill out, initial each page, SIGN CONTRACT SHEET, and return to the Fort Bend County
Purchasing Department ONE (1) complete bid form. An authorized representative of the
bidder MUST sign the contract sheet. The bid must be in a sealed envelope and marked with the
appropriate bid number. The contract will be binding only when signed by the County Judge, Fort
Bend County and a purchase order authorizing the item(s) desired has been issued. The use of liquid
paper is NOT acceptable and may result in the disqualification of bid. If an error is made, vendor
MUST draw a line through error and initial each change.

6.0 POINT OF CONTACT:

Point of contact will be Ms. Debbie Kaminski, CPPB, Assistant County Purchasing Agent at (281)
341-8643 or Debbie.kaminski@/fortbendcountytx.gov.

7.0 EXPERIENCE:

Bidders must submit, with bid, a minimum of three (3) references of current contracts (similar or
larger operations) with whom they have maintained a contract for at least one (1) year. Dates for
which the referenced work was performed, representative which can be contracted, telephone
number and mailing address must be included for each reference.

8.0 INSURANCE:

8.1 All bidders must submit, with bid, a certificate of insurance indicating coverage in
the amounts stated below. In lieu of submitting a certificate of insurance, bidders
may submit, with bid, a notarized statement from an Insurance company, authorized
to conduct business in the State of Texas, and acceptable to Fort Bend County,
guaranteeing the issuance of an insurance policy, with the coverage stated below, to
the contractor named therein, if successful, upon award of this Contract. Failure to
provide insurance certificate or notarized statement will result in disqualification of
bid.

8.2  The certificates of insurance to be satisfactory to Fort Bend County, naming the
Contractor and its employees as insured:

8.2.1 Workers Compensation in accordance with the laws of the State of Texas.
Substitutes to genuine Workers’ Compensation Insurance will not be allowed.

Initials of Bidder:
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8.3

8.4

8.5

8.6

8.7

8.2.2 Employers’ Liability insurance with limits of not less than $1,000,000 per
injury by accident, $1,000,000 per injury by disease, and $1,000,000 per
bodily injury by disease.

8.2.3 Commercial general liability insurance with a limit of not less than
$1,000,000 each occurrence and $2,000,000 in the annual aggregate. Policy
shall cover liability for bodily injury, personal injury, and property damage
and products/completed operations arising our of the business operations of
the policyholder.

8.2.4 Business Automobile Liability coverage applying to owned, non-owned and
hired automobiles with limits not less than $1,000,000 each occurrence
combined single limit for Bodily Injury and Property Damage combined.

County and the members of Commissioners Court shall be named as additional
insured to all required coverage except for Workers’ Compensation and Professional
Liability (if required). All Liability policies written on behalf of Contractor shall
contain a waiver of subrogation in favor of County and members of Commissioners
Court.

If required coverage is written on a claims-made basis, Contractor warrants that any
retroactive date applicable to coverage under the policy precedes the effective date of
the Contract and that continuous coverage will be maintained or an extended
discovery period will be exercised for a period of 2 years beginning from the time the
work under this Contract is completed.

Contractor shall not commence any portion of the work under this Contract until it
has obtained the insurance required herein and certificates of such insurance have
been filed with and approved by Fort Bend County.

No cancellation of or changes to the certificates, or the policies, may be made
without sixty (60) days prior, written notification to Fort Bend County.

Approval of the insurance by Fort Bend County shall not relieve or decrease the
liability of the Contractor.

9.0 INDEMNIFICATION:

Contractor agrees to indemnify, defend and hold the County harmless from each and every claim,
demand, suit, action, proceeding, lien or judgment caused by or arising out of, directly or indirectly,
or in connection with the acts and omissions of Contractor pursuant to this Agreement.

Initials of Bidder:
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9.1

9.2

9.3

9.4

9.5

9.6

9.7

9.8

Contractor shall timely report all such matters to the County and shall, upon the
receipt of any such claim, demand, suit, action, proceeding, lien or judgment, not
later than the fifteenth day of each month; provide the County with a written report
on each such matter covered by this paragraph and by paragraph 2. below, setting
forth the status of each matter, the schedule or planned proceedings with respect to
each matter and the cooperation or assistance, if any, of the County required by
Contractor in the defense of each matter.

The County shall timely forward to Contractor copies of any and all claims, demands,
suits, actions, proceedings or judgments which it may receive and which it may
contend is covered by this section. Thereafter, the County shall fully cooperate with
Contractor in its defense of each such matter.

Contractor's duty to defend indemnifies and hold the County harmless shall be
absolute. It shall not abate or end by reason of the expiration or termination of this
Agreement unless otherwise agreed by the County in writing. The provisions of this
section shall survive the termination of the Agreement and shall remain in full force
and effect with respect to all such matters no matter when they arise.

In the event of any dispute between the parties as to whether a claim, demand, suit,
action, proceeding, lien or judgment appears to have been caused by or appears to
have arisen out of or in connection with acts or omissions of Contractor, Contractor
shall never-the-less fully defend such claim, demand, suit, action, proceeding, lien or
judgment until and unless there is a determination by a court of competent
jurisdiction that the acts and omissions of Contractor are not at issue in the matter. In
such event, the County shall promptly reimburse Contractor for its costs of defense.

In the event that any such matter being so defended by Contractor also involves any
claim of negligence or wrongful action by the County, the County shall have the
obligation to participate in the defense of the matter through separate counsel.

Contractor shall have full authority to resolve all matters being defended by it
providing such settlement(s) shall not involve any findings adverse to the County or
and shall not involve or require any payments or contributions by the County.

In the event of any final judicial determination or award of any matter covered by this
section the County shall be responsible to third parties, pro rata, for any negligence
determined to have been caused by the County.

Contractor's indemnification shall cover, and Contractor agrees to indemnify the
County, in the manner provided for and to the extend described above, in the event
the County is found to have been negligent for having selected Contractor to perform
the work described in this Agreement.

Initials of Bidder:
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10.0

9.9

9.10

9.11

The provision by Contractor of insurance shall not limit the liability of Contractor
under this Agreement.

Contractor shall cause all Trade Contractors and any other Contractor who may have
a contract to per form construction or installation work in the area where work will be
performed under this Agreement, to agree to indemnify the County and to hold it
harmless from all claims for bodily injury and property damage that arise may from
said Contractor's operations. Such provisions shall be in form satisfactory to the
County.

Loss Deduction Clause - The County shall be exempt from, and in no way liable,
for, any sums of money, which may represent a deductible in any insurance policy.
The payment of deductibles shall be the sole responsibility of Contractor and/or
Trade Contractor providing such insurance

REQUIRED SERVICES:

10.1

10.2

10.3

Contractor shall furnish, deliver and install, as needed, hydro-insensitive foam
materials necessary for lifting and undersealing concrete slabs and pavement
throughout various Fort Bend County locations in accordance with the following
specifications detailed within. The contractor shall meet or exceed the parameters of
the specifications desired herein (see section 11.0).

The material used for lifting and undersealing concrete slabs and pavements must be
a high density hydro-insensitive polyurethane formulation material (see section 11.0).
This material will contain a water insoluble diluting agent which creates a reactive
formation of dimensionally stable polymer in the presence of excess water. The
material must expand to fill any voids or fissures, level concrete, seal pipes, and
restore load capacity. The required material must be environmentally safe forcing
water out of the effected area. The material must not be affected by water or allow
water penetration after the material has been used to treat an affected area. These
items shall also govern the polyurethane foam materials used for the lifting and
undersealing of concrete slabs and pavements (see section 11.0).

The bidder(s) will be required to submit the manufacturer’s specifications of the
material submitted for bid. This material must be certified by the manufacturer as
high density hydro-insensitive polyurethane foam. In the event of any installation, it
is required that the awarded contractor conform to those specifications and standards
developed by the manufacturer of the material. Installation and labor of this material
will be the responsibility of the awarded contractor (see section 11.0). The execution
of any job to be provided by the contractor shall begin within five (5) working days
of notification. The delivery of material to be provided by the contractor shall be
within fourteen (14) calendar days of notification.

Initials of Bidder:
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11.0 SPECIFICATIONS:

11.1

11.2

11.3

Description: This item shall govern the raising and undersealing of concrete slabs.

Material: The materials used for raising concrete slabs shall be a high density hydro-

insensitive polyurethane formulation.

The high density hydro-insensitive polyurethane shall exhibit the following physical

characteristics and properties:
11.3.1 Properties:

Material

Injected In-Situ (after water injection)

Density, lbs/ft? 3.8

Tensile strength, psi 88

Elongation, % 4.8

Compression strength, psi (at yield point) 80

11.3.2 Applicable Documents:

Type Test ASTM Designation Title

Shear strength C273 Test Method for Shear Properties of
Sandwich Cores Materials

Solvent resistance D543 Standard Practices for Evaluating the
Resistance of Plastics to Chemical
Reagents

Type Test ASTM Designation Title

Coefficient of D696 Test Method of Coefficient of Linear

Expansion Thermal Expansion of Plastics
between -30°C and 30°C with a
Vitreous Silica Dilatometer

Flexural Strength D790 Test Methods for Flexural Properties
of Unreinforced and Reinforced
Plastics and Electrical Insulating
Materials

Initials of Bidder:
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Compressive Strength

Density

Tensile Strength

Dimensional Stability

Water Absorption

Fungus Resistance

D1621

D1622

D1623

D2126

D2842

G21

Test Method for Compressive
Properties of Rigid Cellular Plastics

Test Method for Apparent Density of
Rigid Cellular Plastics

Test Method for Tensile and Tensile
Adhesion Properties of Rigid Cellular
Plastics

Test Method for Response of Rigid
Cellular Plastic to Thermal and Humid
Aging

Test Method of Water Absorption of
Rigid Cellular Plastics

Standard Practice for Determining
Resistance of Synthetic Polymeric
Materials to Fungi

11.3.3 Equipment: A listing of lifting and undersealing equipment shall be
submitted to the Road Commissioner for review. The minimum list of
equipment required shall be as listed below. The listing is a minimum and
shall not preclude the use of additional equipment.

11.3.3.1

11.3.3.2

11.3.3.3

A pneumatic drill, capable of drilling 5/8” diameter holes.

A truck mounted pumping unit capable of injecting the high
density polyurethane formulation between the concrete
pavement and the subbase and capable of controlling the rate
of rise of the pavement.

A laser leveling unit used to ensure that the concrete is raised
to an even plane and to the required elevations.

11.3.4 Construction Methods:

11.3.4.1

Preparation.

Prepare a profile of the street or road to

determine where the concrete pavement needs to be raised.

20
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11.3.4.2

11.3.4.3

11.3.4.4

11.3.4.5

11.3.4.6

Barricades. Before commencing work, the contractor shall
furnish, place and maintain adequate standard warning signs,
lights, and flagmen, if necessary, in accordance with the
“Manual for Uniform Traffic Control Devices”. Where
barricades are left on the site overnight, blinking lights shall
be left on from sunset to sunrise. No separate payment shall
be made for furnishing traffic control devices and flagmen.
They shall be considered incidental to the work.

Drilling. The injection holes shall be drilled in the following
manner. A series of 5/8” holes will be drilled at about six to
eight foot intervals through the concrete. The exact location
and spacing of the holes shall be determined by the contractor.
The drilling of the holes shall be considered incidental to this
item.

Injecting. The high density polyurethane formulation is then
injected under the slab. As the high density polyurethane
chemically reacts, it expands and hardens, exerting the
necessary lifting forces. The amount of rise shall be
controlled, using the pumping unit, by regulating the rate of
injection of the high density polyurethane material. When the
nozzle is removed from the hole, any excessive polyurethane
material shall be removed from the area and the hole sealed
with a non-expansive cementitous grout.

After the high density polyurethane material has set, the Road
Commissioner or his representative will test the surface of the
pavement with a 10 foot straight edge placed parallel to the
centerline. In no case shall the maximum ordinate froma 10
foot straight edge to the pavement be greater than % inch. A
tight string line may be used to monitor and verify elevations
for a slab length of 50 feet or less. For longer sections, a laser
lever will be used to monitor and verify elevations.
Elevations can also be verified by flooding the area to confirm
that the paving has been realigned properly.

The contractor shall be responsible for any pavement
blowouts, excessive lifting, and/or uneven pavement that
cause ponding, which is result of the raising of the pavement
and shall repair or fix the damaged area to the satisfaction of
the Road Commissioner, without additional cost to Fort Bend
County.

Initials of Bidder:
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11.3.4.7 Set-time. The high density polyurethane formulation used
shall set and obtain 90% of its ultimate compressive strength
within fifteen (15) minutes from injection.

11.3.4.8 Grade Control. Control the final elevations within % inch of
the proposed profile elevations. The Road Commissioner or
is representative my check the treated area to confirm that the
pavement has been aligned properly to facilitate drainage.

11.3.5 Guarantee: The contractor agrees to replace, without cost to the County, any
work found to be improper or defective and to make good all damage or other
work caused by such replacement. The guarantee period for the work is one
(1) year from date of placement.

11.3.6 Measurement: The high density polyurethane material shall be paid for by
the pound, which will include furnishing and injecting material.

11.3.7 Payment:

11.3.7.1 The quantity of material to be paid for shall be the quantity
actually used, based on the contract unit price shown on the
bid form.

11.3.7.2 Only high density polyurethane shall be paid for directly. All
other labor, tools, equipment and incidentals including
furnishings and operating elevation control devices, drilling of
holes; furnishings and installing traffic control devices
necessary for the completion of the work shall not be paid for
directly, but shall be considered incidental to this item.

11.3.7.3 The description for this item is: High density polyurethane
(raising/undersealing concrete slabs).

11.3.7.4 The unit for this item is: Lbs.
12.0 REQUIRED FORMS:

All vendors submitting are required to complete the attached and return with submission:

Al Vendor Form
LA32 W9 Form

1/12/.3 Tax Form/Debt/Residence Certification

Initials of Bidder: '
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Gilbert D. Jalomo, Jr., CPPB
County Purchasing Agent

COUNTY PURCHASING AGENT
Fort Bend County, Texas

(281) 341-8640
Fax (281) 341-8642 or 341-8645

Vendor Information

Federal ID # or
SS#

Dun and Bradstreet #

556910990

Type of Business

_X_Corporation/LLC ___ Sole Proprietor/Individual

Partnership Tax Exempt Organization

Legal Company
Name

U llifélé (/S/l ) /_[ /\)C ' Year Business was Established [ 9 87

Remitt
Azr(rilrlesznce F 0. BOX, (C( 24 /
City/.State/Zip T;mBAu, | TX -3 7
Physical Address [?) q 0o Hl/m BLE QD
City/State/Zi

wstaterip ﬂmgmu (, T 1713715
County Fort Bend County Other: H A LS
Phone/F Phone: Fax:
Number M 0g35] 1800 N 28/ 35| O88BY
Contact Person

i Kz

E-mail

ym. red @ att ned

Special Notes

mobile for Sin, Rzin 2€1 - 359 - 3087

The Company listed
above is a (check all
that apply and
attached
certificate).

Certification #

Certification #

___ DBE-Disadvantaged Business Enterprise

____ SBE-Small Business Enterprise

___ HUB-Texas Historically Underutilized Business Certification #

Certification #

____ WBE-Women’s Business Enterprise

___ MBE-Minority Business Enterprise Certification #

Company’s gross
annual receipts:

~ <$500,000 ___ $500,000-84,999,999 ___ $5,000,000-$16,999,999
X $17,000,000-$22,399,999 ___ >822,400,000

NAICs codes
(Please enter all

that apply).

13’162(30( 723711010, 23730, 238910

PLEASE NOTE: W-9 needs to be attached in order to be entered into our system




W-9
Form

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

ARETEK Usi@, TAC.

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

] Other (see instructions) »

%poration D Partnership

D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » _____..

M’\ pt
payee

Address (number, street, and apt. or suite no.)

P.0.Rsx 1429

Print or type

Requester's name and address (optional)

City, state, and ZIP code

Tomball, 15 . 17377

List account number(s} here (optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident : '
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

[l '

ZRY  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholiding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has

notified me that | am no longer subject to backup withholding, and

3. Lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the {RS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the /‘?structions on page 4.

Sign ignatur: ) '
nge 3.%.?&:0?)%//&4/4/[% Date ?/(3 /13

General Instructions

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

Purpose of Form

A person who is required to file an information retum with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withhoiding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

e An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

o The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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Page 2

e The U.S. grantor or other owner of a grantor trust and not the
trust, and

® The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:

1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.8. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.”
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Ii
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect
TIN,

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
instructions for the Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.

Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part |
of the form.

Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.

Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P"
for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” tine. Enter the LL.C’s name on the
“Business name” line.

For an LLC classified as a partnership or a corporation, enter
the LLC's name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.

Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any
IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,

12. A common trust fund operated by a bank under section
584(a),

13. A financial institution,

14. A middieman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or described in
section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

THEN the payment is exempt
for...

IF the payment is for. ..

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a

broker

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5

Generally, exempt payees

Payments over $600 required X
1 through 7

to be reported and direct
sales over $5,000

:See Form 1099-MISC, Miscellaneous Income, and its instructions.
"However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1098-MISC are not exempt from
backup withholding: medical and health care payments, attorneys' fees, and
payments for services paid by a federal executive agency.

Part I. Taxpayer ldentification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.

If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name
and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form S§S8-5, Application
for a Social Security Card, from your loca! Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer |dentification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have aiready
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.

Part li. Certification

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign

by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payees, see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have 1o sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TiN to the requester,
%/ou must cross out item 2 in the certification before signing the
orm.
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3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.

4. Other payments. You must give your correct TiN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royaities, goods (other
than bills for merchandise), medical and health care services
{including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

—

. Individual
2. Two or more individuals (joint
account)

The individual
The actual owner of the account or,
if combined funds, the first

individual on the account’

3. Custodian account of a minor The minor *
{Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust {grantor is also trustee}
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded | The owner :
entity owned by an individual

The grantor-trustee '

The actual owner '

For this type of account: Give name and EIN of:

6. Disregarded entity not owned by an| The owner
individual
7. A valid trust, estate, or pension trust
8. Corporate or LLC electing
corporate status on Form 8832
9. Association, club, religious,
charitable, educational, or other
tax-exempt organization
10. Partnership or multi-member LLC
11. A broker or registered nominee
12, Account with the Department of
Agriculture in the name of a public
entity {such as a state or local
government, school district, or
prison) that receives agricultural
program payments

Legal entity *
The corporation

The organization
The partnership

The broker or nominee
The public entity

'List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.

2Circle the minor's name and furnish the minor's SSN.

SYou must show your individual name and you rnay also enter your business or “DBA”
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.

“ List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.

Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal

information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
® Protect your SSN,
e Ensure your employer is protecting your SSN, and
e Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resoiving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consurner.gov/idtheft or 1-877-1DTHEFT(438-4338).

Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

Privacy Act Notice

Section 6108 of the internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and 1o cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.



Job No.: li"Q (3

(for Advertised Proiects)
Taxpayer Identification Number (T.LN.): _/
Company Name submitting Bid/Proposal: _[Arefwk USA_INC.
Mailing Address: 0 Box 1929 Temball TX 77377-1929

Are you registered to do business in the State of Texas? No

If you are an individual, list the names and addresses of any partnership of which you are a general partner or any
assumed name(s) under which you operate your business

NZA

L Property: List all taxable property in Fort Bend County owned by you or above partnerships as well as any d/b/a
names. Include real and personal property as well as mineral interest accounts. (Use a second sheet of paper if
necessary.)

Fort Bend County Tax Acct. No.* Property address or location**

N /A N /A

* This is the property account identification number assigned by the Fort Bend County Appraisal District.

** For real property, specify the property address or legal description. For business personal property, specify the
address where the property is located. For example, office equipment will normally be at your office, but inventory
may be stored at a warehouse or other location.

IL Fort Bend County Debt - Do you owe any debts to Fort Bend County (taxes on properties listed in [ above,
tickets, fines, tolls, court judgments, etc.)?

Yes @ If yes, attach a separate page explaining the debt.
L Residence Certification - Pursuant to Texas Government Code §2252.001 ef seq., as amended, Fort Bend County

requests Residence Certification. §2252.001 er seq. of the Government Code provides some restrictions on the
awarding of governmental contracts; pertinent provisions of §2252.001 are stated below:

(3) "Nonresident bidder" refers to a person who is not a resident.
(4) "Resident bidder" refers to a person whose principal place of business is in this state, including a
contractor whose ultimate parent company or majority owner has its principal place of business in

this state.

I certify that ur’ei' € K HSA s / N(',is a Resident Bidder of Texas as defined in Government Code

[Company Name]’
§2252.001.
I certify that is a Nonresident Bidder as defined in Government Code
{Company Name] . —
§2252.001 and our principal place of business is Téi’ﬂbﬁ I / / X

[Cit)/ and State]
Created 05/12



Fort Bend County Bid 14-013

13.0. PRICING:

Unit bid price, per pound, as specified herein:
$ Lf ’ L{ 8
(Fourz, Doctan s AND Fon! ~Gle it W§)

Initials of Bidder:
23

VWW



CONTRACT SHEET
Bid @ BiY- 01>

THE STATE OF TEXAS
COUNTY OF FORT BEND

~rd
This memorandum of agreement made and entered into on the 3 f day of §2494€m bef , 20 ’3, by and between Fort

Bend County in the State of Texas (hereinafter designated County), acting herein by County Judge Robert Hebert, by virtue

of an order of Fort Bend County Commissioners Court, and U {¢ 11 K U SA | [nc .
(compallly name)

(hereinafter designated Contractor).

WITNESSETH:

The Contractor and the County agree that the bid and specifications for Hydro-Insensitive Polyurethane Foam Materials and
Labor, which are hereto attached and made a part hereof, together with this instrument and the bond (when required) shall
constitute the full agreement and contract between parties and for furnishing the items set out and described; the County agrees to

pay the prices stipulated in the accepted bid.

It is further agreed that this contract shall not become binding or effective until signed by the parties hereto and a purchase order

authorizing the items desired has been issued.

Executed at Richmond, Texas this 5 I day of Sg ‘2‘\{,[!) Ll(/r 20 l 3

By: v/
M County Judge
By: W

Signature of Contractor

izl R V) - ez sl

Printed Name and Title

24
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/8/2013

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 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 ﬁf\’n’fu}fm Vicki Leslie
IBTX Risk Services DFW PHONE {FAX
6363 N. State Highway 161 (A/C. No. Ext): (214) 989-7100 {AIC,No): {(214) 596-9030
E-MAIL
ADDRESS: service@ib-tx.com
Irving TX 75038 S
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : Continental Casualty Company 20443
INSURED INSURERB ; Navigators Insurance Co. 42307
Uretek USA, Inc.
INSURERC: National Fire Insurance of Hartf 20478
P.0. Box 1929 INSURER D :
Tomball TX 77377 INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: Cert ID 13941

REVISION NUMBER:

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

INSR

[ADDL[SUBR]

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
T DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY 2090531605 6/7/2013 6/7/2014 PREMISES (Ea occurrence) $ 300,000
| CLAIMS-MADE E OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 2,000,000
poLicy | x | B LOC $
] MIT
AUTOMOBILE LIABILITY COMBINED SINGLE LINI s 1,000,000
A X | ANY AUTO 2090531619 6/7/2013 |6/7/2014 | BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
X | HIRED AUTOS AUTOS (Per accident)
$
B UMBRELLA LIAB X | occur HO13EXC7852021IV 6/7/2013 |6/7/2014 | EACH OCCURRENCE $ 10,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED I X I RETENTION $ 10,000 $
WORKERS COMPENSATION WC STATU- OTH-
c AND EMPLOYERS' LIABILITY YIN 290531636 6/7/2013 6/7/2014 X | TORY LIMITS I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 283267582 - CA Only E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? EI N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
$
$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionat Remarks Schedule, if more space is required)

The General Liability & Automobile policies include a blanket automatic additional insured

endorsement [G-140331-D 01/13 with Primary & Non-Contributory & CA2048 02/99] that provides

this feature only when there is a written contract with the named insured that requires such status.
The General Liability, Automobile and Workers' Compensation policies includes a blanket automatic

walver of subrogation endorsement [CG2404 05/09, CA0444 03/10, WC000313 04/84, TX WC420304A 01/00]

that provides this feature only when there is a written contract with the named insured that

requires such status. Cancellation per endorsements attached [CG0205 12/04, G300660A 06/08 &

WC420601 07/84]

Bid 14-013 Term Contract for Hydro-Insensitive Polyurethane Foam Materials and Labor for Fort Bend

CERTIFICATE HOLDER

CANCELLATION

Fort Bend County

Purchasing Department

Travis Annex
301 Jackson,
Richmond TX 77469

Suite 201

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

Nt Nk,

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE

DESCRIPTION OF OPERATIONS SECTION CONTINUED o/ara00s

CERTIFICATE HOLDER: INSURED:

Fort Bend County Uretek USA, Inc.

Purchasing Department

Travis Annex P.O. Box 1929
Tomball TX 77377

301 Jackson, Suite 201
Richmond TX 77469

DESCRIPTION OF OPERATIONS CONTINUED:
County

DOC (10/2003)



G140331D 0113 Page 1 of 2

FORMING PART OF POLICY #2090531605 NAMED INSURED: URETEK USA, INC.

CNA

BLANKET ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS -
WITH PRODUCTS-COMPLETED OPERATIONS COVERAGE

It is understood and agreed that this endorsement amends the COMMERCIAL GENERAL LIABILITY
COVERAGE PART as follows:

SCHEDULE (OPTIONAL)

Name of Additional Insured Persons Or Organizations

(As required by "written contract" per Paragraph A. below.)

Locations of Covered Operations

(As per the "written contract,” provided the location is within the "coverage territory" of this Coverage Part.)

A. Section ll - Who Is An Insured is amended to include as an additional insured:

1.

2.

Any person or organization whom you are required by "written contract” to add as an additional insured on
this Coverage Part, and
The particular person or organization, if any, scheduled above.

B. The insurance provided to the additional insured is limited as follows:

1.

3.

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

a. Your acts or omissions, or the acts or omissions of those acting on your behalf, in the performance of
your ongoing operations specified in the "written contract”; or

b. "Your work" that is specified in the "written contract” but only for "bodily injury" or "property damage"
included in the "products-completed operations hazard," and only if:

(1) The "written contract” requires you to provide the additional insured such coverage; and
(2) This Coverage Part provides such coverage.

If the "written contract” specifically requires you to provide additional insurance coverage via the 10/01
edition of CG2010 (aka CG 2010 10 01), or via the 10/01 edition of CG2037 (aka CG 20 37 10 01), or via
the 11/85 edition of CG2010 (aka .CG 20 10 11 85), then in paragraph B.1. above, the words 'caused in
whole or in part by’ are replaced by the words 'arising out of .

We will not provide the additional insured any broader coverage or any higher limit of insurance than:
a. The maximum permitted by law;

b. That required by the "written contract”;

c. That described in B.1. above; or

d. That afforded to you under this policy,

whichever is less.

Notwithstanding anything to the contrary in Condition 4. Other Insurance {Section IV), this insurance is
excess of all other insurance available to the additional insured whether on a primary, excess, contingent
or any other basis. But if required by the "written contract’ to be primary and non-contributory, this
insurance will be primary and non-contributory relative to insurance on which the additional insured is a
Named Insured.

http://formnet-ci.cna.com/glhtm/scn11462 htm 6/4/2013
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5. The insurance provided to the additional insured does not apply to "bodily injury,” "property damage," or
"personal and advertising injury” arising out of:

a. The rendering of, or the failure to render, any professional architectural, engineering, or surveying
services, including:

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

(2) Supervisory, inspection, architectural or engineering activities; or

b. Any premises or work for which the additional insured is specifically listed as an additional insured on
another endorsement attached to this Coverage Part.

C. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is amended as follows:

1. The Duties In The Event of Occurrence, Offense, Claim or Suit condition is amended to add the
following additional conditions applicable to the additional insured:

An additional insured under this endorsement will as soon as practicable:

(1) Give us written notice of an "occurrence” or an offense which may result in a claim or "suit" under this
insurance, and of any claim or "suit" that does result;

{2) Except as provided in Paragraph B.4. of this endorsement, agree to make available any other
insurance the additional insured has for a loss we cover under this Coverage Part;

(3) Send us copies of all legal papers received, and otherwise cooperate with us in the investigation,
defense, or settlement of the claim or "suit”; and

(4) Tender the defense and indemnity of any claim or "suit" to any other insurer or self insurer whose
policy or program applies to a loss we cover under this Coverage Part. But if the "written contract"
requires this insurance to be primary and non-contributory, this provision (4) does not apply to
insurance on which the additional insured is a Named Insured.

We have no duty to defend or indemnify an additional insured under this endorsement until we receive
from the additional insured written notice of a claim or "suit."

D. Only for the purpose of the insurance provided by this endorsement, SECTION V — DEFINITIONS is
amended to add the following definition:

"Written contract” means a written contract or written agreement that requires you to make a person or
organization an additional insured on this Coverage Part, provided the contract or agreement:

1. Is currently in effect or becomes effective during the term of this policy; and
2. Was executed prior to:

a. The "bodily injury" or "property damage"; or

b. The offense that caused the "personal and advertising injury,"

for which the additional insured seeks coverage under this Coverage Part.

All other terms and conditions of the Policy remain unchanged.

Material used with permission of ISO Properties, Inc.

http://formnet-ci.cna.com/glhtm/scn1 1462 .htm 6/4/2013
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POLICY NUMBER: 2090531613 COMMERCIAL AUTO
CA 20 48 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

This endorsement identifies person(s) or organization(s) who are “insureds” under the Who Is An Insured Provision of the
Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

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

Endorsement Effective: 06/07/2013 Countersigned By: W %/ %

Named Insured: Uretek USA, Inc.

(Authorized Representative)

SCHEDULE

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

ANY PERSON OR ORGANIZATION WHERE YOU ARE
REQUIRED -TO ‘ADD AS AN ADDITIONAL INSURED TO
THIS POLICY UNDER A WRITTEN CONTRACT OR
AGREEMENT

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to the endorsement.)

Each person or organization shown in the Schedule is an “insured” for Liability Coverage, but only to the extent that person
or organization qualifies as an “insured” under the Who Is An Insured Provision contained in Section Il of the Coverage
Form.

CA 20480299 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1
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POLICY NUMBER: 2050531605 COMMERCIAL GENERAL LIABILITY

NAMED INSURED: URETEK USA, INC.

CG 24 040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:

BLANKET. - ANY PERSON OR ORGANIZATION
WHOSE' BEHALF YOU ARE REQUIRED TO OBTAIN
THIS WAIVER OF OQUR RIGHT TO RECOVER FROM
UNDER A WRITTEN CONTRACTOR OR AGREEMENT

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

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

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

CG 24040509 Copyright, Insurance Services Office, Inc., 2008

Page 1 of 1
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POLICY NUMBER: 2090531619 COMMERCIAL AUTO
CA 04440310

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

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

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

Named Insured: Uretek USA, Inc.

Endorsement Effective Date: 06/07/2013

SCHEDULE

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

ANY PERSON OR. ORGANIZATION FORWHOM
OR WHICH YOU ARE REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT TO OBTAIN THIS
WAIVER FROM US. YOU MUST AGREE TO THAT
REQUIREMENT PRIOR TO LOSS.

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

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

CA 04440310 Copyright, Insurance Services Office, Inc., 2009 Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

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

Schedule

ANY PERSON: OR ORGANIZATION ON WHOSE BEHALF YOU ARE REQUIRED TO OBTAIN
THIS WAIVER OF OUR RIGHT TO RECOVER FROM UNDER A WRITTEN CONTRACT
OR AGREEMENT,

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective 06/07/2013 Policy No. 290531636 Endorsement No.

Insured Uretek USA, Inc. W‘# W»\)

Insurance Company National Fire Insurance of Har  Countersigned by

WC 00 03 13
(Ed. 4-84) Copyright 1983 National Council on Compensation Insurance.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 4203 04 A
(Ed. 1-00)

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT
This endorsement applies only to the insurance provided by the policy because Texas is shown in ltem 3.A. of the
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily injury
arising out of the operations described in the Schedule where you are required by a written contract to obtain this waiver
from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
The premium for this endorsement is shown in the Schedule.

Schedule
1. ( )Specific Waiver
Name of person or organization
(X)Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.
2. Operations: ALL TEXAS LOCATIONS AND OPERATIONS
3. Premium

The premium charge for this endorsement shall be 2 percent of the premium developed on payrol! in connection
with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium SEE SCHD

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 06/07/2013 Policy No. 290531636 Endorsement No.

insured Uretek USA, Inc. W %/ %
Insurance Company Countersigned by

National Fire Insurance of Har

WC 420304 A
(Ed. 1-00)
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POLICY NUMBER: 2090531605 COMMERCIAL GENERAL LIABILITY
NAMED INSURED: URETEK USA, INC. CG 02051204

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS CHANGES - AMENDMENT OF CANCELLATION
PROVISIONS OR COVERAGE CHANGE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCT WITHDRAWAL COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

In the event of cancellation or material change that reduces or restricts the insurance afforded by this Coverage Part,
we agree to mail prior written notice of cancellation or material change to:

SCHEDULE

1. | Name:
YPER SCHEDULE ON FILE WITH COMP "

2. | Address:

3. | Number of days advance notice:030
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 02051204 Copyright, 1SO Properties, Inc., 2003 Page 1 of 1
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G-300660-A
c”A (Ed. 06/08)

FORMING PART OF POLICY #2090531619
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CHANGES - NOTICE OF CANCELLATION OR MATERIAL CHANGE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

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

Endorsement Effective Policy Number 2090531619

06/07/2013
Named Insured yretek USA, Inc. Countersigned by W W W“)

(Authorized Representative)

In the event of cancellation or material change that reduces or restricts the insurance afforded by this Coverage Part, we
agree to mail prior written notice of cancellation or material change to:

SCHEDULE
1. Number of days advance notice: 030
2. Name:
"PER SCHEDULE ON FILE WITH COMPANY"
3. Address:
G-300660-A Page 1 of 1

(Ed. 06/08)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 42 06 01
(Ed. 7-84)

TEXAS NOTICE OF MATERIAL CHANGE ENDORSEMENT

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

In the event of cancellation or other material change of the policy, we will mail advance notice to the person or
organization named in the Schedule. The number of days advance notice is shown in the Schedule.

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

Schedule

1. Number of days advance notice: 30

2. Notice will be mailed to;: "PER SCHEDULE ON FILE
WITH COMPANY"

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 06/07/2013 Policy No. 290531636 Endorsement No.

Insured Uretek USA, Inc. W %/ Ww\)
Insurance Company National Fire Insurance of Har  Countersigned by

WC 42 06 01

(Ed. 7-84)



URETEK

www.uretekusa.com

URETEK USA, Inc.
PO Box 1929
Tomball TX
77377-1929

13900 Humble Rd
Tomball TX
77377

T: 888-287-3835
T: 281-351-7800
F: 281-351-0884

The URETEK Method®
Deep Injection®
Stitch-In-Time®

8-7-13

Term Contract for Hydro-Insensitive Polyurethane Foam Materials and Labor

BID 14-013
VENDORS

Page 15

7.0 EXPERIENCE:

Bidders must submit, with bid, a minimum of three (3) references of current contracts
(similar or

larger operations) with whom they have maintained a contract for at least one (1)
year. Dates for

which the referenced work was performed, representative which can be contracted,
telephone

number and mailing address must be included for each reference.

Fort Bend County Ms. Debbie Kaminski, CPPB, Assistant County Purchasing Agent
at (281) 341-8643 or Debbie.kaminski@fortbendcountytx.gov.

Harris County Damon Harris 1001 Preston 6™ Floor Houston TX 77002 713 755-
5384. Damon.Harris@pur.hctx.net

City of Sugar Land Henry Vavrecka 281-330-3158 1111 Gillingham Sugar Land
TX. 77358 hvavrecka@ci.sugar-land.tx.us

City of Jersey Village Danny Segundo 16501 Jersey Dr. Jersey Village TX 77064
713-766-2107 dsegundo(@ci.jersey-village.tx.us




URETEK

uretekusa.com

URETEK USA, Inc.
PO Box 1929
Tomball TX
77377-1928

13900 Humble Rd
Tomball TX
77377

7. 868-287-3835
T: 281-351-7800
F:281-351-0884

The URETEK Method™
Stitch-In-Time™

Desp Injection™
Hyper Optics™

IMATERIAL SAFETY DATA SHEET]

URETEK USA, Inc.
P.O. Box 1929
Tomball, TX 77377

Information Phone:
Emergency Phone:

(281)351-7800
(713) 875-7838
(713) 875-7840
(281) 351-0237

CHEMICAL PRODUCT IDENTIFICATION

Product Name:
Product Code;
Chemical Family:
Chemical Name:
Synonyms:

Rigid Polyurethane Foam

486 STAR Polyurethane Foam

Polyurethane Foam

Rigid Polyurethane Foam

This product is a fully reacted polymer forming an article or
finished good, which is considered non-hazardous under
OSHA’s Hazard Communication Standard 29 CFR
1910.1200.

COMPOSITION / INFORMATION ON INGREDIENTS

***Hazardous Ingredients*** l

This product contains no hazardous ingredients as defined under the criteria of
the Federal OSHA Hazard Communication Standard 29 CFR 1910.1200.

HAZARDS IDENTIFICATION

*E¥Emergency Overview*¥*

> Color: Will vary with pigment ~ typically light yellow (amber) if no
pigmentation added
> Form: Solid
> Odor: None
» May cause mechanical irritation to the eyes and respiratory tract.
» Irritating gases/fumes are given off during burning or thermal
decomposition.

Potential Health Effects:

Route(s) of Entry: None Reported — Finished Goods.

Human Effects and Symptoms of Overexposure:

Product Code: 486 STAR Polyurethane Foam Material

Approval Date: 6/1/2005

MSDS Page ] of 5




ACUTE EFFECTS OF EXPOSURE: It is expected that this foam product will be non-irritating to the eyes
and skin and essentially non-toxic by ingestion. Mechanical irritation (i.e. abrasion) to the eyes may
occur due to exposure from fines (foam dust). Eyes may become red and scratchy and may tear.
Contact with moist skin may produce some very slight irritation due to alkalinity and/or mechanical
irritation. Symptoms may include discomfort, itching and reddening. As with all materials that may
generate dust, inhalation may cause respiratory tract irritation, sneezing, coughing and runny nose.

CHRONIC EFFECTS OF EXPOSURE: Repeated or prolonged eye and/or skin contact with the dust
generated from foam when cutting or molding may produce a dehydrating effect.

CARCINOGENICITY: This product is not listed by NTP, IARC or regulated as a carcinogen by OSHA.

MEDICAL CONDITIONS
AGGRAVATED BY EXPOSURE: None reported. Dust from foam may aggravate an already
existing skin allergy or dermatitis.

EXPOSURE LIMITS: Although no exposure limit has been established for this product, the OSHA-PEL
for nuisan-... dust of 15 mg/m3 - total dust, 5 mg/m3 — respirable dust is recommended. In addition,
the ACGIF.-TLV for nuisance dust of 10 mg/m3 is recomumended.

4. FIRST AID MEASURES

FIRST AID FOR EYES: In case of contact with foam dust, flush eyes with plenty of lukewarm water.
Get medical attention if irritation develops or persists.

FIRST AID FOR SKIN: In case of skin contact, wash affected areas with soap and water. Get medical
attention if irritation develops or persists.

FIRST AID FOR INHALATION: Ifinhaled, remove to fresh air.

FIRST AID FOR INGESTION: If ingested, get medical attention if nausea occurs.

NOTE TQ PHYSICIAN: Treat symptomatically and supportively.
5. FIRE FIGHTING MEASURE
EXTINGUISHING MEDIA: Water; Carbon Dioxide; Dry Chemical; Foam
FLASH POT T: (Flaming) may occur if material temperature exceeds S00°F.
SMOLDERING / SMOKING: May occur if material temperature exceeds 400°F.
SPECIAL FIRE FIGHTING PROCEDURES: Evacuate non-emergency personnel to a safe area.
Firefighters should be equipped with self-contained breathing apparatus to protect against potentially

toxic and irritating fumes. Avoid breathing smoke, fumes, and decomposition products. Use water
spray to drench smoldering foam.

UNUSUAL FIRE / EXPLOSION HAZARDS: Bumning foam can produce intense heat, dense smoke, and
toxic gases, such as carbon monoxide, oxides of nitrogen and traces of hydrogen cyanide.

Product Code: 486 STAR Polvurethane Foam Material MSDS Page 2of 5
Approval Date: 6/1/2005



6. ACCIDENTAL RELEASE MEASURES

SPILL OR LEAK PROCEDURES: Remove mechanically by a method which minimizes generation of any
airborne particles.

NEUTRALIZATINQG CHEMICALS: Not applicable — Solid Material.

7. HANDLING AND STORAGE

STORAGE T:MPERATURE (MIN/MAX.): Ambient/Ambient

SHELF LIFE: Exceeds 10 years.

SPECIAL SENSITIVITY: None known.

HANDLING / STORAGE PRECAUTIONS: Materials not considered hazardous under normal handling
operations. Wash thoroughly after handling. Storage facility should be equipped with a sprinkler
system. Store separate from food products. Do not store near combustible or flammable materials,
OTHER NOTES: Keep away from heat, sparks, or flames.

8. PERSONAL PROTECTION

EYE PROTECTION REQUIREMENTS: During grinding, sanding, or machining operation of this product,
safety glasses or goggles are recommended.

SKIN PROTECTION REQUIREMENTS: None required under normal operating conditions, however,
cloth gloves are recommended.

VENTILATI¢ ¥ REQUIREMENTS: None required during normal handling. During grinding or sanding,
local exhauit ventilation should be used to maintain the dust levels below the exposure limit for
nuisance p uticulates. If this foam product is heated, local exhaust ventilation must be used to
maintain a:rborne levels below exposure limits for isocyanate vapors, amine vapors, or other
decomposition products that may be represent.

RESPIRATOR REQUIREMENTS: None required during normal handling, During grinding or sanding or
polyurethane foam, a particulate respirator may be used to control nuisance dust. Any time nuisance
dust standards are exceeded a particulate respirator is required. When polyurethane foam is heated
(e, branded, hot-wire cut, etc.) it may emit isocyanate vapors, amine vapors, and other
decomposition products. See section 10 of this MSDS for potential decomposition products. A
supplied air respirator (either positive pressure or continuous flow type) is required if decomposition
products are detected above their exposure limits. Observe OSHA regulations for respirator use (29
CFR 1910.134).

ADDITIONAL PROTECTIVE MEASURE: Safety showers and eye wash stations should be easily
accessible to the work area.

Product Code: 486 ST . Folvurethane Foam Material MSDS Page 3 of 5
Approval Date: 6/1/20° 5



9. PHYSIC:.I. AND CHEMICAL PROPERTIES

PHYSICAL FORM ...ccooeeennrinrvcccne - Solid
. Will vary with pigment

None

Not Applicable
p weviennenes - NOt Applicable - Solid Material
BOILING POINT ...cocneereecrinnreeiniis : Not Applicable - Solid Material
MELTING / FREEZING POINT ......... . Not Applicable - Solid Material
SOLUBILITY IN WATER .....cccoovv e : Insoluble
SPECIFIC GRAVITY ..ot : Not Applicable - Solid Material
BULK DENSITY oot 1 Not Applicable - Solid Material
% VOLATILE BY VOLUME..............: Nomne
% VOLATILE BY WEIGHT ............... Nomne
VAPOR PRESSURE......cocvvvevrereerenns . Not Applicable
VAPOR DENSITY ..ccovvvraricimecrenenans, . Not Applicable (Air =1)

16.  STABILITY AND REACTIVITY

STABILITY oo : This is a stable material.

HAZARDOUS POLYMERIZATION .: Will not occur.

INCOMPAT'BILITIES .....c.coovrvienene. : None known

INSTABILI' 7 CONDITIONS............ : None known

DECOMPOY TION PRODUCTS........ : Burning produces fumes of organic particulates, gaseous hydrocarbons, CO2,

CO; depending upon product formulation may contain (traces of
diphenylmethane diisocyanate (MDI), NO2, hydrogen cyanide.

1.  TOXICOLOGICAL INFORMATION

No animal toxicity information available.

12. ECOLOGICAL INFORMATION

No leaching or ground water contamination when material is wet or flooded.

13. DISPOSAL CONSIDERATIONS
WASTE DISPOSAL METHOD: All material should be packaged, labeled, transported, and disposed or
reclaimed in conformance with all applicable local, state and federal regulations, Disposal method is

the same as any non-hazardous industrial waste.

14, TRANSPORTATION INFORMATION

TECHNICAL SHIPPING NAME........: Rigid Polyurethane Foam
FREIGHT C. ASS BULK ....cccovvcrenen . Finished Goods
FREIGHT C. ASS PACKAGE.......... . Finished Goods
PRODUCT LLABEL.....cccoer i . Rigid Polyurethane Foam
DOT (DOMESTIC SURFACE)
PROPER SHIPPING NAME .............. . Non-Regulated
HAZARD CLASS OR DIVISION.......: Non-Regulated
IMO / IMPG CODE (OCEAN)

HAZARD CLASS DIVISION NUMBER..: Non-Regulated

Product Code: 486 STAR Polyurethane Foam Material MSDS Page 4 of 5
Approval Date: 6/1/2005



ICAQ /IATA (AIR)
HAZARD CLASS DIVISION NUMBER ... Non-Regulated

15. REGULATORY INFORMATION

OSHA STATUS ..o : This product is not hazardous under the criteria of the Federal OSHA Hazard
Communication Standard 29 CFR 1910.1200.

TSCA STATUS ..o : This preduct is registered as an article, therefore, exempt from TSCA
Regulation.

CERCLA Rl .--ORTABLE QUANTITY: None

SARA TITLZ IIL:

SECTICN 302 EXTREMELY
HAZARDOQUS SUBSTANCES..: None
SECTION 311/312
HAZARDOQUS CATEGORIES...: Non-hazardous under Section 311/312
SECTION 313
TOXIC CHEMICALS........... : None
RCRA STATUS ... . If discarded in its purchased form, this product would not be a hazardous waste

either by listing or by characteristic. However, under RCRA, it is the
responsibility of the product user to determine at the time of disposal, whether
a material containing the product or derived from the product should be
classified as a hazardous waste. (40 CFR 261.20-24),

16. OTHER INFORMATION

HMIS RATINGS:  Health Flammability Reactivity
1 0 0
0=Minimal 1= Slight 2 =Moderate 3 = Serious 4 = Severe

URETEK USA, Inc.’s method of hazard communication is comprised of Product Labels and Material
Safety Date Sheets. HMIS rating is provided only as a customer service.

REASON FCRISSUE ....ccnveriernernecnns : [Established product code.
PREPARED AND APPROVED BY....: BrentJ. Barron
APPROVAL DATE ....coccovinirrincnnss 1 6/1/2005

SUPERSEDES DATE.....cocccovvnninnncnn : None

This information is furnished without warranty, expressed or implied, except that it is accurate to the best
knowledge of URETEK USA, Inc. The data on this sheet relates only to the specific material designed
herein. URETEK USA, Inc. assumes no legal responsibility for use or reliance upon these data.

Product Code: 486 STAR Polyurethane Foam Material MSDS Page 5 of 5
Approval Date: 6/1/2015



