Fiske Electric
Waterfall Metropolitan District No. 1
WFALLI-OM

WORK ORDER #2019-01
TO MASTER SERVICES AGREEMENT, DATED January 1, 2018

This Work Order is made and entered into this 1 day of January, 2019, by and between
WATERFALL METROPOLITAN DISTRICT NO. 1, (the “District”), and FISKE
ELECTRIC (“Contractor”), collectively, the “Parties.” Unless otherwise defined herein, all
capitalized terms shall have the meaning given to them in that certain Master Services Agreement
between the District and Contractor, dated January 1, 2018 (the “Agreement”).

1. Services. The Services to be provided by Contractor pursuant to the terms of the
Agreement and this Work Order are set forth in Exhibit A-1 attached hereto and further described
as follows: Waterfall 1 O&M: Electrical and Lighting Inspections and Reporting Services.

2. Compensation. Contractor hereby agrees to perform such Services as set forth in
Paragraph 1 to this Work Order and the District hereby agrees to pay Contractor for the satisfactory
performance of the Services on a time and materials basis, not to exceed a total cost of $500.00,
as set forth in Exhibit A-1 attached hereto. The District’s payment obligation set forth in this
Paragraph 2 is subject to the annual appropriation of funds by the District, as set forth in Section
13 of the Agreement. The District has appropriated sufficient funds to compensate Contractor for
Services rendered pursuant to this Work Order for the current fiscal year. Payment by the District
for any Services rendered by Contractor in the subsequent fiscal year shall be subject to the District
appropriating such funds for payment for the subsequent fiscal year.

3. Term. The term of this Work Order shall begin on the date set forth above, shall
be effective as of such date regardless of the date of execution hereof, and shall terminate on
December 31, 2019.

4,  Modification. This Work Order may not be amended, modified or changed, in whole
or in part, except by a Change Order executed by the District and the Contractor. Any Change
Order resulting in an increase in compensation shall be subject to the appropriation of funds by the
District prior to the execution of a Change Order, as set forth in Section 13 of the Agreement.

5. Integrated Agreement. This Work Order has been issued pursuant to, and is hereby
made a part of, the Agreement. The terms and conditions of the Agreement remain in full force
and effect and shall apply to this Work Order and the Services performed hereunder.




IN WITNESS WHEREOF, the Parties have executed this Work Order as of the 1% day of
January, 2019.

WATERFALL METROPOLITAN DISTRICT NO. 1:

=,

B e
By: ?.i QA A'QJUH
Its: BTSL\‘L“" Muvmjcf

FISKE ELECTRIC:

e
By: ] SE ‘7/&/&?/(‘
Its: % &L /




EXHIBIT A-1 TO WORK ORDER #2019-01
SCOPE OF SERVICES AND PAYMENT FOR SERVICES



2019 Metro District Schedule of Values
Scope of Work Electrical and Lighting Service Provider
Egntractor Name ii_ske Electric _
tem# | Subitem# Description Quantity Unit Unit Price Total
1000 {On Call, Emergency Repair Work
1001 |Hourly Rate of Service(s)
Apprentice 1 HR | §$ 50.00 | $ 50.00
Licensed Electrican / Technican 1 HR | $ 65.00 | $ 65.00
Bucket Truck with Electrican 1 HR | S 85.00 | $ 85.00
1002 |Emergency Hourly Rate of Service 1 HR | S 9750 | S 97.50
1003 |Holiday Hourly Rate of Service 1 HR | $ 130.00 | S 130.00
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2019 Metro District Schedule of Values

Scope of Work

Electrical and Lighting Service Provider

Contractor Name

Fiske Electric

ltem# | Subltem# Description Quantity Unit Unit Price Total
1000 |On Call, Emergency Repair Work
1001 |Hourly Rate of Service(s)
Apprentice 1 HR |$ 50.00 | $ 50.00
Licensed Electrican / Technican 1 HR |$ 65.00 | $ 65.00
Bucket Truck with Electrican 1 HR |[$ 85.00 | $ 85.00
1002 |Emergency Hourly Rate of Service 1 HR |[$S 97.50 | $ 97.50
1003 |Holiday Hourly Rate of Service 1 HR | S 130.00 | $ 130.00
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DATE (MM/DD/YYYY)

" J ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/30/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT  Kylie Carey, CISR, CIC
Flood and Peterson PN ety (970) 266-7148 FA oy (970) 506-6845
P.O. Box 578 ML 5. KCarey@foodpeterson.com
INSURER(S) AFFORDING COVERAGE NAIC #

Greeley CO 80632 INSURERA : EMployers Mutual Casualty Company 21415
INSURED INSURER B : Finnacol Assurance 41190

Fiske, Inc., DBA: Fiske Electric, INSURER C :

C K Transportation, Inc. INSURERD :

6766 E. County Road 18 INSURERE :

Johnstown CO 80534 INSURERF :
COVERAGES CERTIFICATE NUMBER: = FCLREqPOLx11/15/ REVISION NUMBER:

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

ADDL]SUBR] C
'l’l‘ﬁ? TYPE OF INSURANCE INSD | WVD POLICY NUMBER &@%‘éﬁ%} (53)’60%) LiMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) S 500,000
MED EXP (Any one person) $ 10,000
A 5095845 11/15/2018 | 11/15/2019 | peeconaLsapviury | s 1:000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY RO D Loc PRODUCTS - cOMP/OPAGG | s 2000000
OTHER: Limited Pollution Liabilit {s 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ek s 1,000,000
| any auto BODIY INJURY (Per person) | §
OWNED SCHEDULED -
A OWNED iy SeHeo 5E95845 11/15/2018 | 11/15/2019 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE
X<} AUTOS onLY AUTOS ONLY (Per accident) s
Uninsured motorist s 1,000,000
X wmerertaune | X occur EAGH OCCURRENGE | s 3,000,000
A EXCESS LIAB CLAIMS-MADE 595845 11/15/2018 | 11/15/2019 | pcGrecaTe s 3,000,000
DED l ><| RETENTION § 0 s
WORKERS COMPENSATION Xl PER ! OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 535500
B | s ol DA ECUTIVE NIA 4066524 03/01/2019 | 03/01/2020 |.E: EACHACCIDENT $ 1'000’000
{Mandatory in NH) EL.DISEASE - EAEMPLOYEE | s 1YY
If yes, desciibe under 1.000.000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT 5 'YPY
Leased/Rented Equipment L .
A 5C95845 11/15/2018 | 11/15/2019 [$100,000 Limit $1,000 Deductible

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

Waterfall Metropolitan District No. 1 is included as Additional Insured as required by written contract but only as respects to liability arising out of work
performed by the named insured. The coverage is primary and non-contributory to any other valid and/or collectible insurance to the fullest extent the law
allows per policy terms and conditions. Waiver of subrogation applies.

Should any of the above described policies be cancelled before the expiration date therefore, the issuing insurer will endeavor to mait 30 day written notice to
the certificate holder named, but failure to do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Waterfall Metropolitan District No. 1 ACCORDANCE WITH THE POLICY PROVISIONS.

550 W. Eisenhower Blvd.
AUTHORIZED REPRESENTATIVE

Loveland CO 80537 %fﬂvw,),
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