Sauk County Aging & Disability Resource Center
Agreement

THIS AGREEMENT is entered into this day of December, 2022, by and between

Mazo Catering, (hereinafter referred to as “Provider”), with a principal place of business located
at 313 Scott Street, Mazomanie, WI 53560 and the Sauk County Aging & Disability Resource
(hereinafter referred to as “ADRC”) with its principal place of business located at 505 Broadway,
Baraboo, W1 53913,

WHEREAS, the ADRC is interested in providing Nutrition Program meals to Sauk County

consumers: and

WIEREAS, the ADRC has determined that the Provider has the requisite expertise and

background to provide this type of service; and

NOW THEREFORE, in consideration of the mutual undertakings and the agreements

contained herein, the ADRC and the Provider agree as follows:

1.

Term of this contract will be January 1, 2023 through December 31, 2023. Contracts will
be no longer than one vear with options for annual renewal of the Contract not to exceed
four additional years. Price of meals not to exceed a 2% increase without going out for
bid. This agreement may be terminated by either party, with or without cause, upon sixty
(60) days written notice to Provider or ADRC.

Provider agrees to provide meals as set forth in the Meal Component Specifications for
Older Americans Act Program (sec attached).

Provider will be paid the following price per meal by the ADRC. This price not fo exceed
a 2% increase after the first year’s contract without going out for bid.

Baraboo Dining Site: $5.20

Lake Delton Dining Site: $5.30

Reedsburg Dining Site: $5.30

Sauk Prairie Dining Site: $5.10

Meal will be distributed from Provider’s location, Mazo Catering, 313 Scott S,
Mazomanie, WI 53560,

Meals will be provided Monday thru Friday. Meals will be the lunch meal.

Menus will be planned monthly by the Provider and sent to the ADRC no later than
the fifteenth of the month prior. The menus will be subject to approval by the
Program Dietician. The ADRC may withhold payment for meals not meeting
Prescribed requirements.

The ADRC shall provide the Provider a list of all observed County holidays for the year,
which would relate to sites being closed.

The ADRC shall reimburse Provider for all meals ordered. The Provider shall submit an
invoice monthly to the ADRC. The invoice should be submitted to:




10.

11,

12,

13.

Sauk County ADRC
Afttn: Staci Dankert
505 Broadway
Baraboo, W1 53913
: staci.dankertensaukcountywi.gov

The Provider must notify the ADRC’s representative on or before 7:00am in the case of
unforeseen conditions that are not within the control of the Provider, such as food
shortage or natural disaster, which would require the Provider to cancel meals for that
day. Likewise, the ADRC agrees to notify the Provider of any cancellation when the
cause is beyond the control of the ADRC, such as weather conditions.

Food temperatures at the time of service, transportation and at the time of delivery must
be no less than 140°F for hot foods—no more than 41°F for cold foods.

¥t is understood and intended and agreed that this Agreement shall not be construed to
create an employer/employee relationship between the ADRC and the Provider. Provider
is providing services under this agreement as an independent contractor.

During the term of this Contract, Provider shall, at Provider’s sole cost, maintain the
following insurance:

Worker’s Compensation:

a. Coverage A: Limits — Statutory

b. Coverage B: Employer’s Liability Limits

¢. Bodily Injury by Accident - $100,000 each accident minimum
d. Bodily Injury by Disease - $100,000 each employee minimum
e. Bodily Injury by Disease - $500,000 policy limit minimum

Comprehensive General Liability Limits: $1,000,000 bodily injury and $1,000,000
property damage.

Automobile Liability Insurance, with a combined single limit of $1,000,000 for each
person and $1,000,000 for each accident.

Certificates of insurance are required for all policies. The Certificates of General and
Automobile Liability Insurance shall name the County as an additional insured on the
policy, and shall require that a thirty (30) day cancellation notice be given to the County.
An updated copy of the Certificate shall be provided anytime a change is made to any
policy which affects any requirement under this coniract.

The parties intend that neither the insurance requirements, the insurance limits required
herein, nor any other part of this section be deemed fo limit any liability of ADRC.

The Provider who enters into a contract with the ADRC shall maintain for a period of
three (3) years after final payments are made by the ADRC any and all books,
documents, papers and records of the Contract directly pertinent to the Contract. If an
audit, litigation, or other action involving the end of the three (3) year period, the books,
documents, papers or records must be retained until all issues arising out of the actions
are resolved or until the end of the three (3) year period, whichever is later. For the




purpose of making an audit, examination, excerpts, and transcriptions, the United States
Department of Health and Human Services, the Comptroller General of the United States,
the Wisconsin State Office on Aging, the County, or any of their duly authorized
representatives, shall have access to the above-mentioned books, documents, papers and

records. 3
J

14. The ADRC reserves the right to:
(a) Inspect the equipment, operations and premises of the Provider unannounced at
any time during the contract period.
(b) Inspect food to be provided to determine compliance with the specifications and to
reject food not meeting such specifications.
(¢) Receive copies of Food Service Establishment Inspection Reports conducted by
the Health Department annually.

15. The ADRC agrees to hold harmless, indemnify and defend Provider from and
against any and all claims, losses, demands, damages, fees, or charges of liability,
arising solely out of the negligence or willful misconduct of the ADRC.
Provider agrees to hold harmless, indemnify and defend the ADRC from and against any
and all claims, losses, demands, damages, fees, or charges of liability, arising solely out
the negligence or willful misconduct of Provider.

16, To the extent authorized by Wisconsin law and subject to the limitations of
893,80 and §895.46, Wis. Stats., each party agrees that it shall be responsible for
any loss or expense (including costs and attorneys fees) arising from or incidental
to the act or omission of its respective officers, officials, agents, or employees in
performing work under this agreement.

17. The ADRC and Provider agree that no change or modification to this agreement, or any
attachments hereto, shall have any force or effect unless the change is reduced to writing,
dated, and made part of this agreement. The execution of the change shall be authorized
and signed by both parties in the same manner as for this agreement.

18. It is understood and agreed that the entire agreement of the ADRC and Provider is
contained herein and that this agreement supersedes all oral agreements and negotiations
between the partics relating to the subject matter hereof as well as any previous
agresments presently in effect.

IN WITNESS WHEREQF, the parties have caused this agreement to be duly executed
intending to be bound thereby.

SAUK COUNTY AGING & DISABILITY PROVIDER

RESOURCE CENTER

By: By:
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Brent Miller, Sauk County Administrator Chris Kettner

Sauk County Mazo Catering 4 .
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ATT . MREGAN

MAZO
- CATERING

MAZOMANIE, WISCONSIN 53360
CHRIS KETTNER (608) 228-7476
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1¢ PEPRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTRONMAY INCEUDE ADDITEONAL FOR]

REIee) Insurances

Albfherty Mutual Compiny

POLICY NUMBER: XBi032B4

AUTOMOBILE POLICY DECLARATIONS

ED INSURED:
CHRI S KETTNER
313 8COTT
MAZOMANL B W 53660~ 95560

AGENT:
HELMSMAN | NSURANCE AGENCY

PO BOX 704000
BALT LAKE CITY 1]y B4170- 4000

RENEWAL

POLICY PERIOD FROM: DECG. 22 2022
T DEC. 22 2023

at 1201 AM. atandard time at
tho address of ihe ingured as
stated heraln.

AGENT TELEPHONE!
1-800- 578- 6701

RATED DRI VERS

CHRI 8 KETTNER, PAULA M KRAUSE

2018 DODGE RAVAN SE

LOS8 PAYEE

BRAND CARAVAN SE

2014 DODGE
LOSS PAYEE MARI MER FI NANCE LLC

GRAND & DOOR VAN
VERI Bt EN CREDLT UNI ON INSURANCE BERVI CE OENTER
4 DOOR VAN

i D4 2C4RDGBGSKRBO7346

| % 2CIRDUBGZER2IVE61

Ingurance s affordad anly for the coverages for which lipits of [tabllity or

pram um charges are | ndl cat od.

[coveraces 2019 DODG LI M T6 | PREM UMS | 2014 DODG LIM TS| PREM UMS|
LI ABILITY:
BODI LY | NJURY $250,000 % 322.30 $260,000 3 384,10
Esoh Peraon Bach Pet 0
$500, 000 $500, 000
Each Qcourrence Each CQucurrence
PROPERTY DAMAGE $100, 000 177. 40 $100, 000 211. 70
Fach Otourrente each Occurrense
MED) CAL PAYMNENTS REJECTED REJECTED
UNE NBURED MOTORI 878!
BOOILY | NOURY $28, o0 17.50 $285, 000 148. 80
Each Perggn Each Parson
Ench Auclhem Each Ace] dent
UNDER SURED MOTORI 8T
a0 L $60, 000 30. 80 $80, 000 34, 40
Each Person Eastch Porson
i1 , 000 104, 000
Each Acci dent Each - Acal dont
COMPREHENSI VE Actual Gash Val ue 228, 20 Act ual CGash Valus 1786, 80
Leoas 3500 Deaductlible Lass $500 Deductible
C0LL) 81O Actual Cash Value 302, 80 Act ual Cash Value 243. 70
Leag $500 Deductible Less $500 Deductible
TOTAL § 1,080, 20 TOTAL § 1, 670, 20

TOTAL EACH VEHI CLE:

VE':HI QL
ETE & $AFEGO SAFETY REWARDS

You saved $884,20

- CONTT NUED-

BA-169T/EP /2D
oB/dB 3Ovd

Page | of 2
BENIYALYD OZVH

2019 DDDG $ <, 080,20
1, 070, 20

PREM UM

$ 2, 150,40
I ngl ndad

e

DATE PREPARED; (KT, 18 2022
vEQTTIAPEEY W8P :Ze TTAT/TT/TT
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ACORD
T DATE [HADLIYYYY,
CERTIFICATE OF LIABILITY INSURANCE ong02?
THIS CERTIFICATE 15 1I5SUED AS AMATTER OF INFORMATION ONLY AND CONEERS RO IGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES ROT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFIE'ATE OF INSURANCE DOES HOTCONSTITUTE A CONTRACT BETWEEN THE ISSUING IMBURER(S), AUTHORIZED
_ REPRESEMTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER. e
IWPORTANT: Hihe certificata frolder is an ADDITIONAE INSURED, the palicy(ies) mus! have ADDITIONAL INSURED provisions or be endorsed.
¥ SUBROGATION IS WAIVED, subject to the ferma and conditions of the policy, certain policles may require an endorsement. A stalement on

this cortificale does not confer rights to the certificate holdar in Yisu of such endorsement{s}.
FRODUGER EENTAET

Berkshire Hathaway Direct Insuranoe Company WAME: e
1314 Douglas Street ;gglﬂ,;gﬁowu X Eo(}-ﬁawam
Cmaha NE, 88102 EWAIL LI A -

H3URED
Christopher E Keliner dba Mazo Calering
18 Bradhead &t
Mazomanie, W1 53560-9344 TNSURFR O =
INSURER E: o B
TRSLRER F ¢
COVERAGES CERTIFICATE NUMBER: o REVISION NUMBER:
RIS 15 TO CERTIFY THAT THE POLCIES OF INGURANGE LISTED ELOW FAVE BGEN J9SUED 70 THE INSURED NAMED ABOVE FOR THE POLIGY PERILD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUHENY WitH RESPECT TOWHICH THIS
CERTIFICATE MAY BE ISSUER OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLIGIES DESCRIBED HEREIN IS SUBECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. 1IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
IMSRLTR FYPE OF INSURARCE T aooL -] SuE POLICY POLIEY FOLGY EXP TRiiis
M50 R HUMBER EFF ML BTYEY
WO DI )
_ v\'yl___ . L »
fEST s i WO ERCH GOCURRENGE [ ¥ S 805800 |
A % | COMMERGIAL BENERAL LABILITY - S e S R
HPRMAGE TORENTED | S 200,000
CLAIME-MADE IZI OCCUR PREMISES (Ea
coouents)
MED EXP (Any onG H
SERS R E AV ¥ %000,000
N ——— INILRY q
GENL, AGGREGATE LINIT APPLIES PER: N TALTE 500500
o i PRO- i 5 PROGUGTS- T | FECGIRERAL |
¥ |PoLer jEcT Lot COMPIOP hGG s
7| oTHER: 3
T AUTGRGRILE (RIS TTTT TTTTTT ’ CHMDIGER | OIS oifneoea | CoMBiED Tsinele [ 87T T ]
AL . . | Fz0na LI (B popideoty
ERVAUTO BORILY MILURY {Par 7| § T
i AN ] e
TWHED " BEHEDED BORILY WRIURY {Per 5
",:g?,f oMY AUTOS o
] NONATANED
X AUTOS QLY X AUTOS ONLY ::,;:PWERW:’}AME :
v T “TREHEG AHD NoK - | 52 poa i 06
N S —— QURIED
UHBRELLA (IAB OCCUR EACH OCEURRENCE |'F
EXGESS LIAB CLAME-MADE AGEREGRTE 3
A WORKEWE COMPEHSATION Wik BRTi0I0T804 | Dbt | T ai1EEE x| o OTRER ]
AND EMPLOYVERS LIAAIITY YiN 2023 l gmrm .
ANY PROPRIETORPARTNER/EXECUTIVE 1. BAcHACCHENT | SZ0000
OFFICERMEMSER EXGLUED? EL DICEASE - B4 2,400,000
{Menxdisiory in NH) TELOSEASE- | $5000000
3 I yes, deacribe unded POLICY LT
] _DESCRIPTION OF QPERATIONS betow I . R e
) T dridnisisid § 0UBIANET | GlmROE T | A R
A
oemR P03 Pubccubggegmie [ 00001
ERRORS & UMISSIONS ““)"'“”“ 5,000,600
EYHER x Perlictw? B 52r 000,000/
Ayl renfed
DR URFTION GT OFCRATIONS f TOEATIGRE § VEHCEES [Aldid 101, Sermdita, mary be witached inore sace & woguiad] "'
feoem Workars Comg K
Giwislopher Kattaer - Exeluded
GERTIFICATE HOLDER CARCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AGCORDANGE WITH THE POLICY PROVISIONS. .
AUTHOHIIZED ﬁEPRESf@ITATNE

~.

Chyatophe! E Kelther dho Mazo Calerdng
18 Brochead Sl
Marnmania, Wi 5360

® 7988-2075 ACORD CORPORATION. Altsights Tosorved.
The ACORD nams and logo are registered marks of AGORD

ACORDSs provided by Forms Boss. vawe.FanmsBoss.com; {c) Impressive Publishing 80D-208-1077

ACGORD 25 (2016/03)
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2. THREE 3 Page Policy Insurance Summary Page

Y BERKBHIAE HATHAWAY

Policy Number: CP140191604P2023 Policy Period: 01/01/2023 to 01/01/2024 @12:01AM
This Policy lssued By: Berkshire Halhaway Direct Insurance Company. A Nebraska Slock Insurance Compary.

' Named Insured (Your Business): Phone: 608-228-7476
Christopher E Kettner dba Mazo Catering
| 18 Brodhead St

\ Mazomanie, WI, 53560-9344

What's insured & for how much:
The table below shows the insured buildings, and the Deductible and Limit for each Coverage. We

will pay up to the Limit after a loss is more than the Deductible. If your business has more than one
loss, it must pay a separate Deductible for each loss. We will pay up to the Limit for each loss,
except for Business Liability, where there is a Maximum Limit. After we have paid the Maximum
Limit, we will no longer pay any amounts for Business Liability under this policy.

Email: Chriskeftner1@gmail.comn

COVERAGE FOR LIMIT  DEDUCTIBLE
\ N | $2,000,000 per occurrence,. | .
.Busmess Liability $5.000,000 Maximum No deductible
. . ‘ Up to 1 year, 3 day waiting
Business Interruption (Net iIncome) $90,000 period
Cyber Incident Response $500,000 No deductible
Workers' Compensation As required by law None
All Other Property $40,000 $1,000

Estimated Premium: $2,363 (Not including Endorsements)

Cancellation: Your business may cancel for any reason by written request for a future canceilation
date. We may only cancel as allowed by W law. We will send a notice, at least 45 days before
cancellation, to the address above. The notice will explain the canceliation and the effective date.
After cancellation, the premium will be adjusted proportionately based on the time the policy was in
effect.

Policy Forms & Endorsements:

2 Page Policy Fonm 3PG 00 00 - 01721 Wiscnnsin Warkers Compensation Forms and Information:

Wisennsin Supplement 3PG W1 01 -01/21 WCOO0001AD497, WC000000C0 115, WCOD01 166120,
WE0004180401, WC00DA T4ADT19, WCO00421F 0822,
WEOD0A22C0121, WCO004240117, WE480601C0401,
WCAB0E06B0102

%THREE To Repart a Claim or For Questions: Call 1-800-507-4495 ar Log On www, threglnsirance.on)
-

Y BERKSHIRE HATHAWAY P

i
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replaced {or until the Limit for that damaged vehicle is reached) or your business has resumed at a
permanent location (or until either limit for Business Interruption has been reached).

For liability claims, we will have the right to decide how fo prepare for and defend any potential claim,
and to decide if a claim should be settled. The costs of defending do not count towards policy limits.

For cyber claims, we provide cyber incident response and breach coach services through our
selected vendors.

If your business runs out of money (it is insolvent or in bankruptcy) or otherwise defauits after a
person is injured by an occurrence, our obligation to pay will not be affected.

IH. What we do not cover:

We do not cover any occurrence(s) that start or take place outside the policy period on the Surmmmary.
To be covered by any of this palicy’s Coverages, the damage, liability, or injury must be caused by or
arise from an occurrence during the policy period on the Summary. For any claims that we do not
cover, we will not provide legal counsel to defend those claims.

We do not cover any company other than those named on the Summary, and we do not provide
coverage that is personal o you (or anyonie) independent of your business. We do not cover damage
to any building your business owns or leases that is not listed on the Summary. We do not cover
damage to, or accidents involving, any vehicle owned or leased by your business that is not listed on
the Summary. We do not cover any Additional Insured for any claims that are unrelated to your
business. We do not cover any claims between any Named [nsureds or additional Named Insureds.
We do not cover any claims between your business and any Additional Insured that arises from a loss
where this policy covers the Additional Insured.

We do not cover any damage to property (or Business Interruption), nor any claim made against your
business, that is caused by pollution, asbestos, or a nuclear event. Pollution means damage caused
by the spreading or escape or presence of any contaminant (whether it is solid, liquid or gas),
including chemicals and waste. Asbestos means the presence or escape of any asbestos at all.
Nuclear means nuclear reaction or radiation or radioactive contamination, however caused.

For property (including Business Interruption) claims, we do not cover, (i) lost or misplaced propetty,
money, securities, or stock certificates; (i) any property that is illegal or damaged during ittegal
transportation; (iii} land or water or things growing on or in them like crops; (iv) animals; or (v); any
damage to property or losses caused by a law, ordinance, order, or other legal requirement, which
includes any zoning change, shutdown order, or other government action. We also do not cover (i)
ordinary wear and tear; or (if) deterioration that happens because the property is old or not
maintained properly, or (iii) equipment, machinery, or listed vehicles that stop working without being
invelved in an accident as these are hot occurrences.

”F@Hla"b’iilty claims, we do not cover claims (i) from damage or occurrences that were expected or
“itended (in other words, it was not accidental); (ii) solely arising from a contract; (i) for warranty, or
(iv) from any promise of financial performance or refurn. '

IV. Deductibles and limits:

Except for workers’ compensation, which is governed by your business’ state’s laws, your business
will be responsible for a portion of each loss, commonly known as a deductible, and we will be

%THREE To Repart s Claim or For Questions: Call 1-800-507-4495 or Log On vt Ehre el ST ance. oo )

BY BEENKEHIRE NATHAWAY a3}
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WC4B06068 WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

(Ed. 1-02)

If we provide such notice within sixty (80) days priar to the renewal date, the new terms will not take effect
until sixty (60) days after the notice is mailed or delivered, in which case, you, the policyholder, may elect to
cancel the renewal policy at any time during the sixty (60) day period. The notice will include a statement of
your right to cancel. If you elect to cancel the renewal policy during the sixty {60} day period, the return
premium or additional premium charges shall be calculated proportionally on the basis of the old premiums.

We need not mail or deliver this netice if the only change adverse to you is a premium increase that;
{a) isless than 25%; or,
{b} results from a change hased on your action that alters the nature and extent of the risk insured against,

including, but not limited to, a change in the classifications for the business.

*  Any written agreement attached to and made a part of the policy, between the insurance carrier and
policyholder that extends the cancellation or nonrenewal notification time frame, will supersede the
aforementioned notification requirements found in items A.3. and B.1,, respectively.

This endorsement changes the policy to which itis attached and is effective on the date issued untess otherwise stated.

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.}

Endorsement Effective 01-01-2023 Palicy No. Endorsement No.
Insured CP140191604P2023 premium $ Inchuded
Christopher E Kettner dba Mazo Catering —— —
Insurance Campany Countersigned by ety et e
: T

Berkshire Hathaway Direct insurance Company

WC480606 8
(Ed.1-02}

20f2




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC4806068

(Ed. 1-02)

WISCONSIN CANCELLATION AND NONRENEWAL ENDORSEMENT

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

The Cancellation Section (D) of the Part Six—Conditions is deleted and replaced by the following:

A, Cancellation
1. You may cancel this policy. You must mail or deliver advance written notice to us stating when the

4,

cancellation is to take effect, If you purchase replacement insurance, the cancellation hecomes effective on
the date the new coverage becomes effective. If no replacement coverage is purchased, the cancellation
will be effective thirty (30) days after the receipt of written notice by the Wisconsin Compensation Rating
Bureat.

We may cancel the policy for any reason if the policy has been in effect for less than sixty (60) days. if the
policy is issued for a term longer than one year or for an indefinite term, we may cancel the policy for any
reason on an annual anniversary of the policy effective date. We may cancel the palicy at any other time for
the following reasons:

a. You fail to pay all premiurms when due, however, we must detiver or mail, first ¢lass, not less than thirty
(30) days advance written notice stating when the cancellationis to take effect;

b. A material misrepresentation;

c. A substantial breach of the obligations, conditions or warranties under the policy; or

d. A substantial change in the risk we assumed under the policy, uniess it was reasonable for us to foresee
the change or expect the risk when we issued the policy.

If we cancel for any permissible reason other than nonpayment of premium, we must deliver or mai, first
class, not less than *thirty (30) days notice stating when the cancellation is to take effect. Malling that
notice to you at your mailing address shown in item 1 of the Information Page will be sufficient to prove
notice.

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

B. Nonrenewal

1

-

You have the right to have the insurance renewed unless we deliver or mail to you not Jess than *sixty (60)
days advance written notice stating our intention not to renew this policy.

We do not have to renew the insurance if you do not pay the renewal premium billing by the due date or if
you accept replacement insurance, are insured elsewhere, requested or agree to nonrenewal, or if the
policy is expressly designated as being nonrenewable.

1f we renew the insurance, we may use the policy forms, rates and rating plans we are then using for similar
risks. We may limit the policy to a term equivalent to the term of the expiring policy or one year, whichever
is lass.

If we offer to renew the policy on less favorable terms, we will mail or deliver written notice of the new
terms by first class malil to you, the policyholder, at least sixty {60} days prior to the renewal date. The
definition of “terms” does not include manual rates, experience modification factors, or classification of
risks.




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 480601 C
(Ed. 4-01)

WISCONSIN LAW ENDORSEMENT

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

This policy is amended to reflect the following changes and/or additions to clarify or comply with Wisconsin Law:

t.  If our agent has knowledge of a change in or a violation of a policy condition, this will be considered our
knowledge and will not void the policy or defeat a recovery for a claim.

(. "Workers Compensation Law” means Chapter 102, Wisconsin Statutes. It does not include and this policy does
not apply to any obligation under Chapter 40, Wisconsin Statutes, or Section 66.191, Wisconsin Statutes, or any
amendment to these laws.

lll. Any language involving “Actions Against Us” is replaced and amended to provide that no legal action may he
brought against us until there has been full compliance with all the terms of this policy.

IV. If any injury occurs that may be covered by this insurance, the policy is amended to provide that you must notify
us of that injury as soon as reasonabiy possible.

This endorsement changes the policy to which it is attached and is effective on the date Issued unless otherwise stated.

(The infarmation below is required only when this endorsement is Issued subsequent to preparation of the pollcy.)

Endorsement Effective 01-01-2023 Policy No. Endarsement No.

tnsured CP140191604P2023 Premium $ Included
lChristophgr E Ketiner dba Mazo Catering

nsurance Gompany Countersianed by~ . N s

Berkshire Hathaway Direct Insurance ouniersignac by == > )
Company

WG 48 06 01C

(Ed. 4-01)




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 24
(Ed. 1-17)

AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT

Part Five—Premium, Section G. (Audit) of the Workers Compensation and Employers Liability Insurance Policy is
revised by adding the following:
If you do not affow us to examine and audit all of your records that relate to this policy, and/or do not provide audit

information as requested, we may apply an Audit Noncompliance Charge. The method for determining the Audit
Noncompliance Charge by state, where applicable, is shown in the Schedule below.

If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance Charge, we will
revise your premium in accordance with our manuals and Part 5—Premium, E. (Final Premium) of this policy.

Failure to cooperate with this policy provision may result in the cancellation of your insurance coverage, as specified
under the policy.

Note:

For coveragie under state-approved workers compensation assigned risk plans, failure to cooperate with this policy
provision may affect your eligibility for coverage.

Schedule
State{s) Basis of Audit Noncompliance Maximum Audit Noncompliance
Charge Charge Multiplier
Wi $657 1

This endorsement changes the polioy 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 01-01-2023 Poficy No. Endorsament No.
Insured CP140191604P2023 Premium Included
Christopher E Kettner dba Mazo Catering
Insurance Company ) FS R TS
Count db R, Wl
Berkshire Hathaway Direct insurance ounisrsignea by e - S ‘/(}; -
Company o
WG 0004 24
{Ed. 1-17)

© Copyright 2015 National Councli on Compensation Insurance, Inc, All Rights Reserved.
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2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act forany
portion of Insured Losses that exceed $100,000,000,000. .

3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount shown in
ftem 4 of the information Page or in the Schedule below.

Schedule
State Rate Premium
wi 0200 $3

This endorsement changes the policy o which it is attached and is effective on the date isstied uniess otherwise stated.

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 01-01-2023 Palicy No. Endorsement No.

Insured CP140191804P2023 Premium [ncluded
Christopher E Kettner dba Mazo Catering

Insurance Company

LD 5o
Rerkshire Hathaway Direct Insurance Company Countersignedby __/Ziz. <2 \Z’Q{ >

WC 000422G
(Ed. 1-21)

® Copyright 2020 Natlonal Council on Compensation Insurance, ine. Alk Rights Reserved.
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TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT DISCLOSURE ENDORSEMENT

This endorsement addresses the requirements of the Terrorism Risk insurance Act of 2002 as amended and extended
by the Terrorism Risk Insurance Program Reauthorization Act of 2019. It serves to notify you of certain limitations
under the Act, and that your insurance carrier is charging premium for losses that may occur in the event of an Act of
Terrorism.

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workeis
compensation benefit obligations dictated by state taw. Coverage for such Iosses is still subject to all terms,
definitions, exclusions, and conditions in your poiicy, and any applicable federal and/or state laws, rules, or
regulations.

Definitions
The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act. if
words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply.

"Act” means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any
 amendments thereto, including any amendments resulting from the Terrorism Risk insurance Program
Reauthorization Act of 2019.

“Act of Terrorism” means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of
Homeland Security, and the Attorney General of the United States, as meeting all of the following requirements:

a. The act is an act of terrorism.
b. The act Is violent or dangerous to human life, property orinfrastructure.

c. The act resulted in damage within the United States, or outside of the United States in the case of the premisesof
United States missions or certain air carriers or vessels.

d. The act has been committed by an individual or individuals as part of an effort to coerce the civilian population of
the United States or to influence the policy or affect the conduct of the United States Government by coerclon.

“insured Loss" means any loss resuiting from an act of terrorism (and, except for Pennsylvania, inciuding an act of
war, in the case of workers compensation) that is covered by primary or excess property and casualty insurance
issued by an insurer if the loss oceurs in the United States or at the premises of United States missions or to certain
air carriers or vessels.

"nsurer Deductible” means, for the period beginning on January 1, 2021, and ending on December 31, 2027, an
amount equal to 20% of our direct earned premiums, during the immediately preceding calendar year.
Limitation of Liability

The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar
year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of
Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to $100,000,000,000, we will
pay only a pro rata share of such Insured Losses as determined by the Secretary of the Treasury.

Palicyholder Disclosure Notice

1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry
Insured Losses occurring in any calendar year exceed $200,000,000, the United States Governmant would pay 80%
of our insured Losses that exceed our Insurer Deductible.

® Copyright 2020 National Coancil on Compansation Insurance, Inc. All Rights Reserved.
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(Ed. 8- 21)

CATASTROPHE (OTHER THAN GERTIFIED ACTS OF TERRORISM) PREMIUM ENDORSEMENT

This endorsement is notification that we are charging premium to cover the losses that may occur in the event of Catastrophe
{©ther Than Cerlified Acts of Terrorism) as that temm Is defined below. Your policy provides coverage for workers compensation
losses caused by a Catastrophe (Other Than Certified Acts of Terrorism). Coverage for such losses is subject to all terms,
definitions, exclusions, and conditions in your policy, and any applicable federal andfor state laws, rules or regulations. This
premium charge does not provide funding for Certified Acts of Terrorism contemplated under the Tamorism Risk Insurance Program
Reauthorization Act Disclosure Endorsement, aftached to this palicy.

For purposes of this endorsement, Catastrophe {Other Than Certified Acts of Terrorism) is defined as: A single event or peril
resulting in a group of claims with aggregate workers compersation losses caused of $50 million. This $50 millon threshold applies
per occurrence, across all states for which claims arise from a single event or peril.

The premium charge for the coverage your palicy provides for workers compensation losses caused by a Calastrophe (Other Than
Certified Acts of Terrorism) is shown in item 4 of the Information Page or in the Schedule below.

Schedule
State Rate Premium
wi 0100 1

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  01-01-2023 Policy No, CP140191604P2023  Endorsement No.
insured  Christopher E Kettner dba Mazo Catering Premium: Included

25
insurance Gompany Countersigned by 22 Z/éi
. ) d

Berkshire Hathaway Direct Insurance Company

WC 0004 21 F
(Ed. 8 -27)

© Copyright 2021 National Gouncil on Compensation Insurance, inc. All Rights Reserved.
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90-DAY REPORTING REQUIREMENT—NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

You must report any change in ownership to us in writing within 90 days of the date of the change. Change in
ownership includes sales, purchases, other transfers, mergers, consolidations, dissolutions, formations of a new
entity, and other changes pravided for in the applicable experience rating plan. Experlence rating is mandatory for alt
eligible Insureds. The experience rating modification factor, if any, applicable to this policy, may change if there is a
change in your ownership of in that of one or more of the entities eligible to be combined with you for experience
rating purposes.

Failure to report any change in ownership, regardless of whether the change is reported within 90 days of such
change, may result in revision of the experience rating modification factor used to determine your premium.

This reporting requirement applies regardiess of whether an experience rating maodification is currently applicable
to this policy.

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 01-01-2023 Policy No, Endorsement No.

Insured CP140191604P2023 Premium Included
Christopher E Kettner dba Mazo Catering

Insurance Company Countersigned by. T Es?"ﬁ}' ‘ —

Berkshire Hathaway Direct Insurance Comparny

WC o004 14 A
(Ed. 119}

® Copyright 2017 National Gouncil on Compensation Insurance, Inc. All Rights Ressrvad,
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PREMIUM DUE DATE ENDORSEMENT

This endorsement is used to amend:

Section D, of Part Five of the policy is replaced by this pravision.

PART FIVE
PREMIUM

D. Premium is amended to read:

You will pay alf premium when due. You will pay the premium even if part or all of a workers compensation taw
is not valid. The due date for audit and retrospective premiums is the date of the billing.

This endorsement changes the policy to which it is attached and is effactive 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 01-01-2023 Paolicy No. Endorsermnent No.
Insured CP140191604P2023 Premium $ Included

Christopher E Kettner dba Mazo Catering
Insusance Company

Berkshire Hathaway Direct Insurance Company countersigned by M:}_’:;ﬁ S e
- <D

WG o004 19

(Ed. 1-01)

© 2000 Natiohal Gouneil on Gompensatioh Insuranee, Inc.
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(Ed. 1-20)

NOTIFICATION ENDORSEMENT OF PENDING LAW CHANGE TQ TERRORISM RISK INSURANCE PROGRAM
REAUTHORIZATION ACT OF 2015

This endorsement is being attached to your warkers compensation and employers liability insurance policy. This
endorsement does not replace the separate Terrorism Risk Insurance Program Reauthorization Act Disclosure
Endorsement (WC 00 04 22 B) that is attached to your current policy and which remains in effect as applicable.

The Terrorism Risk Insurance Act of 2002 (TRIA), as previously amended and extended by the Terrotism Risk
Insurance Program Reauthorization Act of 2015 {TRIPRA 201 5), provides for a program under which the federal
government will share in the payment of insured losses caused by certain acts of terrorism. In the absence of
affirmative US Congressional action to extend, update, or otherwise reauthorize TRIPRA 2315, in whole or in part,
TRIPRA 2015 is schaduled to expire on December 31, 2020.

Since the timetable for any further Congressional action regarding TRIPRA 2015 is presently unknown, and exposure
to acts of terrorism remains, we are providing policyholders with relevant information concerning their workers
compensation policies in the event of the TRIPRA 2015's expiration.

Your policy provides coverage for workers compensation losses caused by acts of terrorism, including workers
compensation benefit obligations dictated by state law, except in Pennsylvania, where injuries or deaths resuiting from
certain war-related activities are excluded from workers compensation coverage. Coverage for such losses is still
subject to all terms, definitions, exclusions, and conditions in yaur policy.

The premium charge for the coverage that your policy provides for terrorism losses is shown in ltem 4 of the
policy information Page or the Terrorism Risk Insurance Program Reauthorization Act Disclosure
Endorsement (WC 00 04 22 B) Schedule that is attached to your policy. This amount may continue or change
for new, renewal, and in-force policies in effect on or after December 31, 2020, in the event of TRIPRA 2015’s
expiration, subject to regulatory review in accordance with applicable state law.

You need not do anything further at this time.

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 paolicy.)

Endorsement Effective (M-01-2023 Policy No. Endorsement No.

insured CP140191604P2023 Premium; Included
Christopher E Kettner dba Mazo Catering

insurance Company D ( S
Berkshire Hathaway Direct Insurance Company Countersigned by /;_y‘“ - ,/_; 7//’2)
WC 0001 15

(Ed. 1-20)

® Copyright 2018 National Counall on Compensation Insurance, ing. All Rights Reserved.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

{Ed. 1-15)
PART SIX
CONDITIONS
A, Inspection

We have the right, but are not obliged to inspect
your workplaces at any time. Our inspections are not
safety inspections. They relate only to the insurabil-
ity of the workplaces and the premiums to he
charged. We may give you reports on the conditions
we find. We may also recommend changes, While
they may help reduce losses, we do not undertake
to perform the duty of any person to provide for the
health or safety of your employees or the public. We
do not warrant that your workplaces are safe or
nealthful or that they comply with laws, reguiations,
codes or standards. Insurance rate service organiza-
tions have the same rights we have under this
provision.

Long Term Policy

If the policy period is jonger than one year and six-
teen days, all provisions of this policy will apply as
though a new policy wers issued on each annual
anniversary that this policy is in force.

Transfer of Your Rights and Duties

Your rights or duties under this policy may not be
transferred without our written consent.

6ol6

if you die and we receive notice within thirty days af-
ter your death, we will cover your iegal representa-
tive as insured.

. Cancelation

1. You may cancel this policy. You must mail or de-
liver advance written notice to us stating when
the cancelation is to take effect.

2. We may cancel this policy. We must mail or de-
fiver to you not less than ten days advance writ-
ten notice stating when the cancelation is to take
effect. Mailing that notice to you at your mailing
address shown in item 1 of the Information Page
will be sufficient to prove notice.

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

4. Any of these provisions that conflict with a law
that controls the cancelation of the insurance in
this policy is changed by this statement to com-
ply with the law.

Sole Representative

The insured first named in ltem 1 of the Information
Page will act on behalf of all insureds to change this
policy, receive return premium, and give or receive
notice of cancelation.

® Copysight 2013 National Gouncll on Compensation Insurance, Inc. All Rigits Reserved.
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WC 000000 C
(Ed. 1-15)

papers related to the injury, claim, proceeding
or suit.

4. Cooperate with us and assist us, as we may re-
quest, in the investigation, setflement or defense
of any claim, proceeding or suit.

5. Do nothing after an injury accurs that would in-
terfere with aur right to recover from others.

6. Da not voluntarity make payments, assume obli-
gations or incur expenses, except at your own
cost.

PART FIVE
PREMIUM

A. Our Manuals

Al premium for this policy will be determined by our
manuals of rules, rates, rating plans and classifica-
tions. We may change our manuals and apply the
changes to this policy if authorized by law or a gov-
ernmental agency regulating this insurance.

Classifications

ltem 4 of the Information Page shows the rate and
premium basis for certain business or work classifi-
cations. These classifications were assigned based
on an estimate of the exposures you would have
during the policy period. If your actual exposures are
not properly described by those classifications, we
will assign proper classifications, rates and premium
basis by endorsement to this policy.

Remuneration

Premium for each work classification is determined
by multiplying & rate times a premium basis. Remu-
neration is the most common premium basis. This
premium basis inciudes payroli and all ather remu-
neration paid or payabie during the policy period for
the services of:

1. all your officers and employees engaged in work
covered by this policy; and

2. all other persons engaged in work that could
make us liable under Part One {(Workers Com-
pensation Insurance) of this policy. if you do not
have payroll records for these persons, the con-
tract price for their services and materials may
be used as the premium basis. This paragraph 2
will not apply if you give us proof that the em-
ployers of these persons lawfully secured their
workers compensation obligations.

Fof 6
@ Copyright 2013 Natlonal Council on Compensation Insttirance, Int. All Rights Reserved.

D. Premium Payments

You will pay all premium when due. You will pay the
premium even if part or all of a workers compensa-
tion law is not valid.

Final Premium

The premium shown on the Information Page,
schedules, and endorsements is an estimate. The
final premium will be determined after this policy
ends by using the actual, not the estimated, premi-
um basis and the proper classifications and rates
that lawfully apply to the business and work covered
by this policy, If the final premium is more than the
premium you paid to us, you must pay us the bal-
ance. If it is less, we will refund the balance to you.
The final premium will not be less than the highest
minimum premium for the ctassifications covered by
this policy.

If this policy is canceled, final premium will be de-
termined in the following way unless our manuals
provide otherwise:

1. If we cancel, final premium will be calculated pro
rata based on the time this policy was in force.
Final premium will not be less than the pro rata
share gf the minimum premium.

2. If you cancel, final premium will be more than
pro rata; it will be based on the time this policy
was in force, and increased by our short-rate
cancelation table and procedure. Final premium
will not be less than the minimum premium.

Records

You will keep records of information needed to com-
pute premium. You will provide us with copies of
those records when we ask for them.

. Audit

You will let us examine and audit all your records
that relate to this palicy. These records include ledg-
ers, journals, registers, vouchers, contracts, fax re-
ports, payroll and disbursement records, and pro-
grams for storing and retrieving data. We may con-
duct the audits during regular business hours during
the policy period and within three years after the pol-
jey period ends. Information developed by audit will
be used to determine final premium. Insurance rate
sefvice organizations have the same rights we have
under this provision,
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F. Other Insurance 2. The amount you owe has been determined with

We will not pay more than our share of damages
and costs covered by this insurance and other in-
surance or self-insurance. Subject to any limits of li-
ability that apply, all shares will be equal until the
joss is paid. If any insurance or self-insurance is ex-
hausted, the shares of all remaining insurance and
self-insurance will be equal untit the loss is paid.

. Limits of Liability

Qur fiability to pay for damages is fimited. Our limits

of liahility are shown in ltem 3.B. of the Information

Page. They apply as explained below.

1. Bodily Injury by Actident. The limit shown for
“bodily injury by accident—each accident” is the

most we will pay for all damages covered by this

insurance because of baodily injury to one or
mare employees in any one accident.
A disease is not badily injury by accident unless
it results directly from bodily injury by accident.

2. Bodily Injury by Disease. The limit shown for
“bodily injury by disease—palicy fimit” is the
most we will pay for all damages covered by this
insurance and arising out of bodily injury by dis-
ease, regardiess of the number of employees
who sustain bodily injury by disease. The limit
shown for “bodily injury by disease—each em-
ployee” is the most we will pay for all damages
bacause of bodily injury by disease o any one
employee.
Bodily injury by disease does not include dis-
ease that results directly from a bodily injury by
accident.

3. We will not pay any claims for damages after we
have paid the applicable limit of our Tiability un-
der this insurance.

. Recovery From Others

We have your fights to recover our payment from
anyone liable for an injury covered by this insurance.
You wilt do everything necessary to protect those
rights for us and to help us enforce them.

Actions Against Us

There will be no right of action against us under this

insurance unless:

1. You have complied with all the terms of this poli-
cy; and

40f6

© Copyright 2013 National Gouncit on Gompensation Insuranca, Ins, All Rights Reserved.

our consent or by actuat trial and final judgment.
This insurance does not give anyone the right to add
us as a defendant in an action against you to deter-
ming your liability. The bankruptcy or insolvency of
you or your estate will not relieve us of our obliga-
fions under this Part.

PART THREE
OTHER STATES INSURANCE

. How This Insurance Applies

1. This other states insurance applies only if one or
more states are shown in ltem 3.C. of the Infor-
mation Page.

2. If you begin work in any one of those states after
the effective date of this policy and are not in-
sured or are not self-insured for such work, all
provisions of the policy will apply as though that
state were listed in Item 3.A, of the Information
Page.

3. We wili reimburse you for the benefits required
by the workers compensation law of that state if
we are not permitted to pay the benefits directly
to persons entitled to them.

4, if you have work on the effective date of this pol-
icy in any state not listed in ltem 3.A. of the n-
formation Page, coverage will not be afforded for
that state unless we are notified within thirty
days.

. Notice

Tell us at once if you begin work in any state listed in
ften 3.C. of the Information Page.

PART FOUR
YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered

by this policy. Your ather dutles are listed here.

1. Provide for immediate medical and other ser-
vices required by the workers compensation faw.

2. Give us or our agent the names and addresses
of the injured persans and of witnesses, and
other information we may need.

3. Promptly give us all notices, demands and legal
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such third party as a resuit of injury to your em-

ployese;

For care and loss of services; and

3. Far consequential bodily injury to a spouse,
child, parent, brother or sister of the injured em-
ployee; provided that these damages are the di-
rect consequence of bodily injury that arises out
of and in the course of the injured empioyee’s
employment by you; and

4. Because of bodily injury to your employee that
arises out of and in the course of employment,
claimed against you in a capacity other than as
employer.

pa

Exclusions
This insurance does not cover:

1. Liability assumed under a contract. This exclu-
sion does not apply to a warranty that your work
will he done in a2 workmanlike manner;

2. Punitive or exemplary damages because of bodi-
ly injury to an employee employed in vialation of
law;

3. Bodily injury to an employee while employed in
violation of law with your actual knowledge or the
actual knowledge of any of your executive offic-
ers;

4. Any obligation imposed by a workers compensa-
tion, occupational disease, unemployment com-
pensation, or disability benefits law, or any simi-
lar law,;

5. Bodily injury intentionally caused or aggravated
by you;

8. Bodily injury occurring outside the United States
of America, its territories or possessions, and
Cahada. This exclusion does not apply fo bodily
injury to a citizen or resident of the United States
of America or Canada who is temporarily outside
these countries,;

7. Damages arising out of coercion, criticism, de-
motion, evaluation, reassignment, discipline,
defamation, harassment, humiliation, discrimina-
tion against or termination of any employee, or
any personnel practices, policies, acts or omis-
5iONs;

8. Baodily injury to any persan in work subject to the
longshore and Harbor Workers’ Compensation
Act (33 1.S.C. Sections 901 et seq.}, the Nonap-
propriated Fund instrumentalities Act (5 U.8.C.
Sections 8171 et seq.), the Outer Continental
Shelf Lands Act (43 U.S.C. Sections 1331 et
seq.), the Defense Base Act (42 U.S.C. Sections
1651-1654), the Federal Mine Safety and Health
Act (30 U.S.C. Sections 801 et seq. and 901
944), any other federal workers or workmen's
compensation law or other federal occupational
disease law, or any amendments to these laws;

30i6

9. Bodily injury to any person in work subject to the
Federal Employers’ Liability Act (45 U.S.C. Sec-
tiana 51 et seq.), any other federal laws obligat-
ing an employer to pay damages to an employee
due to bodily injury arising out of or in the course
of employment, or any amendments to those
laws,

10.Badily injury to a master or member of the crew
of any vessel, and does not cover punitive dam-
ages related to your duty or obligation to provide
transportation, wages, maintenance, and cure
under any applicable maritime law;

11.Fines or penalties imposed for viotation of federal
or state law; and

12 Damages payable under the Migrant and Sea-
sonal Agricultural Worker Protection Act (29
U.8.C. Sections 1801 ot seq.) and under any
other federal law awarding damages for violation
of those laws or reguiations issued thereunder,
and any amendments to those laws,

We Will Defend

We have the right and duty to defend, at our ex-
pense, any claim, proceeding or suit against you for
damages payable by this insurance. We have the
right to investigate and settle these claims, proceed-
ings and suits.

We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance. We have
no duty to defend or continue defending after we
have paid our applicable limit of liability under this
insurance.,

We Will Also Pay

We will also pay these costs, in addition to other

amounts payable under this insurance, as pan of

any claim, proceeding, or suit we defend:

1. Reasonable expenses incurred at our request,

but not loss of earnings,

2. Premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the limit
of our liability under this insurance;

. Litigation costs taxed against you;

4. Interest on a judgment as required by law until

we offer the amount due under this insurance,
and

5. Expenses we incur.

w
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

insurance or seli-insurance. Subject to any limits of
liability that may apply, ali shares will be equal untit
the Ioss is paid. If any insurance or self-insurance
is exhausted, the shares of all remaining insurance
will be equal until the loss is paid.

F. Payments You Must Make

You are responsible for any payments in excess of

the benefits ragularly provided by the workers

compensation law including those required

because:

1. of your serious and willful misconduct;

2. you knowingly employ ah employee in violation
of law;

3. you fail to comply with & health or safety faw or
regulation; or

4. you discharge, coerce or otherwise discriminate
against any employee in violation of the workers
comipensatian iaw.

If we make any payments in excess of the bensfits

regulary provided by the workers compensation

law on your behalf, you will reimburse us prompfly.

G. Recovery From Others

We have your rights, and the rights of persons enti-
tled to the benefiis of this insurance, to recover our
payments from anyone liable for the injury. You will
do everything necessatry to protect those rights for
us and to help us enforce them.

H. Statutory Provisions

These statemants apply where they are required by
law.

1. As between an injured worker and us, we have
notice aof the injury when you have notice.

2. Your default or the bankruptcy or insolvency of
you of your estate will not relieve us of our du-
ties under this insurance after an injury occurs,

3. 'Woe are directly and primarily liable to any per-
son entitled to the benefits payable by this in-
surance. Those persons may enforce our duties;
so may an agency authorized by law. Enforce-
ment may be against us or against you and us.

4. Jurisdiction over you is jurisdiction over us for
purposes of the workers compensation law. We
are hound by decisions against you under that
Jaw, subject to the provisions of this palicy that
are not in conflict with that law.

5. This insurance conforms to the parts of the

20f6

workers compensation law that apply to:
a. benefits payable by this insurance;

b. special taxes, payments into security or oth-
or speciat funds, and assessments payable
by us under that law.

6. Terms of this insurance that conflict with the
workers compensation law are changed by this
statement to conform to that law.

Nothing in these paragraphs relieves you of your du-
ties under this policy.

PART TWO
EMPLOYERS LIABILITY INSURANCE

How This Insurance Applies

This employers liability insurance applies to bodily

injury by accident or bodily injury by disease. Bodily

injury includes resulting death.

1. The bodily injury must arise out of and in the
course of the injured employee’s employment by
YOLL.

2. The employment must be necessary or inGi-
dental to your work in a state or territory listed in
tem 3.A. of the Information Page.

3. Bodily injury by accident must occur during the
policy period.

4. Bodily injury by disease must be caused or ag-
gravated by the conditions of your employment.
The employee’s last day of last exposure to the
conditions causing or aggravating such bodily in-
jury by disease must ocour during the policy
period.

5. If you are sued, the original suit and any related
fegal actions for damages for bodily injury by ac-
cident or by disease must be brought in the
United States of America, its territories or pos-
sessions, or Canada.

We Will Pay

We will pay ail sums that you legally must pay as

damages bacause of badily injury to your employ-

ees, provided the bodily injury is covered by this

Employers Liability Insurance.

The damages we will pay, where recovery is permit-

ted by law, include damages:

1. For which you are liable to a third party by rea-
son of a olaim or suit against you by that third
party to recover the damages claimed against

® Copyright 2013 Natlonal Council on Compensation insurance, tnc, All Rights Resarved,
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in return for the payment of the premium and subject to
all terms of this policy, we agree with you as follows:

GENERAL SECTION

A. The Policy

This policy includes at its effective date the infor-
mation Page and all endorsements and schedules
isted there. It is a contract of insurance between
you (the employer named in tem 1 of the infor-
mation Page) and us {the insurer named on the In-
formation Page). The only agreements relating to
this insurance are stated in this policy. The terms of
this policy may not be changed or waived except
by endorsernent issued by us to be part of this

palicy.

. Who is Insured

You are insured if you are an employer named in
ltem 1 of the Information Page. If that employer is a
partnership, and if you are one of its partners, you
are insured, but only in your capacity as an emn-
ployer of the partnership’s employees.

. Workers Compensation Law

Workers Compensation Law means the workers or
workmen’s compensation law and occupaticnal
disease law of each state or territory named in ltem
3.A. of the Information Page. It includes any
amendments to that law which are in effect during
the policy period. It does not include any federal
workers or workmen's compensation law, any fed-
eral occupational disease law or the provisions of
any law that provide nonoccupational disability
benefits.

. State

State means any state of the United States of
America, and the District of Colurnbia.

. Locations

This policy covers all of your workplaces listed in
tiems 1 or 4 of the Information Page; and it covers
all other workplaces in ltem 3.A. states unless you
have other insurance or are self-insured for such
workplaces.
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PART ONE :
WORKERS COMPENSATION INSURANCE

A. How This Insurance Applies

This workers compensation insurance applies to
bodily injury by accident or bodily injury by disease.
Bodily injury includes resulting death.

1. Badily injury by accident must oceur during the
policy period.

2. Bodily injury by disease must be caused or ag-
gravated by the conditions of your employment.
The employee’s last day of last exposure to the
conditions causing or aggravating such badily in-
jury by disease must occur during the policy
period.

We Will Pay

We will pay promptly when due the benefits reguired
of you by the workers compensation law.

We Wilt Defend

We have the right and duty to defend at our expense
any claim, proceeding or suit against you for benefits
payable by this insurance, We have the right to in-
vestigate and settie these claims, procesdings or
suits.

We have no duty to defend a claim, proceeding of
suit that is not covered by this insurance.

We Wili Also Pay

We will also pay these costs, in addition to other

amounts payable under this insurance, as part of

any claim, proceeding or suit we defend:

1. reasonable expenses incurred at our request,
but not loss of earnings;

2. premiums for bonds to releaso attachments and
for appeal bonds in bond arounts up to the
amaount payable under this insurance;

litigation costs taxed against you,

4. interest on a judgment as required by law until
we offer the amount due under this insurance;
and

5. expenses we incur.

w

Qther Insurance

We will not pay more than our share ot benefits and
costs covered by this insurance and other

® Gopyright 2013 Natlenal Council on Compensatlon Insurance, Int., All Rights Reserved.




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WCOoD00D01 A

INFORMATION PAGE
INSURER: POLICY NO: CP140191604P2023
Berkshire Hathaway Direct Insurance Company
1314 Douglas Street, Suite 1400 PRIOR POLICY NO:
Omaha, NE 68102 RISKID #:
A Stock Insurance Company NCCI Company Neo:
1. The Insured: PRODUCER NAME AND ADDRESS:
Christopher E Kettner dba Mazo Catering
Mailing address:
18 Brodhead St
Mazomanie, W1 53560-8344 PRODUCER NO.:

LEGAL ENTITY: individual/Sole Propristor
Other Workplaces not shown above: See Schedule of Locations

2. The pulicy period is from . .01-01-2023 o 01-01-2024 Effective 12:01 A.M. Standard
Time at the Insured's mailing address.

3. A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the
states listed here: W

B. Employers Liabliity Insurance: Part Two of the policy applies to work in each state listed in item 3.A. The limits
of our liability under Part Two are:

Bodily Injury by Acsident _$2,000,000  each accident
Bodily Injury by Disease ... $5000,000 policy limit
Badily Injury by Disease $2,000,000 each employee

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:
None

D. This policy includes these endorsements and schedules:
See Schedule of Forms

4, The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans.
All information required below is subject to verification and change by audit.

See Schedule of Classifications

Deposit Premium: $ .00 Total Estimated Annual Premium: § 657.00
Audit Period: Annual Assessments & Surcharges: $ .00
Minimum Premium: $ £513.00 Expense Constant; $ 220.00

T 3
Date: 01-01-2023 Countersigned by 4“"’) A ) ’,7,/{;/ __

® 1887 National Council on Gompensation Insurance.




COMPLAINT NOTICE

KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS

PROBLEMS WITH YOUR INSURANCE? - If you are having probiems with your insurance
company or agent, do not hesitate to contact the insurance company (listed below) or agent fo

resolve your problems.

You can also contact the OFFICE OF THE GOMMISSIONER OF INSURANCE, a state agency
which enforces Wisconsin's insurance laws, and file a complaint. You can contact the OFFICE
OF THE COMMISSIONER OF INSURANCE by writing to:

Office of the Commissioner of Insurance
Complaints Department
P.O. Box 7873
Madison, Wi 53707-7873

or you can call 1-800-236-8517 oufside of Madison or 266-0103 in Madison, and request a
complaint form.

%THREE Te Report a Claim or For Questions: Call 1-800-507-4435 or Log Oa iy AT e RIS aRLE.Col

BY DEAKGHIRE HATHANAY




i i . " u
E=THREE 3 page Policy Wisconsin Supplement

We have tried to make our policy as simple and short as possible. Because the law of insurance is
set by each state, we must include some additional terms to meet the requirements of Wisconsin
law. We have included this section because Wisconsin requires it.

Claims Payments: We will pay property claims promptly. Promptly means 30 days or sooner after i)
your business submits valid proof of loss, or i) we agree the amount to be paid. If this policy insures
real property in a first-class city, as defined by Wisconsin law, part of our payment for fire or
explosion loss may be withheld and remitted to the city if required by law.

Medical Payments: If there are any Listed Vehicles on the Summary, this policy also provides up to
$1,000 per person of Medical Payments Coverage, as required and defined by Wi Stat § 632.32
(2)(amy).

Uninsured and Underinsured Motorist Coverage: This policy provides Uninsured and
Underinsured motorist coverage as defined by Wisconsin law. it covers individuals that are covered
by the Auto (Liability) coverage. The limits and terms are those sufficient to meet the minimum
requirements of Wisconsin law.

THIS TEXT REPLACES THE “WORKERS COMPENSATION” PARAGRAPH OF THE POLICY:

Workers Compensation and Employers Liability: A separate policy has been issued to your business
thal covers Workers Compensation and Employers Liability. This policy does not cover any claims
resulting from bodily injury to your business’s employees that are covered under the Workers
Compensation and Employers Liability poficy, and this policy does not cover any claims resulting from
bodily injury to the owners or officers of your business. All references to "you” in any documents
related to the Workers Compensation and Employers Liability policy shall mean “your business.”

wd “Ta Report a Claim or For Questions: Calt 1-800-507-4495 or Log On www threeinsurance.com 1
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- 1. The coverage we provide your business under this policy:

This policy only covers your business for loss caused by occurrences during the policy period. An
“accurrence” means an accident, including continuous or repeated exposure to substantially the same
general harmful conditions that begin during the policy period. “Occurrence” aiso includes an error or
omission by your business. Should any part of this policy, on its effective date, conflict with the laws
of the state where your business is based, then that part of this policy will be automatically amended
to meet the minimum reqguirements of those laws.

For your business’ property: We cover your business for theft of and physical damage to property
your business owns or leases. As a direct result of a property loss we pay, your business may have
increased operating expenses or lose net income. After the Waiting Period on the Summary, we will
cover these amounts as Business Interruption until your business resumes normal operations (or untif
either Business Interruption limit on the Summary is reached). “Net income” means (i) net profit or
loss before income taxes and (i) continuing normal operating expenses, including payroll.
Unauthorized modification of electronic data is physical damage to property.

For your business’ liability to others: We cover your business for amounts it is legally required to
pay others as the result of an occurrence. We will provide legal counsel to defend any such claims.
Employees of your business acting on its behalf and Additional Insureds working with your business
are also covered the same way your business would be. Additional Insured automatically includes
any required Additional Insured in a contract made before starting work.

We also cover (i) claims of negligence, errors, or omissions in providing professional services, and (li)
claims against directors or officers of your business arising from their actions taken on behalf of your
business. For these kinds of claims, if your business first learns about the claim during this policy,
and previously had continuous insurance coverage that would have covered the claim, we will cover
that claim even though it is nof the result of an occurrence during this policy.

For Auto: We cover damage tfo or accidents involving vehicles on the Summary the same way we
cover property and liability claims, buf with the Auto iimits listed on the Summary.

For Cyber: We provide your business with crisis management, data and system review and recovery
services, breach notification, and credit monitoring, following a data breach or computer system hack.

Workers’ compensation insurance: Every state has workers’ compensation laws that provide
benefits for injured employees. We cover your business for and will promptly pay amounts required
by state workers’ compensation law. We will pay all installments of the compensation that may be
awarded or agreed upon in connection with those injuties.

Il. If something goes wrong:

If your business has a property loss from an occurrence, we will pay to repair the damaged property if
possible, or replace it with something of similar capabilities. We only pay for buildings or vehicles that
are on the Summary, up to the Limit for each. For all other property (other than a building or a
vehicle) that is damaged by an occurrence, we will pay up to the amount listed for Other Property on
the Summary.

We will also pay necessary costs 10 keep your business going or to minimize the time it is out of
business after a loss that we cover. We will pay these expenses untll listed vehicles are repaired or

o To Report a Claim or For Questions: Call 1-800-507-4495 or Log On vww thresinsurance.cam
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