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PURCHASE CONTRACT

STATE OF NORTH CARQLINA
COUNTY OF DURHAM

THIS CONTRACT, made and entered into this 15" day of Qctober, 2013, for a Term Condract for Sodium Hydroxide
between the City of Durham, a N.C. municipal sorporation (“City") and the Univar USA. Xnc. ("Seller”), whose
principal office and place of business is at the following address: 4 Steel Road East, Morrisville, FA 19067

If seller is a corporation or limited partnership, Seller is organized under the laws of the State of _

IT IS AGREED:

L. Seller, in consideration of the sums to be paid as provided in the attachinents and in accordance with section 3
below, agrees to sell and to deliver to the City, at the times, in the quantities and quality, at the prices, and to
the places, the goods deseribed in the following attachments that are made a part of this contract:

e Advertisement o Instructions to Bidders - General Conditions
- Proposal . Specifications o, Special Conditions
Performance Bond ) Sections 6, 7, and 8 on the reverse heveol
o BEQ Provisions e 1NOR-Discrimination Provision
2. This contract is known as Bid Mo, 16-0012 in the files of the City's Purchasing Division,
3. This is a contract to provide the quantities of goods required by the City from November 15, 2015 to November

15, 2016 ("Initial Period"), unless that period is changed as provided in this contract. The estimated sumn to be
paid by the City under this contraci for the Initial Period is Five hundred eighty-five thoussad dollars
($585,000.00)

WHEREFORE, City has caused this contract io be executed under authority of its City Council, and Seller (if
corporation} has executed this contract under seal by authority of its board of directors; if not corporate, the
seller has executed this contract undersigned pursuant to proper authority.

'City Clerk Date City Manager " Date

IF SELLER IS NOT A CORPORATION

Notary Public Name of Seller

e By

My Commission expires:; _
Signature




IF SELLER IS A CORPORATION

Univar USA Inc.
Name of Corporation

By (4“7\/"(&. OMMML{

Presideni-or-Viee-Prestdent
Linda Campbell, Municipal Bid Specialist

(A Eo:sﬁorage gea

This instrument has been preaudited in the manger required by the Local Government Budget: and Fiscal
Control Aci.

City’s Financial Officer Date




UNIVAR®

CERTIFICATE OF CORPORATE SECRETARY

I, Perry T, Kusakab.e, hereby certify that:

1. T am a duly elected, qualified and acting Vice President, Associate General Counsel and
Corporate Secretary of Univar USA Inc., a Washington corporation (the “Company”), and am a
custodian of the corporate records of the Company and am familiar with the matters herein
certified.

2. Pursuant to the Company’s Delegation of Authority Policy, Linda Campbell has been delegated
the authority to execute the Term Contract for Sodium Hydroxide between the Company and the
City of Durham, North Carolina.

IN WITNESS WHEREOF, 1 have executed this Certificate of Corporate Secretary of the Company

this 21* day of October, 2015,

Perry T. Kusakabe, Corporate Secretary




DATE{MM/DD/YYYY)

ACORS”  CERTIFICATE OF LIABILITY INSURANCE

THIS GERTIFICATE 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 GERTIFICATE HOLDER.

|~ IMPORTANT: If the certificate holder 1s an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certatn policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endersement(s).

PRODUCER gg{@pﬂ

Aan Risk sarvices central, Inc. BHONE FAX

Fhiladelphia pa office {8IC. No. Extg; (866) 283-7122 PA% Noj: B00-363-0105

one Liberty Place E-MAIL

1650 Market Street ADDRESS!

sujte 1000

philadelphia PA 19103 UsSA INSURER(S) AFFORDING COVERAGE NAIC ¥

INSURED INSURER A: National Union Fire Ins Co of Pittsburgh [19445

UNIVAR USA INC INSURER B; ACE Property & Casualty Insurance Co, 20699

égﬁﬁgnﬁﬁ”;ggﬂ‘_}§7§°3§'A INSURER C: The Insurance Co of the State of PA 19429
INSURER D I1Tinois Naticnal Insurance Co 23817
INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: 570059887057 REVISICN NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FGR THE POLICY PERIGD
INDICATED. NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEST TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEC BY THE FOLICIES DESCRIBED HEREIN IS SUBJEQCT TO ALL THE TERMS,

EXCLUSIONS AND GONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
TR TYPE OF INSURANGE RIS IEn POLICY NUMBER BBy | (MG or] LIMITS
A [ x| coMmERGIAL GENERAL LIASILITY GLZG02S/Y 03?517’751§ 637 UL/Z0I3[ EacH oooURRENCE $3,000,000
SIR appties per policy terps & conditions TAMAGE TO RENTED I
Gl AIMS-MADE OCCUR PRENSES (oa aamtence) $300,0G0
MED EXP (Any one person) Excluded
PERSONAL & ADV INJURY $3,000,000
| GEN'L AGGREGATE LIMIT APBLIES PER; GENERAL AGGREGATE $3,000,000
[ % | poLiov fgco{ Loc PRODUCTS - COMPICP AGG $3,000,000
CTHER:
A | AUTOMOBILE LIABILITY CA 4806893 03/01/2013(03/01/2014 CONBINED SINGLE LIMIT $5.000 000
| Commercial Auto (ADS) | (£ aacident) ot
A | x | ANY AUTO CA 4806894 03/01/2013|03/01/2014( BODILY INJURY { Per parsan}
[ ALL OWNED SA%HEDULED Commercial Auto (MA) BODILY INJURY {Par accldent)
A [ AUTOS 105 CA 4806895 03/01/2013|03/01/2014  FRORPERTY DAMAGE
___[HIREDAUTOS RS%%WNED Commercial Aute (va} {Per accident)
B | x| umBreLLaLiag | x | cocur XGOG27045709 03/0G1/2013]03/01/2014[EacH OGCURRENCE $4,000,000
| ExcEss LIag | cLams-mane AGGREGATE 4,000,000
DED | X [RETENTION 350,000
C | WORKERS COMPENSATION AND wC00159122C 03/01/2013|03/01/2014 x | EER | Jom.
EMPLOYERS' LIABILITY vin {A0S) STATUTE ER
o ég‘g@gggﬂﬁéﬁ]‘;ﬁ%g&;ﬁiag%ﬁ;EXEGUTIVE NIA We001591723 03/01/2013|03/01/2014 E.L. EACH ACCIDENT $1,000,000
(Mandatory In NH} (MA, ND, WI, Wy) E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT £1,000,000

Holder Identifier ;

570059887057

= Certificate No :

DESGRIPTION OF GPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mare space is required}

RE: Term Contract for Sodium Hydroxide, 8id No. 16-0012, Location: Durham & Chapel HI11, NC. City of purham, Nerth Carolina
is_inciuded as Additicnal Insured in accordance with the policy provisions of the General Liability and Automobile Liability
policies. The Insured is self-insured for physical damage to their vehicles. a wajver of Subrogation is granted in favor of
city of Durham, Nerth Carolina in accordance with the policy provisions of the workers' Compensatien policy.

wid-41 T8

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE
EXPIRATION DATE THERECF, NOTICE WiLL BE DELIVERED IN ACGORDANCE WITH THE
POLICY PROVISIONS.

city of Durham, North carolina AUTHORIZED REPRESENTATIVE
Attn: Chris_Bernat, Purchasing agent
101 c¢ity Hall Plaza, Annex 8ldg.

purham NC 27701 USA %3 %L%M %M.ﬁa;_

©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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570000014538

AGENCY CUSTOMER ID:
e, LOC #:
AR ADDITIONAL REMARKS SCHEDULE rage _ of _

Aon Risk Services Central, Inc.

POLICY NUMBER

see Certificate Number: 570059887057
CARRIER NAIC CODE
See Certificate Number: 570059887057

UNIVAR USA INC

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If a policy below does not include limit information, refer fo the corresponding policy on the ACORD
certificate form for policy limits,

INSR ADDL POLICY POLICY
LTR TYPE OF INSURANCE NSD POLICY NUMBER EFF;:SFI;:IVE EXP%ION LIMITS
(MM/DD/YYYY) | (MM/DDIYYYY)
AUTOMOBILE LIABILITY
A CA 4806890 03/01/2013(03/01/2014 |combined . $5,000, 000
Truckers Liability (A0S) $ingle Limi
A cA 4806891 03/01/2013| 03/01/2014
Truckers Liability (MA)
A CA 4806892 03/01/2013|03/01/2G14
Truckers Liability (vA)
WORKERS COMPENSATION
A N/A wC1.591222 03/01/2013|03/01/2014
(CA, OH, DR, WA)
SIR applies per policy tefms & conditifons
c N/A wC001591221 03/01/2013( 03/01/2014
(FL)
C N/A wWC0129484G6 03/01/2013(03/01/2014
(IL, KY, NC, NH, UT)
C N/A WC012948467 03/41/2013103/01/2014
(AK, AZ, GA)
o N/A wC012948468 03/01/2013|03/01/2014
(NI, PAY

AGORD 101 (2008701}

@ 2008 ACORD GORPORATION. All rights reserved.

The ACQRD name and loge are registered marks of ACORD




