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PROFESSIONAL SERVICES AGREEMENT
(MINOR)

This Professional Services Agreement — Minor (“Agreement”) is between PARK CITY MUNICIPAL
CORPORATION, a Utah municipal corporation (“PCMC”), and ZIONS PUBLIC FINANCE, INC., a

Utah corporation (the “Service Provider”).

PCMC and Service Provider want to enter into an agreement for the Service Provider to
perform the services and tasks as specified below.

The parties therefore agree as follows:
ARTICLE 1 — SCOPE OF SERVICES.
A Scope of Services. Service Provider shall perform the services and tasks identified and

designated as Service Provider responsibilities throughout this Agreement and as
outlined in Schedule A attached to this Agreement (“Scope of Services”).

B. Service Provider Representative. Service Provider designates Erik Daenitz, Vice
President Public Finance Relationship Manager, as the authorized representative
vested with the authority to act on behalf of the Service Provider. Service Provider may
change its designated representative by providing written notice to PCMC.

C. PCMC Representative. PCMC designates Matt Dias, City Manager, or their designee as
its representative who has the authority to act on behalf of PCMC.

ARTICLE 2 - TERM.

This Agreement will become effective as of the date the last party signed it as indicated by the
date associated with that party’s signature. The term of this Agreement ends at midnight on
07/19/24 unless terminated sooner or extended as provided in this Agreement.

OPTIONAL: PCMC may at its sole option extend the term of this Agreement for one additional
period of 90 days by notifying Service Provider in writing at least 30 days prior to the expiration
of this Agreement.

ARTICLE 3 — COMPENSATION, INVOICING, AND PAYMENT.

A Compensation. For performance of the Scope of Services, PCMC shall pay a total fee in
an amount not to exceed $45,000.00. Any work performed beyond the defined Scope
of Services requires a written request from PCMC. Compensation for such additional
work shall adhere to the terms outlined in Schedule B, if attached. In the absence of a
Schedule B, any compensation for extra work shall be determined based on a mutually
agreed-upon written agreement between both parties.
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Invoicing and Payment. Service Provider shall invoice PCMC on a monthly basis for
services completed during that period. PCMC shall pay Service Provider within 30 days
of receipt of each invoice. Requests for earlier payment will be considered if a discount
is offered for the earlier payment. For services that remain unpaid for a period
exceeding 60 days, interest will accumulate at a rate of six percent per annum.

ARTICLE 4 — SERVICE STANDARDS AND COMPLIANCE WITH LAWS.

A.

Service Standards. Service Provider shall be responsible for the quality of all services
performed by its employees, agents, subcontractors, and all other persons (collectively,
“Subcontractors”) performing any services under this Agreement. All services shall be
executed with competence and in conformity with the standard of care, diligence, and
skill typically exercised by professionals within the Service Provider’s field.

Conformance to Laws. In providing services under this Agreement, Service Provider and
its Subcontractors shall comply with all applicable federal, state, PCMC, and other local
laws, regulations, and ordinances, including applicable licensure and permit
requirements, regulations for certification, operation of facilities, and accreditation,
employment laws, and any other standards or criteria described in this Agreement.

E-Verify. Service Provider shall register and participate in E-Verify or an equivalent
program for each employee employed within the state of Utah if this Agreement is
entered into for the physical performance of services within Utah, unless exempted by
Utah Code § 63G-12-302. Service Provider shall require that each of its Subcontractors,
at every tier, certify under penalty of perjury that each Subcontractor has registered and
is participating in E-Verify or an equivalent program, to the extent applicable.

ARTICLE 5 — RECORDS AND INSPECTIONS.

A.

Records. Service Provider shall keep any records, documents, invoices, reports, data,
information, and all other material regarding matters covered, directly or indirectly, by
this Agreement for six years after expiration of this Agreement. This includes everything
necessary to properly reflect all expenses related to this Agreement and records of
accounting practices necessary to assure proper accounting of all expenses under this
Agreement.

Inspection of Records. Service Provider shall make all of the records referenced in this
section available for inspection to PCMC, its authorized representatives, the State
Auditor, and other government officials authorized to monitor this Agreement by law.
Service Provider must permit PCMC or its authorized representative to audit and inspect
any data or other information relating to this Agreement. PCMC reserves the right to
initiate an audit of the Service Provider's activities concerning this Agreement, at the
expense of PCMC, utilizing an auditor selected by PCMC.
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Government Records Access and Management Act. PCMC is subject to the requirements
of the Government Records Access and Management Act, Title 63G, Chapter 2 of the
Utah Code (“GRAMA”). All materials submitted by Service Provider related to this
Agreement are subject to disclosure unless the materials are exempt from disclosure
under GRAMA. The burden of claiming an exemption from disclosure rests solely with
Service Provider. Any materials for which Service Provider claims an exemption from
disclosure based on business confidentiality as provided in Utah Code § 63G-2-309 (or
successor provision) must be marked as “Confidential” and accompanied at the time of
submission by a statement from Service Provider explaining the basis for the claim.
Generally, GRAMA only protects against the disclosure of trade secrets or commercial
information that could reasonably be expected to result in unfair competitive injury.
PCMC will make reasonable efforts to notify Service Provider of any requests made for
disclosure of documents submitted under a claim of confidentiality. Service Provider
specifically waives any claims against PCMC related to disclosure of any materials
pursuant to GRAMA.

ARTICLE 6 — RELATIONSHIP OF PARTIES.

A.

Independent Contractor. The parties intend that Service Provider is an independent
contractor and not an employee of PCMC. Except as specifically provided in this
Agreement, the parties intend that Service Provider has no authority to act on behalf of
PCMC.

Subcontractor Relationship. The Service Provider shall have full control and authority
over performance and activities of its Subcontractors throughout the execution of this
Agreement. It is the sole responsibility of Service Provider to ensure that its
Subcontractors adhere to the terms and conditions outlined in this Agreement.
Furthermore, Service Provider shall bear full responsibility for any actions or omissions
of its Subcontractors.

Treatment of Assets. Neither party will have an interest in the intellectual property
owned or licensed by the other party, unless otherwise agreed by the parties in writing.
PCMC will become the owner of all deliverables, work product, and other materials
specifically created by the Service Provider and its Subcontractors under this
Agreement.

ARTICLE 7 — INDEMNIFICATION.

A.

Definitions. In this Agreement, the following definitions apply:

(2) “Indemnifiable Losses” means the aggregate of Losses and Litigation Expenses.
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(2) “Litigation Expense” means any reasonable out-of-pocket expense incurred in
defending a Proceeding or in any related investigation or negotiation, including
court filing fees, court costs, arbitration fees, witness fees, and attorneys’ and
other professionals’ fees and disbursements.

(3) “Loss” means any amount awarded in, or paid in settlement of, any Proceeding,
including any interest but excluding any Litigation Expenses.

(4) “Proceeding” means any investigation, claim, judicial, administrative, or
arbitration action or lawsuit, or other cause of action of every kind or character,
brought by third parties against PCMC, its agents, employees, or officers, that
arises out of this Agreement or the performance of this Agreement by Service
Provider or its Subcontractors or subconsultants of any tier, or anyone acting
under Service Provicer’s direction or control, including after the expiration or
termination of this Agreement.

B. Indemnification. Service Provider shall indemnify PCMC and its agents, employees, and
officers against all Indemnifiable Losses arising out of a Proceeding, except to the extent
the Indemnifiable Losses were caused by the negligence or willful misconduct of PCMC.

C. Obligation to Defend. Service Provider shall, at its sole cost and expense, defend PCMC
and its agents, employees, and officers from and against all Proceedings, provided that
Service Provider is not required to defend PCMC from any Proceeding arising from the
sole negligence of PCMC or its agents, employees, or officers.

D. Tender. Service Provider’s obligation to defend will arise upon PCMC’s tender of defense
to Service Provider in writing. If PCMC fails to timely notify Service Provider of a
Proceeding, Service Provider will be relieved of its indemnification obligations to the
extent that Service Provider was prejudiced by that failure. Upon receipt of PCMC's
tender of defense, if Service Provider does not promptly notify PCMC of its acceptance
of the defense and thereafter duly and diligently defend PCMC and its agents,
employees, and officers, then Service Provider shall pay and be liable for the reasonable
costs, expenses, and attorneys’ fees incurred in defending the Proceeding and enforcing
this provision.

E. Legal Counsel. To assume the defense, Service Provider must notify PCMC of their intent
to do so. Promptly thereafter, Service Provider shall retain independent legal counsel
that is reasonably acceptable to PCMC.

F. Settlement. After Service Provider assumes the defense of a Proceeding, Service
Provider may contest, pay, or settle the Proceeding without the consent of PCMC only if
that settlement (1) does not entail any admission on the part of PCMC that it violated
any law or infringed the rights of any person, (2) provides as the claimant’s sole relief
monetary damages that are paid in full by Service Provider, and (3) requires that the
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claimant release PCMC and its agents, employees, and officers from all liability alleged
in the Proceeding.

Waiver. Service Provider expressly agrees that the indemnification provision herein
constitutes the Service Provider’s waiver of immunity under Utah Code § 34A-2-105 for
the purposes of this Agreement. This waiver has been mutually negotiated by the
parties. The provisions of this section shall survive the expiration or termination of this
Agreement. No liability shall attach to PCMC by reason of entering into this Agreement
except as expressly provided herein.

No Limitation. The indemnification obligations of this Agreement shall not be reduced
by a limitation on the amount or type of damages, compensation, or benefits payable by
or for the Service Provider or Subcontractor under workers’ compensation acts,
disability benefits acts, or other employee benefit acts.

Interpretation. The parties intend that the indemnity and defense provisions in this
Article shall be interpreted so as to be enforceable to the fullest extent permitted by
law, but nothing herein shall be interpreted to violate public policy.

Environmental Indemnity. Service Provider shall indemnify PCMC, its agents, employees,
and officers for any Indemnifiable Losses from a Proceeding arising out of Service
Provider’s violation of federal, state, or local environmental laws or regulations, and
shall include but not be limited to all cleanup and remedial costs, diminution in value of
property, and any fines or fees imposed as a result.

ARTICLE 8 — INSURANCE.

At its own cost and expense, Service Provider shall maintain the following mandatory insurance
coverage to protect against claims for injuries to persons or property damage that may arise
from or relate to the performance of this Agreement by Service Provider, its agents,
representatives, employees, or Subcontractors for the entire duration of this Agreement or for
such longer period of time as set forth below. Prior to commencing any work, Service Provider
shall furnish a certificate of insurance as evidence of the requisite coverage. The certificate of
insurance must include endorsements for additional insured, waiver of subrogation, primary
and non-contributory status, and completed operations.

A.

Automobile Liability Coverage. Service Provider shall maintain automobile liability
insurance with limits as required by statutory law.

Professional Liability Insurance. Service Provider shall maintain professional liability
insurance with annual limits not less than $1,000,000 per occurrence. If written on a
claims-made basis, Service Provider shall maintain professional liability insurance
coverage meeting these requirements for the applicable period of statutory limitation of
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claims (or statute of repose, if applicable) after completion of the Scope of Services or
termination of this Agreement.

C. Workers’ Compensation Insurance and Employer’s Liability. Service Provider shall
maintain workers’ compensation insurance with limits not less than the amount
required by statute, and employer’s liability insurance limits of at least $1,000,000 each
accident, $1,000,000 for bodily injury by accident, and $1,000,000 each employee for
injury by disease. The workers’ compensation policy must be endorsed with a waiver of
subrogation in favor of “Park City Municipal Corporation” for all work performed by the
Service Provider, its employees, agents, and Subcontractors.

D. Umbrella/Excess Coverage. The insurance limits required by this section may be met by
either providing a primary policy or in combination with umbrella / excess liability
policy(ies). To the extent that umbrella/excess coverage is used to satisfy the limits of
coverage required hereunder, the terms of such coverage must be following form to, or
otherwise at least as broad as, the primary underlying coverage, including amending the
"other insurance" provisions as required so as to provide additional insured coverage on
a primary and non-contributory basis, and subject to vertical exhaustion before any
other primary, umbrella/excess, or any other insurance obtained by the additional
insureds will be triggered.

E. Insured Parties. Each policy and all renewals or replacements, except those policies for
Professional Liability, and Workers Compensation and Employer’s Liability, must name
PCMC (and its officers, agents, and employees) as additional insureds on a primary and
non-contributory basis with respect to liability arising out of work, operations, and
completed operations performed by or on behalf of Service Provider.

F. Waiver of Subrogation. Service Provider waives all rights against PCMC and any other
additional insureds for recovery of any loss or damages to the extent these damages are
covered by any of the insurance policies required under this Agreement. Service
Provider shall cause each policy to be endorsed with a waiver of subrogation in favor of
PCMC for all work performed by Service Provider, its employees, agents, and
Subcontractors.

G. Quality of Insurance Companies. All required insurance policies must be issued by
insurance companies qualified to do business in the state of Utah and listed on the
United States Treasury Department's current Department of Treasury Fiscal Services List
570, or having a general policyholders rating of not less than "A-" in the most current
available A.M. Best Co., Inc.'s, Best Insurance Report, or equivalent.

H. Cancellation. Should any of Service Provider’s required insurance policies under this
Agreement be cancelled before the termination or completion of this Agreement,
Service Provider must deliver notice to PCMC within 30 days of cancellation. PCMC may
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request and Service Provider must provide within 10 days certified copies of any
required policies during the term of this Agreement.

Additional Coverage. Notwithstanding anything to the contrary, if Service Provider has
procured any insurance coverage or limits (either primary or on an excess basis) that
exceed the minimum acceptable coverage or limits set forth in this Agreement, the
broadest coverage and highest limits actually afforded under the applicable policy(ies)
of insurance are the coverage and limits required by this Agreement and such coverage
and limits must be provided in full to the additional insureds and indemnified parties
under this Agreement. The parties expressly intend that the provisions in this
Agreement will be construed as broadly as permitted to be construed by applicable law
to afford the maximum insurance coverage available under Service Provider’s insurance
policies.

No representation. In specifying minimum Service Provider’s insurance requirements,
PCMC does not represent that such insurance is adequate to protect Service Provider
from loss, damage or liability arising from its work. Service Provider is solely responsible
to inform itself of types or amounts of insurance it may need beyond these
requirements to protect itself.

ARTICLE 9 — NONDISCRIMINATION.

A. Nondiscrimination. Service Provider shall not discriminate against any employee or

applicant for employment because of race; ethnicity; color; pregnancy, childbirth, or
pregnancy-related conditions; age, if the individual is 40 years of age or older; religion;
national origin; disability; sexual orientation; gender identity; or military status.

(1) Policy. Service Provider shall implement an employment nondiscrimination
policy, if Service Provider does not already have such a policy, to effectuate the
prohibition in this section; and

(2) Subcontractor Flow-Through. Service Provider shall incorporate the foregoing
non-discrimination provisions in all subcontracts or assignments under this
Agreement and take action as required to ensure full compliance with the
provisions of this non-discrimination policy.

ARTICLE 10 — ASSIGNMENT/SUBCONTRACTING.

A.

Assignment. Service Provider shall not assign any portion of its performance under this
Agreement without PCMC’s written consent. Consent must be sought in writing by the
Service Provider not less than 30 days before the date of any proposed assignment.
PCMC reserves the right to reject assignment without cause. Any purported transfer in
violation of this section will be void.
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B. Subcontracting. Service Provider shall obtain advance written consent from PCMC for
any Subcontractor not identified in the Scope of Services.

ARTICLE 11 — TERMINATION.

A. Convenience. Either party may terminate this Agreement for any reason or no reason by
giving the other party at least 30 days’ prior written notice. This Agreement will
terminate at midnight at the end of the 30t day after that notice is effective. Service
Provider must be paid its costs, including contract close-out costs, and profit on work
performed up to the time of termination, according to the provisions of this Agreement.

B. For Cause. If Service Provider fails to comply with any provision of this Agreement and
fails to correct noncompliance within three days of having received written notice,
PCMC may immediately terminate this Agreement for cause by providing a notice of

termination to Service Provider.

ARTICLE 12 — NOTICES.

A Notice Addresses. For a notice or other communication to a party under this Agreement
to be valid, it must be addressed using the information specified below for that party or
any other information specified by that party in a notice delivered in accordance with

this section.

To PCMC: Park City Municipal Corporation
P.O. Box 1480
Park City, UT 84060-1480
Attn: City Attorney’s Office
PCMC Notices@parkcity.org

With a copy to:

To Service Provider:

PCMC'’s Representative pursuant to Article 1.C.
PCMC's City Recorder at
michelle.kellogg@parkcity.org.

Zions Public Finance, Inc.

One South Main St., 18t Floor
Salt Lake City, UT 84133

B. Delivery. A notice or other communication under this Agreement will be effective if it is
in writing and received by the party to which it is addressed. It will be deemed to have
been received as follows: (1) upon receipt as stated in the tracking system of a delivery
organization that allows users to track deliveries; (2) when the intended recipient signs
for the delivery; (3) when delivered by email to the intended recipient with a read
receipt, an acknowledgement of receipt, or an automatic reply.
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Refusal or Inability to Deliver. If the intended recipient rejects or otherwise refuses to
accept delivery, or if it cannot be delivered because of a change of address for which no
notice was given, then delivery is effective upon that rejection, refusal, or inability to
deliver.

Time of Delivery. If a notice or other communication addressed to a party is received
after 5:00 p.m. on a business day at the location specified in the address for that party,
or on a day that is not a business day, then the notice will be deemed received at 9:00
a.m. on the next business day.

ARTICLE 13 — MISCELLANEOUS PROVISIONS.

A.

Entire Agreement. This Agreement constitutes the entire understanding between the
parties regarding the subject matter of this Agreement.

Modification and Waiver. To be effective, any modification to this Agreement or to the
Scope of Services must be in writing and signed by both parties. No waiver under this
Agreement will be effective unless it is in writing and signed by the party granting the
waiver (in the case of PCMC, by an individual authorized by PCMC to sign the waiver). A
waiver granted on one occasion will not operate as a waiver on other occasions.

Timely Performance. Service Provider shall complete the Scope of Services by any
applicable deadline stated in this Agreement. Service Provider is liable for all reasonable
damages to PCMC incurred as a result of Service Provider’s failure to timely perform the
Scope of Services required under this Agreement.

Governing Law, Jurisdiction, Venue. Utah law governs all adversarial proceedings arising
out of this Agreement or the subject matter of this Agreement. As the exclusive means
of bringing adversarial proceedings to resolve any dispute arising out of this Agreement
or the subject matter of this Agreement, a party may bring such a proceeding in courts
of competent jurisdiction in Summit County, Utah.

Severability. The parties acknowledge that if a dispute between the parties arises out of
this Agreement or the subject matter of this Agreement, it would be consistent with the
wishes of the parties for a court to interpret this Agreement as follows: (1) with respect
to any provision that it holds to be unenforceable, by modifying that provision to the
minimum extent necessary to make it enforceable or, if that modification is not
permitted by law, by disregarding that provision; (2) if an unenforceable provision is
modified or disregarded in accordance with this section, by holding that the rest of the
Agreement will remain in effect as written; (3) by holding that any unenforceable
provision will remain as written in any circumstances other than those in which the
provision is held to be unenforceable; and (4) if modifying or disregarding the
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unenforceable provision would result in failure of an essential purpose of this
Agreement, by holding the entire Agreement unenforceable.

F. No Non-Party Rights. Nothing in this Agreement is intended to grant rights of any kind to
any non-party or create third-party beneficiary rights of any kind.

G. Force Majeure. For purposes of this Agreement, a Force Majeure Event means any
event or circumstance, regardless of whether it was foreseeable, that was not caused by
that party and that prevents a party from complying with any of its obligations under
this Agreement, but a Force Majeure Event will not include any strike or labor unrest, an
increase in prices, a change in general economic conditions, or a change of law. A party
that is prevented by the occurrence of a Force Majeure Event from performing any one
or more obligations under this Agreement will not be liable for any failure or delay in
performing those obligations, on condition that the non-performing party uses
reasonable efforts to perform. The non-performing party shall promptly notify the other
party of the occurrence of a Force Majeure Event and its effect on performance.
Thereafter, the nonperforming party shall update the other party as reasonably
necessary regarding its performance. The nonperforming party shall use reasonable
efforts to limit damages to the other party and to complete its full performance under
this Agreement.
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Each party is signing this Agreement on the date stated opposite that party’s signature.

PARK CITY MUNICIPAL CORPORATION, a Utah
municipal corporation

DocuSigned by:

. 5/8/2024 | Madt Dias

By' D5D5222E86E246E

Matt Dias
City Manager

Dat

Attest:

DocuSigned by:

Whiekete %

ESE905BRA33F431

City Recorder’s Office

Approved as to form:

DocuSigned by:

(ot Brabsom

386F3TB71A2243C ..

City Attorney’s Office
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ZIONS PUBLIC FINANCE, INC., a Utah corporation
Tax ID #:_87-0512988_

Swsan. Budker

B . AS08CS0A5C82437

Susan Becker
An authorized signer

5/7/2024
Date: /7/
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SCHEDULE A — SCOPE OF SERVICES

General Analytical and Project Management Support

OVERVIEW AND SCOPE OF PROPOSED WORK

Service Provider shall provide PCMC with support for general analytical tasks and project
management as further described below. This effort will be led by Erik Daenitz, Vice President
of the Zions Municipal Consulting Group.

PCMC may request that Service Provider prepare scope, analysis, and project management
regarding any of the following research and studies: general plans, area plans, capital facility
plans, impact fees, utility rates, tax increment studies, economic development studies,
feasibilities studies, sales tax analysis, business license fees, grants, and other studies.

FEE SCHEDULE:
Vice President and above: $300/hour
Assistant Vice President: $200/hour

Analyst: $150/hour
Administrative Assistant: $100/hour
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SCHEDULE B — FEE SCHEDULE FOR EXTRA WORK

Note: Any work in addition to or outside the Scope of Services in Schedule A shall be approved
in advance in writing by PCMC, be in accordance with the Fee Schedule reflected in Schedule A,
and shall not exceed the contract price reflected in Article 3 of the Agreement.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/11/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 ﬁgh’)‘lECT Amanda Weiler
i PHONE _ FAX N
Zions Insurance Ao No. Ext): (866) 216-5956 (AIC. No): (844) 764-1350
i E-MAIL ; NS
1 South Main, 8th Floor APPROVED ADDRESS: amanda.weiler@zionsinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Salt Lake City UT 84133 INSURER A : Transportation Ins Co 20494
INSURED INSURER B : ‘Continental Casualty Company 20443
Zions Bancorporation, N.A. dba: Zions Public Finance, Inc. INSURER c: The Continental Insurance Company 35289
Attention: Pat Dennis INSURER D : Workers Compensation Fund 10033
1'S Main St, 11th FI INSURER E -
Salt Lake City UT 84133 INSURER F :
COVERAGES CERTIFICATE NUMBER:  24/25 ZPF UT (M) 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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 5,000
A Y | Y | 7036982350 04/01/2024 | 04/01/2025 | peRSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
X| roLicy FECOT' Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
B AUTOS ONLY AUTOS Y Y | 7036982347 04/01/2024 | 04/01/2025 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
X| UMBRELLALIAB X| occur EACH OCCURRENCE ¢ 25,000,000
C EXCESS LIAB CLAIMS-MADE 7036982364 04/01/2024 | 04/01/2025 | AGGREGATE ¢ 25,000,000
DED | X| RETENTION $ © $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 590000
D | R R R T NERIEXECUTIVE N/a| Y | 1664355 04/01/2024 | 04/01/2025 | E-L- EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 3 900,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Park City Municipal Corporation as Additional Insured, with respect to General and Auto Liability; Waiver of Subrogation applies.

CERTIFICATE HOLDER

CANCELLATION

Park City Municipal Corporation
PO Box 1480

Park City
|

UT 84060

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

oo
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/ 17/ 2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

ProDUCER LI C #0B29370 1- 646- 452- 4038
Edgewood Partners |Insurance Center (EPIC)

CONIACT  Veroni ca Kopr owski

PHONE FAX
(AIC, No, Ext): 646- 452- 4038 | FA% No:

-MAIL . . .
499 Washi ngt on Bl vd ADDREsSs: Veroni ca. Kopr owski @pi cbr okers. com
APPROVED INSURER(S) AFFORDING COVERAGE NAIC #
Jersey City, NJ 07311 INSURER A : | NDI AN HARBOR | NS CO 36940
INSURED INSURER B : Ber kshi re Hat haway Specialty |nsurance
Zions Public Finance, Inc.
INSURER C :
One South Main Street, 11th Fl oor INSURERD :
INSURERE :
Salt Lake City, UT 84133 INSURERF :

COVERAGES CERTIFICATE NUMBER: 70073481

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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY JPE(?-E |:| LOC PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY L2 sotidont) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional Liab/FlI Bond ELU193681- 23 11/21/23 |11/21/24 |Limt: 10M
B |Professional Liab/Fl Bond 47- EPF- 302035- 09 11/21/23 |11/ 21/ 24 5M
Ret entions: $25M $5M
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Proof of Insurance re: Professional Services
CERTIFICATE HOLDER CANCELLATION
! o ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Park Gty Minicipal Corporation THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
445 Marsac Avenue
AUTHORIZED REPRESENTATIVE
PO Box 1480
Park Gty, UT 84060- 1480 P ////&
| USA _Ea
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
dedi ego
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Exhibit B-1
Zions Public Finance, Inc.

Disclosure Statement of
Municipal Advisor

REGULATORY DISCLOSURES: MSRB RULE G-42

The Municipal Securities Rulemaking Board (MSRB) Rule G-42 requires all Municipal Advisors to disclose
to their clients, in writing, any actual or potential material conflicts of interest, including with respect to
certain specifically identified categories in Rule G-42, if applicable. Zions Public Finance, Inc. (hereinafter
“Zions”) makes the disclosures set forth below with respect to material actual or potential conflicts of
interest in connection with our Agreement for Municipal Advisory Services (the “Agreement”) dated
with CLIENT, together with an explanation of how Zions addresses, or intends to
manage or mitigate each conflict.

Mitigation of Conflicts of Interest

With respect to each actual or potential conflict disclosed below, (i) for its municipal entity CLIENT, Zions
mitigates such conflicts through adherence to SEC and MSRB rules, including compliance with our
fiduciary duty and duty of fair dealing to the CLIENT, which includes a duty of loyalty in performing all
municipal advisory activities for CLIENT and (ii) for its obligated person CLIENT, Zions mitigates such
conflicts through adherence to SEC and MSRB rules, including compliance with our duty of care and duty
of fair dealing, in performing all municipal advisory activities for CLIENT. Because Zions is part of a much
larger banking organization, our profitability is not dependent on maximizing short-term revenues
generated from our municipal advisory activities, but instead is dependent on long-term profitability built
on a foundation of integrity, quality service, and compliance with SEC and MSRB rules.

Compensation Based Conflicts

Zions may receive compensation from CLIENT for services rendered which may be contingent upon the
successful closing of a transaction, and/or where our compensation may be based in whole or in part on
the size of the transaction. In other situations, our compensation may be based upon an hourly rate or
rates. In still other situations, our compensation may be based upon an annual retainer or a fixed fee for
a given project. While these forms of compensation are typical in the municipal securities market, each of
these methods of compensation may present a potential conflict of interest regarding our ability to
provide unbiased advice to enter into such transaction.

For example, fees that are (i) dependent upon the size of and successful closing of a transaction could
create an incentive for Zions to recommend unnecessary, oversized, or disadvantageous financings in
order to increase our compensation; (ii) based upon an hourly rate could create an incentive for Zions to
recommend alternatives that result in greater hours worked; and (iii) based upon an annual retainer or
fixed fee could incentivize Zions to recommend less time-consuming alternatives or fail to do a more
thorough analysis of alternatives. In each case, Zions represents that the potential conflict of interest
relating to compensation will not impair our ability to render unbiased and competent advice, to fulfill
our duties as described above to the CLIENT, and to comply with SEC and MSRB rules.

ZIONS PUBLIC FINANCE 8
DM-#8266493.1
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Relationship Based Conflicts

Zions has numerous municipal advisory relationships with various governmental entities that may from time to
time have interests that could have a direct or indirect impact on CLIENT's interests. For example, Zions’ other
municipal advisory clients may from time to time, and depending on specific circumstances, have competing
interests, such as accessing the new issue market with the most advantageous timing and with limited
competition at the time of the offering. In acting in the interests of its various clients, Zions could potentially
face a conflict of interest arising from these competing client interests. In addition to the general mitigations
described above, Zions will mitigate any such potential conflict through full written disclosure to CLIENT in a
timely manner.

In addition to serving as municipal advisor to CLIENT, Zions may, from time to time, serve as a municipal
advisor to a conduit borrower. In such event, CLIENT and the conduit borrower may have conflicting
interests with regard to fees, terms of the issuance, and other matters. In addition to the general
mitigations described above, Zions will mitigate any such potential conflict through full written disclosure
to both the conduit borrower and CLIENT in a timely manner.

Affiliate Based Conflicts

As a part of ZIONS BANCORPORATION, N.A,, a nationally-chartered banking association, Zions has many
affiliated businesses that have provided, or desire to provide, services to governmental entities, including
CLIENT.

These affiliates include:

e Zions Bank Corporate Trust, a service department of ZIONS BANCORPORATION, N.A, and
related to Zions (“Corporate Trust”), offers corporate trustee and custodial services to
municipal issuers and obligated persons. If a client engages in these services, it is done
directly with Corporate Trust under a separate agreement.

e Zions Capital Advisor Institutional Liquidity Management (“ZCA”), an affiliate and SEC
registered investment advisor provides discretionary money management to institutional
clients for a fee. If the client engages ZCA for these services, it will be dealing directly
with ZCA under its own agreement and disclosures.

e Zions Bank Capital Markets, an affiliated bank dealer, provides underwriting and dealer
services to institutional clients including municipal issuers. Additionally, the dealer may
take positions or underwrite securities for other municipal issuers.

e Zions Bank, a division of ZIONS BANCORPORATION, N.A, provides traditional banking
services to municipal clients through their branch locations and treasury departments.
Any products or services offered are subject to the terms and conditions of the bank
agreement for the engagement.

Corporate Trust is the only affiliate that may be expected to provide services that are directly related to
the Municipal Advisory activities to be provided by Zions within the scope of services under the
Agreement. Corporate Trust acts as a Paying Agent, Registrar, Trustee, and Escrow Agent to municipal
clients on municipal financings. Corporate Trust’s desire to do business with CLIENT could create an

ZIONS PUBLIC FINANCE 9
DM-#8266493.1
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incentive for Zions to recommend a course of action that increases the level of CLIENT’s business activity
with this affiliate. In addition to the general mitigations described above, in the event that Zions makes a
recommendation to CLIENT that could influence the level of business with Corporate Trust, Zions will
consider alternatives to such recommendations which will be disclosed to CLIENT along with the potential
impact such recommendations and alternatives would have on CLIENT and the affiliate.

As further described below, Zions Bank, an affiliate of Zions, may from time to time make bank loans to or
purchase leases or securities from CLIENT, which such loans and purchases are expressly excluded from
the scope of the Agreement.

After reviewing our list of existing affiliate relationships and upcoming transactions, we cannot identify any
existing material conflicts of interest that would prevent us from serving as municipal advisor to CLIENT or that
are not mitigated by compliance with SEC and MSRB rules. If Zions becomes aware of any additional
potential or actual material conflicts of interest after this initial disclosure, Zions will disclose the detailed
information, in writing, to CLIENT in a timely manner.

Legal or Disciplinary Events

Zions does not have any legal or disciplinary events disclosed on Zions” Form MA or any Form MA-I.
These forms include information about any criminal actions, regulatory actions, investigations,
terminations, judgements, liens, civil judicial actions, customer complaints, arbitrations and civil litigation.
Each of Zions’ most recent Form MA and Form MA-I filed with the SEC may be accessed electronically on
the following website: www.sec.gov/edgar/searchedgar/companysearch.html.

If any material legal or disciplinary event is required to be disclosed on Form MA or any Form MA-I, Zions
will provide such disclosure to you, allowing you to evaluate such legal or disciplinary event.

Contract Exemption for Bank Transactions

In our proposed Municipal Advisory Agreement, there is a provision that specifically excludes from the
Agreement commercial banking transactions between Zions and the CLIENT (“Bank Transactions”).

If a municipal entity CLIENT determines that it would like one of Zions’ affiliates to directly engage in a
Bank Transaction, and provided that Zions has not previously provided any advice to municipal entity
CLIENT on the Bank Transaction, Zions will deliver to municipal entity CLIENT an additional disclosure
document.

REGULATORY DISCLOSURES: MSRB RULE G-10

Rule G-10 requires municipal advisors to provide certain notices to clients within specified timeframes.

Zions hereby provides, and no less than once each calendar year hereafter during the course of the
municipal advisory relationship will provide, in writing (which may be electronic) to the client, the
following items of information:

(i) Zions Public Finance, Inc. is registered as a “municipal advisor” with the SEC and the MSRB, as
required by section 15B of the Securities Exchange Act and the rules adopted by the MSRB;

ZIONS PUBLIC FINANCE 10
DM-#8266493.1
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(ii) the website address for the MSRB is www.msrb.org; and
(iii) the MSRB has made available on its website a municipal advisory client brochure that

describes the protections that may be provided by MSRB rules and how to file a complaint
with the appropriate regulatory authority.

ZIONS PUBLIC FINANCE 11
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FIRST AMENDMENT TO PROFESSIONAL SERVICES AGREEMENT (MINOR)
This First Amendment (“Amendment”) is between PARK CITY MUNICIPAL CORPORATION, a
Utah municipal corporation (“PCMC”), and ZIONS PUBLIC FINANCE, INC., a Utah corporation

(the “Service Provider”).

The parties entered into a Professional Services Agreement (Minor) on 05/08/2024 (the “Original
Agreement”).

The term of the Original Agreement is due to end on 07/19/2024. The parties desire to extend
the term of the Original Agreement until 10/07/2024.

The parties therefore agree as follows:
ARTICLE 1 - AMENDMENTS.

A. Extension of Term. The term of the Original Agreement is amended to end at midnight
on 10/07/2024 unless terminated sooner or extended in writing.

Each party is signing this Amendment on the date stated opposite that party’s signature.

PARK CITY MUNICIPAL CORPORATION, a Utah
municipal corporation

DocuSigned by:

6/27/2024 Matt Dias
ate: By: D5D5222E86E246E
Matt Dias
City Manager
Attest:

DocuSigned by:
| '\“ . f’,?’{t:\
AAAAAAAAAAA )

Approved as to form:

DocuSigned by:

11B5B6E4ACE3AC.

City Attorney’s Office

Amendment (10-23) | pg. A-1
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ZIONS PUBLIC FINANCE, INC., a Utah corporation
Tax ID #: 87-0512988

DocuSigned by:

6/20/2024 Susan, Prikr
Date: By AS08CA0ASCE2437

Susan Becker
An authorized signer

Amendment (10-23) | pg. A-2
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/11/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 ﬁgh’)‘lECT Amanda Weiler
i PHONE _ FAX N
Zions Insurance Ao No. Ext): (866) 216-5956 (AIC. No): (844) 764-1350
i E-MAIL ; NS
1 South Main, 8th Floor APPROVED ADDRESS: amanda.weiler@zionsinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Salt Lake City UT 84133 INSURER A : Transportation Ins Co 20494
INSURED INSURER B : ‘Continental Casualty Company 20443
Zions Bancorporation, N.A. dba: Zions Public Finance, Inc. INSURER c: The Continental Insurance Company 35289
Attention: Pat Dennis INSURER D : Workers Compensation Fund 10033
1'S Main St, 11th FI INSURER E -
Salt Lake City UT 84133 INSURER F :
COVERAGES CERTIFICATE NUMBER:  24/25 ZPF UT (M) 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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 5,000
A Y | Y | 7036982350 04/01/2024 | 04/01/2025 | peRSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
X| roLicy FECOT' Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
B AUTOS ONLY AUTOS Y Y | 7036982347 04/01/2024 | 04/01/2025 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
X| UMBRELLALIAB X| occur EACH OCCURRENCE ¢ 25,000,000
C EXCESS LIAB CLAIMS-MADE 7036982364 04/01/2024 | 04/01/2025 | AGGREGATE ¢ 25,000,000
DED | X| RETENTION $ © $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 590000
D | R R R T NERIEXECUTIVE N/a| Y | 1664355 04/01/2024 | 04/01/2025 | E-L- EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 3 900,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Park City Municipal Corporation as Additional Insured, with respect to General and Auto Liability; Waiver of Subrogation applies.

CERTIFICATE HOLDER

CANCELLATION

Park City Municipal Corporation
PO Box 1480

Park City
|

UT 84060

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

oo

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/ 17/ 2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

ProDUCER LI C #0B29370 1- 646- 452- 4038
Edgewood Partners |Insurance Center (EPIC)

CONIACT  Veroni ca Kopr owski

PHONE FAX
(AIC, No, Ext): 646- 452- 4038 | FA% No:

-MAIL . . .
499 Washi ngt on Bl vd ADDREsSs: Veroni ca. Kopr owski @pi cbr okers. com
APPROVED INSURER(S) AFFORDING COVERAGE NAIC #
Jersey City, NJ 07311 INSURER A : | NDI AN HARBOR | NS CO 36940
INSURED INSURER B : Ber kshi re Hat haway Specialty |nsurance
Zions Public Finance, Inc.
INSURER C :
One South Main Street, 11th Fl oor INSURERD :
INSURERE :
Salt Lake City, UT 84133 INSURERF :

COVERAGES CERTIFICATE NUMBER: 70073481

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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY JPE(?-E |:| LOC PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY L2 sotidont) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional Liab/FlI Bond ELU193681- 23 11/21/23 |11/21/24 |Limt: 10M
B |Professional Liab/Fl Bond 47- EPF- 302035- 09 11/21/23 |11/ 21/ 24 5M
Ret entions: $25M $5M
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Proof of Insurance re: Professional Services
CERTIFICATE HOLDER CANCELLATION
! o ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Park Gty Minicipal Corporation THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
445 Marsac Avenue
AUTHORIZED REPRESENTATIVE
PO Box 1480
Park Gty, UT 84060- 1480 P ////&
| USA _Ea
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
dedi ego
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Contract Number: AMD#X
SECOND AMENDMENT TO PROFESSIONAL SERVICES AGREEMENT
This Second Amendment (“Amendment”) is between PARK CITY MUNICIPAL CORPORATION, a
Utah municipal corporation (“PCMC”), and ZIONS PUBLIC FINANCE, INC., a Utah corporation

(the “Service Provider”).

The parties entered into a Professional Services Agreement on 05/08/2024 (the “Original
Agreement”).

The parties entered into the First Amendment on 06/27/24, extending the termination date of
the contract to 10/7/2024.

Due to ongoing progress and work on this project, the parties desire to amend the Original
Agreement and First Amendment to modify the Scope of Services, the compensation paid to
Service Provider, and the term of the Agreement.

PCMC, in consultation with the City Attorney’s Office, finds that this Amendment is consistent
with state and federal law and with the purpose of ensuring the fair and equitable treatment of
all persons who deal with the procurement system.

The parties therefore agree as follows:

ARTICLE 1 - AMENDMENTS.

A. Extension of Term. The term of the Original Agreement and First Amendment is amended
to end at midnight on 12/31/2024 unless terminated sooner or extended in writing.

B. Scope of Service. The Scope of Services is amended to specifically include work for Phase
1 of the Main Street Area Plan as reflected in the attached Schedule A.

C. Compensation. For performance of the Amended Scope of Services, PCMC shall pay a
total fee in an amount not to exceed $81,000.00 for a total contract fee in an amount not
to exceed $126,000.00.

D. Other Terms. Except as modified herein, all other terms and conditions of the Original
Agreement and First Amendment shall remain in full force and effect.

Amendment (10-23) | pg. 1
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Each party is signing this Amendment on the date stated opposite that party’s signature.

PARK CITY MUNICIPAL CORPORATION, a Utah
municipal corporation

DocuSigned by:

Date: 9/12/24 By: D(M
EPEJE%FE E246E...
City Manager
Attest:
DocuSigned by: )

Ci émeté«ﬂasoOfﬁce

Approved as to form:

Signed by:
City AttpiEg e Office
ZIONS PUBLIC FINANCE, INC., a Utah corporation
Tax ID #: 87-05712988
DocuSigned by:
Date: 4 September 2024 By: QIASML Pty

SusanBesckiere2:s .
Vice President
An authorized signer

Amendment (10-23) | pg. 2
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SCHEDULE A — AMENDED SCOPE OF SERVICES

General Analytical and Project Management Support - Phase 1 of the Main Street Area Plan

OVERVIEW AND SCOPE OF PROPOSED WORK

Service Provider shall provide PCMC with support for general analytical tasks and project
management on Phase 1 of the Main Street Area Plan as further described below. This effort
will be led by Erik Daenitz, Vice President of the Zions Municipal Consulting Group.

PCMC may request that the Service Provider prepare scopes, and provide analysis and project
management services regarding any of the following research and studies for Phase 1 of the

Main Street Area Plan:

General plans, area plans, capital facility plans, impact fees, utility rates, tax increment studies,
economic development studies, feasibilities studies, sales tax analysis.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/11/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 ﬁgh’)‘lECT Amanda Weiler
i PHONE _ FAX N
Zions Insurance Ao No. Ext): (866) 216-5956 (AIC. No): (844) 764-1350
i E-MAIL ; NS
1 South Main, 8th Floor APPROVED ADDRESS: amanda.weiler@zionsinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Salt Lake City UT 84133 INSURER A : Transportation Ins Co 20494
INSURED INSURER B : ‘Continental Casualty Company 20443
Zions Bancorporation, N.A. dba: Zions Public Finance, Inc. INSURER c: The Continental Insurance Company 35289
Attention: Pat Dennis INSURER D : Workers Compensation Fund 10033
1'S Main St, 11th FI INSURER E -
Salt Lake City UT 84133 INSURER F :
COVERAGES CERTIFICATE NUMBER:  24/25 ZPF UT (M) 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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 5,000
A Y | Y | 7036982350 04/01/2024 | 04/01/2025 | peRSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
X| roLicy FECOT' Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
B AUTOS ONLY AUTOS Y Y | 7036982347 04/01/2024 | 04/01/2025 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
X| UMBRELLALIAB X| occur EACH OCCURRENCE ¢ 25,000,000
C EXCESS LIAB CLAIMS-MADE 7036982364 04/01/2024 | 04/01/2025 | AGGREGATE ¢ 25,000,000
DED | X| RETENTION $ © $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 590000
D | R R R T NERIEXECUTIVE N/a| Y | 1664355 04/01/2024 | 04/01/2025 | E-L- EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 3 900,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Park City Municipal Corporation as Additional Insured, with respect to General and Auto Liability; Waiver of Subrogation applies.

CERTIFICATE HOLDER

CANCELLATION

Park City Municipal Corporation
PO Box 1480

Park City
|

UT 84060

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

oo
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© 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/ 17/ 2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

ProDUCER LI C #0B29370 1- 646- 452- 4038
Edgewood Partners |Insurance Center (EPIC)

CONIACT  Veroni ca Kopr owski

PHONE FAX
(AIC, No, Ext): 646- 452- 4038 | FA% No:

-MAIL . . .
499 Washi ngt on Bl vd ADDREsSs: Veroni ca. Kopr owski @pi cbr okers. com
APPROVED INSURER(S) AFFORDING COVERAGE NAIC #
Jersey City, NJ 07311 INSURER A : | NDI AN HARBOR | NS CO 36940
INSURED INSURER B : Ber kshi re Hat haway Specialty |nsurance
Zions Public Finance, Inc.
INSURER C :
One South Main Street, 11th Fl oor INSURERD :
INSURERE :
Salt Lake City, UT 84133 INSURERF :

COVERAGES CERTIFICATE NUMBER: 70073481

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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY JPE(?-E |:| LOC PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY L2 sotidont) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional Liab/FlI Bond ELU193681- 23 11/21/23 |11/21/24 |Limt: 10M
B |Professional Liab/Fl Bond 47- EPF- 302035- 09 11/21/23 |11/ 21/ 24 5M
Ret entions: $25M $5M
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Proof of Insurance re: Professional Services
CERTIFICATE HOLDER CANCELLATION
! o ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Park Gty Minicipal Corporation THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
445 Marsac Avenue
AUTHORIZED REPRESENTATIVE
PO Box 1480
Park Gty, UT 84060- 1480 P ////&
| USA _Ea
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
dedi ego
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