BID NO. 10407
CONTRACT FOR PUBLIC WORK
COUNTY OF MONTEREY
STATE OF CALIFORNIA

THIS AGREEMENT, made in the County of Monterey, State of California, by and between the COUNTY OF
MONTEREY, hereinafter called the County, and Nor-Cal Contractor, hereinafter called the Contractor,

WITNESSETH that the County and the Contractor for the considerations stated herein agree as follows:

ARTICLE 1 - SCOPE OF WORK. The Contractor shall perform within the time stipulated the contract as herein
defined, and shall provide all labor, materials, tools, utility services, and transportation to complete in a
workmanlike manner all of the work required in connection with the following-titled project:

Annual Maintenance and Repair of Park Roadways at Laguna Seca Recreation Area BID NO.

10407 for Calendar year 2013 (January 1, 2013 through December 31, 2013)
in strict compliance with the contract documents as specified in Article 4 below.

ARTICLE 2 - TIME FOR COMPLETICN. This contract is for annual repairs for the calendar year 2013 during
which the Contractor will be called upon to complete incremental portions of the work as directed at various times
during 2013, The Contractor shall begin each increment of work within 10 working days of notification from the
Engineer and shall perform the work on a continuing basis until complete, The term of this Agreement is January 1,
2013 through December 31, 2013.

ARTICLE 3 - CONTRACT PRICE. The County intends to release incremental contract Purchase Orders up to the
amount of $150,000 during the life of the contract which ends December 31, 2013. The County agrees to pay all
approved invoices submitted as full consideration for the faithful performance of the contract, subject to any
additions or deductions as provided in the contract documents based on the following Item Prices for the items of
work completed

ITEM ESTIMATED UNIT OF ITEM ITEM PRICE TOTAL
NO. QUANTITY  MEASURE DESCRIPTION (in figures)
1. 15,000 Sq.Ft. 2" A.C. Overlay $23,250.00
2. 45,000 Sq.Ft. 2" A.C. Overlay with Petromat ~ $ 74,250.00
3. 10,000 Sq.Ft, Type 1, 4" deep patch $ 40,500.00
4, 3,000 Sq.Ft. Type 2, 6" deep patch $ 18,900.00
5. 4,500 Sq.Ft. Type 3, 12" deep patch $ 28,350.00
6. 4,500 Sq.Ft. Type 4, 19" deep patch $ 36,900.00
7. 9,000 Sq.Ft. Cold Plane AC (1” wedge grind)  $ 4,500.00
8. 30,600 Linear Ft. Road Striping $ 10,500.00

ARTICLE 4 - COMPONENT PARTS OF THE CONTRACT. The contract entered into by this Agreement consists
of the following contract documents, all of which are component parts of the contract as if herein set out in full or
attached hereto: Notice to Contractors

Bid, as accepted

Designation of Subcontractors

Contractor's Certificate Regarding Workers' Compensation

Bid Bond

Agreement

Performance Bond

Payment Bond for Public Works

Standard Specifications of the State of California

Special Provisions

Addenda No.

Drawings

Affidavit Concerning Employment of Undocumented Aliens

Noncollusion Affidavit



ALL of the above-named contract documents are intended to be complementary. Work required by one of the

"above-named contract documents and not by other shall be done as if required by all.

ARTICLE 5 - PRECONDITION BONDS. Within 10 working days of notification of award by County, and as a
precondition to the issuance of a Notice to Proceed, Contractor shall submit to County a Performance Bond and
Payment Bond for Public Works as specified in the bid, said bonds being required components of this contract.

ARTICLE 6 - NOTICE. Notice under this contract shall be sent to the parties at the addresses as set forth below.
Notice shall be deemed effective upon delivery if personally delivered, upon transmission if sent by facsimile, and
on the third day after mailing.

-,

County: Contractor:

Monterey County Parks Department Nor-Cal Contractor

Salinas, CA 93915 260 Espinosa Road, Salinas, CA 93907
Phone: (831) 755-4895 Phone;:

Fax: (831)755-4914 Fax:

IN WITNESS WHEREOF, this Agreement has been duly executed by the above-named parties.

CONTRACTOR: COUNTY:
Nénfful (* plrac for By:
Confracto

Title: Chair, Monterey County Board of Supervisors

By AL < ,’Ld 1
f ; Dated;
A*l */«?Jl:oﬁ /"f':}ff 1, £l l@rw[%g&f” -
Name and Title / APPROVED AS TO FORM:

-, > bl )
Dated: 2 ’& > 20 R o
By:

Gary Giboney! Au fdr Controller
Name and Title

Dated: Mike Derr, Contractors and Purchasing Manager

Steve S. Mauck, Risk Manager

Instructions; If Contractor is an artificial legal entity, including but not limited to a corporation, limited liability
corporation, non-profit corporation, or other company, the full legal name of the entity shall be set forth together
with the signatures and titles of the to statutorily specified officers (i.e., one of each: [a] President/Vice President or
Chairman, and [b] Secretary/Treasurer or Financial Officer). If Contractor is a partnership or frust, the name of the
partnership or trust shall be set forth together with the signature and capacity of the signer (i.e., Partner/Trustee) who
has actual authority to execute the Agreement on behalf of the Partnership or Trust. In all cases, additional
documentation may be required to substantiate authority of the signing party. If Confractor is contracting in an
individual capacity, the individual shall set forth his d.b.a. name, if any, and shall personally sign the Agreement.

Contractors are required by law to be licensed and regulated by the Contractors’ State License Board. Any questions
concerning a contractor may be referred to the Registrar of the Board whose address is:

Contractors' State License Board

P.O. Box 26000

Sacramento, CA 95826

(Business and Professions Code, Section 7030)



Bond Number: 784285P
Premium: 31,300.00
Premium is for Contract Term

PERFORMANCE BOND And is subject 1o adjustment

Based on Final Contract Price.

KNOW ALL MEN BY THESE PRESENTS: That

WHEREAS, the County of Monterey, (hereinafter desngnated as "Public Entity") on 2013,
has awarded Nor-Cal Contractor

hereinafier designated as the "Principal,“' a confract fdr the woi-k described as follows:

Annual Maintenance and Repair of Park Roadways at Laguna Seca Recreation AreaBID NO. 10407 for
Calendar year2013 (January 1,2013 through December 31,2013).

WHEREAS, said Principal is required under the terms of said contract to furnish a bond for the faithful
performance of said contract,

NOW THEREFORE, we, the Principal and

Developers Surety and Indemnity Company

u:et}y are held and firmly bound unto the Public Entity in th penal sum of one Hundred Fifty Thousand
and TIO/ L0k ks kd ik dk bk ok w Dollars ($ 150,000, Q0% ¥t x kst ), lawfl money of the United States of

America, for the payment of which sum well and truly to be made, we bind oursslves, our heirs, executors,
administrators, successors and assigs, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH that if the above bounded Principal, his or its
"heirs, executors, administrators, successors or assigns, shall in all things strand to and abide by and well
and truly keep and perform, the covenants conditions and agreements in the said contract and any
alteration thereof made as therein provided, on his or their part, to be kept and perfmmed at the time and in
. the manner thersin specified, and in all respects acerding to their true intent and meaning, and shall
indemnify and save harmless the Public Bntity, its officers and agents, as therein stipulated, then this
obligation shall become null and void, otherwise, it shall be and remain in full force and virtue.

And the said Surety, for value received, hereby stipulates and agrees that no change, extension of time,
alteration or addition to the terms of the contract or to the work to be performed thereunder, or the

speclﬁcatlons accompanying the same, shall in agwise affect its obligation on this bond, and it does
hereby waive notice of any such change, extension of time, alteration or addition to the terms of the

contract, or to the work, or to the specifications.

In the event suit is brought upon this bond bythe County and judgment is recovered, the Surety shall pay
all litigation expenses incurred by the County in such suit, including court costs, expert wnness fees and

mvestlgatxon expenses.

* IN WITNESS WHEREQF, this instrument has been duly executed by tk Principal and Surety above
named, onthe _14th  day of March 2013,

Nor-Cal Contractox

by CV u.e,// Pmcip:% & /'(/k.\

{Attach required acknowledgménts) )
DevelEp}xi Surety apd Isdemnity Company




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA

County of Sacramento

}

On 3/14/2013

before me, Rebecca Overby

, Notary Public,

Date

personally appeared P. Bewley

Insert Name of Notary exactly as it appears on the official seal

Name(s) of Signer{s}

v &En REBECCA OVERBY §‘
O 20 COMM. # 1888111

{0 £ 2ie) NOTARY PURBLIC - CALIFORNIA 0
54 SACRAMENTO COUNTY

> COMM. EXPIRES MAY 2, 2014 &

who proved to me on the basis of satisfactory evidence to
be the person(s} whose name(af%aﬁe subscribed to the
within instrument and ackme 0 me that ke/she
executed the samen his/h authorized capacityfies),
and that by higfheriifieirsignature¢s) on the instrument the
personisy, or the entity upon behalf of which the person¢s}
acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of
the State of Galifornia that the foregoing paragraph is true
and correct.

Witness icial seal.
Signature
Place Notary Seal Above Signature of Notary Public *'\ \)
OPTIONAL

Though the information below is nof required by law, it may prove valuable to persons relying on the document

and could prevent fraudulent removal and

Description of Attached Document

reattachment of the form to another document.

Title or Type of Eﬁc:raent:\
Document Date:

Number of Pages:

Signer(s) Other Than Named Above\

Capacity(ies) Claimed by Signer(s)

Signer’s Name:

O Individual
[ Corporate Officer — Title(s):

O Partner  [JLimited []General

[J Attorney in Fact RIGHT THUMBPRINT
[J Trustee OF SIGNER
-] Guardian or Conservator Top of thumb here

{] Other:

/

4
Signer i$ Representing:

Individual
[] Corporate Officer — Ty

O Partner . [ Limited [] Generg

[0 Attomey in Fact RIGHT THUMBPRINT
[ Trustee " OF SIGNER

[ Guardian or Censervator Top of thumb ke '
[ Other:

Signer is Representing:




POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CA92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS that except as expressly limited, DEVELOPERS SURETY. AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, consfitute and appoint: .
=K. Lau, Peggy Roy, P. Bewley, R. Cverby, jointly or severally***

* as their true and lawful Attomey{s)-in-Fact, to make, execute, deliver and acknowledge, for and on beheff of said corporations, as sureties, bonds, undertakings and contracts of surety-
ship giving and granting unto said Attorney{s}-in-Fac full power and autherity to do and to perform every act nacessary, requisite o proper to be done in connection therewith as gach of
said corparations could do, but reserving to each of said corporations fulf power of substitution and revocation, and all of the acts of sai Attomey(s}-in-Fact, pursuant te these presents,

are hereby ratified and confirmed,

This Power of Aftomey is granted and is signed by facsimife under and by authority of the fallowing resolutions adopted by the respective Beards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008,

RESOLVED, that a combination of any two of the Chairman of the Board, the President, Executive Vice-President, Senior Vice-President or any Vice President of the
comaralions be, and that each of them hereby is, authorized to exacute this Pawer of Attorney, qualifying the attorney(s) named irt ihe Power of Aftomey to execute, cn behelf of the
comarations, bends, undertakings and contracts of suratyship: and that the Secretary or any Assistant Secrefary of either of the corporations be, and each of them hereby is, autherized

fo aftest the execulion of any such Power of Attomay;

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Attomey ar fo any certificate refating thereto by facsimile, and any such
Power of Attorney or certificate bearing such facsimile signafures shall be valid and binding upon the corporations when so affixed and in the future with respect to any bond, undertaking

or contract of suretyship to which it is attached.,

" INWITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY GOMPANY OF CALIFORNIA have severally caused these prasents 1o be signed by
their respective officers and attested by their respective Secretary or Assistant Secretary this November 16, 2012,

/ 3 Y ' 7 . ey,
By g”"‘”/ Sorecr SRUMD o,
 Daniel Young, Senior Vice-President  / ' ‘3%‘\"" O o,
p .y F RN R,
I " ) i b,
N )7 VE §§g ogT. e
By LAy i« g__ao‘;_ 5'8§
Gregg N, QldfafVice-President ‘—%“g:‘-..‘ 1836 ‘_fb%'..g
v . ,_"’7.90"-.,'{. 9"‘[!‘5\.‘..@ ‘s'?
State of Califarnia """-.,au....*.'.m...o““'
County of Orange
On November 16, 2012 before me, Antonio Alvarado, Notary Public
Date Here Ingert Name and Title of the Officer

Danigl Young and Gregg N. Okwra
Nama(s) of Signerls)

personally appeared

who proved to me on the basis of safisfactory evidence to be the person(s) whose name(s) isfere subscribad to
the within instrument and acknowledged to me that he/she/they executed the same in hisferfthelr authorized
capacity(fes), and that by histher/their signature(s) on the instrument the person(s), or the entity upon behaf of
which the person(s) acted, executed the instrument

| certify under PENALTY OF PERJURY under the laws of the State of Califomia that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal,

Antonio Alvarado, Notary Public

Place Notary Seal Above Signature
CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY GOMPANY or INDEMMITY COMPANY OF CALIFORNIA, does hereby
certify that the foregoing Powar of Attarney remains in full force and has not been revoked and, furthermore, that the provisions of the resolutions of the respective Boards of Directors of
said corporations set forth in the Power of Attomey are in force as of the date of this Certificate,

This Certificate is executed in the Gity of Irving, California, this 14th dayof ~ March | 2013

Mark J. Lanscdon, Assistant Secretary

18-138({Rev.11/12)



Bond Number: 784285P
Premium included in
rerformance bond,

PAYMENT BOND FOR PUBLIC WORKS

KNOW ALL MEN BY THESE PRESENTS: That

WHEREAS, the County of Monterey, {(hereipafter designated as "Public Entity") on )
2013, has awarded Nor-Cal Contractor o . L
(hereinafter designated as the "Principal”) a contract for the work described as follows:

Annual Maintenance and Repair of Park Roadways at Laguna Seca Recreation Area BID NO 10407 for Calendar year
2013 (Fanuary 1, 2013 throngh December 31,2013), _ |

WHEREAS, said Principal is required by Chapter 5 (commencing at Section 3225) and Chapter 7 (commencing at
Section 3247), Title 13, Part 4, Division 3 of the California Civil Code to furnisha bond in connection with said contract; -

NOW T}EREFQRE, we, the Principal and Developers Surety ‘and Indemnity Company

as Surety, are held and firmly bound unto the Public Entity in the som  of
One Hundred Fifty Thousand and no/lO0¥*ddskkkkkddsskkhdihhris IMﬂkﬂs($ 150,0 0'00******jjl
lawfusl money of the United States of Americs, for the payment of which sum well and truly to be made, we bind
ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH that if the said Principal, his or its subcontractors, heirs,
executors, administrators, successors or assigns, shall fail to pay any of the persons named in Section 3131 of the
California Civil Code, or amounts due under the UnemploymentInsurance Code with respect to work or labor performed
ueder the contract, or for any amounts required to be deducted, withheld, and paid over to the Franchise Tax Board from
the wages of employees of the contractor and his subcontractors pursuant to Section 18806 of the California Revenue and
Taxation Code, with respect to such work and labor the survey or sureties will pay for the same, in an amount not
exceeding the sum hereinabove specified, and also, in case suit is brought upon this bond, court costs, expert witness fees

and investigation expenses,

. ‘This bond shall insure to the benefit of any of the persons named in Section 3181 of the California Civil Code, so as to
give a right of action to such persons or their assigns in any suit brought upon this bond. _

It is further stipulated and agreed that the Surety on this bond shall not be exonerated or released from the obligation of
this bond by any change, extension of time for performance, addition, alteration or modification, to, or of any contract,
plans, spacifications, or agreement pertaining or relating to any scheme or work of improvement hereinabove described
or pertaining or relating to the furnishing of labor, materials, or equipment therefore, nor by any change or modification
of any terms of payment or extension of the time for any payment pertaining or relating to any scheme or work of
improvement hereinabove described, nor by any rescission or attempted rescission of the contract, agreoment or bond,
aor by any conditions precedent or subsequent in the bond attempting to limit the right of recovery of claimants otherwise
entitled to recover under any such contract or agreement or underthe bond and that this bond be construed most strongly
against the Surety be released from liability to those for whose benefit such bond hag been given, by reason ofany breach
of contract between the owner or Public Entity and original contractor or on the part of any obligee named in such bond,
but the sole conditions of recovery shall be that claiment is a person described in Section 3110 or 3112 of the California
Civil Code, and has not been paid the full amount of his claim and that Surety does hereby waive notice of any such
change, extension of time, addition, alteration or modification herein mentioned. '

IN WITNESS WHEREOF, this instrument has been duly executed by the Principal and Surety above named, on the

14th day of March ,2013 .
’ ' Nor-Cal Contracter

o ]
by e UJ(PIO& ﬂ A
(Atfach required Developersg)Surety dnd Indemnit Cor‘;:any
acknowledgments) A/ Surely\ /
. _ by (TN
Peggy :k\-OYr Aﬁoﬁé{ﬁnﬁu}t 9

32




- CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA }

County of Sacramento

On 31142013 before me, Rebecca Overby , Notary Public,

Date Insert Name of Notary exactly as it appears on the official seal

personally appeared P. Bewley

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(s)} whose namef{sxis/are subscribed to the
within instrument and ackng ged to me that Hey
ot ey executed the same in his/ 2ir authorized capacitydies),

. REBECCA OVERE and that by hislgefﬁ%e#-s' ignatures) on the instrument the
\  COMM. # _1333111Y personés}, or th& entity upon behalf of which the person{s}

! g‘ NOTARY PUSLIC - cA]_|FoRmAg acted, executed the instrument.

%7 SACRAMENTO COUNTY :

> AY 2, 201 | certify under PENALTY OF PERJURY under the laws of
the State of California that the foregoing paragraph is true
and correct.

o 1
. Signature ‘D a0 4 S
Place Notary Seal Above ' Signatdreof Notary Public

OPTIONAL =

Though the infarmation below is not required by law, it may gnJrove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of the form to another document.

Description of Attached Document

Title or Type of Dccm
Document Date: \ Number of Pages: _
Signer(s) Other Than Named Above: \ o

Capacity(ies} Claimed by Signer(s)

Signer’s Name: Signer's Name:

[ individual _ 7 Individual \
[l Corporate Officer — Title(s): [ Corporate Officer — Title(s):

[ Partner  TLimited (] Geneg [3 Partner  [Limited [ General _

[ Attorney in Fact RIGHT THUMBPRINT [ Attorney in Fact RIGHT THUMBPRINT
O Trustee OF SIGNER O Trustee OF SIGNER

[} Guardian or Top of thumb here. [ Guardian or Canservator Top of thumb here

[} Other 7 [0 Other:

Signer is Representing: Signer is Representing:




POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, GA 82623 (949) 263-3300

" KNOW ALL BY THESE PRESENTS that except as expressly imited, DEVELGPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each

" hereby make, constitute and appoint:
w_K, Lau, Peggy Roy, P. Bawley, R. Overby, jointly or severally™*

as their true and lawful Attorey{s)-in-Fack, to make, execute, dellver and acknowledge, for and on behelf of said corporalions, as suraties, bonds, undertakings and contracts of surety-
ghip giving and granting unte said Atlorney(s)-in-Fact full power and authority i do and to perform every act necessary, requisits or proper fo be done in connection therewith as each of
said corporations could do, but reserving to each of said corporations full power of substitution and revocation, and all of the acts of said Atiormey{s)-in-Fact, pursuant to these presems,

are hereby ratified and confirmed.

This Power of Attorney is granied and is signed by facsimils under and by authority of the following resolutions adoptad by the respactive Boards of Directors of DEVI
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008.

RESGLVED, that a combination of any two of the Chairmen of the Board, the President, Execulive Vice-President, Senior Vice-President or any Vice President of the
corporations be, and that each of them hereby Is, autharized to exacute this Power of Attomey, qualifying the attorney(s) named in the Pawer of Attomey to execute, on behalf of the
-corporations, bonds, undertaldngs and contracts of suretyship; and that the Secretary or any Assistant Secretary of alther of the corporations be, and each of them hereby is, authorized

to aftest the execution of any such Power of Attomey;

ELOPERS SURETY

affixed to any such Power of Attorney or to any certificate relating therato by facsimile, and any such

RESOLVED, FURTHER, that the signatures of such officers may be
o affiked and in the future with respect to any bond, undertaking

Power of Attorney or cartificate bearing such facsimile signatures shall be valid and binding upon the corporations when s
~ or confract of suretyship to which itis attached.

N WITNESS WHEREQF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed by
their respective officers and attested by their respective Secretary or Assiatant Secretary this November 16, 2012,

VI,
% BND g
P )

ok
L AR,
%,

SRR
sef ocT
i 10

o, o 'b‘\
AR

A “, . 0 nreas! g
State of California 6""5.\"’
County of Orange
Cn November 16, 2012 bafore me, Antonio Alverado, Notary Public
Date Here Insert Neme and Title of the Officer
parsonally appeared Daniel Young and Gregg N. Ckura
Name{s} of Signerls}

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) isfare subscribed to
the within instrument and acknowledged to me that hefshe/they executed the sama in histherithelr authorized
capacity(ies), and that by hiserftheir signature(s) on the instrumant the persen(s), or the entity upon behalf of
which the person(s) acted, executed the instrument,

| serlify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is

true and correct. »
WITNESS my hand and official seal. ’ 7 /
Place Notary Seal Above Signature ‘ A Dt
Antonio Alvarado, Notary Public
CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or iNDEMNITY COMPANY OF CALIFORNIA, does hereby
certify that the foregoing Power of Attorney remains in full force and has not been revoked and, furthermore, that the provisions of the resclutions of the respective Boards of Diractors of

said corporations set forth in the Power of Attomey are in force as of the date of this Centificate.

This Certficate is executed in the City of Inving, Califarnis, this 14t day of March |, 2013 .

' Mark J. Lansdon, Assistant Secretary

{D-1380(Rev.11/12)



a7
COMMPRO  INSURANCE PAGE B1/

ACORD 25 {2001/08)

Ceificato #

83/21/2913 15:89 916-6853904
ACORD | DATE pDO/YYY) ]
~————w__CERTIFICATE OF LIABILITY INSURANCE 03/21/2013
PRODUCER  Phone: {877) 3M6.3057 Fay. {B18) 6853004 ;
COMMPRO INSURANCE SERVICES, INC. (T)igff‘,c‘f:glgcn;: Rl: EgUEDHf\ri APMATTER OF INFORMATION
056 LOCUST STREET STE py 0 RIGHTS UPON THE CERTIFICATE
g HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ELK GROVE CA 95824 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
J INSURERS AFFORDING COVERAGE ' NA(C #
WsURED T T T - MeeleeeReer — -
INSURED TESQEE“ A ?ESQ%TED_'NPH?IF!!FS'_NSL!E‘NQE Come ., __
250 ESPINOZA RoAD " NSURER 5. CENTURY NATIONAL i
SALINAS CA 93907 INSURER G _ w’!pﬂl:ﬂ’!!o"'_ﬂﬁﬂ?‘ﬁlﬁﬂ“ﬁﬁ COMPANY _! —
INSURER D STATE COMPENSATION INSURANCE FUND —
[INSURER E. , N
COVERAGES
A ROLIGIES OF INSURANCE LISTED BELOW MAVE GEEN SUED O THE INSURED NAMEO ABOVE FOR THE POLICY PERIDD NDWCATED NOTWITHSTANDING
A" REQUIREMENT, TERM OR CONOITION OF ANY GONTRACT OB Guen TEReIMENT \NITH RESPECT TO WHICH THIS GERTIFIGATE MAY BE ISUED n
MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL YHE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. ABGREGATE LIMITS SHOWN MayY HAVE BEEN REQUCED 8y PAD CLAIMS
el Al TYPE OF INSURANCE T POLICY NUMBER —l ”‘-F?j,ﬂﬂfg‘;,’}"\;" ] -g:ﬁvlm@iw LIMITS
’ | GENERAL LIABILITY ‘ AES 1022621 ‘ 05/13/12 f 05M313  leac occummence & __. 1,000,000
I [ X ] commercinL cenera, Liaaiy ’ PREMES e T 100,000
I'cwmrsmnsi X occur ‘ NED | E{F’*.{fg:nn'e__pijm_' . _
A —-‘ ’ FERSONAL & ADY INJURY |8 ... 1008000
| R | | SEVERALAGGREGATE 4 T 2,000,000
U g nesﬂssnfe—iu_n;ruwuasﬁn 'PRODUGTs.coMProP AGG | 2,000,000
 — — F c- r I - - —— - — e Prp— e —
L I [poucy [ KeT | _[woc| | l ! |
| AUTOMOBILE LIsBILITY | maporrssss | osmnz | osrms | comemen smare Lvir
( R (En sceigen) 1,000,000
ANY AUTO |—- - — —— — em——l— v —- |
| ALL OwWNED AUTOS ( BODILY NJURY
R {Pnr persan) 3
X | schEcuLED AuTOS Y
8 X | WIRED AUTOS BODILY INSURY s
X | nonomeo auros s
R PROPERTY DAMAGE J:
. [Per mezikionl) —
| GARAGE LIABILITY AUToONLY.eancoipEny [8
" | anvauto OTHER THAN Eamcc)$
== J. . AUTO ONLY: AG?]S
EXCESS | UNGRELLA LIRaITY EBU 024064844 / 012113 ,05Mans  eachoccurrence o 1.o00.000
| X ] occor [ feuams mage AQGREGATE | ._.__. 1.800,000
c . i S —_ s . .
' DEDUGTIBLE ’ — 4y .
"1 meTENTION § o | J ls
1 - | [ WC ETATU. omeR |
WORKERS COMPENSATION AND l 000823-506439-2011 08/04/12 0810413 (- Ioav_umm_L J____ —
EMPLOYERE" LIABILITY | ' E L. EACH AGC]PENT [5 ] 1,000_9@0.'
SoRGEA AR FReL D | £ Disease.camvpovee s 1,000,000
Uyee cuimunder J | } | £ OISEASE £OLICY LA s 1,000,000
‘OTHER- ; | I
| | | |
DESCRIPTION OF OPERATIONSILOCATIONSNEHTCLESIEXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
MONTEREY COUNTY PARKS, (TS OFFICERS, AGENTS AND EMPLOYEES, AGENTS AND REPRESENTATIVES ARE LISTED AS ADDITIONAL
INSURED.
PROJECT: ANNUAL MAINTENANCE AND REFAIR LAGUNA SECA RECREATION AREA
CERTYIFICATE HOLDER CANCELLATION
SHQULD ANY QF THE ABOVE DESCAIBED POLICIES BE CANCELLED BEFORE THE
COUNTY OF MONTEREY EXPIRATION DATE THEREOF, THE lss#gnc lnés':til!nen wg.LTznﬁﬁgvogF;nBMwA% ;IEU%EVS
NOQTI TO THE CERTIFICA HOLDER NAME L '
CONTRACT P URCH:E‘(')%(; 7000 30 SMALCMPOSE RO OBLIQATION OR LIABILITY OF ANY KING URON THE INSURER,
188 W ALISAL 3RD iTS AGENTS OR REPRESENTATIVES,
SALINAS, CA, 93901 ]
AUTHDRIZED REPRESENTATIVE
Attention: Tal Cruy
14505 © ACORD CORPORATION 1988
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Policy: AE1022623

COMMPRO  INSURANCE

COWIMERCIAL GENERAL LIABILITY
CG 20 3307 04

THIS ENDURSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

This endorsement modifes insurance provided undar the following:

CG 20 33 07 04

COMMERCIAL GENERAL LIABILITY COVE|

Sectian |! ~ Who Is An lnsured is amended to
include as sr addilional insured any person of or-
ganization for whom you are performirg operdtions
when you and Buch person of organization have
agraed i wiiting In a contract or agreement that
such person of organization be gdded as an addi-
‘tonal Inaured on your policy. Swech person or or-
gunization 7s an additioral insured only with re-
spuct to llabiity for “bodily Injury”, “property
damage™ or "personal and advertising Injury’
caused, in whole or in pan, by.

4. Your actg br omissions; of

2. The acts or omisslons of those ecting on your
behatf,

n the performance of your ongcing operations for
the additional nsured.

A persors OF orgenization's status 3 an mdditional
insured under this endorsement ends when your
operations for thal additiopal insured are com-
plated.

GE PART

@ IS0 Properties, Inc.. 2004

B. With respect to the insurance afforded to these

additional insureds, the following additional exclu-

sions apply:

This insurance does ot apply to:

1. "Bodily imuny". "property damage”™ or “personal
and advertising Injury” arfsing out of tha render-
ing of, or the failure to render, any professional
architectural. engineering or surveying servic-
es, including:

8. The prepsring, approving, or failing 1o pre-
pare or approve, maps, shop drawings, opi-
nions. reponts, surveys, field orders, change
orders or drawings and specifications; or

b. Supervisory, inspection, architectural aor
engineering activities,

2. "Bodily Injuty” or "property damage” occuming

after; .

a. All work, incliding  materials, parts or
equipment fumished in conmection with
such work, on the project {other than sar-
vice, malntenance or repsirs) 1o be per.
formed by or on betiaff of the additonal In-
surec(s} 2t the localion of the covered
operations has been completed: or

b. That portion of "your waork” out of which the
injury or damage arizes has been pul to its
tntended use by eny person o orgenization

-other than another contractor or subcontrac-
tor engaged. In performing operations for 3
principal 88 & part of the same project.

Page 1 of 1
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B3/21/2813 15:89 916-6853904 COMMPRO INSURANCE PAGE B3/87

POLICY NUMBER: ; AES1022623 COMMERCIAL GENERAL LIAHILITY
CG 203707 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS
This erdorsenent modifies insurance prov'!ded under the: Followirig:

COMMERDTIAL GENERAL LIAB)ITY COVERAGE PART
SCHEDULE

Nawre Of Additions! Insured Person(s)
Or Organization(s): Location And Description Of Completed Operations

ALL PERSONS DR ORGANIZATIONS WHERE
WRITTEN CONTRACT WITH THE NAMED INSURED
| ‘REQUIRES ADDITIONAL INSURED COMPLETED
OPERATIONS, THIS FORM DOQES NOT APPLY TO

YOUR WORK ON "RESIDENTIAL PROPERTY™

infarmation required 1o complete this Schedule, If ot show above, will be shown in the Declarations.

Sectlon i — Who Is An Insured is amendad lo

include as ap addilional insured the person{s) or

organization(s) shown in the Schedule, but only with

respect to lmbility far "bodily injury” or “property dam-

age” capsed, In whole or in part, by “your worl™ at

the location designated end dascribed in the sche- P
dule of this endorsement parformed for that addi-

tional Insuned and included In the “producis-

cormpieted operations hazard”,

TG 20 37 07 04 © SO Properiles, Inc., 2004 PagoTof1 O




A3/21/2813 15:89 916-6853984 COMMPRO  INSURANCE PAGE

. COMNERGIAL GENERAL LIABILITY
POLICY NUMBER™ AES1022623 NX GLO09 0B 08

THIS ENDORSENENT CHANGES THE POLICY. PLEASE READ iY CAREFULLY.

PRIMARY AND NON-CONTRIBUTING INSURANCE
(THIRD-PARTY)

This endorsement mocifies insutance provided under ihe following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Third Party. All persons or organizations where required by written cortract with the Nermed insured

{Absence of 8 specifically nemed Thint Party.above mears that the pravisions of this endorserment apply as
required by writen contractual agreeme with 2ny Third Party for whom you are performing work, )

Paregraph 4. of SECTION [V: COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following

4, Other Insurance:

With respect to the Third Party shown atiove, {hig-insurance Is primary and hon-contributing. Ary and aft
ofher valid and collectable frrsurarce avallable to such Thind Party in respect of work performed by you urder
written doftractual agreements with said Third Party far loss covered by this policy, shel! in no instance be
considered @8 primary, co-insurance, or contnbuting insurance. Rather. any such other ifsurance shall be
conskered exoess over and above the insLrsnce provided by this policy.

NXGL.ovaaaod ‘ Page 1 of 1
Irclutes copyrighted material of Insurance Sevices Office, Inc., with its permigsion

84/87
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POLICY NUMBER: AES1U2Z2623 COMMERCIAL GENERAL LIABILITY
' CG 24 08 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US|

This endoreament modifies insurance provided under (he following:

COMMERGIAL GENERAL LIABILITY COVERAGE PART _
PRODUCT SACOMPLEYED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Parson Or Organization:
Al persons or arganizations where required by written contrect with the Namey Insured

ed o complete this Schedule, it not shown above, will be shown i the Declarations.

informgtion requlr

Thie following is edded fo Paragraph 8. Traosfer Of
Rights Of Recovery Ageinst Others To Us of
Suction IV — Conditions;

We waive eny righl of recovery we may have against
the parson or grgenization shown in the Schedule
gbove because of payments we make for injury ot
damage erigsing oul of your ongoing operatians or
*your work’ dane under 8 contract with that persan
or organization and included in the “products-
campleted opermltions hazard”, This waiver applies
only 1o the person or organization shown i lhe
Schedule above.

CG 24 040508 © Insutence Services Office, inc.. 2008

Page 1 of 1
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CENTURY-NATIONAL NSURANCE COMPANY

P.O. Box 3999 - North Hollywood, CA 91609-0599
For Service Call Your Broker. For Claims Call: 800-733-1980

COMMPRO INSURANCE

PAGE

B6/@7

Name of Insured:
ARNOLDO GONZALEZ

Endorsement Effective Date and Time:
03/21/2013 at 11:54 AM

Policy Number:

BAPQ175658

Policy Term Covers from:
9:23 AM on Q5/11/2012 t0 05/11/2013 at 12:01AM

Endorsement Number:

012

Name of Agency:

CHAIX & ASSOC INS BROKERS INC 122800

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Waiver of Subrogation

"THE RIGHT TO SUBROGATE AGAINST THE ADDITIONAL INSURED NAMED BELOW IS WAIVED
FOR LOSSES PAID WHICH ARISE OUT OF THE OPERATIONS OF THE NAMED INSURED", FOR
WHICH THE NAMED ADDITIONAL INSURED HAS NO INDEPENDENT NEGLIGENCE.

$100
Additional Insured

COUNTY OF MONTEREY
CONTRACT PURCHASING
168 W ALISAL 3RD FL
SALINAS CA 93301

CERTIFICATE HOLDER

The insurance is Primary and Non-Contributory with respect to any insurance carried by the

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

Date Printed: 03/21/2013
MAIRA MENA

CN §43a (Q7/11)

Page 1
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CENTURY-NATIONAL 'NSURANCE COMPANY

4 ] -0 Box 3999 - North Hollywood, CA 91609-0599
L~ For Service Call Your Broker. For Claims Call: BOO-733-1980

CHAIX & ASSOC INS BROKERS INC ARNOLDO GONZALEZ
41 CORPORATE PARK STE 310 NOR-CAL CONTRACTOR
IRVINE CA 926065181 260 ESPINOZA ROAD
SALINAS CA 93807
(949) 7224177
j : cment Effective Date and Time:
Name of Ingured ARNOLDO GONZALEZ I:'.mior(s)yz”2013 e D AI\::Ind Tim
Policy Number: Palicy Term Covers from: Endorsement Number:
BAPD175658 9:23 AM an 05/11/2012 to 05/11/2013 at 12:01AM 012
Name of Agency:
CHAIX & ASSOC INS BROKERS INC 122800

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Additional Insured Endorsement

IT 1S AGREED THAT INSURANCE AFFORDED BY THE ABOVE POLICY SHALL APPLY TO THE PARTY(S)
NAMED BELOW, AS THEIR INTEREST MAY APPEAR BUT SHALL NOT OPERATE TO INCREASE THE
LIMITS OF THE COMPANY'S LIABILITY. ANY ADDITIONAL INSURED LANGUAGE ON A CERTIFICATE OF

INSURANCE IS VOID.

The additional insured named below is only an insured for liability which is the result of an act or omission of the
"NAMED INSURED" of the policy and shall have no coverage under this endorsement or the policy for its own
acls or omissions, those of its agents or employees, ar those of any other person or entity for which itis
vicariously liable, save for acts of omissions of the "NAMED INSURED" of the policy. Further, any insurance
provided by this endorsement shall be excess to ail other Insurance available to any person aor entity who
becomes an insured by reason of this endorsement whether the other insurance is primary or excess and
whether or not the other insurance is collectible. In the event the other insurer has a duty to defend any person
or entity added to our policy by reason of this endorsemnent, we will have no duty to defend that person or entity
however, we may elect to do so, and., if we do, we will be entitled to the rights of any person or entity we do

defend against the other insurer.

ADDITIONAL INSURED

COUNTY OF MONTEREY
CONTRACT PURCHASING
168 W ALISAL 3RD FL
SALINAS CA 93901

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

Date Printed: 03/21/2013
MAIRA MENA

CN B13 (07/11)

Page 1



BID NO. 10407

CONTRACTOR'S CERTIFICATE REGARDING

WORKERS' COMPENSATION

Labor Code Section 3700 in relevant part provides:

Every employerexcept the State shall secure the payment of compensationin one or more of
the following ways:

(a) By being insured against liability to pay compensationin one of more insurers duly
authorized to write compensation insurance in this State.

(b) By securing from the Director of Industrial Relationsa certificateof consentto se}f—
insure, which may be given upon furnishing proof satisfactoryto the Director of Industrial
Relations of ability to self-insure and to pay any compensation that may become dug to its

employees.

I am aware of the provisions of Section 3700 of the Labor Code which require every employerto be. i{xsured
against liability for workers' compensation or to undertake self-insurance in accordance with the provisions qf
that code, and I will comply with such provisions before commencingthe performance of the work of this

contract.

STHTE. COM‘PenJSd’n;)-\) WSveAance. Fav O
RATE CraTEWA ks DRIVE

ShRAMNTD , CA (B
Policy # 000823-SolA439- 2011

(In accordance with Article 5 (commencingat Section 1860), Chapter 1,Part 7, Division 2 ofthe Labor Cod?,
the above certificatemust be signed and filed with the awarding body prior to performing any work under this

confract.)

30




