CONTRACT FOR PUBLIC WORK
COUNTY OF MONTEREY
STATE OF CALIFORNIA
CONTRACT NO. _11-220565

THIS AGREEMENT, made in triplicate by and between the COUNTY OF MONTEREY, a
political subdivision of the State of California, hereinafter called the "County," and
MCM CONSTRUCTION, INC., hereinafter called the "Contractor,"

WITNESSETH:

(1)  THE WORK

The Contractor shall do all the work and furnish all the materials, except such as
are mentioned in any of the contract documents to be furnished by the County, necessary to
construct and complete in a good, workmanlike and substantial manner and to the satisfaction of
the County, the following public work:

LONOAK ROAD BRIDGE
AT LEWIS CREEK
COUNTY BRIDGE NO. 402, STATE BRIDGE NO. 44C-0158

PROJECT NO. 11-220565
STATE PROJECT NO. NO. EA 05-927094L
FEDERAL AID PROJECT NO. BRLOZB-5944 (035)

in accordance with this agreement and with all of the following additional contract documents
which are incorporated into and made a part of this agreement:

(a) The Standard Specifications, dated July 2002 and the Standard Specifications
dated May 2006 with Amendments issue date 11-30-10 were referenced; and
the Standard Plans, dated July 2002 and May 2006 of the State of California,
Department of Transportation.

(b) A set of plans and cross sections (when applicable) entitled:

LONOAK ROAD BRIDGE AT LEWIS CREEK,
STATE BRIDGE NO. (44C-0158) 44C-0179, COUNTY BR. NO. 402

FEDERAL-AID PROJECT NO. BRLOZB-5944 (035)
PROJECT NO. 11-220565

(c) The Special Provisions for the work.
(d) The Notice to Bidders calling for bids.

(¢) The Payment and Performance bonds required.
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not mentioned in an

(f) Local Agency Bidder - DBE information, Exhibit 15-G(2)
(2) Certificate of Insurance.

(h) The accepted bid/proposal including the following:

(1) List of Subcontractors

2) Equal Employment Opportunity Certification

(3) | | Public Contract Code

Section 10285.1 Statement

Section 10162 Questionnaire

Section 10232 Statement

4) Non-Collusion Affidavit

(5) Debarment and Suspension Certification

(6) | | Non-Lobbying Certification for Federal Aid Contracts

(7 Disclosure of Lobbying Activities

(8) Statement Concerning Employment of Undocumented Aliens

9) Contractor’s Certificate as to Worker’s Compensation

(10) List of Satisfied Public Agencies

(11) Bidder’s Bond

(12) | | Bidder’s List

(13) Local Agency Bidder — UDBE Commitment, Exhibit 15-G(1)

(14) | | UDBE Information — Good Faith Efforts, Exhibit 15-H

All contract documents are intended to cooperate, so that any work called for in one and
other is to be executed the same as if mentioned in all. However, should

there be any conflict between the terms of this instrument and the Contractor's bid or proposal,
then this instrument shall control.

contract:

2. WORKERS' COMPENSATION

In accordance with the provisions of Section 3700 of the Labor Code, the Contractor
and every Subcontractor will be required to secure the payment of compensation to his
employees.

3. CONTRACT PRICE

The County shall pay the Contractor the following prices for the performance of this

LONOAK ROAD BRIDGE
AT LEWIS CREEK
COUNTY BRIDGE NO. 402, STATE BRIDGE NO. 44C-0158

PROJECT NO. 11-220565
STATE PROJECT NO. EA 05-927094L
FEDERAL AID PROJECT NO. BRLOZB-5944 (035)

ITEM
NO

ITEM CODE ITEM DESCRIPTION

UNIT OF | ESTIMATE |UNIT PRICE
MEASURE | QUANTITY | (In Figures)

ITEM TOTAL
(In Figures)

1

066072 |Maintain Detour LS 1 $5,000.00

$5,000.00
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ITEM UNIT OF | ESTIMATE |UNIT PRICE |ITEM TOTAL
NO ITEM CODE ITEM DESCRIPTION MEASURE | QUANTITY | (In Figures) (In Figures)

2 066105 |Resident Engineer’s Office LS 1 $35,000.00 $35,000.00
Project Schedule

3 070010  |(Critical Path Method) LS 1 $5,000.00 $5,000.00
Temporary Fence

4 071302 [(Type BW) m 200 $25.00 $5,000.00
Temporary Fence

5 071325 [(Type ESA) m 75 $20.00 $1,500.00

6 073031 (900 mm Temporary Culvert m 100 $100.00 $10,000.00
900 mm Temporary

7 073031A |Flared End Section EA 8 $400.00 $3,200.00
Prepare Storm Water Pollution

8 074019  |Prevention Program (S) LS 1 $1,200.00 $1,200.00

9 074020 |Water Pollution Control LS 1 $10,000.00 $10,000.00

10 120090 [Construction Area Signs LS 1 $3,000.00 $3,000.00

11 120100  |Traffic Control System LS 1 $12,000.00 $12,000.00

12 129000  |Temporary Railing (Type K) m 50 $150.00 $7,500.00
Temporary Crash Cushion

3] 129100 {nsogute EA 22 $350.00 $7,700.00

14 ] 150605 Ip move Fence m 325 $8.00 $2,600.00
Install (Salvaged) Gate with

15| 151354 Hpogs EA 3 $1,4 00.00 $4,200.00
Relocate Roadside

16 | 152386 Iqi0n _ One Post EA 2 $250.00 $500.00

17 152423  {Adjust Monument to Grade EA 2 $600.00 $1,200.00
Cold Plane AC Pavement

8 133103160 mm) m2 15 $250.00 $3,750.00

19 | 157550  |Bridge Removal LS 1 $45,000.00 $45,000.00

20 160101 [Clearing and Grubbing LS 1 $10,000.00 $10,000.00

21 170101  [Develop Water Supply LS ) $10,000.00 $10,000.00

22 190101 Roadway Excavation (F) 3 850 $25.00 $21,250.00
Roadway Excavation

23 190136 (Detour) (F) m3 315 $85.00 $26,775.00
Structure Excavation

. 207

24 | 192003 Jpiao) @l ™ $50.00 $10,350.00
Structure Excavation

25 192020\ rhe ) ®| ms 7 $120.00 $840.00
Structure Backfill

26 193003 (Bridge) (F) m3 115 $125.00 $14,375.00

27 198001 |Import Borrow (Detour) m3 440 $85.00 $37.400.00
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ITPMITEM CODE| ~ ITEM DESCRIPTION hg;?{]a Sﬁfﬂdﬁ% I{EIEEEIGS)E IT(ENII:IE g;SL
28 | 2030164 FTr;;S:IIl)-CS(:;gOI\I/Iix #1) ©| m 700 $3.00 $2,100.00
29 | 2030168 ?;3;?%%2301\141;; #) ®| m 3,300 $3.00 $9,900.00
30 | 2082524 fﬁkmé’égi‘éﬁiﬁlypime) m 30 $120.00 $3,6 00.00
311 2087514 é?jergzln%}:ammd e m 15 $150.00 $2,250.00
32 220101 |Finish Roadway LS 1 $5,000.00 $5,000.00
33 260200A  [Detour Baserock m3 460 $85.00 $39,100.00
34 260201 |Aggregate Base (Class 2) m3 910 $70.00 $63,700.00
35 390102 |Hot Mix Asphalt (Type A) tn 610 $140.00 $85,400.00
36 | 303001 |avement Reinforcing m 13 $25.00 $325.00
37 | 490663 éjn’:rectzsﬁ}{?:g)mled P . 30 $4,000.00]  $147,000.00
38 | 490696 I;‘gg)mh Piling (Class ® m 360 $165.00 $59.400.00
39 | 490697 |Drive Pile (Class 900) EA 24 $2,200.00 $52.800.00
40 500001 gr:;zrrc;izing Cast-In-Place ) LS 1 $25,000.00 $25,000.00
41 510051 gt;?;;‘;“;‘,o?ﬁ?;“"e’ m3 26 $430.00 $11,180.00
42 | 510053 E‘;‘fgt;‘ ral Conerete, m3 280 $1,167.00 $326,760.00
43 | S19129A ﬁ?;;esga}w‘}fi‘?aﬂ,’,‘,ﬁl) m 21 $250.00 $5,250.00
a4 | 520102 g;‘;gg forcing Steel ®©)| ke 63,000 $1.80  $113,400.00
45 566011 jRoadside Sign-One Post EA 8 $400.00 $3,200.00
46 | 721007 ﬁiﬁfﬁ g% (- Tom m3 125 $93.00 $11,625.00
47 729010 Il};;ECSIOpe Protection . 250 $2.00 $500.00
48| 731507 ?éfﬁifﬁ?ﬁi:ﬁiion) m3 1.6 $2,200.00 $3,520.00
49 750501 “f};ifjgj)“ cous Metal kg 66 $20.00 $1,320.00
50 | 800002 ﬁf,rsltc)e (Type BW, Wood m 270 $33.00 $8,910.00
51 800701 |Reconstruct Pipe Fence m 20 $330.00 $6,600.00
52 810110 {Survey Monument EA 2 $1,400.00 $2,800.00
53 820118 |Guard Railing Delineator EA 4 $140.00 $560.00
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I&%M ITEM CODE|  ITEM DESCRIPTION l\g‘g& g%%ﬁg Iglgigigs IT(EI‘% iTg SIZSL
54 | 820152 %’;ﬁ?&”é‘if) EA 4 $130.00 $520.00
55 | 832003 1(\{,[5?;;3 If;‘:tl)Guard Railing © m 31 $75.00 $2,325.00
56 | 839565 (TTeyn;smsaIl{’?)yStem ®| Ea 4 $2,400.00 $9,600.00
57 839720 |Concrete Barrier (Type 732) m 112 $340.00 $38,080.00
58 | 840561 ;?gfrf?gg;:n oplasi ®| m 1,414 $2.00 $2,828.00
59 840656 |Paint Traffic Stripe (2-Coat) m 186 $4.00 $744.00
o | wom a0 e | o
o1 | 8607918 |G o s m 50 58500 $425000
62 | 8607924 é?iﬁg“:‘(la:gitl)ity Conduit in o 47 $100.00 $4,700.00
63 994629  |Relocate Building (Barn) LS 1 $1,000.00 $1,000.00
64 999990  |Mobilization (10%) LS 1 $149,752.00 $149,752.00
(P) — Denotes Partial Pay Item
(F) - Denotes Final Pay Item TOTAL BID $1,499,999.00
(S) — Denotes Specialty Item
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the

dates appearing below their respective signatures.

CONTRACTOR:

MCM CONSTRUCTION, INC.

(Name of Company)

By:

Name: EDMUNDO A. PUCHI

Title: TREASURER
Date: APRIL 28, 2011
COUNTY OF MONTEREY:

N L=

Name: Yazdan T. Emrani, P.E.

Title: Director of Public Works

Date: 'f;)/‘”"C/ 23/ 920//

APPROVE AS TO FORM

By: [M&p OHeCon—

Name: Cynthia L. Hasson

Title:  Deputy County Counsel

Date: 5 g 3 -1/
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BOND #105471528

COUNTY OF MONTEREY Premium: Incl. in
PAYMENT BOND Performance Bond
(Civil Code Section 3249)

WHEREAS, the County of Monterey has awarded to Principal, as Contractor, a
contract for the following project:

LONOAK ROAD BRIDGE
AT LEWIS CREEK
COUNTY BRIDGE NO. 402, STATE BRIDGE NO. 44C-0158

PROJECT NO. 11-220565
STATE PROJECT NO. EA 05-927094L
FEDERAL AID PROJECT NO. BRLOZB-5%944 (035)

AND WHEREAS, Principal, as Contractor, is required to furnish a bond in connection
with said contract, to secure the payment of claims of laborers, mechanics, materialmen, and
other persons furnishing labor and materials on the project, as provided by law.

NOW, THEREFORE, we M.C.M. Construction, Inc. R as
Principal, and _ Travelers Casualty and Surety Company of America
as Surety, are held and firmly
bound unto the County of Monterey, a political subdivision of the State of California (hereinafter
called “Countr)ﬂ%, and to the persons named in California Civil Code section 3181 in the penal

One lion Four Hundred Ninety Nine Thousand Nine Hundre
sum of Ninety Nine & 00/100s---(§1.499,999.00) for the

payment of which sum in lawful money of the United States, 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 Principal, or any of Principal's heirs, executors, administrators, successors,
assigns, or Subcontractors, (1) fails to pay in full all of the persons named in Civil Code Section
3181 with respect to any labor or materials furnished by said persons on the project described
above, or (2) fails to pay in full all amounts due under the California Unemployment Insurance
Code with respect to work or labor performed on the project described above, or (3) fails to pay
for any amounts required to be deducted, withheld, and paid over to the Employment
Development Department from the wages of employees of the Principal and Subcontractors
pursuant to Unemployment Insurance Code section 13020 with respect to such work and labor,
then the Surety shall pay for the same.

Surety hereby stipulates and agrees that no change, extension of time, alteration or
addition to the terms of the contract on the call for bids, or to the work to be performed there
under, or the specifications accompanying the same, shall in any way affect its obligation under
this bond, and it does hereby waive notice of any such change, extension .of time, alteration or
addition to the terms of said contract or the call for bids, or to the work, or to the specifications.

LONOAK ROAD BRIDGE 1
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If suit is brought upon this bond by the County and judgment is recovered, the Surety
shall pay all litigation expenses incurred by the County in such suit, including attorney’s fees,
court costs, expert witness fees and investigation expenses.

This bond inures to the benefit of any of the persons named in Civil Code section 3181,
and such persons or their assigns shall have a right of action in any suit brought upon this bond,
subject to any limitations set forth in Civil Code sections 3247 et seq. (Civil Code, Division 3,
Part 4, Title 15, Chapter 7: Payment Bond for Public Works).

IN WITNESS WHERE OF the above-bounden parties have executed this instrument
under their several seals this 27th day of April , 20 11, the name and corporate
seal of each corporate party being hereto affixed and these presents duly signed by its
undersigned representative, pursuant to authority of its governing body.

M.C.M. Construction, Inc.

(Corporate Seal)

Principal

BM

Name and Title EDMUNDO A. PUCHI, TREASURER
(Corporate Seal)

Travelers Casualty and Surety Company of America
Surety 5/&\’
uw C PR
Name and(Tit}¢ _Jean L. Neu
Attorney-in-Fact

(Attach notary acknowledgment for all signatures and attorney-in-fact certificate for signature by surety's
representative)

LONOAK ROAD BRIDGE 2
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ACKNOWLEDGMENT

State of California

County of Santa Clara )

On _April 27, 2011 before me, Erin Bautista, Notary Public
(insert name and title of the officer)

personally appeared Jean L. Neu

who proved to me on the basis of satisfactory evidence to be the person(g) whose name(s) ls/zmx
subscribed to the within instrument and acknowledged to me that redshe/iey executed the same in
kis/her/MRSK authorized capacityfiss), and that by kis/her/their signature{g) on the instrument the
person(g), or the entity upon behalf of which the person(g) acted, executed the instrument.

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

ERIN BAUTISTA
Commission # 1884542 L4
Notary Public - Galifornia z

. ' ' Santa Clara County
XJ Oj ] s MyComm.ExpiresAprZS, 2014‘
Signature L Al// =

WITNESS my hand and official seal.




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

A POWER OF ATTORNEY
TR AVE LE R s ‘J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. 223488 Certificate No. O O 4 1 5 7 5 1 5

KNOW ALL MEN BY THESE PRESENTS: That St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company and St. Paul Mercury Insurance
Company are corporations duly organized under the laws of the State of Minnesota, that Farmington Casualty Company, Travelers Casualty and Surety Company, and
Travelers Casualty and Surety Company of America are corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty
Company is a corporation duly organized under the Jaws of the State of Maryland, that Fidelity and Guaranty Insurance Company is a corporation duly organized under
the laws of the State of Towa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the laws of the State of Wisconsin
(herein collectively called the “Companies”), and that the Companies do hereby make, constitute and appoint

Bryan D. Martin, Bradley N. Wright, Jean L. Neu, Erin Bautista, and Frances Murphy

of the City of San Jose . State of California , their true and lawful Attorey(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted-in any-actions or-proceedings allowed by law.

IN WITNESS WHEREOF, the Comp:gl(i)els Pave caused this instrumem to be signed and tbeirr corporate seals to be hereto affixed, this Hth
day of s . R : o
Farmington Casualty Company L . St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company : Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

State of Connecticut By: /él"f"’/ }%(“\

City of Hartford ss. /Georgﬁ‘@ Thompson, @ice President

11th April 201

On this the day of , , before me personally appeared George W. Thompson, who acknowledged
himself to be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters,
Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety
Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do,
executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

Noax 0. dFreonld

Marie C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2011.

58440-4-09 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

-
f

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States

Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chatrman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy

thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of 4 bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to & written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attomney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on

the Company in the future with respect to any bond or understanding to which it is attached.
1, Kori M. Johanson, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and

Surety Company, Travelers Casualty and Surety Company of America, and Unitgd- States Fideljty-and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Compames »whxch s m full force -and effect and has not been revoked.

27th g of ApTil w0l

o e B
o i - . g :*; ;
B PO L . 5
(A ST P

Kori M. Johansén/Assnstam Sccretary

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 ar contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the

above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

RN RNV

State of California

AR AN AN RN AR VRN YRRV RN

County of Sacramento
on April 28, 2011 before me, _Christine Golden, Notary Public
Date Here insert Name and Tille of the Officer

personally appeared __Edmundo A. Puchi

Nama(s} of Slgner(s)

CHRISTINE GOLDEN
Commission # 1895518
Notary Public - California
Sacramento County

who proved to me on the basis of satisfactory evidence to
be the personés) whose names) isfare-subscribed to the
within instrument and acknowledged to me that
he/shefthey executed the same in histhewtheir authorized
capacityfies), and that by hisfertheir signature{s)-on the
instrument the persorés}; 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 California that the foregoing paragraph is
true and correct.

v L VNN

My Comm. Expnes Aur 9 201

e

WITNES

ﬂ v, hand arfd oﬁlcnals al
r

Signatu
g Signature of/\lotaly Publi

OPTIONAL

Though the information below Is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to anocther document.

Place Notary Seal Above

Description of Attached Document

Title or Type of Document: Payment Bond
April 27, 2011

Document Date: Number of Pages: 2

None

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Edmundo A. Puchi

Signer's Name:
O Individual
[ Corporate Officer — Title(s):
[} Partner — I Limlted (] General

{1 Attorney in Fact

Signer's Name:
0 Individual
Corporate Officer — Title(s):
(3 Partner — O Limited O] General
0 Attorney in Fact

Treasurer

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

O Trustee [3 Trustee
(1 Guardian or Conservator [ Guardian or Conservator
{7 Other: [1 Other:

Signer Is Representing: Signer Is Representing:

MCM Construction, Inc.

R AR A A A A T A

. Box 2402 «Chatsworth, CA 81313-2402¢ www. anonalNoxaryorg |lem ﬂ5907 Reorder CﬂIleI Freel 800 876%827

@2007 Natlonal Notary Aasoolation- 950 De Smo Ava 2



COUNTY OF MONTEREY
PERFORMANCE BOND

WHEREAS, the County of Monterey has awarded to Principal, M.C.M. Construction, Inc.
as Contractor, a contract for the following project:

AT LEWIS CREEK .
COUNTY BRIDGE NO. 402, STATE BRIDGE NO. 44C-0158  — i #6:750.00
PROJECT NO. 11-220565
STATE PROJECT NO. EA 05-927094L
FEDERAL AID PROJECT NO. BRLOZB-5944 (035)

WHEREAS, Principal, as Contractor, is required to furnish a bond in connection with said
contract, to secure the faithful performance of said contract.

NOW, THEREFORE, we M.C.M. Construction, Inc. , as Principal,
and Travelers Casualty and Surety Company of America
as Surety, are held and firmly
bound unto the County of Monterey, a political subdivision of the State of California (hereinafter

" "o One Million Four Hundred Ninety Nine Thousang Nine ﬁlundred

called "County"), in the penal sum of Ninery Nine & 00/1005--2(§1.499.999.00) , or  the
payment of which sum in lawful money of the United States, 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 Principal, as Contractor, or Principal's heirs, executors, administrators, successors,
or assigns, (1) shall in all things stand to and abide by and well and truly keep and perform the
covenants, conditions, and agreements in said contract and any alteration thereof made as therein
provided, on Principal's part to be kept and performed, at the time and in the manner therein
specified and in all respects according to their true intent and meaning, and (2) shall defend,
indemnify and save harmless the County, the members of its board of supervisors, and its
officers, agents and employees as therein stipulated, then this obligation shall become null and
void; otherwise, it shall be and remain in full force and virtue.

Surety hereby stipulates and agrees that no change, extension of time, alteration, or addition
to the terms of the contract or the call for bids, or to the work to be performed thereunder, or the
specifications accompanying the same, shall in any way affect its obligation under this bond, and
it does hereby waive notice of any such change, extension of time, alteration or addition to the
terms of said contract or the call for bids, or to the work, or to the specifications.

Whenever the Principal, as Contractor, is in default, and is declared in default, under the
contract by the County of Monterey, the County of Monterey having performed its obligation
under the contract, Surety may promptly remedy the default, or shall promptly:

(1) Complete the contract in accordance with its terms or conditions, or

LONOAK ROAD BRIDGE 3
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(2) Obtain a bid or bids for submission to County of Monterey for completing the
contract in accordance with its terms or conditions, and upon determination by
County of Monterey and Surety of the lowest responsible and responsive bidder,
arrange for a contract between such bidder and County of Monterey, and make
available as work progresses (even though there should be a default or a
succession of defaults under the contract or contracts of completion arranged
under this paragraph) sufficient funds to pay the cost of completion less the
balance of contract price.

If suit is brought upon this bond by the County and judgment is recovered, the Surety shall
pay all litigation expenses incurred by the County in such suit, including attorney’s fees, court
costs, expert witness fees and investigation expenses.

IN WITNESS WHEREOF, the above-bounden parties have executed this instrument under
their several seals this 27th day of April , 20 11 , the name and
corporate seal of each corporate party being hereto affixed and these presents duly signed by its
undersigned representative, pursuant to authority of its governing body.

M.C.M. Construction, Inc.

(Corporate Seal)
Principal
N e
Name and Title EPMUNDO A. PUCHI, TREASURER
(Corporate Seal)

Travelers Casualty and Surety Company of America

N, o/

Name aM‘iﬂe Jean L. Neu

Attorney-in-Fact

(Attach notary acknowledgment for all signatures and attorney-in-fact cettificate for signature by surety's
representative)

LONOAK ROAD BRIDGE 4
CONTRACT NO, 11-220565



ACKNOWLEDGMENT

State of California

County of Santa Clara )

on April 27, 2011 before me, Erin Bautista, Notary Public
(insert name and title of the officer)

personally appeared Jean L. Neu )

who proved to me on the basis of satisfactory evidence to be the person(g) whose name(s) is/aex
subscribed to the within instrument and acknowledged to me that kefshe/thiey executed the same in
ig/her/BRSH authorized capacityftesy, and that by Rir/her/theit signaturefg) on the instrument the
person(g), or the entity upon behalf of which the person(g) acted, executed the instrument.

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

ERIN BAUTISTA
Commission # 1884542
Notary Public - California

Santa Clara County
My Comm. Expires Apr 25, 2014

WITNESS my hand and official seal.

Signature (E‘IVJM /“_W:Wj (Seal)

LYNN

oy, T




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

POWER OF ATTORNEY
TRAVE LE R S ‘J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. 223488 Certificate No. O O [g' 1 5 7 5 l 4

KNOW ALL MEN BY THESE PRESENTS: That St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company and St. Paul Mercury Insurance
Company are corporations duly organized under the laws of the State of Minnesota, that Farmington Casualty Company, Travelers Casualty and Surety Company, and
Travelers Casualty and Surety Company of America are corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty
Company is a corporation duly organized under the laws of the State of Maryland, that Fidelity and Guaranty Insurance Company is a corporation duly organized under
the laws of the State of lowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the laws of the State of Wisconsin
(herein collectively called the “Companies”), and that the Companies do hereby make, constitute and appoint

Bryan D. Martin, Bradley N. Wright, Jean L. Neu, Erin Bautista, and Frances Murphy

of the City of San Jose , State of, California , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted-in any-actions or proceedings allowed by law.

11th
IN WITNESS WHEREOF, the Companies have caused this instrument to be 51gned and their corporate seals to be hereto affixed, this
April 2011

day of )
Farmington Casualty Company o St. Paul Mercury Insurance Company
Fidelity and Guaranty «lnSurgncg’ Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

State of Connecticut By:
City of Hartford ss. /George@ Thompson, @ice President
. Aprit 2011
On this the 11th day of P , , before me personally appeared George W. Thompson, who acknowledged

himself to be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters,
Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety
Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do,
executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

Yﬂwcjm

Marle C. Tetreault, Notary Public

In Witness Whereof, 1 hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2011,

58440-4-09 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




h WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelify

This Power of Attorney is granted under and by the authority
St. Paul Guardian Insurance

and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company,
Company, St. Paul Mercury Insurance Company, Travelers Casuaity and Surety Company, Travelers Casualty and Surety Company of America, and United States

Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
thority may prescribe 1o sign with the Company’s name and seal with the
in the nature of a bond, recognizance, or conditional undertaking, and any

RESOLVED, that the Chairman, the President, any
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary
of the Company and may give such appointee such authority as his or her certificate of au
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

Executive Vice President, any Senior Vice President or any Vice President may

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any
provided that each such delegation is in writing and a copy

delegate all or any part of the foregoing authority to one or more officers or employees of this Company,
thereof is filed in the office of the Secretary; and it is

or writing obligatory in the nature of a bond, recognizance, or conditional undertaking

Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
attested and sealed with the

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity,

shall be valid and binding upon the Company when (a) signed by the President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly
executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant 1o the power

one or more Company officers pursuant to a written delegation of authority; and it is

President, any
Company’s seal by a Secretary or Assistant Secretary; or (b) duly
prescribed in his or her certificate or their certificates of authority or by

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Atiorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on

the Company in the future with respect to any bond or understanding to which it is attached.

1, Kori M. Johanson, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casuaity and
Surety Company, Travelers Casualty and Surety Company of America, and Unitgd-Sgates Fidelj,py‘and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Comy Jgiés,TWhich;(is in.fiill forceand effect and has not been revoked.

. ~ I b

i . S R o
day of April ,2011_

IN TESTIMONY WHEREOF, 1 have hereunto set my hand and affixed the-seals of saidCompanies this 27th

Kori M. Johansén/Assistant Secretary

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.iravelersbond.com. Please refer to the Attorney-In-Fact number, the

above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY 1S INVALID WITHOUT THE RED BORDER




CAI.IFORNIA ALL-PURPSE ACKNOWLEDGMENT
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State of California

County of Sacramento

on April 28, 2011 before me, _Christine Golden, Notary Public

Date Hare Insert Name and Tille of the Officer

persona"y appeared Edmundo A PUChI

Nama(s) of Signer(s)

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
hefsheAhey executed the same in histhesithsir authorized
capacityfies), and that by hisAertheir signature{e)-on the
instrument the persords); or the entity upon behalf of
which the person{s) acted, executed the instrument.

'CHRISTINE GOLDEN :
e Calfomis | certify under PENALTY OF PERJURY under the laws
‘Sacramento County of the State of California that the foregoing paragraph is
My Comm. Expires Aug 9, 2014 true and correct.
WITNESSWMGW m
Piace Notary Seal Above S'gnatu re Signature %otary Public
OPTIONAL

Though the information below is not required by law, it may prove vajuable to perscns relying on the document
and could prevent fraudulent removal and reaitachment of this form to another document.

Description of Attached Document
Title or Type of Document: Performance Bond

Document Date: _ ~\Pril 27, 2011 ‘Number of Pages: 2

Signer(s) Other Than Named Above: None

Capacity(ies) Claimed by Signer(s)
Edmundo A. Puchi

Signer's Name: Signer's Name:
O Individual T O individual
Corporate Officer — Title(s): reasurer [“ICorporate Officer — Title(s):

[0 Parther — J Limited O General [0 Partner - 0O Limited ] Generai RIGHT THUMBPRINT
[0 Attorney in Fact OF SIGNER L] Attorney in Fact - A

O Trustee Top of thumb here O Trustee Top of thumb here
O Guardian or Conservator ] Guardian or Conservator

1 Other: O Other:

Signeris Representing: _______ Signer Is Representing:

MCM Construction, Inc.

@2007 Nauonal Noary Assoolauono 9350 De Solo Ave PO Box 240 OChatsworth CA 01313-2402+ wwwNanonaINolaryorg Ilem w5907 Reorder Call Tol-Free 1-800- 876 8827



N e
ACORD"  CERTIFICATE OF LIABILITY INSURANCE rage 1 o 2 | 0s/28/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Ifthe certificate hoider 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

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Cm , . . NAME
Willis Insurance Services of Califormia, Inc. PHONE FAX
One Bush Street lAIE)AANO exyy 877-945-7378 (AlC.NO):.  888-467-2378
E-MAIL PP . .
Sth Floor ADDRESS: certificates@willis.com
gan Francisco, CA 94104
INSURER(S)AFFORDING COVERAGE NAIC #
INSURERA: Zurich American Insurance Company 16535-100
INSURED : . s
MCM Comstruction, Inc. INSURERB: American Guarantee and Liability Insuranc|26247-100
P. O. Box 620 INSURERC: Zurich American Insurance Company 19356-900
North Highlands, CA 95660
INSURERD: Great American Assurance Company 26344-001
INSURERE:
] INSURERF:
COVERAGES CERTIFICATE NUMBER: 15879070 REVISION NUMBER:See Remarks

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE nIDSDB,DL !smumsﬁ POLICY NUMBER poLicy ErF On ) LIMITS
A | GENERAL LIABILITY Y GLO475607600 3/1/2011 |3/1/2012 |EACHOCCURRENCE $ 1,750,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
X | SIR:5$250,000 per occ PERSONAL & ADV INJURY $ 1,750,000
% | xcu GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG 18 4,000,000
| rover [ 5 7% [
POLICY | X | g7 | X | LOC $
A | AUTOMOBILE LIABILITY Y BAP475607500 3/1/2011 |3/1/2012 |GQMBREDSINGLELMIT — |¢ 2,000,000
X | ANYAUTO BODILY INJURY(Per person)  |$
AroR D AgToa 0 BODILY INJURY(Per accident) |5
NON-OWNED
HIRED AUTOS AITOS F};:z?:gc% r wr/“l))AMAGE A
3
g | X | umereLLauaB | X | OCCUR AUC475616100 3/1/2011 |3/1/2012 |EACHOCGURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED 1 IRETENTION $ $
C | WORKERS GOMPENSATION EWS475607800 7172011 |3/1/2012 |X |mGvimas| 1 eR.
AND EMPLOYERS’ LIABILITY YIN /21 = TORYLIMITS | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACGIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED?
1Mandatory inNH) EL. DISEASE-EAEMPLOYEE {5 1,000,000
f yes, describe under
DESCRH’TION OF OPERATIONS below EL.DISEASE-POLICYLIMIT |$ 1,000,000
D EXC2098802 3/1/2011 3/1/2012
Excess Liability $8,000,000. Each Occurrence
68,000,000. Policy Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Addi Remarks Schedule, if more space Is required)

THIS VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 4/27/2011 WITE ID: 15875936

Re: MCM Job #347 - Lonoak Road Bridge at Lewis Creek, King City, Monterey County

Excess Workers Compensation:
Excess of $500,000 Self-Insured Retention

n £} Lere 3 g oveeg & d
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

County of Monterey AUTHORIZED REPRESENTATIVE

Contracts/Purchasing Department
168 W Alisal Street, 3xrd Floor

Salinas, CA 93901 Py 3 /t{_—:

Coll:3342940 Tpl:1257137 Cert:15879070 © 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 401000

LOC#:

- Yo

ACORD
— ADDITIONAL REMARKS SCHEDULE Page_2 of 2
AGENCY NAMED INSURED
MCM Construction, Inc.

Willis Insurance Services of California, Inc. P. 0. Box 620
POLICY NUMBER North Highlands, CA 95660
See First Page
CARRIER NAIC CODE
See First Page EFFECTIVEDATE: Sge First Page
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

General Liability and Automobile Liability if required by written contract but only as respects to
operations of the Named Insured.

ACORD 101 (2008/01) Coll:3342940 Tpl:1257137 Cert:15879070 © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Z,

Additional Insured — Automatic — Owners, Lessees Or
ZURICH

Contractors

Policy No. Exp. Date of Pol. Eff. Date of End. Agency No. Addl. Prem. Return Prem.

GLO475607600 3/1/2012 3/1/2011

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: MCM Construction, Inc.
Address (including ZIP Code): P. O. Box 620
North Highlands, CA 95660

This endorsement modifies insurance provided under the:
Commercial General Liability Coverage Part

A. Section II — Who Is An Insured is amended to include as an insured any person or organization who you are re-
quired to add as an additional insured on this policy under a written contract or written agreement.

B. The insurance provided to the additional insured person or organization applies only to "bodily injury”, "property
damage" or "personal and advertising injury" covered under SECTION I - Coverage A - Bodily Injury And Prop-
erty Damage Liability and Section I - Coverage B - Personal And Advertising Injury Liability, but only with
respect to liability for "bodily injury", "property damage" or "personal and advertising injury" caused, in whole or in
part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf; and resulting directly from:

a. Your ongoing operations performed for the additional insured, which is the subject of the written contract or
written agreement; or

b. "Your work" completed as included in the "products-completed operations hazard", performed for the addi-
tional insured, which is the subject of the written contract or written agreement.

C. However, regardless of the provisions of paragraphs A. and B. above:
1. We will not extend any insurance coverage to any additional insured person or organization:
a. That is not provided to you in this policy; or

b. That is any broader coverage than you are required to provide to the additional insured person or organiza-
tion in the written contract or written agreement; and

2. We will not provide Limits of Insurance to any additional insured person or organization that exceed the lower
of:

a. The Limits of Insurance provided to you in this policy; or

Includes copyrighted material of Insurance Services Office, Inc., with its permission. U-GL-1175-B CW (3/2007) I
Page 1 of 2



b. The Limits of Insurance you are required to provide in the written contract or written agreement.

D. The insurance provided to the additional insured person or organization does not apply to:

"Bodily injury", "property damage" or "personal and advertising injury” arising out of the rendering or failure to
render any professional architectural, engineering or surveying services including:

1. The preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports, surveys, field
orders, change orders or drawings and specifications; and

2. Supervisory, inspection, architectural or engineering activities.

E. The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence” or offense that may result in a claim,
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured, if the written contract or written agree-
ment requires that this coverage be primary and non-contributory.

F. For the coverage provided by this endorsement:

1. The following paragraph is added to Paragraph 4.a. of the Other Insurance Condition of Section IV — Com-
mercial General Liability Conditions:

This insurance is primary insurance as respects our coverage to the additional insured person or organization,
where the written contract or written agreement requires that this insurance be primary and non-contributory. In
that event, we will not seek contribution from any other insurance policy available to the additional insured on
which the additional insured person or organization is a Named Insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Com-
mercial General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured by attachment of
an endorsement to another policy providing coverage for the same "occurrence”, claim or "suit". This provision
does not apply to any policy in which the additional insured is a Named Insured on such other policy and where
our policy is required by written contract or written agreement to provide coverage to the additional insured on a
primary and non-contributory basis.

G. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

Any provisions in this Coverage Part not changed by the terms and conditions of this endorsement continue to apply as
written.

Includes copyrighted material of Insurance Services Office, Inc., with its permission. U-GL-1175 B CW (3/2007)
Page 2 of 2



POLICY NUMBER: BAP475607500 COMMERCIAL AUTO
CA 20480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds” under the Who Is An Insured Provision
of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: Countersigned By:

Named Insured: MCM Construction, Inc.

(Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s):

The County of Monterey, its officers, agents and employees

(if no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to the endorsement.)

Each person or organization shown in the Schedule is an "insured” for Liability Coverage, but only to the extent that
person or organization qualifies as an "insured" under the Who Is An Insured Provision contained in Section ll of

the Coverage Form.

CA 983 (2-99)
CA 20 48 02 99 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1



POLICY NUMBER: BAP 4756075-00

d. When this coverage form and any other
coverage form or policy covers on the same

B. General Conditions
1. Bankruptcy

CA00010310

Bankruptcy or insolvency of the "insured” or
the "insured's” estate will not relieve us of any
obligations under this coverage form.

Concealment, Misrepresentation Or Fraud

This coverage formis void in any case of fraud
by you at any time as it relates to this coverage
form. }t is also void if you or any other "in-
sured”, at any time, intentionally conceal or
misrepresent a material fact concerning:

a. This coverage form;

b. The covered "auto";

¢. Your interest in the covered "auto"; or
d. A claim under this coverage form.
Liberalization

If we revise this coverage form to provide more
coverage without additional premium charge,
your policy will automatically provide the addi-
tional coverage as of the day the revision is ef-
fective in your state.

. No Benefit To Bailee — Physical Damage
Coverages

We will not recognize any assignment or grant
any coverage for the benefit of any person or
organization holding, storing or transporting
property for a fee regardiess of any other pro-
vision of this coverage form.

. Other Insurance

a. For any covered "auto" you own, this cov-
erage form provides primary insurance. For
any covered "auto’ you don’t own, the in-
surance provided by this coverage form is
excess over any other collectible insurance.
However, while a covered *auto” which is a
"trailer" is connecied to another vehicle, the
Liability Coverage this coverage form pro-
vides for the "trailer" is:

(1) Excess while it is cornected to a motor
vehicle you do not own.

(2) Primary while it is connected 1o a cov-
ered "auto" you own.

b. For Hired Auto Physical Damage Coverage,
any covered "auto’ you iease, hire, rent or
borrow is deemed to be a covered "auto”
you own. However, any "auto” that is
leased, hired, rented or borrowed with a
driver is not a covered "auto”.

¢. Regardless of the provisions of Paragraph
a. above, this coverage form’'s Liability
Coverage is primary for any liability as-
sumed under an "insured contract”.

insurad Copy

© Insurance Services Office, Inc., 2009

basis, either excess or primary, we will pay
only our share. Qur share is the proportion
that the Limit of Insurance of our coverage
form bears to the total of the limits of all the
coverage forms and policies covering on
the same basis,

6. Premium Audit

a. The estimaied premium for this coverage
form is based on the exposures you told us
you wouid have when this policy began. We
will compute the final premium due when we
determine your actual exposures. The
estimated total premium will be credited
against the final premium due and the first
Named insured will be billed for the bal-
ance, if any. The due date for the final pre-
mium or retrospective premium is the date
shown as the due date on the bill. If the es-
timated total premium exceeds the final
premium due, the first Named Insured will
get a refund.

b. If this policy is issued for more than one
year, the premium for this coverage form
will be computed annually based on our
rates or premiums in effect at the beginning
of each year of the poligy.

. Policy Period, Coverage Territory

Under this coverage form, we cover "accidents”
and "losses” occurring:

a. During the policy period shown in the Dec-
larations; and

b. Within the coverage territory.

The coverage territory is:

(1) The United States of America;

{2) The territories and possessions of the Unit-
ed States of America;

{3) Puerto Rico;
(4) Canada; and
(5) Anywhere in the worlid if:

(a) A covered "auto” of the private passen-
ger type is leased, hired, rented or bor-
rowed without a driver for a period of 30
days or less; and

(b) The ‘'insured's” responsibility to pay
damages is determined in a "suit” on the
merits, in the United States of America,
the territories and possessions of the
United States of America, Puerio Rico or
Canada or in a settlement we agree to.

Page 9 of 12



WAIVER OF TRANSFER OF RIGHTS OF RECOVERY A GAINST OTHERS TO US

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NO. EFF. DATE OF POL.
BAP 4756075-00 3/1/2011

EXP. DATE OF POL.
31172012

EFF. DATE OF END.
3M1/2011

AGENCY NO.

ADD’L. PREM.

RETURN PREM.

Named Insured  MCM Construction, Inc.

Address (including ZIP Code)

This endorsement modifies insurance provided by the following:’
Business Anto Coverage Part
Truckers Coverage Part
Garage Coverage Part

Name of Person or Organization:

SCHEDULE

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE
ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS

POLICY.

We waive any right of recovery we may have against the desig
payments we make for injury or damage caused by an "accident” or "loss"
covered “auto” for which a Waiver of Subrogation is required in conjunction wit

person or organization. The waiver applies only to the designated person or organization shown in the schednle.

Countersigned

nated person or organization shown in the schedule because of
resulting from the ownership, maintenance, or use ofa
h work performed by you for the designated

‘Authorized Representative

insured Copy

U-CA-320-A (CW) (4/92)




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION ~ CERTIFICATE HOLDERS
(SPECIFIED DAYS)

The person(s) or organization(s) listed or described in the Schedule below have requested that they
receive written notice of cancellation when this policy is cancelled by us. We will mail or deliver to the
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of
cancellation that we sent to you. If possible, such copies of the notice will be mailed at least 60 days,
except for cancellation for non-payment of premium which will be maiied 10 days, prior to the effective
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or
agent.

Schedule

Person(s) or Organization(s) including mailing address:

County of Monterey
Contracts/Purchasing Department

168 W Alisal Street, 3rd Floor
Salinas, CA 93901

This notification of cancellation of the policy is intended as a courtesy only. Our failure to provide such
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy
cancellation date nor impact or negate any cancellation of the policy. This endorsement does not entitle
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or
protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform to
that statute or rule.

All other terms and conditions of this policy remain unchanged.

Endorsement Number:

Policy Number: BAP475607500

Named insured: MCM Construction, Inc.

This endorsement is effective on the inception date of this Policy uniess otherwise stated herein:

Endorsement Effective Date:

00 MLO087 00 11 10 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION — CERTIFICATE HOLDERS
(SPECIFIED DAYS)

The person(s) or organization(s) listed or described in the Schedule below have requested that they
receive written notice of canceliation when this policy is cancelled by us. We will mail or deliver to the
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of
cancellation that we sent to you. If possible, such copies of the notice will be mailed at least 60 days,
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or
agent.

Schedule

Person(s) or Organization(s) including mailing address:

County of Monterey
Contracts/Purchasing Department

168 W Alisal Street, 3rd Floor
Salinas, CA 93901

This notification of cancellation of the policy is intended as a courtesy only. Our failure to provide such
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy
cancellation date nor impact or negate any cancellation of the policy. This endorsement does not entitle
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or
protection under this palicy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform to
that statute or rule.

All other terms and conditions of this policy remain unchanged.

Endorsement Number:
Policy Number: GL0O475607600
Named Insured: MCM Construction, inc.

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date:

00 ML0O087 00 11 10 Page 1 of 1






