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AGREEMENT
Division 005000

THIS AGREEMENT, hereinafter called “Agreement” (sometimes referred to as “CONTRACT" or
“contract”), is made by and between the COUNTY OF MONTEREY, a political subdivision of the
State of California, hereinafter called "COUNTY," and DMC COMMERCIAL INC., hereinafter called
"CONTRACTOR." For reference purposes, the date of this Agreement is the date it is executed by the
Public Works Facilities and Parks Director.

THE COUNTY AND CONTRACTOR hereby agree as follows:

ARTICLE 1 SCOPE OF WORK

CONTRACTOR shall, within the time stipulated, perform the contract as herein defined and shall
furnish all work, labor, equipment, transportation, material, and services to construct and complete in a

good, expeditious, workmanlike, and substantial manner, the Project:
331 NORTH SANBORN ROAD-ALISAL INTEGRATED HEALTH CENTER, PROJECT NO.
1701, BID NO. 10817 .

All work shall be completed in strict conformance with the plans, specifications, and working details
prepared by THE PAUL DAVIS PARTNERSHIP ARCHITECTS, and the provisions of the
documents listed in Article 6 below, and to the satisfaction of COUNTY.

ARTICLE 2 TIME FOR START AND FINAL COMPLETION

CONTRACTOR shall commence the work on the starting date established in the Notice to Proceed.
The CONTRACTOR shall achieve Substantial Completion of the entire Work no later than Six
Hundred (600) calendar days from the date of commencement. Additionally, CONTRACTOR shall
coordinate their work with all other contractors whose work is affected by the scope of work defined in
this Agreement. CONTRACTOR expressly agrees to provide appropriate labor, hours, rates, materials,
and equipment in response to adjustments in the Project Schedule made by the Monterey County
PWFP Deputy Director of Public Works, Facilities & Parks or his/her designee during the course of
the project in order to maintain the required progress.

The 600 calendar days to achieve substantial completion as it pertains to Contractor’s Scope of Work
includes a 90-day submittal period prior to the start of any work on the site commencing (no
mobilization to the site may start during this 90-day period). During this time, the contractor is to make
all material submittals for the project in order confirm material lead times and preorder materials as
may be required to meet the project schedule. This includes all deferred approval items. Should it be
determined during this 90-day period that the schedule must be extended to allow for longer material
lead time, the start of construction shall be paused until such time that the 510 days remaining are
adequate to construct the project. There shall be no delay damages of any kind to any party during this
pause in the start of construction. Final completion shall occur within 30 days after Substantial
Completion.

ARTICLE 3 CONTRACT PRICE

County shall pay CONTRACTOR as full consideration for the performance of the contract, subject to
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any additions or deductions as provided in the contract documents referenced in ARTICLE 6
COMPONENT PARTS OF THIS CONTRACT below, the Stipulated Sum of (written amouny):

FIFTEEN MILLION FIFTEEN THOUSAND DOLLARS,

$ 15,015,000.
The Stipulated Sum is based on the following alternates, if any, which are described in the Contract
Documents and are hereby accepted by County:

ADDITIVE ALTERNATES #1, #2, 3#-,4#, AND DEDUCTIVE ALTERNATE #5.

Unit prices, if any:

Item | Description Unit Cost/unit

1. Unit price per ton for class 2AB, delivered, spread, and TON $85.00
compacted.

2. Unit price per ton for off haul of existing soil (non- TON $25.00
hazardous) to meet required compaction.

3. Unit price per lineal foot for 12” continuous wall backing. L.F. $20.00

4, Unit price for added bollard per sheet 8/A8.1 Per 1. $1200.00

Allowances included in the Stipulated Sum, if any: (N/A)

ARTICLE 4 LIQUIDATED DAMAGES

THE PARTIES AGREE THAT IN CASE ALL THE WORK CALLED FOR UNDER THE
CONTRACT IN ALL PARTS AND REQUIREMENTS IS NOT COMPLETED WITHIN THE TIME
SPECIFIED IN THE CONTRACT DOCUMENTS, DAMAGE WILL BE SUSTAINED BY
COUNTY, AND THAT IT IS AND WILL BE IMPRACTICABLE AND EXTREMELY DIFFICULT
TO DETERMINE THE ACTUAL DAMAGE WHICH COUNTY WILL THEREBY SUSTAIN. THE
PARTIES THEREFORE AGREE THAT CONTRACTOR WILL PAY TO COUNTY THE SUM SET
FORTH IN THE SUPPLEMENTARY CONDITIONS, IF ANY, FOR EACH CALENDAR DAY OF
DELAY UNTIL THE WORK IS COMPLETED AND ACCEPTED. CONTRACTOR AND
HIS/HER/ITS SURETY SHALL BE LIABLE FOR THE TOTAL AMOUNT THEREOF.
CONTRACTOR AGREES TO PAY SAID LIQUIDATED DAMAGES ESTABLISHED HEREIN,
AND FURTHER AGREES THAT COUNTY MAY DEDUCT THE AMOUNT THEREOF FROM
ANY MONIES DUE OR THAT MAY BECOME DUE CONTRACTOR UNDER THE CONTRACT.
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ARTICLE 5 NOTIFICATION OF THIRD-PARTY CLAIMS

COUNTY shall notify CONTRACTOR of the receipt of any third-party claim relating to the contract
and is entitled to recover its reasonable costs incurred in providing the notification as provided in
Public Contract Code Section 9201.

ARTICLE 6 COMPONENT PARTS OF THIS CONTRACT

The contract entered into by this Agreement consists of the following documents, all of which are
component parts of the contract as if herein set out in full or attached hereto:

¢ Notice to Bidders e Division 007100 General Conditions,
¢ Instructions to Bidders Bid No. 10817
¢ Bid, as accepted ¢ Division 007300 Supplementary
e List of Subcontractors Conditions, Bid No. 10817
e Noncollusion Declaration ¢ Specifications and Drawings as Prepared
e Workers” Compensation Certificate by THE PAUL DAVIS PARTNERSHIP
o Contractor’s Certification of Good Faith AR.CHITECTS (refe.r fas ?xhibi{ attached
Effort to Employ Monterey Bay Area to Zns Agreement t}{at Izs.ts S?ctlon. thle,.Date
g and Pages for Specifications; Number, Title and
Residents Date for Drawings.)
e Written Plan to Recruit Monterey Bay e Appendices: None
Area Residents, when applicable As issued, Project Addenda Nos: 1, 2,3
¢ Bid Bond or Bidder’s Security
e Agreement
¢ Performance Bond
e Payment Bond
o Insurance Certificate
e Iran Contracting Act Certification
o Bidder Certifications
e Guaranty

All of the contract documents referenced above are intended to be complementary. Work required by
one of the contract documents referenced above and not by others shall be done as if required by all.

IN WITNESS WHEREQF, the parties have duly executed four (4) identical counterparts of this
instrument, each of which shall be for all purposes deemed an original thereof, on the dates set forth
below.

ARTICLE 7 - NOTICES

All notices to CONTRACTOR and COUNTY (including requests, demands, approvals or other
communications other than ordinary course Project communications) in connection with the Project
shall be in writing and shall include the word “NOTICE” in the subject line and shall be directed as
follows.

County of Monterey
Department of Public Works, Parks and Facilities
Attn: Florence Kabwasa-Green, Project Manager
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1441 Schilling Place, Second Floor
Salinas, California 93901
with a copy to:
Contractor
DMC Commercial Inc.
194 Sky Park Dr.
Monterey, Ca 93940

A.  Notice shall be sufficiently given for all purposes as follows:

1. When personally delivered to the recipient, notice is effective on delivery.

2. When mailed by certified mail with return receipt requested, notice is effective on receipt if
delivery is confirmed by a return receipt.

3. When delivered by reputable delivery service, with charges prepaid or charged to the sender’s
account, notice is effective on delivery if delivery is confirmed by the delivery service.

4. Notice by facsimile or electronic mail shall not be allowed or constitute “Notice” under this
Section.

B. Any correctly addressed notice that is refused, unclaimed, or undeliverable because of an act or

omission of the party to be notified shall be considered to be effective as of the first date that the notice
was refused, unclaimed, or considered undeliverable by the postal authorities, messenger, or overnight
delivery service.

C. Either party may, by written notice given at any time or from time to time require subsequent
notices to be given to another individual person, whether a party or an officer or a representative, or to a
different address, by giving the other party notice of the change in any manner permitted by this Article.

D. The provisions of this Article shall not alter, modify or excuse any legal or contractual
requirement relating to Claims under Division 007100 (General Conditions).

ARTICLE 8 — OTHER PROVISIONS

A. In order to induce COUNTY to enter into this Agreement, CONTRACTOR represents that it is
duly organized, existing and in good standing under applicable state law; is licensed to perform all
aspects of the Work; will employ only persons and Subcontractors and designers with all required
licenses and certifications; that CONTRACTOR is duly qualified to conduct business in the State of
California; that CONTRACTOR has duly authorized the execution, delivery and performance of this
Agreement, the other Contract Documents and the Work to be performed herein; and that the Contract
Documents do not violate or create a default under any instrument, Agreement, order or decree binding
on CONTRACTOR.

B. CONTRACTOR shall not assign any portion of the Contract Documents.

C. Should any part, term or provision of this Agreement or any of the Contract Documents, or any
document required herein or therein to be executed or delivered, be declared invalid, void or
unenforceable, all remaining parts, terms and provisions shall remain in full force and effect and shall in
no way be invalidated, impaired or affected thereby. If the provisions of any law causing such
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invalidity, illegality or unenforceability may be waived, they are hereby waived to the end that this
Agreement and the Contract Documents may be deemed valid and binding Agreements, enforceable in
accordance with their terms to the greatest extent permitted by applicable law. In the event any
provision not otherwise included in the Contract Documents is required to be included by any
applicable law, that provision is deemed included herein by this reference (or, if such provision is
required to be included in any particular portion of the Contract Documents, that provision is deemed
included in that portion).

D.  Itis understood and agreed that in no instance are the persons signing this Agreement for or on
behalf of COUNTY or acting as an employee, agent, or representative of COUNTY, liable on this
Agreement or any of the Contract Documents, or upon any warranty of authority, or otherwise, and it is
further understood and agreed that liability of COUNTY is limited and confined to such liability as
authorized or imposed by the Contract Documents or applicable law.

E. In entering into a Public Works Contract or a Subcontract to supply goods, services or materials
pursuant to a Public Works Contract, CONTRACTOR or Subcontractor offers and agrees to assign to
the awarding body all rights, title and interest in and to all causes of action it may have under Section 4
of the Clayton Act (15 U.S.C. Section 15) or under the Cartwright Act (Chapter 2 (commencing with
Section 16700) of Part 2 of Division 7 of the Business and Professions Code), arising from purchases of
goods, services or materials pursuant to the Public Works Contract or the Subcontract. This assignment
shall be made and become effective at the time COUNTY tenders final payment to CONTRACTOR,
without further acknowledgment by the parties.

F. Copies of the general prevailing rates of per diem wages for each craft, classification, or type of
worker needed to execute the Contract, as determined by Director of the State of California Department
of Industrial Relations, are deemed included in the Contract Documents and on file at COUNTY’s
PWEFP — Public Works, Facilities & Parks Office, and shall be made available to any interested party on
request. Pursuant to California Labor Code Sections 1860 and 1861, in accordance with the provisions
of Section 3700 of the Labor Code, every CONTRACTOR will be required to secure the payment of
compensation to his/her/its employees. CONTRACTOR represents that it is aware of the provisions of
Section 3700 of the Labor Code which require every employer to be insured against liability for
Workers’ Compensation or to undertake self-insurance in accordance with the provisions of that Code,
and CONTRACTOR shall comply with such provisions before commencing the performance of the
Work set forth in the Contract Documents.

G.  COUNTY shall have the right to review all phases of CONTRACTOR’s design of deferred
submittals including, but not limited to, Drawings, Specifications, Shop Drawings, samples and
submittals, as specified in the Contract Documents. Such review and other action shall not relieve
CONTRACTOR of its responsibility for a complete design of deferred submittals complying with the
requirements of the Contract Documents; but rather, such review shall be in furtherance of COUNTY’s
monitoring and accepting the design of deferred submittals as developed and issued by the
CONTRACTOR, consistent with these Contract Documents. CONTRACTOR’s responsibility to
design deferred submittals and construct the Project in conformance with the Contract Documents shall
be absolute.

H. This Agreement and the Contract Documents shall be deemed to have been entered into in the
County of Monterey, State of California, and governed in all respects by California law. The exclusive
venue for all disputes or litigation hereunder shall be in the Superior Court for the County of Monterey.
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COUNTY OF MONTEREY
By:

Name: Randy Ishii, MS, PE, TE, PTOE
Title: Director, Public Works Facilities and Parks

Date: , 2021

APPROVED AS TO FORM
CONTRACTS/PURCHASING

By:

Name:

Title: Contracts/Purchasing Officer
Date: , 2021

APPROVED AS TO FORM & LEGALITY

OFFICE OF THE COUNTY COUNSEL-RISK
MANAGEMENT, LESLIE J. GIRARD, County Counsel

DocuSigned by:

AT933B26E7174427

By:
Name: Mary Grace Perry

Title: Deputy County Counsel

12/16/2021 | 7:26 AM PST

Date: , 2021

APPROVED AS TO FISCAL TERMS

DocuSigned by:

COUN YJAUD}\}& R-CONTROLLER
By oy Mlase

EB0C442EDOSBA3Z

Joey Nolasco
Name: Gary Giboney

Property Tax Manager

Title: Chief Deputy Auditor-Controller

Date: 2021 12/17/2021 | 3:05 PM PST

APPROVED AS TO INDEMNITY/INSURANCE
LANGUAGE

COUN

NEEL-RISK MANAGEMENT

Z2EFB8DCT7BEESS47F

Leslie J. Girard

By:

Name:

Title:
Date:

County Counsel
2021 12/15/2021 | 9:57 AM PST

Project: 331 NORTH SANBORN ROAD-ALISAL INTEGRATED HEALTH CENTER
Project No. 1701/Bid No. 10817

. X
T& u o d
Principal Name2: Dan J McAweeney

Title: Secretary

Date: December 9, 2021
COMPANY ADDRESS:
194 SKY PARK DR.

MONTEREY, CA 93940

Contractor’s License Type: 4, B

License Number: 822797
License Expiration Date: 8/31/2023

NOTE: CONTRACTORS ARE REQUIRED TO BE LICENSED
AND REGULATED BY THE CONTRACTORS’ STATE
LICENSE BOARD. ANY QUESTIONS CONCERNING A
CONTRACTOR MAY BE REFERRED TO THE REGISTRAR,
CONTRACTORS’ STATE LICENSE BOARD, PO BOX 26000,
SACRAMENTO, CALIFORNIA 95826

INSTRUCTIONS: If bidder is a corporation, the full legal
name of the corporation shall be set forth above together with
the signatures of authorized officers pursuant to California
Corporations Code Section 313 and the document shall bear the
corporate seal; if bidder is a limited liability corporation (LCC),
the full legal name of the LLC shall be set forth above together
with the signatures of two managers and the document shall
bear the LLC corporate seal; if bidder is a partnership, the full
name of the firm shall be set forth above together with the
signature of the partner or partners authorized to sign contracts
on behalf of the partnership; and if bidder is an individual,
his/her signature shall be placed above.

005000-6
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PERFORMANCE BOND
(Public Contract Code Section 20129) Bond Number: 107412407

Division 006000 .
Premium: $95,735
WHEREAS, the County of Monterey has awarded to Principal,

DMC Commereial.. Ing
as Contractor, for the following project:

331 NORTH SANBORN ROAD-ALISAL INTEGRATED HEALTH CENTER, PROJECT NO.
1701, BID NO. 10817 ; and

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 ___ DMC Commercial, 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 called "County"), in the penal sum of

fifteen million fifteen thousand and 0/100 Dollars
($ 15,015,000 __.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 1S 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 indemnify, defend, and save harmless the County, the
members of its board of supetvisors, 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,

Project: 331 NORTH SANBORN ROAD-ALISAL INTEGRATED HEALTH CENTER
Project No. 1701/Bid No. 10817 006000-1 Date: Septembor 21, 2021
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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:

. Complete the contract in accordance with its terms or conditions, or

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 the County of Monterey and
Surety of the lowest responsible and responsive bidder, arrange for a contract between such bidder
and the County of Monterey, and make available as work progresses (even though there should be
a default or 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 the 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 attorneys' fees, court costs, expert
witness fees, and investigation expenses,

24th November 021

(Corporate Seal)  DMC Commereial. Inc
Pringipal

By:

— = :
Titl;:—Z)a/l«r\J: M"A‘wefhé?-%réfm(&’lc

(Corporate Seal) __ Travelers Casualty and Surety Company of America
Surety

By: %M M- Canf

Title: Svdney M. Earl Attorney-in-Fact

Attach: 1) Copy of authorization for signature for Principal, and 2) original or certified copy of unrevoked
appointment, Power of Attorney, Attorney-in-Fact Certificate bylaws or other instrument entitling or authorizing
person executing bond on behalf of Surety to do so.

Project: 331 NORTH SANBORN ROAD-ALISAL INTEGRATED HEALTH CENTER
Project No. 1701/Bid No. 10817 006000-2 Date: September 21, 2021
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of CALIFORNIA
County of FRESNO
On November24, 2021 before me, Christine Bagetakos, NOTARY PUBLIC, personally appeared

Sydney M. Earl, proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that
by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

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

CHRISTINE BAGETAKQS WITNESS my hand and official seal.
Notary Public - California

Fresno County
Commission # 2356622

My Comm. Expires Jun 3, 2025 M 5 W

Signatur%of Notary

OPTIONAL

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

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

[ ] INDIVIDUAL
[ ] CORPORATE OFFICER

] PARTNER(S) [ ] LIMITED
ATTORNEY-IN-FACT

(] TRUSTEE(S)

] GUARDIAN/CONSERVATOR

OTHER:

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

CA-ICW 24 (7/00)
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Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

I;RAVELERS J St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surely Company of America, Travelers Casualty and Surety Company, and
St. Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein

collectively called the “Companies"), and that the Companies do hereby make, constitute and appoint  Sydney M Earl of
FRESNO . Callfornia o thelr frue and lawful Attomey(s)-in-Fact to sign, execute, seal and

acknowledge any and all bonds, recognizances, conditional undertakings and other writings obligatary in the nature thereof on behalf of
the Companies in thelr business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and exscuting or
guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals {o be hereto affixed, this 21st day of Aprll,
2021.

State of Connecticut
By:

City of Hartford ss,

On this the 21st day of April, 2021, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior
Vice President of each of the Companies, and that he, as such, being authorlzed so to do, executed the foregoing Instrument for the
purposes therein contained by signing on behalf of said Companies by himself as a duly authorized officer.

Ls it

IN WITNESS WHEREOF, | hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2026

7 Anna P. Nowik, Notary Public

This Power of Aftorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of
the Companies, which resolutions are now in full foree and effect, reading as follows:

RESOLVED, that the Chalrman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice
President, any Second Vice Presldent, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint
Aftorneys-in-Fact and Agents to act for and on behalf of the Company and may give such appointee such autharity as his or her certificate of authority
may prescribe ta sign with the Company's name and seal with the Company's seal bonds, recagnizances, 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 Directars at any time may
remove any such appointes 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 ar any part of the foregoing authority to one or more officers or smpioyees of this Gompany, provided
that each such delegation is in writing and a copy thereofis filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any hond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance,
or conditienal undertaking shall be valid and hinding upen the Company when (a) signed by the President, any Vice Chairman, any Executive
Vice President, any Seniar Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the
Corperate Secretary or any Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary;
ar (b} duly executed (under seal, if reguired) by one or more Attornays-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 a written delegation of authority; and it is

FURTHER RESOLVED, thai 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 Secrelary, any Assistani Secretary, and the seal of the Company may be affixed by facsimile to
any Power of Altorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Atterneys-in-
Fact for purposes only of executing and attesting bonds and undertakings and other writings obligatary in the nature thereof, and any such Power of

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hergby certify that the above and foregoing is a
true and correct copy of the Pawer of Attorney executed by said Companies, which remains in full force and effect.

Dated this 24th  day of November |, 2021 .

Lo & filipor

¢ Kevin E. Hughes, Assitant Secretary

To verify the authenticity of this Power of A tornay, please call us at 1-800-421-3880.
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attornsy Is attached,
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LAYMENT BOND Bond Number: 107412407
(Civil Code Section 9550)
Division 006100 Premium Included in Performance Bond

WHEREAS, the County of Monterey has awarded to Principal,

DMC Commercial, Inc.
as Contractor, a contract for the following project:

331 NORTH SANBORN ROAD-ALISAL INTEGRATED HEALTH CENTER, PROJECT NO.
1701, BID NO. 10817 ; 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, material suppliers, and other persons furnishing
labor and materials on the project, as provided by law.

NOW, THEREFORE, we ~JIMC. Commereial, Ing, ...
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 (hereinafier called "County™), and to the persons named in California Civil Code section
9100 in the penal sum  fifteen million fifteen thousand and 0/100  _Dollars (§ 15,015,000 .gp),
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 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 9100 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 Insorance Code with respect to work or Jabor
performed under the contract 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 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.

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

Pmiect: 351 NORTH SANBORW ROAD: ALISAL INTEGRATED HEALTH CENTER
Preject No. 1701/8id No. 10817 G05100-1 Date Scplember 24, 2021
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This bond inures to the benefit of any of the persons named in Civil Code section 9100, 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 9550 et seq. (Civil Code, Division 4., Part 6, Title 3, Chapter
5: Payment Bond for Public Works).

_24th November 021

(Corporate Seal) _DMC Mcial Inc

ipal

By:

. .
Tiue:bﬁ/hcf M}?‘we&.e;, —(7/51’95’ 1o

(Corporate Seal) Travelers Casualty and Surety Company of America

Surety

By: QG\/\G‘MA uu\G M W

Title: _Sydney M_Earl Attorney-in-Fact

Attach: 1) Copy of authorization for signature for Principal, and 2) original or certified copy of

unrevoked appointment, Power of Attorney, Attorney-in-Fact Certificate bylaws or other instrument
entitling or authorizing person executing bond on behalf of Surety to do so.

Project: 331 NORTH SANBORN ROAD- ALISAL INTEGRATED HEALTH CENTER
Project No. 1701/Bid No. 10817 006100-2 Date: September 21, 2021
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of CALIFORNIA
County of FRESNO
On NovemberZ4, 2021 before me, Christine Bagetakos, NOTARY PUBLIC, personally appeared

Sydney M. Earl, proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that
by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted. executed the instrument.

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

CHRISTINE BAGETAKOS WITNESS my hand and official seal.

Notary Public - California

Fresno County
Commissian # 2356622

My Comm. Expires Jun 3, 2025 @VM)&/VLZ) mﬂ)

Signatu?e of Notary

OPTIONAL

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

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

[] INDIVIDUAL
[] CORPORATE OEFICER

PARTNER(S) [] LIMITED
ATTORNEY-IN-FACT

[ ] TRUSTEE(S)

[ ] GUARDIAN/CONSERVATOR

OTHER:

XL

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

CA-ICW 24 (7/00)
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Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company
St. Paul Fire and Marine Insurance Company

FrRAVELERS
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Travelars Casualty and Surety Company of America, Travelers Casualty and Surety Cqmpany. aqd
St. Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein

collectively called the “Companies"), and that the Companies do hereby make, constitute and appoini  Sydney M Earl of
FRESNO . Callfornia o their frue and lawful Afforney(s)-in-Fact 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, guaranteeiny the performance of contracts and executing or
guaranteeing bonds and undertakings required or permitted in any actlons or proceedings aflowed hy law.

.IN WITNESS WHEREOQF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 21st day of April,
2021.

State of Connecticut

By:

City of Hartford ss. Robert L, Raney-Senior Vice President
On this the 21st day of April, 2021, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior
Vice President of each of the Companies, and that he, as such, being authorized so to do, executed the foregoing Instrument for the
purposes therein contained by signing on behalf of said Companies by himself as a duly authorized officer.

.-.;\-“‘"'IE}'V "

IN WITNESS WHEREOF, | hereunto set my hand and official seaf,
My Commission expires the 30th day of June, 2026

This Power of Attorney Is granted under and by the authority of the following reselutions adopted by the Boards of Directors of each of
the Companies, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chafrman, 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 appeint
Attorneys-in-Fact and Agents to act for and on behalf of the Company and may give such appeintee such authority as his or her certificate of authority
may prascribe to sign with the Company's name and seal with the Company's seal bends, recognizances, contracts of indemnity, and other wrifings
obligatery in the nature of a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may
remave any such appointee and revoke the pawer given him or her; and it Is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice Presideni, any Senior Vice President or
any Vice President may delegate all or any parl of the foregoing authority to one or more officers or amployees of this Company, provided
that each such delegation is in writing and a copy thereof is filad 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 a bond, recognizance,
or cenditional undertaking shall be valid and binding upon ihe 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 pursuani to the power prescribed in his or her
certificate or their certificates of authority or by one or more Company officers pursuant to a writien delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vige President, any Senlar Vice President,
any Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by fagsimile to
any Power of Attarney 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
Attorney or certificate bearing such facsimile signature or facsimile seal shalt be valid and binding upon the Camparny and any such power so execulad
and certified by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bend or
understanding to which it is attached.

| Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a
true and correct copy of the Power of Attorney executed by said Companies, which remains in full force and effect,

Dated this 24th

bow & fotor

Z Kevin E. Hughes, Assistant Secretary

To verify the authenticily of this Power of Attorne Y, please call us at 1-800-421-3880.
Please refer to the above-named A ttorney(s)-in-Fact and the details of the bond to which this Po weor of Attorney is attachead,
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/9/2021

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Arthur J. Gallagher & Co.
Insurance Broker of CA, Inc. LIC #0726293
45 E. River Park Place W, Ste 605

CONTACT -
NAME: _ Terri L. Downs

(Al o, Exty. 559-256-6503 (A% Noy: 559-256-6500

E-MAIL . .
ADDRESs: Terri_Downs@ajg.com

Fresno CA 93720 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Colony Insurance Company 39993
INSURED , DMCCOMM-01 |\ surer B : California Automobile Insurance Company 38342
DMC Commercial, Inc. .
194 Sky Park Drive INSURER C : State Compensation Insurance Fund of CA 35076
Monterey, CA 93940 INSURER D : Tokio Marine Specialty Ins Co 23850
INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 549155094

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | 103GL002357902 5/4/2021 5/4/2022 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILELIABILITY Y | Y | BAD40000052452 5/4/2021 5/4/2022 | (Ea accident) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $ 1,000,000
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A UMBRELLA LIAB X | occur Y XS173317 5/4/2021 5/4/2022 EACH OCCURRENCE $4,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $4,000,000
DED ‘ X ‘ RETENTION $ o $
C | WORKERS COMPENSATION Y | 9239203-2021 1011/2021 | 10//2022 |X | EER o
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D | Excess Liability - GL Y PUB795378 1/11/2022 5/4/2022 | Occurrence $5,000,000
A | Pollution Y CSP308424 5/4/2021 5/4/2022 | Incident $1,000,000
Pollution Aggregate $2,000,000

contract.

Re: Alisal Integrated Health Center at 331 N. Sanborn, Salinas, CA 93901

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate holder is included as an additional insured for the General Liability for ongoing and completed operations per forms CG 20 37 04 13, CG 20 10 04
13, and Automobile per MCA85100817-CA, insurance is primary and other insurance is non-contributory where required by written contract, including waiver of
subrogation for the general liability, automobile liability, and workers compensation; general liability per project aggregate applies where required by written

County of Monterey, its governing board, directors, officers, employees and agents are additional insureds where required by written contract.

CERTIFICATE HOLDER

CANCELLATION

USA
|

County of Monterey
Department of Public Works
168 West Alisal Street, 2nd Floor
Salinas CA 93901

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

AUTHORIZED REPRESENTATIVE
~

o . ok

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Policy 103GL0023579-02

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
All persons or organizations as requested by written contract with the Named Insured.

Ilnformation required to complete this Schedule, if not shown above, will be shown in the Declarations. I

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1
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POLICY NUMBER: 103GL0023579-02

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

SCHEDULE

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Name Of Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operations

All persons or organizations as required by written
contract with the Named Insured

As designated in written contract with the Named
Insured

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A.

CG 20 10 0413

Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, 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;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B.

© Insurance Services Office, Inc., 2012

With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2
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C. With respect to the insurance afforded to these 2. Available under the applicable Limits of
additional insureds, the following is added to Insurance shown in the Declarations;

Section 11l - Limits Of Insurance: whichever is less.

If coverage provided to the additional insured is This
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

1. Required by the contract or agreement; or

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 2010 0413
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POLICY NUMBER: 103 GL 0023579-02

COMMERCIAL GENERAL LIABILITY
CG 20 37 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

All persons or organizations as required by written
contract with the Named Insured

As designated in written contract with the Named Insured

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG20370413

B.

© Insurance Services Office, Inc., 2012

With respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of 1
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ENDORSEMENT AGREEMENT BROKER COPY
STATE
covmENsaTion WAIVER OF SUBROGATION REP 06
BLANKET BASIS 9239203-2021
FUND NEW
SC

HOME OFFICE 4-08-59-90
SAN FRANCISCO PAGE 1 OF 1
ALL EFFECTIVE DATES ARE
AT 12:01 AM PACIFIC EFFECTIVE OCTOBER 1,2021 AT 12.01 A.M.
T D M oR THE AND EXPIRINGOCTOBER 1,2022 AT 12,01 A.M,

PACIFIC STANDARD TIME
DMC COMMERCIAL INCORPORATED

2110-A DEL MONTE SUITE A
MONTEREY, CA 93940

TTATIT

WE HAVE THE RIGHT TO VE F
LIABLE FOR AN INJURY COVERED BY THIS POLICY. W
NOT ENFORCE OUR RIGHT AGAINST THE PERSON OR
ORGANIZATION NAMED IN THE SCHEDULE.

)
sl
;|
3
)
!
;|
i’

THIS AGREEMENT APPLIES ONLY TO THE EXTENT THAT YOU
PERFORM WORK UNDER A WRITTEN CONTRACT THAT REQUIRES YOU
TO OBTAIN THIS AGREEMENT FROM US.

THE ADDITIONAL PREMIUM FOR THIS ENDORSEMENT SHALL BE
2.00% OF THE TOTAL POLICY PREMIUM.

SCHEDULE
PERSON OR ORGANIZATION JOB DESCRIPTION
ANY PERSON OR ORGANIZATION BLANKET WAIVER OF
FOR WHOM THE NAMED INSURED SUBROGATION

HAS AGREED BY WRITTEN
CONTRACT TO FURNISH THIS
WAIVER

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: OCTOBER 11, 2018 2572
%1»’7/14" )47//,«4%
AUTHORIZED REPRESENTATIVI PRESIDENT AND CEO
SCIF FORM 10217 (REV.7-2014) OLD DP 217
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Business Auto Broadening Endorsement

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

VII.
VIII.

XI.
XIl.
XII.
XIV.
XV.
XVI.
XVII.
XVIII.
XIX.

MCA85100817-CA

NEWLY ACQUIRED OR FORMED ENTITY (BROAD FORM NAMED INSURED)
EMPLOYEES AS INSUREDS

AUTOMATIC ADDITIONAL INSURED

EMPLOYEE HIRED AUTO LIABILITY

SUPPLEMENTARY PAYMENTS

FELLOW EMPLOYEE COVERAGE

ADDITIONAL TRANSPORTATION EXPENSE
HIRED AUTO PHYSICAL DAMAGE COVERAGE

ACCIDENTAL AIRBAG DEPLOYMENT COVERAGE

LOAN/LEASE GAP COVERAGE

GLASS REPAIR — DEDUCTIBLE WAIVER

TWO OR MORE DEDUCTIBLES

AMENDED DUTIES IN EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS
WAIVER OF SUBROGATION

UNINTENTIONAL ERROR, OMISSION, OR FAILURE TO DISCLOSE HAZARDS
EMPLOYEE HIRED AUTO PHYSICAL DAMAGE

PRIMARY AND NONCONTRIBUTORY IF REQUIRED BY CONTRACT

HIRED AUTO — COVERAGE TERRITORY

BODILY INJURY REDEFINED TO INCLUDE RESULTANT MENTAL ANGUISH

Copyright 2017 Mercury Insurance Services, LLC. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its Permission

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Page 1 of 6
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BUSINESS AUTO COVERAGE FORM

NEWLY ACQUIRED OR FORMED ENTITY (Broad Form Named Insured)
SECTION Il - LIABILITY COVERAGE, A. Coverage, 1. Who Is An Insured, the following is added:
d. Any business entity newly acquired or formed by you during the policy period

provided you own 50% or more of the business entity and the business entity is not
separately insured for Business Auto Coverage. Coverage is extended up to a
maximum of 180 days following acquisition or formation of the business entity.
Coverage under this provision is afforded only until the end of the policy period.
Coverage does not apply to an “accident” which occurred before you acquired or
formed the organization.

EMPLOYEES AS INSUREDS
SECTION Il - LIABILITY COVERAGE, A. Coverage, 1. Who Is An Insured, the following is added:
e. Any “employee” of yours is an "insured" while using a covered “auto" you don't
own, hire or borrow in your business or your personal affairs.

AUTOMATIC ADDITIONAL INSURED
SECTION Il - LIABILITY COVERAGE, A. Coverage, 1. Who Is An Insured, the following is added:

f. Any person or organization that you are required to include as additional insured
on the Coverage Form in a written contract or agreement that is signed and
executed by you before the "bodily injury" or "property damage" occurs and that is
in effect during the policy period is an "insured" for Liability Coverage, but only for
damages to which this insurance applies and only to the extent that person or
organization qualifies as an "insured" under the Who Is An Insured provision
contained in Section II.

EMPLOYEE HIRED AUTO LIABILITY
SECTION Il - LIABILITY COVERAGE, A. Coverage, 1. Who Is An Insured, the following is added:
g. An "employee" of yours is an "insured" while operating an "auto" hired or rented
under a contract or agreement in that "employee's" name, with your permission,
while performing duties related to the conduct of your business.

SUPPLEMENTARY PAYMENTS
SECTION Il — LIABILITY COVERAGE, A. Coverage, 2. Coverage Extensions, a. Supplementary
Payments, Subparagraphs (2) and (4) are replaced by the following:

(2) Up to $3,000 for cost of bail bonds (including bonds for related traffic law
violations) required because of an "accident" we cover. We are not obligated to
furnish these bonds.

(4) All reasonable expenses incurred by the "insured" at our request, including
actual loss of earnings up to $500 a day because of time off from work.

Copyright 2017 Mercury Insurance Services, LLC. All rights reserved.

MCA85100817-CA Includes copyrighted material of Insurance Services Office, Inc., with its Permission Page 2 of 6
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VI. FELLOW EMPLOYEE COVERAGE:
SECTION Il — LIABILITY COVERAGE, B. Exclusions, 5. Fellow Employee
This exclusion does not apply if you have workers’ compensation insurance in-force covering all of
your “employees”. Coverage is excess over any other collectible insurance.

VII. ADDITIONAL TRANSPORTATION EXPENSE
SECTION Ill - PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions, a. Transportation
Expenses, is replaced with the following:

We will pay up to $50 per day to a maximum of $1000 for temporary transportation
expense incurred by you because of the total theft of a covered "auto" of the private
passenger type. We will pay only for those covered "autos" for which you carry either
Comprehensive or Specified Causes of Loss Coverage. We will pay for temporary
transportation expenses incurred during the period beginning 48 hours after the theft and
ending, regardless of the policy’s expiration, when the covered "auto" is returned to use or
we pay for its "loss". If your business shown in the Declarations is other than an auto
dealership, we will also pay up to $1,000 for reasonable and necessary costs incurred by
you to return a stolen covered auto from the place where it is recovered to its usual
garaging location.

VIII.  HIRED AUTO PHYSICAL DAMAGE COVERAGE
SECTION Il — PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions, the following is

added:

If Liability Coverage is provided in this policy on a Symbol 1 or a Symbol 8 basis and
Comprehensive, Specified Causes of Loss, or Collision coverages are provided under
this coverage form for any "auto" you own, then the Physical Damage Coverages
provided are extended to "autos" you hire, subject to the following limit:
(1) The most we will pay for "loss" to any hired "auto" is $50,000 or Actual
Cash Value or Cost of Repair, whichever is less
(2) $500 deductible will apply to any loss under this coverage extension,
except that no deductible shall apply to “loss” caused by fire or lightning
Subject to the above limit and deductible we will provide coverage equal to the
broadest coverage applicable to any covered "auto" you own of similar size and
type. This coverage extension is excess coverage over any other collectible
insurance.

IX. ACCIDENTAL AIRBAG DEPLOYMENT COVERAGE
SECTION Il - PHYSICAL DAMAGE COVERAGE, B. Exclusions, 3.a., is amended to add the following:

MCA85100817-CA

This exclusion does not apply to the accidental discharge of an airbag.

Copyright 2017 Mercury Insurance Services, LLC. All rights reserved.
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X. LOAN/LEASE GAP COVERAGE
SECTION Il - PHYSICAL DAMAGE COVERAGE C. Limit of Insurance, the following is added:
4, In the event of a "total loss" to a covered "auto" shown in the schedule or declarations for
which Collision and Comprehensive Coverage apply, we will pay any unpaid amount due on
the lease or loan for that covered “auto,” less:

a. The amount paid under the Physical Damage Coverage Section of the
policy; and
b. Any:

(1)
(2)

(3)
(4)

(5)

Overdue lease/loan payments at the time of the “loss”;

Financial penalties imposed under a lease for excessive use, abnormal wear
and tear or high mileage.

Security deposits not returned by the lessor;

Costs for extended warranties, Credit Life Insurance, Health, Accident or
Disability Insurance purchased with the loan or lease; and

Carry-over balances from previous loans or leases.

The most we will pay under Auto Loan/Lease Gap Coverage for an insured auto is 25% of
the actual cash value of that insured auto at the time of the loss.

XI. GLASS REPAIR — DEDUCTIBLE WAIVER
SECTION Il - PHYSICAL DAMAGE COVERAGE, D. Deductible, the following is added:
No deductible applies to glass damage if the glass is repaired rather than replaced.

XIl. TWO OR MORE DEDUCTIBLES
SECTION Il -PHYSICAL DAMAGE COVERAGE, D. Deductible, the following is added:
If two or more "company" policies or coverage forms apply to the same accident:

1. If the applicable Business Auto deductible is the smallest, it will be waived; or

2. If the applicable Business Auto deductible is not the smallest, it will be reduced by
the amount of the smallest deductible; or

3. If the loss involves two or more Business Auto coverage forms or policies the

smallest deductible will be waived.
For the purpose of this endorsement "company” means the company providing this
insurance and any of the affiliated members of the Mercury Insurance Group of companies.

XIll. AMENDED DUTIES IN EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS

The requirement in SECTION 1V, BUSINESS AUTO CONDITIONS, A. Loss Conditions, 2. Duties In The
Event Of Accident, Claim, Suit, Or Loss, a., In the event of "accident", you must notify us of an
"accident" applies only when the "accident" is known to:

(1) You, if you are an individual;

(2) A partner, if you are a partnership;

(3) A member, if you are a limited liability company; or

(4) An executive officer or insurance manager, if you are a corporation.

Copyright 2017 Mercury Insurance Services, LLC. All rights reserved.
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XIV. WAIVER OF SUBROGATION
SECTION IV - BUSINESS AUTO CONDITIONS, A. Loss Conditions, 5. Transfer of Rights Of Recovery
Against Others To Us, section is replaced by the following:
5. Transfer Of Rights Of Recovery Against Others To Us

We waive any right of recovery we may have against any person or organization to
the extent required of you by a written contract executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of the operations
contemplated by such contract. The waiver applies only to the person or
organization designated in such contract.

XV. UNINTENTIONAL ERROR, OMISSION, OR FAILURE TO DISCLOSE HAZARDS

SECTION IV - BUSINESS AUTO CONDITIONS, B. General Conditions, 2. Concealment,

Misrepresentation, or Fraud, the following is added:
Any unintentional omission of or error in information given by you, or unintentional failure
to disclose all exposures or hazards existing as of the effective date or at any time during
the policy period shall not invalidate or adversely affect the coverage for such exposure or
hazard or prejudice your rights under this insurance. However, you must report the
undisclosed exposure or hazard to us as soon as reasonably possible after its discovery.
This provision does not affect our right to collect additional premium or exercise our right
of cancellation or non-renewal.

XVI. EMPLOYEE HIRED AUTO PHYSICAL DAMAGE
SECTION IV — BUSINESS AUTO CONDITIONS, B. General Conditions, 5. Other Insurance, b. For Hired
Auto Physical Damage Coverage, is replaced by the following:
b. For Hired Auto Physical Damage Coverage, the following are deemed to be covered
"autos" you own:
1. Any covered "auto" you lease, hire, rent or borrow; and
2. Any covered "auto" hired or rented by your "employee" under a contract in
that individual "employee's" name, with your permission, while performing
duties related to the conduct of your business.
However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered
"auto".

XVII. PRIMARY AND NONCONTRIBUTORY IF REQUIRED BY CONTRACT
SECTION IV — BUSINESS AUTO CONDITIONS, B. General Conditions, 5. Other Insurance, the
following is added and supersedes any provision to the contrary:
e. This insurance is primary to and will not seek contribution from any other insurance
available to an additional insured under your policy provided that:
(1) The additional insured is a Named Insured under such other insurance; and
(2) You have agreed in writing in a contract or agreement that this insurance
would be primary and would not seek contribution from any other
insurance available to the additional insured.

Copyright 2017 Mercury Insurance Services, LLC. All rights reserved.
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XVIIl. HIRED AUTO - COVERAGE TERRITORY
SECTION IV - BUSINESS AUTO CONDITIONS, B. General Conditions, 7. Policy Period, Coverage
Territory, e. Anywhere in the world if:, is replaced by the following:

e. Anywhere in the world if:
(1) A covered "auto" is leased, hired, rented or borrowed without a driver for a
period of 30 days or less; and
(2) 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, Puerto Rico, or Canada or in a settlement
we agree to.

XIX.  BODILY INJURY REDEFINED TO INCLUDE RESULTANT MENTAL ANGUISH
SECTION V — DEFINITIONS, C. "Bodily Injury” is amended by adding the following:
"Bodily injury" also includes mental anguish but only when the mental anguish arises from
other bodily injury, sickness, or disease.

Copyright 2017 Mercury Insurance Services, LLC. All rights reserved.
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Insured: DMC Commercial, Inc.
Policy Number: 103 GL 0023579-02

COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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Insured: DMC Commercial, Inc.
Policy Number: 103 GL 0023579-02

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT — RESTRICTED FORM

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Projects:
All projects during the policy period.

(If no entry appears above, information required to complete this endorsement will be shown in the Declara-
tions as applicable to this endorsement.)

A. For all sums which the insured becomes legally obligated to pay as damages caused by “occurrences”
Under SECTION | — COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, and for all medical expenses caused by accidents under SECTION | — COVERAGE C
MEDICAL PAYMENTS, which can be attributed only to ongoing operations at a single designated con-
struction project shown in the Schedule above:

1. A separate Designated Construction Project General Aggregate Limit applies to each designated
construction project, and that limit is equal to the amount of the General Aggregate Limit shown in
the Declarations.

2. The Designated Construction Project General Aggregate Limit is the most we will pay for the sum of
all damages under SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY
DAMAGE LIABILITY, except damages because of “bodily injury” or “property damage” included in
the “products-completed operations hazard”, and for medical expenses under SECTION | -
COVERAGE C MEDICAL PAYMENTS regardless of the number of:

a. Insureds;
b. Claims made or “suits” brought; or
c. Persons or organizations making claims or bringing “suits”.

3. Any payments made under SECTION | — COVERAGES, COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY for damages or under SECTION | - COVERAGE C MEDICAL
PAYMENTS shall reduce the Designated Construction Project
General Aggregate Limit for that des-
ignated construction project. Such payments shall not reduce the General Aggregate Limit shown in
the Declarations nor shall they reduce any other Designated Construction Project General Aggregate
Limit for any other designated construction project shown in the Schedule above.

4. The limits shown in the Declarations for Each Occurrence, Damages to Premises Rented to You and
Medical Expense continue to apply. However, instead of being subject to the General Aggregate
Limit shown in the Declarations, such limits will be subject to the applicable Designated Construction
Project General Aggregate Limit.

5. The most we will pay for the sum of all Designated Construction Project General Aggregate Limits
combined and to which this insurance applies is $10,000,000.

B. For all sums which the insured becomes legally obligated to pay as damages caused by “occurrences”

UCG2503-1013 Includes copyrighted material of Insurance Services Office, Inc., 1996 Page 1 of 2
with its permission.
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Under SECTION | — COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, and caused by accidents under SECTION | - COVERAGE C MEDICAL PAYMENTS, which
cannot be attributed only to ongoing operations at a single designated construction project shown in the
Schedule above:

1. Any payments made under SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY for damages or under SECTION | - COVERAGE C MEDICAL
PAYMENTS shall reduce the amount available under the General Aggregate Limit or the Products-
Completed Operations Aggregate Limit, whichever is applicable; and

2. Such payments shall not reduce any Designated Construction Project General Aggregate Limit.

C. When coverage for liability resulting from the “products-completed operations hazard” is provided, any
payments for damages because of “bodily injury” or “property damage” included in the “products-
completed operations hazard” will reduce the Products-Completed Operations Aggregate Limit, and not
reduce the General Aggregate Limit nor the Designated Construction Project General Aggregate Limit.

D. Ifthe applicable designated construction project has been abandoned, delayed, or abandoned and then
restarted, or if the authorized contracting parties deviate from plans, blueprints, designs, specifications
or timetables, the project will still be deemed to be the same construction project.

E. The provisions of SECTION Ill — LIMITS OF INSURANCE not otherwise modified by this endorsement
shall continue to apply as stipulated.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

UCG2503-1013 Includes copyrighted material of Insurance Services Office, Inc., 1996 Page 2 of 2
with its permission.
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POLICY NUMBER: 103 GL 0023579-02 COMMERCIAL GENERAL LIABILITY
CG 20280413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - LESSOR OF
LEASED EQUIPMENT

This endorsement modifies insurance provided under the following:

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
All persons or organizations as required by written contract with the Named Insured

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, this insurance does not apply
organization(s) shown in the Schedule, but only to any "occurrence" which takes place after the

with respect to liability for "bodily injury", "property equipment lease expires.

damage” or "personal and advertising injury" ¢ \ijth respect to the insurance afforded to these
caused, in whole or in part, by your maintenance, additional insureds, the following is added to

operation or use of equipment leased to you by Section Il - Limits Of Insurance:

such person(s) or organization(s).
P (s) g (©) If coverage provided to the additional insured is

However: required by a contract or agreement, the most we
1. The insurance afforded to such additional will pay on behalf of the additional insured is the
insured only applies to the extent permitted by amount of insurance:
law; and 1. Required by the contract or agreement; or

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured

2. Available under the applicable Limits of
Insurance shown in the Declarations;

will not be broader than that which you are whichever is less.

required by the contract or agreement to This endorsement shall not increase the

provide for such additional insured. applicable Limits of Insurance shown in the
Declarations.

CG 20280413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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EVIDENCE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)
12/9/2021

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY ‘ FA’—/KC)NI\JEO Ext). 559.256.6503

COMPANY

Arthur J. Gallagher & Co.

Insurance Brokers of CA Inc, LIC # 0726293
45 E. River Park Place W, Ste 605

Fresno, CA 93720

Hanover Insurance Company
440 Lincoln Street
Worcester, MA 01653

TAie. Noy: 559.256.6500 E DbhEss: Terri_ Downs@ajg.com

CODE: SUB CODE:

AGENCY
CUSTOMER ID #:

INSURED

DMC Commercial Inc.
194 Sky Park Drive
Monterey CA 93940

LOAN NUMBER POLICY NUMBER

IHF H860588

EFFECTIVE DATE EXPIRATION DATE

CONTINUED UNTIL
01/11/2022 08/11/2023

TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
Re: Alisal Integrated Health Center, 331 North Sanborn, Salinas, CA 93901

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
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED | | BASIC

COVERAGE / PERILS / FORMS

Building - Replacement Cost - Limit for any one Building or Structure
Limit for All Buildings or Structures as Any One Job Site

Covered Property In Transit

Covered Property in Temporary Storage of Off Site Fabrication
Delay in Completion Coverage Limits

Equipment Breakdown and Testing Pollutants

|groap | X | speciaL | |
AMOUNT OF INSURANCE DEDUCTIBLE
$12,015,000 10,000
$12,015,000 10,000
$500,000 10,000
$500,000 10,000
$3,000,000 10,000
$50,000 10,000

REMARKS (Including Special Conditions)

executed prior to Loss, per policy form IM441-1352 08 16.

County of Monterey, its governing board, directors, officers, employees, and agents, as owner, is Additional Named Insured where required by written contract

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

ADDITIONAL INTEREST

Dept. of Public Works
168 West Alisal Street, 2nd Floor
Salinas, CA 93901

NAME AND ADDRESS ADDITIONAL INSURED LENDER'S LOSS PAYABLE \—‘ LOSS PAYEE
MORTGAGEE
LOAN #
County of Monterey

AUTHORIZED REPRESENTATIVE

ACORD 27 (2016/03)

© 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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