
CONTRACT FOR PUBLIC WORK

COUNTY OF MONTEREY

STATE OF CALIFORNIA

PROJECT NO. 13-142465

THIS AGREEMENT, made in tripUcate by and between the COUNTY OF
MONTEREY, a political subdivision of the State of California, hereinafter called the "County, 7II

^ 7/^S-z^/t/ C^/^/iU Ce ^3^ , 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
constmct and complete in a good, workmanlike and substantial manner and to the satisfaction of
the County, the following public work:

CASTROVILLE DRAINAGE AND ROAD IMPROVEMENTS
BETWEEN UNION STREET AND POOLE STREET

PROJECT NO. 13-142465

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 May 2010, and the Standard Plans, dated
May 2010, mcluding issued revision through January 18, 2013, of the State of
California, Department of Transportation.

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

DRAINAGE AND ROAD IMPROVEMENTS
ON UNION STREET AND ALLEY 1CV51 IN CASTRO VILLE

PROJECT NO. 13-142465

(c) The Special Provisions for the work

(d) The Notice to Bidders calling for bids

(e) The Payment and Performance bonds required

(g) Certificate of Insurance
^

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



(1) List of Subcontractors

(2) Equal Employment Opportunity Certification
(3) Public Confract Code

Section 10285.1 Statement

Section 10162 Questionnaire
Section 10232 Statement

(4) Noncollusion Declaration

(5) Debarment and Suspension Certification
(6) Statement Concerning Employment of Undocumented Aliens
(7) Contractor's Certificate as to Worker's Compensation
(8) Waiver for Payment Adjustments for Price Index Fluctuations
(9) Contractor's Certification ofGood-Faith Effort to Employ Monterey Bay

Area Residents

(10) List of Satisfied Public Agencies
(11) Bidder's Bond

All contract documents are intended to cooperate, so that any work called for in one and
not mentioned in another is to be executed the same as if mentioned in all. However, should

;

there be any conflict between the terms of this mstrument and the Contractor's bid or proposal ;

then this instrument shall control.

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
contract:

CASTROVILLE DRAINAGE AND ROAD IMPROVEMENTS
BETWEEN UNION STREET AND POOLE STREET
PROJECT NO. 13-142465

item Item F
Description Unit Quantity Unit cost Amount

No. Code s

74016 Construction Site Management LS 3,425.00 3,425.00

Prepare Water Poilution Control2 74017 LS 940.00 940.00
Program

3 120090 Construction Area Signs LS 2,653.00 2,653.00

4 120100 s Traffic Control System LS 3,775.00 3,775.00

Remove Thermoplastic5 150715 SQFT 125 6.60 825.00
Pavement Marking



item Item F
Description Unit Quantity Unit cost AmountNo. Code s

6 151531 Reconstruct Fence LF 128 42.00 5,376.00

Cold Plane Asphalt Concrete7 153103 SQYD 343 16.00 5,488.00Pavement

8 160101 Clearing & Grubbing LS 1,490.00 1490.00

9 190101 F Roadway Excavation CY 423 43.00 18,189.00

Imported Material (Shoulder10 198007 TON 33 83.00 2,739.00
Backing)

11 260201 Class 2 Aggregate Base CY 261 89.00 23,229.00

12 390132 Hot Mix Asphalt (Type A) TON 282 129.50 36,519.00

Minor Concrete (Curb, Gutter,13 731627 CY 57 505.50 28,813.50Sidewalk & Curb Ramp)

14 840504 s 4" Thermoplastic Traffic Stripe LF 100 4.20 420.00

Themnopiastic Pavement15 840515 s SQFT 125 13.00 1,625.00Markings

TOTAL COST 135,506.50

F - Final Pay Item
S - Specialty Item



IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the
dates appearing below their respective signatures.

CONTRACTOR:

T^SOMC^-A^^ <3 (^

<^
ame ^Company)

f

By: ^C^ITV^ ~n t^A -^ -"as
Ignature of Chair, President br Vice-President Signature of Secretary, Asst. Secretary, CFO,

Treasurer or Asst. Treasurer*

a Q ^ C^w^^ff^ - ^-^ ^>^')^ T'- ^)S^ 5 ^ c,
Printed Name and Title Printed Name and Title

Date: s-zs-/^ Date: S') ^^)>^
d'

COUNTY OF MONTEREY:

APPRO TCmSCAL TERMS

w.̂ ^ %^.
y

By: ^ 6^^ By: \
y ^ ^7 \J

Name: Robert K. Murdoch, P.E. Name: Gary Giborfey

Title: Director of public Works Title: Chief Deputy Audij^pr-Controllerto^^l^^ j^t^^U^)Dated: Date:
7 7

APPROVE AS TO INDEMNITY/
APPROVE AS TO FORM UAGEt̂^ NT

COUNTY OF MONTEREY6<^m/k<siBy: ^ ^ ^& ^7^ By: APPROVED AS TO INDEMNIF//
Name: Cynthia L. Hasson Name: I^BArAC&kANGUAGE

^Title: Deputy County Counsel Title: kMaA .J^. LSf. Wy. n^jOf /z-
\y /

Date: <^-7 -V5 Date: Date: ^-f0 -/7>

^INSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit
corporations, the full legal name of the corporation shall be set forth above together with the signatures of
two specified officers. If CONTRACTOR is a partnership, the name of the partnership shall be set forth
above together with the signature of a partner who has authority to execute this AGREEMENT on behalf
of the partnership. If CONTRACTOR is contracting in an individual capacity, the individual shall set
forth the name of the business, if any, and shall personally sign the AGREEMENT.



COUNTY OF MONTEREY Bond #105815141

Premium: $71 00
PERFORMANCE BOND

WHEREAS, the County ofMonterey has awarded to Principal, iMDon Chapin Company. ipcL
as Contractor, a contract for the following project:

CASTROVILLE DRAINAGE AND ROAD IMPROVEMENTS
BETWEEN UNION STREET AND POOLE STREET

PROJECT NO. 13-342465

WHEREAS, Principal, as Contractor, is required to furnish a 'bond in connection with said
contract; to secure the faithfal perfommce of said contract.

NOW, THEREFORE, we The Don Chapin Company, Inc. , as Principal,
and Travelers Casualty and Surety Company of America

as Surety, are held and fimily
bound unto the County ofMonterey, a political subdivision of the State of California (hereinafter
called "County"), in the penal sum of__ One Hundred Thirty-Five Thousand, Five Hundred Six 50/1 00

Dollars f$ , 135 , 506 . 50), 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, admimstrators 1

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 s

or assigns, (1) shall in all things stand to and abide by and well and truly keep and perform the
covenants, conditions, and agreements m said contract and any alteration thereof made as therein
provided, ou Principal's part to be kept and performed, at the time and in the manner therein
specified and in all respects according to their tme intent and meaning, and (2) shall defend,
indemmfy and save harmless the County, the members of its board of supervisors, and its
officers, agents afld employees as therein stipulated, then tills obligation shall become null and
void; otherwise, it shall be and remain m 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 m 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 tfie work, or to the specifications.

Whenever the Principal, as Contractor, is m default, and is declared in default, under the
contract by the County of Monterey, die County ofMonterey 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
(2) Obtain a bid or bids for submission to County ofMonterey for completing the

contract in accordance with its terms or conditions, and upon determination by
County ofMonterey and Surety of the lowest responsible and responsive bidder,
arrange for a contract between such bidder and County ofMoDterey, 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 th,e County and judgment is recovered, the Surety shall
pay all litigation expenses incurred by -the County m such suit, including attorney's fees, court
costs, expert witness fees and investigation expenses.

n^ WIWESS WHEREOF, the above-bounden parties have executed this mstrument under
their several seals this 21st day of Ma^ . 20l3_. 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,

(Corporate Seal) The DqoG om&gny, Inc.
Prmci

By

T^b^jA^ ^.G.^w^^J^ '/^Name and Title

(Corporate Seal)
Travelers Casualty and Surety Company of America

Surety

B> ^x ^. ^^ ./

Name and Title Deborah L. Tablak, Attomey-in-Fact

(Attach notary acknowledgement for all signatures and origmal or certified copy of unresolved
appointment, attorney-in-fact certificate, power of attorney, by laws, or other instrument entitling or
authorizing person executing bond on behalf of Surety to do so.)

Page 2 of Performance Bond #105815141



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

POWER OF ATTORNEY r

TRAVELERSJParmugton 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. 224937 Certificate No. 005329641

KNOW ALL MEN BY THESE PRESENTS: That FanningtoD Casualty Company, 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 are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Iowa, 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

F. R. Hudson 111, Deborah L. Tablak, David J. Bachan, Yesenia Rivera, Charles M. Griswold, Vincent M. Scoiari, Feiicia Gardner, Wendy Pastora,
and Patricia Simicich

t

of the City of Watsonville , State of. California , their true and lawful Attomey(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 m 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 penmtted in any actions or proceedings allowed by law.

llthFS! WITNESS WHEREOF, the Compamesjiave caused this instrument to be signed and their corporate seals to be hereto affixed, this
^ January 2013day I

Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Compauy Ti-avelers 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
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State of Connecticut By:
City of Hartford ss. Robert L, Raney, Senior Vice President~s.

11th 2013OD this the day^ January , before me personally appeared Robert L. Raney, who acbnowledged himself to1

be the Senior Vice President ofFanmngton Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty hisurance Underwriters, Inc., St. Paul
Fire and Marine Insurance Company, St. Paul Guardian hisurance 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.

m QM^ d. ^J^jQumSlJCIn Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June,2016. *VtWA^ Marie C. Tetr&ault, Notary Public

Pl ^
ffTg

58440-8-12 Printed in U.S.A,

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



WARNINQ:THIS POWER OF ATTORNEY IS INVALID WITHOUTTHE RED BORDER

POWER OF ATTORNEY
TRAVELERSJFarmingtoa Casualty Company St. Paul JVtercury Insurance Compan; 7

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

Certificate No. Q05329641Attorney-In Fact No. 224937

KNOW ALL MEN BY THESE PRESENTS: That Pamiington Casualty Company, 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 are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Iowa, 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

F. R. Hudson 111, Deborah L Tablak, David J. Bachan, Yesenia Rivera, Charles M. Griswold, Vincent M, Scolari, Felicia Gardner, Wendy Pastora,
and Patricia Simicich

1

of the City of Watsonville , State of. Califnmia , their true and lawful Attomey(s)-:m-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 thai business of guaranteeing the fidelity of persons; guaranteeing ttie performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any -actions or proceedings allowed by law.

-.>
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llth
IN WITNESS WHEREOF, the Company Jiave caused this instrument to be signed and their-corporate seals to be hereto affixed, this

^ January 2013 t J ^

day
^'^.*-, 1i'-

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
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State of Connecticut By:
City of Hartford ss. Robert L. Raney, Senior Vice President

11th ^ January 2013
On this the day , before me personally appeared Robert L. Raney, 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.

G.W;

f^ Q^___C. ^j!ff^J^'In Witness Whereof, I hereunto set my hand and official seal.
^My Commission expires the 30th day of June,2016. *\ft/BU^ Marie C. Tetreault, Notary Public

fi ^
ff^

58440-8-12 Printed in U.S.A,

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
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CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of California

County of Santa Cruz

On May 21, 2013 before me, Susan Moulton, Notary Public, personally appeared Deborah L.
Tablak, who proved to me on the basis of satisfactory evidence to be the person^ -whose name^
is?^@ subscribed to the within instrument and acknowledged to me that bWshe executed the
same in NsAier; authorized capacity (ics), and that by fe^her signature^®) on the instrument
the person^, or the entity upon behalf of which the person^ acted, executed the instrument

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

WITNESS my hand and official seal.
SUSAN MOUtTON ^

Commtfion < 1978171
s Notary Pubtte - Calrtofnur

f-

Santa Cruz County ^ LU '^v& J^lk
N/-1 AA 1, 1.^

MyComm. Expiw Jun 10,2016M^C Sus^n Moulton
^--

mw

OPTIONAL

DOCUMENT AND SIGNER

Type: Performance Bond #105815141

Principal: The Don Chapin Company, Inc.

Obligee: County of Monterey

Description: Castroville Drainage and Road Improvements Between Union Street and Poole
Street, Project No. 13-142465

Deborah L. Tablak is Attorney-in-Fact for Travelers Casualty and Surety Company of
America



ACKNOWLEDGMENT

State of California
.-^ev^^County of ^^o^

f^O^^Oj 2-P)^ before me, .^.^^^~'^5^'^^^''"'''On
(insert name and title of the officer)

^
.Cl

personally appeared V^^^\ i> C/)z^^\^
who proved to me on the basis of satisfactory evidence to- be the person^ whose name^ is/a^-
subscribed to the within instrument and acknowledged to me that he/s executed the same in

hisAw^tbwF authorized capacity(ies), and that by his/hef:/thett-signature(6) on the instrument the
person^, or the entity upon behalf of which the person^ 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.

A
f-

DAVID T. NELSON
WITNESS my hand and official seal. Commission ^ 2007289

zNotary Public - California^

z4
><

Montarey County<
I

MyComm. Expires Feb 12, 2017 ^
Signature ]^C\^/\^\ :S2 (Seal)

*



COUNTY OF MONTEREY

Bond #105815141
PAYMENT BOND

Premium included with Performance Bond
(Civil Code Section 9550)

V^7HERJEAS, the County ofMonterey has awarded to Principal, as Contractor, a contract
for the following project:

CASTROVILLE DRAINAGE AND ROAD IMPROVEMENTS
BETWEEN UNION STREET AND POOLE STREET

PROJECTNCL 13-142465

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 Jaw.

NOW, THEREFORE, we Chapin Company, Inc. , as Principal,
and Traveiers Casualty and Surety Company of America

as Surety, are held and firmly
bound unto the County ofMonterey, a political subdivision of the State of California (hereinafter
called "County"), and to the persons named in California Civil Code section 9100 in the pena
sum of One Hundred Thirtv-FJve Thousand, Five Hundred Six 50/100 Dollars f$ 135 ^05.u ^

for the payment of which sum in lawfal money of the United States, well and truly to be made,
we bind ourselves, our heirs, executors, admimstrators, 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, admmistrators, successors, assigns ;

or Subcontractors, (1) fails to pay in full all of the persons named m 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 Ml 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 Aat 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 accompanymg 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 suit is brought upon this bond by the County and judgment is recovered, the Surety
shall pay all litigation expenses mcurred by the County m such suit, indudmg 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 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).

IN WITNESS WHERE OF the above-bounden parties have executed this instrument under
their several seals this 21st day of May 20 13 , 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.

(Corporate Seal) The Don Ch^)jflJ3ompany. inc.
Princig2By ^£

Name and Title (/^>^C ) 0^ G^A^^\]7^ * A^.
(Corporate Seal)

Travelers Casualty and Surety Company of America
Surety

/M^^ ^f-. ^^A<_.By

^am& and Title Deborah L. Tablak, Attomey-in-Fact

(Attach notary acknowledgement for all signatures and original or certified copy of unresolved
appointment, attorney-in-fact certificate, power of attorney, by laws, or other instrument entitiing or
authorizing person executing bond on behalf of Surety to do so.)

Page 2 of Payment Bond #105815141



WARNiNG:YHlS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER /
.'

POWER OF ATTORNEY

TRAVELERS'J Parmington Casualty Compan; 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

c.rtmc.teNo. 005329640Attorney-In Fact No. 224937

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, 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 are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the Stale of Iowa., and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (her&in collectively called the "Companies"), and that the Companies do hereby make, constitute and appoint

F. R. Hudson 111, Deborah L. Tablak, David J. Bachan, Yesenia Rivera, Charles M. Griswold, Vincent M. Scolari, Felicia Gardner, Wendy Pastora,
and Patricia Simicich

of the City of WflfsnnviHp. , State of. California , their tme and lawful Attomey(s)-in-Fact,
each .n their separate capaaty .f more tha. one is n^d above, to ^ execute, seal and acknowledge any a»d all bonds, recogmzances, condmonal undertaldngs 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 anyactions or proceedings allowed by law,

\
<>.

7

llth
IN WITNESS WHEREOF, the Companies have caused this instrument to be signed.and their corporate seals to be hereto affixed, this

^ January 2013
day \

'<
I

\, J. Ik-i ..
'>i

\-

Famiington Casualty Company St. Paul Mercury Insurance Company.v.^

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
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State of Connecticut By;
Robert L. Raney, Senior Vice PresidentCity of Hartford ss,

201311th of JanuaryOn this the day , before me personally appeared Robert L, Raney, 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.

^ OL/U^ .. C. J^nxouuJ^
In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June,2016. *Ws\^A* Marie C, Tetreault, Notary Public

.c* ^
f^^

56440-8-12 Printed in U.S.A.

WARNING; THIS POWER OF ATTORNEY IS INVALID W1THOUTTHE RED BORDER



WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER1
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This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Fannington 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 Chairman, 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 Attomeys-ui-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, recogmzances, contracts of mdemnity, and other writings obligatory in the nature of a bond, recogcizance, or conditional undertakmg, and any
of said officers or the Board of Directors at any tune may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chainnan, 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 d&legation is in writing and a copy
thereof is filed is the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writmg obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chauman, 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 sea] by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attomeys-m-Fact and Agents pursuant to the power
prescribed m 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 i 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 facsmiile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Anomeys-in-Fact for purposes only of executing and attesting bonds
and undertaldBgs 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 bindmg upon the Company and any such power so executed and certified by such facsimile signature and facsiTnile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

I,KevinE.Hughes,theundersigned,AsEistantSecretary>ofFarmingtonCasualty 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 do hereby certify that the above and foregoing
is a tme and correct copy of the Power of Attorney executed by said Companies, which is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this day of May J
121st ,20

^^^^f^-
' Kevin E. Hughes, Assistant SeciStary

,-ym^

«^ » p̂-'
'z 1^

,">".-'"..

^^
^v^R£"a" ^^Hc^Hs? A' % ..» ^, !^^,'-

?'

WCOWOfWTED ;aV̂ po^t^
f^V

I*, ^"^,T &'. ii^.^- '.»^ sj :.&:
0 1982 p 1977 K 1-: ffl: *

m lE i' ~*~ HAfq'roRO, 2fm">,ll -: NWCHUEDs ^. ^10TT1

>!^s ^ 's ^ w ^Ef
<~^'J

.M
s -tt. a k-i 18961951 CONN,Q ^. ~WMi,^L n 9 s> ;*T

'1, ^J .6 ;T'
v ,<? ^Ui

^ %^^. <-k' T.'<.. s >hh**r-.s/ >.' ^ '4 ^* .^̂
I.' .^' »

»

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.b-avelersbond.com. Please refer to the Attomey'Irt-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING; THIS POWER OF AUORNEY !S INVALID WITHOUTTHE RED BORDER
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CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of California

County of Santa Cruz

On May 21, 2013 before me, Susan Moulton, Notary Public, personally appeared Deborah L.
Tablak, who proved to me on the basis of satisfactory evidence to be the person^s) whose name^
is?^e subscribed to the within instrument and acknowledged to me that ^she^hey executed the
same in fe^her/thoir authorized capacity(io3), and that by tether signature^) on the instrument
the person^, or the entity upon behalf of which the person^ 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.

t

SUSAN MOULTON WITNESS my hand and official seal.
<

ao^ Commtflonlf 1978171
v >

m Notary PuMte - CatHomiaf< w
^

r-^
Santa Cruz County4

MyComm.ExptrttJufl10.2016 A. f J /\/T A ^\ \/V\C^. J 7^ A--
Susan^Moulton

OPTIONAL

DOCUMENT AND SIGNER

Type: Payment Bond #105815141

Principal: The Don Chapin Company, Inc.

Obligee: County ofMonterey

Description: Castroville Drainage and Road Improvements Between Union Street and Poole
Street, Project No. 13-142465

Deborah L. Tablak is Attorney-in-Fact for Travelers Casualty and Surety Company of
America



ACKNOWLEDGMENT

State of California
County of /^CWn\s^-^

On ^^^ ~3>0, Z^DI>~b before me, i^_ ^ ^ : M^^iT^ y-^^r^^^^-

37 (insert name and title of the officer)

j^C?^/^^ t^- C^P)^^ -^Vpersonally appeared
who proved to me on the basis of satisfactory evidence to be the person^ whose name^) is/afe-
subscribed to the within instrument and acknowledged to me that he/sho/they executed the same in
his/hwAbeti' authorized capacity(ies), and that by h\s/^ef^w signature^) on the instrument the
person(s), or the entity upon behalf of which the person^ 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.

^

DAVID T. NELSON
vss

WITNESS my hand and official seal. Commission ^ 2007289
zNotary Public - California z
>Monterey County

My^Comm. ExpireB Feb 12, 2017^

Signature ^C^V^J T"' ^>A
I. ^ w w

(Seal)
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ACORt^ DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE 05/21/2013

FHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE ctRTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
?E!:?!!V-.T?!?..^^IIFJ^IE.?_F-INSU_R^N?E_D9ESNOT 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 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 LIC #0056172 1-831-724-3841 CONTACT
NAME:McSherry & Hudson PHONE FAX
(A/C. No. Ext): WC, No]\

575 Auto Center Drive E-MAIL
ADDRESS;

P. 0. Box 26SO
Watsonville, CA 95076 INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: ZURICH AMERICAN INS CO 16535
INSURED

INSURER B :
THE DON CHA.PXN COMPANY INC.

INSURER C ;

560 CRAZY HORSiE CANYON ROAD INSURER D :

INSURER E:SALINAS, CA 93907
INSURER F

COVERAGES CERTIFICATE NUMBER: 3,3684826 REVISION NUMBER:
rHI!s-is-I° CERTtFY_T.HAT.THE POL!CIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
LND!CATED_-NOTWiTHSTANDING AN^ REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH" RESPECT TOW'HICHTHiS
CERTIFICATE MAYJiE^SSlJED OR MAY PERTAIN THEJNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THETERMS^
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1NSR ADDLSUBR POLICY EFF POLICY EXP
LTR Pi'PE OF INSURANCE POLICY NUMBER LIMITSiusfi UQfC (MM/DD/YYYY) I (MM/D.D/YYYY)
A GENERAL LIABILITY x x GLO 9674277-02 10/01/12' 10/01/13 EACH OCCURRENCE $ 1,000,000

x DAMAGE TO RENTEDCOMMERCIAL GENERAL LIABILITY $ 300,000PREMISES (Ea occurrencel
xCLAIMS-MADE OCCUR I 5,000MED EXP (Anyone person)

x Contractual Liability
PERSONAL & ADV INJURY ^ 1,000,000
GENERAL AGGREGATE$ 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG$ 2,000/000
a PRO-

POLICY LQC£21
A AUTOMOBILE LIABILFTY ^ x BAP S674279-02 lo/or/i 10/01/13 COMBINED SINGLE LIMI^

(Ea accidentl $ 1,000,000
x ANY AUTO BODILY INJURY (Per person) $

ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident)$

NON-OWNED PROPERTY DAMAGEHIRED AUTOS AUTOS (Per accident)
Contractualx s

UMBRELLA UAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE ?
DED RETENTION $

WORKERS COMPENSATION WC STATU- OTH-A x WC 9674280-04 10/01/13 xlO/Ol/lZJAND EMPLOYERS' LIABILITT IORY LIMITS EBY/N
ANY PROPRIETOR/PARTNER/EXECLmVE E.L. EACH ACCIDENT $ 1,000,000OFFICER/M EMBER EXCLUDED? N N/A
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE.$ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E DISEASE-POLICY LIMIT $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 1 D1, Additional Remarks Schedule, if more space is required)
RE: PROJECT NO. 13-142465, CASTROVILLE DRAINAGE AND ROAD IMPROVEMENTS,
BETWEEN UNION STREET AND POOLE STREET

COUNTY OF MONTEREY, ITS OFFICERS/ AGENTS AND EMPLOYEES ARE INCLUDED
AS ADDITIONAL INSURED PER ATTACHED ENDORSEMENTS.

GL PER ISO FORM CG0001 12/07; AL PER ISO FORM CA0001 03/06

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
COUNTY OF MONTEREY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREDIN
CONTRB.CTS/PURCH&SING DEPARTMENT ACCORDANCE WITH THE POLICY PROVISIONS.

168 WEST ALISAL STREET
AUTHORIZED REPRESENTATIVE

3RD FLOOR

SALINAS, CA. 93901 7

USA

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD25(2010/05) The ACORD name and logo are registered marks ofACORD
mgarcia
^ ^ t~ 0Ar* *i /»



DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE05/21/2013

NAME OF INSURED:THE DON CHAPIN COMPANY INC.

SUPP (10/00)
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Additional Insured - Automatic ~- Owners, Lessees Or ZURICH

®

Contractors

Policy No. Eff. Date of Pol. Exp. Date of Po!. Eff. Date of End. Producer No. Add'l. Prem Return Prem.

GL09674277-02 10/01/12 10/01/13 10/01/12 McSherry & Hudson

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

The Don Chapin Company Inc. / Landset Engineers, Inc. /
Named Insured:

Tom's Site Services/Tom's Septic Construction
Address (including ZIP Code):

560 Crazy Horse Canyon Road, Salinas, CA 93907

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

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

However, if you have entered into a construction contract or construction agreement with an additional insured person
or organization, the insurance afforded to such additional insured only applies to the extent permitted by iaw.

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 Property
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 your ongoing operations or "your work" as included in the "products-completed operations
hazard", 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 organization
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

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.

U-GL-1175-E CW (04/12)
Page 1 of 2

Includes copyrighted material of Insurance Ser/ices Office, Inc., with its permission.



E. The following is added to Paragraph 2. Duties in The Event Of Occurrence, Offense, Claim Or Suit of Section IV -
Commercial General Liability Conditions:
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' ^n^^Tl^Ld^!^T ,T^in?kem^tL?Lt^e:^a.'^J:)L"fuiF_w!li t?^m^tl,y=^e^rou-gh.t _a.9ain^.t .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 agreement
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 - Commercial

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 thaUhis insurance be primary and non-contributory with
respect to any other policy upon which the additional insured is a Named Insured. In that event, we will not seek
contribution from any other such 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 - Commercial
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 on another policy
providing coverage for the same "occurrence" offense, 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 contrad 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^ a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

All other terms and conditions of this policy remain unchanged.

U-GL-1175-ECW (04/12)
Page 2 of 2

includes copyrighted material of Insurance Services Office, inc., with its permission.
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Notification to Others of Cancellation, Nonrenewal ZURICH <B

or Reduction of Insurance

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add'l. Prem Return Prem.

GL09674277-02 10-1.2012 10.1.2013 10-1.2012

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:
Commercial General Liability Coverage Part
Liquor Liability Coverage Part
Products/Completed Operations Liability Coverage Part

A. (f we cancel or non-renew this Coverage Part(s) by written notice to the first Named Insured for any reason other than
nonpayment of premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal:
1. To the name and address corresponding to each person or organization shown in the Schedule below; and
2. At teast 10 days prior to the effective date of the cancellation or non-renewal, as advised in our notice to the first

Named Insured, or the longer number of days notice if indicated in the Schedule below.

B. If we cancel this Coverage Part(s) by written notice to the first Named Insured for nonpayment of premium, we will
mail or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or
organization shown in the Schedule below at ieast 10 days prior to the effective date of such cancellation.

C. If coverage afforded by this Coverage Part(s) is reduced or restricted, except for any reduction of Limits of Insurance
due to payment of claims, we will mail or deliver notice of such reduction or restriction:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. At teast 10 days prior to the effective date of the reduction or restriction, or the longer number of days notice if
indicated in the Schedule below.

D. If notice as described in Paragraphs A., B. or C. of this endorsement is mailed, proof of mailing will be sufficient proof
of such notice,

SCHEDULE

Name and Address of Other Person(s) /
Number of Days Notice:Organi7?itinn(a)-

Any person or organization to whom you are 30

required by written contract or agreement to

mail prior written notice of cancellation,

non-renewal, and/or reduction in coverage

All other terms and conditions of this policy remain unchanged.

U-GL-1447-ACW (05/10)
Page 1 of 1

Includes copyrighted material of insurance Services Office, Inc., with its permission.



POLICY NUMBER: GL09674277-02 COMMERCIAL GENERAL LIABILITY
ZURICH AMERICAN INS. CO. CG 24 04 10/93/Modified

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Name of Person or Organization:

Any person or organization that requires you to waive your rights of recovery, in a
written contract or agreement with the named insured that is executed prior to the
accident or loss.

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

THE TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV
COMMERCIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

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 2404 10 93 Copyright, Insurance Ser/ices Office, inc., Page 1 of 1



POLICY NO.: BAR 9674279-02 COMMERCIAL AUTO
ZURICH AMERICAN INS. CO. CA 2048 02 99

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

Wth 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 'insuredsB under the Who Is an Insured PrcMsion 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
betow.

Endorsement Effective: 10/01/2012 Counterslgned By:

.\ *f
C-"

(^Ph^Q.(&.̂

Authorized Representative

SCHEDULE
Name of Person(s) or Organization(s):
Any person or organization to whom or to which you are required to provide additional insured
status or additional insured status on a primary, non-contributory basis, in a written contract or
written agreement executed prior to loss, except where such contract or agreement is prohibited by law.

(If no entry appears above, information required to complete this endorsement wll be shown in the Declarations as
applicabie 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 qualffiesas an "insured" under the Who Is an Insured Provision contained in Section II of the
Coverage Form.

CA 20 48 02 99 Copyright, Insurance Services Office, Inc. 1998 Page 1 of 1
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End
BAP 9674279-02 10/1/2012 10/1/2013 10/1/2012

This endorsement modifies insurance provided by the following:
Business Auto Coverage Part

Truckers Coverage Part
Garage Coverage Part

SCHEDULE

Name of Person or Organization:

ALL PERSONS AND/OR ORGANIZATIONS THAT REQUIRE BY WRITTEN CONTRACT OR
AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE ACCIDENT OR LOSS,
THAT WAIVER OF SUBROGATtON BE PROVIDED UNDER THIS POLICY.

We waive any right of recovery we may have against the designated person or organization
shown in the schedule because of payment we make for injury or damage caused by an
"accident" or "loss" resulting from the ownership, maintenance, or use of a covered "auto" for
which a Waiver of Subrogation is required in conjunction with work performed by you for the
designated person or organization. The waiver applies only to the designated person or
organization shown in the schedule.

U-CA-320-A (CW) (4/92)
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Notification to Others of Cancellation, Nonrenewal ZURICH

®

or Reduction of Insurance

Poiicy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add'l. Prem Return Prem.

BAP 9674279-02 10-1-2012 10-1-2013 10-1-2012

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial Automobile Coverage Part

A. tf we cancel or non-renew this Coverage Part by written notice to the first Named Insured for any reason other than
nonpayment of premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 10 days prior to the effective date of the cancellation or non-renewal, as advised in our notice to the first
Named Insured, or the longer number of days notice if indicated in the Schedule below.

B. If we cancel this Coverage Part by written notice to the first Named Insured for nonpayment of premium, we will mai!
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If coverage afforded by this Coverage Part is reduced or restricted, except for any reduction of Limits of Insurance due
to payment of claims, we will mail or deliver notice of such reduction or restriction:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 10 days prior to the effective date of the reduction or restriction, or the longer number of days notice if
indicated in the Schedule below.

D. If notice as described in Paragraphs A., B. or C. of this endorsement is mailed, proof of mailing will be sufficient proof
of such notice.

SCHEDULE

Name and Address of Other Person(s) / Number of Days Notice:Organization(s):

Any person or organization to whom you are 30

required by written contract or agreement to

mail prior written notice of cancellation,

non-renewal, and/or reduction in coverage

All other terms and conditions of this policy remain unchanged.

U-CA-811-ACW (05/10)
Page 1 of 1

includes copyrighted material of Insurance Services Office, Inc., with its permission.
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WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

This endorsement changes the policy to which it is attached effective on the inception date of the policy uniess a
different date is indicated below.

The following "attaching clause" need be completed on!y when this endorsement is issued subsequent to preparation
of the policy.

This Endorsement is effective on 10/01/2012 at 12:01 A.IVI. standard time, forms a part

Policy No. WC 9674280-04 Endorsement No.

of the ZURICH AMERICAN INSURANCE COMPANY

^ ^s^-.^0.

Premium (if any) $
Authorized Representative

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)
You must maintain payroll records accurately segregating the remuneration of your empioyees while engaged in the
work described in the Schedule.

The additional premium for this endorsement shall be 0.0% of the California workers' compensation premium
otherwise due on such remuneration.

Schedule
Person or Organization Job Description

ALL PERSONS AND/OR ORGANIZATIONS THAT ALL CALIFORNIA OPERATIONS
REQUIRE BY WRITTEN CONTRACT OR AGREEMENT
WITH THE INSURED, EXECUTED PRIOR TO THE
ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION
BE PROVIDED UNDER THIS POLICY FOR WORK PERFORMED
BY YOU FOR THAT PERSON AND / OR ORGANIZATION.

WC 252 (4-84)
WC 04 03 06 (Ed. 484) Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICYWC 99 06 34

NOTIFICATION TO OTHERS OF CANCELLATION, NONRENEWAL OR
REDUCTION OF INSURANCE ENDORSEMENT

This endorsement is used to add the following to Part Six of the policy.

PART SIX
CONDITIONS

A. If we cancel or non-renew this policy by written notice to you for any reason other than nonpayment of
premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal to the name and
address corresponding to each person or organization shown in the Schedule below. Notification to such
person or organization will be provided at least 10 days prior to the effective date of the cancellation or non-
renewal, as advised in our notice to you, or the longer number of days notice if indicated in the Schedule
beiow.

B. If we cancel this policy by written notice to you for nonpayment of premium, we will mail or deliver a copy of
such written notice of cancellation to the name and address corresponding to each person or organization
shown in the Schedule betow at least 10 days prior to the effective date of such cancellation.

C. If coverage afforded by this policy is reduced or restricted, except for any reduction of Limits of Liability due to
payment of claims, we will mail or deliver notice of such reduction or restriction to the name and address
corresponding to each person or organization shown in the Schedule below. Notification to such person or
organization will be provided at least 10 days prior to the effective date of the reduction or restriction, or the
longer number of days notice if indicated in the Schedule below.

D. If notice as described in Paragraphs A., B. or C. of this endorsement is mailed, proof of mailing will be
sufficient proof of such notice.

SCHEDULE

Name and Address of Other Person(s) /
Number of Days Notice:Organizationfs):

Any person or organization to whom you are 30

required by written contract or agreement to

mail prior written notice of cancellation,

non-renewal, and/or reduction in coverage

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 10/01/2012 Policy No. WC 9674280-04 Endorsement No.
Insured Premium $

nsurance Company: Zurich American Ins. Co.

WC 99 06 34
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