ATTACHMENT A - CONTRACT FOR PUBLIC WORK, INSURANCE & BONDS

CONTRACT FOR PUBLIC WORK

COUNTY OF MONTEREY
STATE OF CALIFORNIA
. PROJECT NO. _ 1143 L
Aour (7) dnpli o456 i tls ‘o(
THIS AGREEMENTAnade in teipticate/by and between the COUNTY OF —
MONTEREY, a political subdivision of the State of California, hereinafter called the "County," \(\}}
and _American Civil Constructors West Coast LLC , hereinafter called the
"Contractor," WITNESSETH:
(1)  THE WORK ?/’Z//?

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

POLYESTER CONCRETE BRIDGE DECK OVERLAY & METHACRYLATE
BRIDGE DECK SEAL AT VARIOUS LOCATIONS
PROJECT NO. 1143
State Project No: 05-16000052L-N
Federal Aid Project No: BPMPL-5944(122)

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 2015, and the Standard Plans, dated 2015,
including issued revision through SEPTEMBER 2, 2016, of the State of
California, Department of Transportation.

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

POLYESTER CONCRETE BRIDGE DECK OVERLAY & METHACRYLATE
BRIDGE DECK SEAL AT VARIOUS LOCATIONS
PROJECT NO. 1143
State Project No: 05-16000052L-N
Federal Aid Project No: BPMPL-5944(122)

(c¢) The Special Provisions for the work

(d) The Notice to Bidders calling for bids

(¢) The Payment and Performance bonds require
(f) Federal Wage Rates

(g) Certificate of Insurance



(h) Form FHWA-1273
(i) The accepted bid/proposal including the following:

(D List of Subcontractors
2) Equal Employment Opportunity Certification
3) Public Contract Code
Section 10285.1 Statement
Section 10162 Questionnaire
Section 10232 Statement
@) Noncollusion Declaration
(5) Debarment and Suspension Certification
6) NonLobbying Certification For Federal-Aid Contracts
@) Disclosure of Lobbying Activities
(8) Instructions For Completion of SF-LLL, Disclosure of Lobbying
Activities
9) Statement Concerning Employment Of Undocumented Aliens
(10) Contractor’s Certificate As To Worker’s Compensation
(11) List of Satisfied Public Agencies
(12) Exhibit 15-G Construction Contract DBE Commitment
(13) Instructions-Exhibit 15-G Local Agency Bidder DBE Commitment
(Construction Contracts)
(14) Exhibit 15-H DBE Information-Good Faith Efforts
(15) 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 instrument and the Contractor's bid or proposal,
then this instrument shall control.

2. WORKERS' COMPENSATION

and every Subcontractor will be required to secure the payment of compensation to hi
employees.

3. CONTRACT PRICE %7
&,

The County shall pay the Contractor the following prices for the performance of this 2 /
ra /?

1
/

In accordance with the provisions of Section 3700 of the Labor Code, the C(Wtor
]

Contract:

POLYESTER CONCRETE BRIDGE DECK OVERLAY & METHACRYLATE
BRIDGE DECK SEAL AT VARIOUS LOCATIONS

PROJECT NO. 1143

State Project No: 05-16000052L-N

Federal Aid Project No: BPMPL-5944(122)



ITEM | ITEM EST. UNIT
NO. | CODE DESCRIPTION UNITS aTyY. COST AMOUNT
1 120090 Construction Area Signs LS 1
12,995.00 12,995.00
2 120100 Traffic Control System LS 1
242,500.00 242,500.00
3 130100 Job Site Management LS 1
14,308.55 14,308.55
4 130200 Prepare WaFt)?cr) I?;I:;ltlon Control LS 1
9 3,000.00 3,000.00
Remove Thermoplastic Traffic
5 141104 . LF 9,645
Stripe (hazardous) 500 19,290.00
6 146001 Contractor-Supplied Biologist LS 1
25,000.00 25,000.00
7 150100 Public Safety Plan LS 1
‘ 15,000.00 15,000.00
8 150310 Rapid Setting Concrete (Patch) CF 439
45.00 19,755.00
9 150714 Remove Thcasrtrzoglastic Traffic LF 10,903
P 150 | 16,354.50
Remove Thermoplastic
10 | 150715 . SQFT 118
Pavement Marking 10.00 1,180.00
11 150722 Remove Rl\;‘;srle((:ei rPavement EA 735
2.50 1,837.50
12 | 150857 Remove Asphalt Conerete | sqFT | 6140
9 6.00 | 36,840.00
13 153103 Cold Plan;aﬁzﬂea:tConcrete sQyD | 2,183
28.00 61,124.00
14 | 153225 Prepare C°gﬁrr?;i Bridge Deck | soFT | 202,649
© 0.75 151,986.75
15 153227 Furnish Pcé;z:?ltaer Concrete CF 5,213
y 76.00 | 396,188.00
16 | 153228 Place Polyester Concrete | soFT | 69,502
y 6.25 | 434,387.50
17 | 153233 Trg\:‘;t?]raiigﬁ a?;CK SQFT | 133,147
ry 1.60 213,035.20

>




18 | 153234 Fumish '\t’i',‘:ta*;;"g'tate Deck | gaL | 1,775
60.00 | 106,500.00
19 390132 Hot Mix Asphalt ( Type A) TON 405
340.00 | 137,700.00
20 | 511118 Clean Expansion Joint LF 1,579
27.00 | 42,633.00
21 519088 Joint Seal (1"<sMR =2") LF 471
69.00 | 32,499.00
22 | 519090 J?&‘é%ef}zéﬁ;ﬂ?;y LF 116
450.00 52,200.00
23 | 519100 Joint Seal (2’<MR <4") LF | 988
164.00 | 162,032.00
24 | 849000 4 T'?\;f\;:rf:r:‘t’e) Tape LE | 13466
y 3.25 43,764.50
o5 | 840005 4" Trag:f. 182t;i(§>,3a'l;raaprﬁ(?roken LF 3,452
y 3.25 11,219.00
26 | 840006 6" Traffic Stripe Tape (Warranty) LF 3,532
4.00 14,128.00
27 840007 6" Traffic f)tré\p;\?a':'g%? ()Broken 8- LF o4
y 4.00 96.00
28 | 840508 8" Traffic Stripe Tape (Warranty) LF 756
4.50 3,402.00
29 |sago0g | | 8 Traffic f\’;\';fr?aﬁr ‘)’ke“ 123) | L | 385
y 4.50 1,597.50
30 | 849011 Pa"em‘(evr\‘}a':’::m";g Tape | soFT | 118
y 45.00 5,310.00
31 | 850101 Pa"er\',‘;f:‘;rg"f;r:;ievre()”°”' EA | 374
3.00 1,122.00
32 | 850111 i%‘ggfg;:gﬁggr EA | 290
3.50 1,015.00
TOTAL COST 2,280,000
S — Specialty

F — Final Pay Item




IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the dates

appearing below their respective signatures,

CONTRACTOR:
American Civil Constructors West Coast LLC

(Name of Company)

7&/}{ /f? /rvﬁdent or Vice-President

Jeff Foerste, President / /i/ A’ AI?%@V

Signature of Secretary, Asst. Secretary, CFQ,
Treasurer or Asst. Treasurer*

CIiff Barber, VP/Secretary /j{ W 6 é’—?&

’:7//;

Printed Name and fitle Printed Name and Title /
Date: é"é ’/? Date: 6/{//‘? é/
COUNTY OF MONTEREY:
APPROVE WS TO F AL\TERMS
By: By:
Name: Carl &Holn@ Ferl7 Name: Gary Glb ney
Title:  Director of Resource Management
Agency Title:  Chief Deputy Audltor-Controller
Dated: Date: 6-' 3 0\/\/)
APPROVE AS TO INDEMNITY/
APP, E O FORM /-~ )MF‘;// @ INSURANCE LANGUAGE
/7 £, /. 2 RISK MANAGEMENT
By: ¥ g2 & By: COUNTY OF MONTEREY
APPROVED A
Name: Mary Grace Pe Nan]Nsﬁmé S oo INDEMNITY/
Title: Dep Cou %sel Title:  Risk Manage
Date: —7- Dategz;[ ) 7 Z @' é >

5

*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.



Bond No. 9254660
Premium $13,959.00

COUNTY OF MONTEREY
PERFORMANCE BOND

WHEREAS, the County of Monterey has awarded to Principal, American Civil Constructors West Coast LLC
as Contractor, a Contract for the following project:

POLYESTER CONCRETE BRIDGE DECK OVERLAY & METHACRYLATE
BRIDGE DECK SEAL AT VARIOUS LOCATIONS
PROJECT NO. 1143
State Project No: 05-16000052L-N
Federal Aid Project No: BPMPL-5944(122)

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 American Civil Constructors West Coast LLC , as Principal,
and Fidelity and Deposit Company of Maryland

as Surety, are held and firmly

bound unto the County of Monterey, a political subdivision of the State of California (hereinafier
called "County")? in the penal sum of Two Million Two Hundred Elght}’ Thousand and no/100

Dollars (§ 2,280 . 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 IS SUCH THAT:

If the Principal, as Contractor, or Principal's heirs, executors, administrators, successors,
or assigns, (1) shall in all things stand to and abide by and well and truly keep and perform the
covenants, conditions, and agreements in said Contract and any alteration thereof made as
therein provided, on Principal's part to be kept and performed, at the time and in the manner
therein specified and in all respects according to their true intent and meaning, and (2) shall
defend, mdemnify and save harmless the County, the members of its board of supervisors, and its
officers, agents and employees as therein stipulated, then this obligation shall become null and
void; otherwise, it shall be and remain in full force and virtue.

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

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



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

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

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

IN WITNESS WHEREQF, the above-bounden parties have executed this instrument under
their several seals this 31st day of May ,20 17 | 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.

American Civil Constructors West Coast LLC
(Corporate Seal) = -
Principal

o A
Nzup/ ;%W///A" Zr s [ Tesidint-

(Carpordse.ieal) Fidelity and Deposit Company of Maryland

Surety

By /Z\ 0 kL , ( /V)OC}\O\Q A

=
Jeri Apodaca, Attorney in Fact

Name a}td Title

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



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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 Orange )
On MAY 31 2017 before me, Rhonda C. Abel, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Jeri Apodaca

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(¥ whose name(s) is/ame
subscribed to the within instrument and acknowledged to me that K&#/she/thg¥ executed the same in
Kis/her/thiel authorized capacity(igs), and that by his/her/their signature(s) on the instrument the person(g),
or the entity upon behalf of which the person(s} acted, executed the instrument.

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

R RHONDAG ABEL T WITNESS my hand and official seal.
oe - RS N 5 7] 0 /)
5959 ORANGE COUNTY O ; < ;ﬂg{ A M
3 N2l CoNM. EXPIRES DEC, 14, 20175 Signahir {(/ C” /_ >
- N Signature of Notary Public
Place Notary Seal Above
OPTIONAL

Though this section is optional, completing this information can deter aiteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer{s}) Other Than Named Above:

Capacitylies) Claimed by Signer{s)

Signer's Name: o Signer's Name:
Corporate Officer — Title(s): Corporate Officer — Title(s);
Partner — || Limited General Partner —  Limited General
Individual X Attorney in Fact Individual Attorney in Fact
Trustee Guardian or Conservator Trustee _ Guardian or Conservaior
Other: Other:

Signer Is Representing: Signer Is Representing:




ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Maryland, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Maryland (herein collectively called the "Companies"), by
MICHAEL BOND, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which
are set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate,
constitute, and appoint James A. SCHALLER, Mike PARIZINO, Rachelle RHEAULT, Rhonda C. ABEL, Kim LUU, Jeri APODACA
and Heather SALTARELLLI, all of Newport Beach, California, EACH its true and lawful agent and Attorney-in-Fact, to make, execute,
seal and deliver, for, and on its behalf as surety, and as its act and deed: any and all bonds and undertakings, and the exccution of such
bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully and amply, to all intents and
purposes, as if they had been duly executed and acknowledged by the regularly elected officers of the ZURICH AMERICAN INSURANCE
COMPANY at its office in New York, New York., the regularly elected officers of the COLONIAL AMERICAN CASUALTY AND
SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected officers of the FIDELITY AND DEPOSIT
COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their own proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of
the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREQF, the said Vice-President has hereunte subscribed his/her names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 3rd day of June, A.D. 2016.

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

e\
', v
L L

o ot MLD [

Secretary Vice President
Eric D. Barnes Michael Bond

State of Maryland
County of Baltimore

On this 3rd day of June, A.D. 2016, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, MICHAEL
BOND, Vice President, and ERIC D. BARNES, Secretary, of the Companies, to me personally known to be the individuals and officers described in and
who executed the preceding instrument, and acknowledged the execution of same, and being by me duly sworn, deposeth and saith, that he/she is the said
officer of the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate
Seals and the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal the day and year first above written.

Wi,
Q’*LM/,L O Qﬂ@f”‘é

Senl b, 0

> \f.‘.‘----‘.’-.t.{&
Maria D. Adamski, Notary Public
My Commission Expires: July 8, 2019

S
& J 8
O

&

&

POA-F 012-8310Q



EXTRACT FROM BY-LAWS OF THE COMPANIES

"Article V, Section 8, Attorneys-in-Fact. The Chief Executive Officer, the President, or any Excecutive Vice President or Vice President
may, by written instrument under the atiested corporate seal, appoint attorneys-in-fact with authority to execute bonds, policies,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such
attorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appeintment or authority at any
lime."

CERTIFICATE

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certity that the
foregoing Power of Attorney is still in full force and effect on the date of this certificate; and I do further certify that Article V, Section 8, of
the By-Laws of the Companies is still in force.

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1993.

RESOLVED: "That the signature of the President or a Vice President and the attesting signature of a Secretary or an Assistant Secretary
and the Seal of the Company may be affixed by facsimile on any Power of Attorney...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company."

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
meeting duly called and held on the 10th day of May, 1990.

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and effect
as though manually affixed.

IN TESTIMONY WHEREOF, [ have hereunto subscribed my name and affixed the corporate seals of the said Companies,

this dayofHEv 3] 291;1 . 20 :

%.;;“:‘:..ﬁgg""'-.
o e,

e
O N

L) "
“ipgpi ey
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Gerald F. Haley, Vice President

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT ALL REQUIRED
INFORMATION TO:

Zurich American Insurance Co.
Attn: Surety Claims

1299 Zurich Way

Schaumburg, IL. 60196-1056



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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 Solano )
On 06/06/17 before me, J.Rozenkowski, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Jeff Foerste

Name¢s) of Signer{s)

who 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 hefshefthey executed the same in
hisferftheir authorized capacityfies), and that by his/herftheir signature(s)}on the instrument the person(s),
or the entity upon behalf of which the person(s} 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.

WITNESS my hand and official seal.

Signature % M\

S.rg@ture of Notary Public

J. ROZENKOWSKI
Commission # 2082994
Notary Public - California

Solano County
My Comm. Expires Oct 21, 2018

LYNNP==,

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: County of Monterey Performance Bond

Document Date: 05/31/17 Number of Pages: 2
Signer{s) Other Than Named Above: e

Capacity(ies) Claimed by Signer(s)

Signer's Name: Jeff Foerste Signer's Name:

Corporate Officer — Title(s): _President [] Corporate Officer — Title(s):

[ Partner — [ Limited [ General [0 Partner — [ Limited [ General
[ Individual [] Attorney in Fact [ Individual [J Attorney in Fact
[ Trustee [1 Guardian or Conservator [ Trustee [ Guardian or Conservator
[ Other: [J Other:

Signer Is Representing: ACC West Coast Signer Is Representing:

©2015 Natlonal Notary Assomatnon WWW. NationaINotary org 1 800 US NDTARY( ~800 876 6827) [tem #5907



Bond No. 9254660

Premium Included in Performance Bond
COUNTY OF MONTEREY

PAYMENT BOND
(Civil Code Section 9550)

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

POLYESTER CONCRETE BRIDGE DECK OVERLAY & METHACRYLATE
BRIDGE DECK SEAL AT VARIOUS LOCATIONS
PROJECT NO. 1143
State Project No: 05-16000052L-N
Federal Aid Project No: BPMPL-5944(122)

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

NOW, THEREPORE, we American Civil Constructors West Coast LLC , as PrincipaI,

and Fidelity and Deposit Company of Maryland

as Surety, are held and firmly
bound unto the County of Monterey, a political subdivision of the State of California (hereinafter
called "County™), and to the persons named in California Civil Code section 9100 in the penal
sum of _ Two Million Two Hundred Eighty Thousand and no/100  Dollars ($ 2. 280 .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 IS SUCH THAT:

If the Principal, or any of Principal's heirs, executors, administrators, successors, assigns,
or Subcontractors, (1) fails to pay in full all of the persons named in Civil Code Section 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 Insurance Code
with respect to work or labor performed on the project described above, or (3) fails to pay for
any amounts required to be deducted, withheld, and paid over to the Employment Development
Department from the wages of employees of the Principal and Subcontractors pursuant to
Unemployment Insurance Code section 13020 with respect to such work and labor, then the
Surety shall pay for the same.

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



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

This bond inures to the benefit of any of the persons named in Civil Code Section 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 31st day of May ,20 17 | 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.

American Civil Constructors West Coast LLC

{Corporate Seal) .
Principal

By %
el St se Desident-

{Corporate Seal) o
Fidelity and Deposit Company of Maryland
Surety ,
By /‘12 (\) ). i 2 /D(,\ fL-C_)J\_gL rly\,,
- s o

Name and Title ]erlhA“p'éaaca, At&orney 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 entitling or

authorizing person executing bond on behalf of Surety to do so.)



CALIFORNIA ALL-PURPOSE ACKNOWLEDGME CIVIL CODE § 1189

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 Orange )
On MAY 31 2017 before me, Rhonda C. Abel, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared _ Jeri Apodaca

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(®) whose name(s) is/ase
subscribed to the within instrument and acknowledged to me that X#/she/tk¥¥ executed the same in
Kis/her/tel authorized capacity(ies), and that by his/her/their signature(s) on the instrurent the person(s),
or the entity upon behalf of which the person(s} acted, executed the instrument.

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

WITNESS my hand and official seal.
g RHONDA C. ABEL &

: , 0

GENNERS  COMM. # 2051838 & = i /) /

S o s ko 0 oo, BTt LS ﬂ‘f&//
i UNTY it Ll e

N Be8 CoMM, EXPIRES DEC. 14, 2017 Signature of Notary Public

S <>

-k
|
|

Place Notary Seal Above

OPTIONAL
Though this section is optfonal, completing this information can deter aiteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: Document Date:
Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer{s)

Signer's Name: Signer's Name:

Corporate Officer — Title(s): Corporate Officer — Title(s):

Partner — | Limited General Partner — Limited General
Individual X Attorney in Fact Individual Attorney in Fact

Trustee Guardian or Conservator Trustee Guardian or Conservator
Other: Other:
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ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Maryland, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Maryland (herein collectively called the "Companies”), by
MICHAEL BOND, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which
are set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate,
constitute, and appoint James A. SCHALLER, Mike PARIZINO, Rachelle RHEAULT, Rhonda C. ABEL, Kim LUU, Jeri APODACA
and Heather SALTARELLI, all of Newport Beach, California, EACH its true and lawful agent and Attorney-in-Fact, to make, execute,
seal and deliver, for, and on its behalf as surety, and as its act and deed: any and all bonds and undertakings, and the execution of such
bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully and amply, to all intents and
purposes, as if they had been duly executed and acknowledged by the regularly elected officers of the ZURICH AMERICAN INSURANCE
COMPANY at its office in New York, New York., the regularly elected officers of the COLONIAL AMERICAN CASUALTY AND
SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected officers of the FIDELITY AND DEPOSIT
COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their own proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of
the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREQF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 3rd day of June, A.D. 2016.

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

Goco P fnerf—

Secretary Vice President
Eric D. Barnes Michael Bond

By:

State of Maryland
County of Baltimore

On this 3rd day of June, A.D. 2016, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, MICHAEL
BOND, Vice President, and ERIC D. BARNES, Secretary, of the Companies, to me personally known to be the individuals and officers described in and
who executed the preceding instrument, and acknowledged the execution of same, and being by me duly sworn, deposeth and saith, that he/she is the said
officer of the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate
Seals and the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal the day and year first above written.
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Maria D. Adamski, Notary Public
My Commission Expires: July 8, 2019

POA-F 012-9310Q



EXTRACT FROM BY-LAWS OF THE COMPANIES

"Arlicle V, Section 8, Altorneys-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the attested corporate seal, appoint attorneys-in-fact with authority to execute bonds, policies,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such
attorney-in-fact to affix the corporate seal thereto; and may with or without cause modity of revoke any such appointment or authority at any

time."
CERTIFICATE

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify thal the
foregoing Power of Attorney is still in full force and effect on the date of this certificate; and I do further certify that Article V, Section 8, of
the By-Laws of the Companies is still in force.

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998,

RESOLVED: "That the signature of the President or a Vice President and the attesting signature of a Secretary or an Assistant Secretary
and the Seal of the Company may be affixed by facsimile on any Power of Attorney...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company.”

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
meeting duly called and held on the 10th day of May, 1990.

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power of attorney issued by the Company. shall be valid and binding upon the Company with the same force and effect
as though manually affixed.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies,

this day of ME.M 3 ] 281? .20 .

bt 7 sy

Gerald F. Haley, Vice President

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT ALL REQUIRED
INFORMATION TO:

Zurich American Insurance Co.
Attn: Surety Claims

1299 Zurich Way

Schaumburg, IL 60196-1056



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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 Salano )
On 06/06/17 before me, J.Rozenkowski, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Jeff Foerste
Name(s) of Signerts)
\\‘ﬁ__#__,_~d‘“’f‘**_q—‘\

who 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/er/their authorized capacity(ies), and that by his/herfheir signature(s)}on the instrument the person(s),
or the entity upon behalf of which the personfs} 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.

J. ROZENKOWSKI

WITNESS my hand and official seal.
Commission # 2082994
Notary Public - California

Solano County Signature % JWA/L\/

; =" My Comm. Expires Oct 21, 2013‘ Sigfgture of Notary Public

LYNN

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
Description of Attached Document
Title or Type of Document: County of Monterey Payment Bond
Document Date: 05/31/17 Number of Pages: ___ 2
Signer(s) Other Than Named Above: _

Capacity(ies) Claimed by Signer(s)

Signer's Name: Jeff Foerste Signer's Name:

Corporate Officer — Title(s): _President [ Corporate Officer — Title(s):

[1Partner — [JLimited [J General (] Partner — [ Limited [ General

O Individual [J Attorney in Fact U Individual U] Attorney in Fact

(] Trustee (] Guardian or Conservator U Trustee [] Guardian or Conservator
[ Other: [ Other:

Signer Is Representing: ACC West Coast Signer Is Representing:

@2015 Natlonal Notary Assomation * WWW. NatlonaFNotary org 1 800~US NOTARY (1 800 876- 6827) ltem #5907
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/31/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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 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

Alliant Insurance Services, Inc.
1301 Dove Street, Suite 200
Newport Beach CA 92660-2436

N Exiy. 949-660-5965
S 5. aberlanga@alliant.com

CONTACT

NAME: Alexis Berlanga

| f:lé No):

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :National Union Fire Ins Co Pittsbur 19445
INSURED INsurer B : Executive Risk Indemnity Inc 35181
American Civil Constructors West Coast LLC INsURER ¢ : Federal Insurance Company 20281
é%%?cgag X 'gsi?s 1C0°m insurer b : Chubb Indemnity Insurance Company 12777
insurer E : Indian Harbor Insurance Company 36940
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1547247231

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.

ADDL[SUBR] POLICY EXP
'E‘ﬁg TYPE OF INSURANCE INSD [ wvD POLICY NUMBER :ﬁ&b‘%‘fﬁﬁﬁn (MM/DD/YYYY) LIMITS
B | x | COMMERCIAL GENERAL LIABILITY 54303258 10/1/2016 10/1/2017 EACH OCCURRENCE $1,000,000
- DAMAGE TO RENTED
CLAIMS-MADE | X | oCcCUR 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
poLicy [ X | 58% [ ] Loc PRODUCTS - COMP/OP AGG | §2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY 54303257 1012016 | 1012017 | VARG EEMT T 85 000,000
X | ANY AUTO BODILY INJURY (Per person) | §
Qb':rggVNED gﬁ%gumn BODILY INJURY {Per accident)| §
= NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS X AUTOS (Per accident) 3
§
E | X | UMBRELLA LIAB X | occur SXS0048377 10/1/2016 10/1/2017 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED | | RETENTION § $
D |WORKERS COMPENSATION 54303259 10/1/2016 10/1/2017 PER OTH-
AND EMPLOYERS' LIABILITY - x| Sfnre | (2R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? I:] NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §1,000,000
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
A |Excess Liability BE20627302 10/1/2016 10/1/2017 Each Occurrence $25,000,000
($10,000 SIR) General Aggregate $25,000,000

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

Re: Project #1143, Polyester Concrete Bridge Deck Overlay & Methacrylate Bridge Deck Seal, State Project #05-16000052L-N

County of Monterey, its Officers, Agents, Employees and Powerlink are
per attached endorsements.

named as Additional Insured on Primary and Non-Contributory basis

CERTIFICATE HOLDER

CANCELLATION

County of Monterey
Contracts/Purchasing Division
168 West Alisal Street 3rd Floor

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

Salinas CA 93901

AUTHORIZED REPRESENTATIVE

O ueniw Sitahons

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



General Liability policy #54303258

A.

D.

IL 00 17 11 98

IL.00 17 11 98

COMMON POLICY CONDITIONS

All Coverage Parts included in this policy are subject to the following conditions.

Cancellation

1. The first Named Insured shown in the
Declarations may cancel this policy by mailing
or delivering to us advance written notice of
cancellation.

2. We may cancel this policy by mailing or
delivering to the first Named Insured written
notice of cancellation at least:

a. 10 days before the effective date of
cancellation if we cancel for nonpayment of
premium; or

b. 30 days before the effective date of
cancellation if we cancel for any other
reason.

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known to
us.

4. Notice of cancellation will state the effective date
of canceliation. The policy period will end on that
date.

5. W this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be less
than pro rata, The cancellation will be effective
even if we have not made or offered a refund.

6. If notice |s mailed, proof of mailing will be
sufficlent proof of notice.

. Changes

This policy contains all the agreements between
you and us concerning the insurance afforded. The
first Named Insured shown in the Declarations is
authorized to make changes in the terms of this
policy with our consent. This policy’s terms can be
amended or waived only by endorsement issued by
us and made a part of this policy.

Examination Of Your Books And Records

We may examine and audit your books and records
as they relate to this policy at any time during the
policy period and up to three years afterward.

Inspections And Surveys
1. We hawe the right to:
a. Make inspections and surveys at any time;

Copyright, Insurance Senices Office, Inc., 1998

b. Giwe you reports on the conditions we find;
and

c. Recommend changes,

2. We are not obligated to make any inspections,
suneys, reports or recommendations and any
such actions we do undertake relate only to
insurability and the premiums to be charged.
We do not make safety inspections. We do not
undertake to perform the duty of any person or
organization to provide for the health or safety of
workers or the public. And we do not wamant
that conditions:

a. Are safe or healthful: or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1, and 2. of this condition apply not
only to us, but also to any rating, advisory, rate
senice or similar organization which makes
insurance inspections, sureys, reports or
recommendations.

4, Paragraph 2. of this condition does not apply to
any [nspections, surweys, reports or
recommendations we may make relative to
certification, under state or municipal statutes,
ordinances or regulations, of boilers, pressure
vessels or elevators.

. Premiums

The first Named Insured shown in the Declarations:

1. Is responsible for the payment of all premiums;
and

2. Will be the payee for any retum premiums we
pay.

. Transfer Of Your Rights And Duties Under This

Policy

Your rights and duties under this policy may not be
transferred without our written consent except in the
case of death of an individual named insured.

If you die, your rights and duties will be transferred
to your legal representative but only while acting
within the scope of duties as your legal
representative. Until your legal representative is
appointed, anyone having proper temporary custody
of yaur property will have your rights and duties but
only with respect to that property.

Page 1 of 1



Business Auto policy #54303257

COMMON POLICY CONDITIONS

All Coverage Parts included in this policy are subject to the following conditions.

A. Cancellation

IL 00 17 11 98

IL 0017 11 98

1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or de-
livering to us advance written notice of cancel-
lation.

2. We may cancel this policy by mailing or deliv-
ering to the first Named Insured written notice
of cancellation at least:

a. 10 days before the effective date of cancel-
lation if we cancel for nonpayment of pre-
mium; or

b, 30 days before the effective date of cancel-
lation if we cancel for any other reason.

3. We will mail or deliver our notice to the first
Named Insured’s last mailing address known to
us,

4. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

5. If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be less
than pro rata. The cancellation will be effective
even if we have not made or offered a refund.

6. If notice is mailed, proof of mailing will be suf-
ficient proof of notice.

Changes

This policy contains all the agreements between
you and us concerning the insurance afforded. The
first Named Insured shown in the Declarations is
authorized to make changes in the terms of this
policy with our consent. This policy’s terms can be
amended or waived only by endorsement issued by
us and made a part of this policy.

Examination Of Your Books And Records

We may examine and audit your books and records
as they relate to this policy at any time during the
policy period and up to three years afterward.

D. Inspecfions And Surveys

1. 'We have the right to:
a. Make inspections and surveys at any time;

b.  Give you reports on the conditions we find;
and

¢. Recommend changes.

2. We are not obligated to make any inspections,
surveys, reports or recommendations and any
such actions we do undertake relate only to in-
surability and the premiums to be charged. We
do not make safety inspections. We do not un-
dertake to perform the duty of any person or
organization to provide for the health or safety
of workers or the public. And we do not war-
rant that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1. and 2. of this condition apply not
only to us, but also to any rating, advisory, rate
service or similar organization which makes in-
surance inspections, surveys, reports or recom-
mendations.

4. Paragraph 2. of this condition doesnot apply to
any inspections, surveys, reports or recommen-
dations we may make relative to certification,
under state or municipal statutes, ordinances or
regulations, of boilers, pressure vessels or ele-
vators.

E. Premiums

The first Named Insured shown in the Declarations:

1. Isresponsible for the payment of all premiums;
and

2. Will be the payee for any return premiums we
pay.

Transfer Of Youwr Rights And Duties Under This

Policy

Your rights and duties under this policy may not be
transferred without our written consent except in
the case of death of an individual named insured.

If you die, your rights and duties will be transferred
to your legal representative but only while acting
within the scope of duties as your legal representa-
tive. Until your legal representative is appointed,
anyone having proper temporary custody of your
property will have your rights and duties but only
with respect to that property.

Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1 O



WORKERS' COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WC 99 06 45 (Ed. 6-11)

EARLIER NOTICE OF CANCELLATION
OR NONRENEWAL PROVIDED BY US

This endorsement, effective on  10/1/16 at 12:01 A. M. standard time, forms a part of
(DATE)
Policy No. 94303259 of the Chubb Indemnity Insurance Company

NSURANCE CQMPANYK\

(NAME OF |
Issuedto  American Civil Constructors VWest Coast LLC Mﬂ/ ( :

Authorized Representative

A. Under Condition D. Cancellation of Part Six, the time period is amended as follows:
We may cancel this policy by mailing or delivering to you written notice of cancellation at least:

1. TEN (100 days before the effective date of cancellation if we cancel for non-payment of
premium; or

2. _SIXTY (60) . days before the effective date of cancellation if we cancel for any other reason.

B. Under Part Six - Conditions of the policy, the following is added:
Notice Of Nonrenewal

When we do not renew this policy, we will mail or deliver to you written natice of the nonrenewal
at least SIXTY (60) before the expiration date. Mailing that notice to you at your mailing address shown
in ltem 1 of the Information Page will be sufficient to prove notice.

WC 99 06 45 (Ed. 8-11)



COMMERCIAL GENERAL LIABILITY
CG 20100413

POLICY NUMBER: 5433258

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:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location(s) Of Covered Operations

County of Monterey, its Officers,
Agents, Employees and Powerlink

Polyester Concrete Bridge Deck
Overlay & Methacrylate Bridge Deck
Seal

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

CG 201004 13

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.

@ Insurance Services Office, Inc., 2012

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 10f 2



Page 2 of 2

C. 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

®© Insurance Services Office, Inc., 2012

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.

CG201004 13



POLICY NUMBER: 4303258

COMMERCIAL GENERAL LIABILITY
CG20370413

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

County of Monterey, its Officers,
Agents, Employees and Powerlink

Polyester Concrete Bridge Deck
Overlay & Methacrylate Bridge Deck
Seal

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.

CG 20370413

© Insurance Services Office, Inc., 2012

B. 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



POLICY NUMBER: 54303258 COMMERCIAL GENERAL LIABILITY
10-02-2461 (Ed. 7-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY INSURANCE FOR
SCHEDULED ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Additional Insured: Location Of Covered Operations:
County of Monterey, its Officers, Polyester Concrete Bridge Deck
Agents, Employees and Powerlink Overlay & Methacrylate Bridge Deck
Seal

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

With respect only to the Additional Insured and at the
Location Of Covered Operations shown in the
Schedule, the following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY CONDITIONS,
Paragraph 4. Other Insurance and supersedes any
provision to the contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek
contribution from any other insurance available to
the Additional Insured with respect to the Location
Of Covered Operations shown in the Schedule
under this 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.

10-02-2461 (Ed. 7-15) Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission.



Page 12 of 16

POLICY NUMBER: 54303258

c. Method Of Sharing

If all of the other insurance permits contribution
by equal shares, we will follow this method al-
s0. Under this approach each insurer contrib-
utes equal amounts until it has paid its appli-
cable limit of insurance or none of the loss
remains, whichever comes first.

If any of the other insurance does not permit
contribution by equal shares, we will contribute
by limits. Under this method, each insurer's
share is based on the ratio of its applicable lim-
it of insurance to the total applicable limits of
insurance of all insurers.

5. Premium Audit

a. We will compute all premiums for this Cover-
age Part in accordance with our rules and
rates.

b. We may audit your books and records as they
relate to this insurance at any time during the
term of this policy and up to three years after-
wards.

c. The first Named Insured must keep records of
the information we need for premium computa-
tion, and send us copies at such times as we
may reguest.

. Representations
By accepting this policy, you agree:

a. The statements in the Declarations are accu-
rate and complete;

b. Those statements are based upon representa-
tions you made to us; and

c. We have issued this policy in reliance upon
your representations.

. Separation Of Insureds

Except with respect to the Limits of Insurance, and
any rights or duties specifically assigned in this
Coverage Part to the first Named Insured, this in-
surance applies:

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom
claim is made or "suit" is brought.

. Transfer Or Waiver Of Rights Of Recovery
Against Others To Us

We will waive the right of recovery we would oth-
erwise have had against another person or organ-
ization, for loss to which this insurance applies,
provided the insured has waived their rights of re-
covery against such person or organization in a
contract or agreement that is executed before
such loss.

COMMERCIAL GENERAL LIABILITY
Form 10-02-1800 (Rev. 6-09)

To the extent that the insured's rights to recover
all or part of any payment made under this Cover-
age Part have not been waived, those rights are
transferred to us. The insured must do nothing af-
ter loss to impair them. At our request, the insured
will bring "suit" or transfer those rights to us and
help us enforce them.

This condition does not apply to Coverage C.
When We Do Not Renew

If we decide not to renew this Coverage Part, we
will mail or deliver to the first Named Insured
shown in the Declarations written notice of the
nonrenewal not less than 30 days before the expi-
ration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.

SECTION V - DEFINITIONS

1.

Includes copyrighted material of ISO Properties,

"Advertisement" means an electronic, oral, written
or other notice, about goods, products or services,
designed for the specific purpose of attracting the
general public or a specific market segment to use
such goods, products or services.

“Advertisement” does not include any e-mail ad-
dress, Internet domain name or other electronic
address or metalanguage.

“Advertising injury” means injury, other than "bodi-
ly injury”, “property damage” or "personal injury”,
sustained by a person or organization and caused
by an offense of infringing, in that particular part of
your “advertisement” about your goods, products
or services, upon their:

a. Copyrighted “advertisement”; or

b. Registered collective mark, registered service
mark or other registered trademarked name,
slogan, symbol or title.

“Asbestos” means asbestos in any form, including
its presence or use in any alloy, by-product, com-
pound or other material or “waste”.

"Auto” means:

a. A land motor vehicle, trailer or semitrailer de-
signed for travel on public roads, including any
attached machinery or equipment; or

b. Any other land vehicle that is subject to a com-
pulsory or financial responsibility law or other
motor vehicle insurance law in the state where
it is licensed or principally garaged.

However, "auto" does not include "mobile equip-
ment".

5."Bodily injury" means physical:

a. Injury;
b. Sickness: or
c. Disease;

Form 10-02-1800 (Rev. 6-09)
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POLICY NUMBER: 54303258

THIS ENDORSEMENT CHANGES THE POLICY.

COMMERCIAL GENERAL LIABILITY
CG 2503 0509

PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

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

SCHEDULE

Designated Construction Project(s):

| Polyester Concrete Bridge Deck Overlay & Methacrylate Bridge Deck Seal

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

A. For all sums which the insured becomes legally 3

obligated to pay as damages caused by "occur-
rences" under Section | - Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which can be attributed
only to ongoing operations at a single designated
construction project shown in the Schedule
above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each des-
ignated construction project, and that limit is
equal to the amount of the General Aggregate 4.
Limit shown in the Declarations.

2. The Designated Construction Project General
Aggaregate Limit is the most we will pay for the
sum of all damages under Coverage A, ex-
cept damages because of "bodily injury” or
"property damage" included in the "products-
completed operations hazard", and for medi-
cal expenses under Coverage C regardless of
the number of:

a. Insureds;
b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the Designated Con-
struction Project General Aggregate Limit for
that designated construction project. Such
payments shall not reduce the General Ag-
gregate Limit shown in the Declarations nor
shall they reduce any other Designated Con-
struction Project General Aggregate Limit for
any other designated construction project
shown in the Schedule above.

The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the Decla-
rations, such limits will be subject to the appli-
cable Designated Construction Project Gen-
eral Aggregate Limit.

CG 25030509 © Insurance Services Office, Inc., 2008 Page 1 of 2
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B. For all sums which the insured becomes legally

obligated to pay as damages caused by "occur-
rences" under Section | — Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which cannot be attrib-
uted only to ongoing operations at a single des-
ignated construction project shown in the Sched-
ule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses 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 Desig-
nated Construction Project General Aggre-
gate Limit.

®© Insurance Services Office, Inc., 2008

C. When coverage for liability arising out of the

"products-completed operations hazard" is pro-
vided, any payments for damages because of
"bodily injury" or "property damage" included in
the "products-completed operations hazard" will
reduce the Products-completed Operations Ag-
gregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Construction
Project General Aggregate Limit.

. If the applicable designated construction project

has been abandoned, delayed, or abandoned
and then restarted, or if the authorized contract-
ing parties deviate from plans, blueprints, de-
signs, specifications or timetables, the project will
still be deemed to be the same construction pro-
ject.

. The provisions of Section Ill — Limits Of Insur-

ance not otherwise modified by this endorsement
shall continue to apply as stipulated.

CG 25030509
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POLICY NUMBER: 54303257 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

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

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

Endorsement Effective Date: 10/1/2016

SCHEDULE

Name Of Person(s) Or Organization(s):

County of Monterey, its Officers, Agents, Employees and Powerlink

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

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an ‘"insured" under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il -
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1



POLICY NUMBER:54303257 COMMERCIAL AUTO
CA 20011013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
LESSOR - ADDITIONAL INSURED AND LOSS PAYEE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

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

Endorsement Effective Date: 10/1/16

SCHEDULE

Insurance Company: Federal Insurance Company

Policy Number: 54303257 Effective Date: 10/1/16

Expiration Date: 10/1/17

Named Insured: American Civil Constructors West Coast, LLC

Address: 2990 Bay Vista Court, Benicia, CA 94510

Additional Insured (Lessor): County of Monterey, its Officers, Agents, Employees and Powerlink

Address:

Designation Or Description Of "Leased Autos™: where required by written contract or lease agreement.

CA20011013 © Insurance Services Office, Inc., 2011 Page 10of 2



Coverages

Limit Of Insurance

Covered Autos Liability [$2,000,000 Each "Accident"
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive . T Deductible For Each Covered "Leased Auto"

Collision

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
§** Deductible For Each Covered "Leased Auto”

Specified
Causes Of Loss

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
$ Deductible For Each Covered "Leased Auto”

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

A. Coverage

1. Any "leased auto" designated or described in

2. The insurance covers the interest of the lessor
unless the "loss" results from fraudulent acts or
omissions on your part.

Page 2 of 2

the Schedule will be considered a covered
"auto" you own and not a covered "auto" you
hire or borrow.

. For a "leased auto" designated or described in
the Schedule, the Who Is An Insured
provision under Covered Autos Liability
Coverage is changed to include as an
"insured" the lessor named in the Schedule.
However, the lessor is an "insured" only for
"bodily injury” or "property damage" resulting
from the acts or omissions by:

a. You,
b. Any of your "employees" or agents; or

c. Any person, except the lessor or any
"employee" or agent of the lessor, operating
a "leased auto" with the permission of any
of the above.

. The coverages provided under this
endorsement apply to any ‘leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the "leased auto”, whichever occurs first.

B. Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for "loss"
to a "leased auto".

C.

D.

E.

3. If we make any payment to the lessor, we will
obtain his or her rights against any other party.

Cancellation

1. If we cancel the policy, we will mail notice to
the lessor in accordance with the Cancellation
Common Policy Condition.

2. If you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

The lessor is not liable for payment of your
premiums.

Additional Definition
As used in this endorsement:

"Leased auto" means an "auto” leased or rented to
you, including any substitute, replacement or extra
"auto" needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

© Insurance Services Office, Inc., 2011 CA 20011013



POLICY NUMBER: 54303257 COMMERCIAL AUTO
16-02-0316 Ed. 10 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY LIABILITY
INSURANCE

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

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

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

Endorsement Effective Date: 10/1/16

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

County of Monterey, its Officers, Agents, Employees
and Powerlink

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

The following is added to Item 5. — "Other
Insurance” of ltem B. — "General Conditions” under
Section |V — “Business Auto Conditions™:

e. Regardless of the provisions of Paragraph 5.a.
through d. above, for any liability arising out of the
ownership, maintenance, use, rental, lease, loan, hire
or borrowing by an "insured” of a covered “auto” for
which an ‘“insured” is contractually obligated to
provide primary insurance coverage to a client, this
Coverage Form will be primary and non-contributory
with respect to the Persons or Organizations in the
schedule, regardless of the availability or existence of
other collectible insurance under any other Coverage
Form or policy that applies on a primary basis.

16-02-0316 Ed. 10 14 Page 1 of 1



POLICY NUMBER: 54303257 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement medifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

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

Endorsement Effective Date: 10/1/16

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

County of Monterey, its Officers, Agents, Employees
and Powerlink

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.

CA04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1



WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY

WC 99 03 04 (Ed. 7- 08)

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
unless a different date is indicated below.

(The following "attaching clause” need to be completed only when this endorsement is issued subsequent to preparation of the
policy.)

This endorsement, effective on 10/1/16 at 12:01 A. M. standard time, forms a part of the
(DATE)
Chubb Indemnity Company

(NAME OF INSURANCE COMPANY)
Policy No. 54303259

i

Authorized Repl:esenlative

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. The additional premium for
the blanket waiver offered by this endorsement shall be 000 % of total California premium.

Schedule
Person or Organization Job Description
County of Monterey, its Officers, Polyester Concrete Bridge Deck
Agents, Employees and Powerlink Overlay & Methacrylate Bridge Deck

Seal

WC 99 03 04 (Ed. 7-08)





