CONTRACT FOR PUBLIC WORK

" COUNTY OF MONTEREY
STATE OF CALIFORNIA
PROJECT NO. _14-156965

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

and Monterey Peninsula Engineering , hereinafter called the
"Contractor," WITNESSETH ‘ ‘ ‘

() THE WORK

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

RESERVATION ROAD SLIPOUT
PROJECT NO. 14-156965

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

(a) The Standard Specifications, dated May 2010, and the Standard Plans, dated
May 2010, including issued revision through November 15, 2013, of the State
of California, Department of Transportation.

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

PROJECT PLANS FOR CONSTRUCTION OF
RESERVATION ROAD SLIPOUT
0.17 MILE WEST OF PANZIERA RD NEAR THE CITY OF SALINAS
PROJECT NO. 14-156965

(¢) 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

RESERVATION ROAD SLIPOUT
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(3)  Public Contract Code
‘ Section 10285.1 Statement
Section 10162 Questionnaire
Section 10232 Statement
@) Noncollusion Declaration
(5) Debarment and Suspension Certification
(6) Statement Concerning Employment of Undocumented Aliens
@) Contractor’s Certificate as to Worker’s Compensation
(8) Waiver for Payment Adjustments for Price Index Fluctuations
€)) Contractor’s Certlﬁcatlon of Good-Faith Effort to Employ Monterey Bay
Area Residents
(10) List of Satisfied Public Agenmes
(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 instrument 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: -

RESERVATION ROAD SLIPOUT
PROJECT NO. 14-156965

COST:
Iltem Item F L ; . . ,
No. Code | s Description ; Unit | Quantity Unit cost Amount
1 | 120090 Construction Area Signs | LS 11 2000 | $ 2000
2 1 120100 | S | Traffic Control System LS 11 $ 42,000 $ 42,000
3| 128650 glc;r;c]able Changeable Message EA 3 s 1000 | § 3000 |
‘ 4 129000 Temporary Railing (TypeK) LF 220 $ 50 | § 11,000
Temporary Crash Cushion ‘
5 129100 Module ; - EA 28| % 175 | § 4,900
6 130100 Construction Site Management. | LS 118 1,500 | $§ 1,500
' RESERVATION ROAD SLIPOUT

PROJECT NO. 14-156965 - 2.




I:\T? gscllk : g Description Unit | Quantity Unit cost Amount
7 ;130200 i:gg?aremWater Pollution Control LS y 1,000 : 1.700(“) :
8 150704 gterirggve Thermoplastic Traffic LF 900 | 1 900
9 150771 Remove Asphalit Concrete Dike LF 220 1.50 330 |
10 150801 Remove Overside Drajn b LF 195 12 2,340
11 | 150806 Remove Pipe Culvert LF 110 10 1,100
12 | 181572 | 5 | Reconstruct Guard Railing | LF 220 65 | 5 14300
43 | 160101 Clearing & Grubbing LS 1 10,000 10,000
14| 19010t Roadway Excavation cY 375 0|5 11250
 ~15 198001 Imported Borrow - CY 120 52 " “ “ 6,240
16 203018 | Erosion Control (Netﬁng) | SQYD 375 6 ‘ 2,25(‘)‘
17 203031 | S | Erosion Control (Hydroseed) SQFT 4,500 0.35 ﬁ,575
18 260201 Class 2 Aggregate Base s CcYy 15 95 1‘,4)25
19 | 390132 Hot Mix Asphalt (Type A) | TON 55 180 9,900
20 | 394074 (PT'?/;: 'g;’t Mix Asphalt Di‘fe LF 230 15 s :‘3’,459
21 394077 %‘3;2 ?;’tMiX Asphalt Dike LF 220 5 |   1, 1_60:
22 | 394090 e onins Ay sQYD 3 70 210 |
23 | 510502 “S"tig%"nﬁg;‘crete (Minor oy 4 1,000 4,000
24 ;‘5103502 Drainage Inlet (Type U23) EA 1 3,200 3200
| 25 satior 18" Plastic Pipe (Culvert) LF 110 150 "‘16,5‘0(0
26 | 641b1 Q7 l13?;]ilr=:l)astic: Pipe (Overside‘ | LF 180 175 31500 “
27 | 722020 | | Gabion - ) cY 2 1,000 - 240'0‘61‘5
28 | 750050 Inlet Grate - EA 2 1,000 2,000
‘ "’kR‘ESER’VATION ROAD SLIPOUT : 3 |

PROJECT NO. 14-156965




I:\je? gsgle g Description Unit | Quantity | Unit cost Amount
29 | 939584 wffer;“tm;fﬁ;i'z E%d EA 2|'$ 3500 | $ 7,000
30 840504 | S | 4" Thermoplastic Traffic Stripe LF 900 $ 250 | % 2,250
31 900000 | S | Slope Repair (Soil-Nail Wéll) LS 11§ 255000 | $ 255000

| TOTAL COST - $ 455,220

F — Final Pay Item
S — Specialty Item

RESERVATION ROAD SLIPOUT C
PROJECT NO. 14-156965 4




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

CONTRACTOR:

By: y By:
Signaturg of Chaiy, Pregéident, or Vice-President Signature of Secretary, Asst. Secretary, CFO,
. Treasurer or Asst. Treasurer*
- Peter J. Taotmina, Manager
T Printed Name4nd Title Printed Name and Title
Date: ‘ 3/[6]//‘;5 Date:
COUNTY OF MONTEREY:
W/ APPROV%TW AL TERMS
By: W By: fud
Name: Robert K. Murdoch, P.E. Name: Gary Giléney/
Title:  Director of Public Works Title:  Chief Deputy Auditor-Controller

Dated: é Z«S{ / ﬁ/ v Date: SJb_“‘La\\-"

APPROVE AS TO INDEMNITY/

APPROVE AS TO FORM INSURANCE LANGUAGE
Do MANAGEMENT

s e 7 ot By:  COUNTY OF MONTEREY
1/ © APPROVED AS TO INDEMNITY/—
Name: Cynthia L. Hasson Name: [NSfeMaARRUANGUAGE

Title:  Deputy County Counsel Title: B Ri anager |
v.
Date: __ 3= 29~ /Y Date: Date'E % 3-95-/¢

*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,

RESERVATION ROAD SLIPOUT
PROJECT NO. 14-156965 5




WHEREAS, the County of M
for the following project:

RES

* AND WHEREAS, Principal,

¢

COUNTY OF MONTEREY
| PAYMENT BOND
(Civil Code Section 9550)

Jonterey has awarded to Principal, as Contractor, a contract

ERVATION ROAD SLIPOUT
PROJECT NO. 14-156965

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 mater]

NOW, THEREFORE, we M

lals on the project, as provided by law.

nterey Peninsula Engineerin e
i y g 9 ,-as Principal,

and The Continental Insurance Con

npany CNA Center, 333 South Wabash, Chicago, IL. 60685

as Surety, are held and firmly

‘bound unto the County of Montere)

called "County"), and to the person
sum of Four Hundred Fifty-five Thou

y, a political subdivision of the State of California (hereinafter
s named in California Civil Code section 9100 in the penal
pand, Two Hundred twenty Siae30 455,220.00. )

for the payment of which sum in la

wiul 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

If the Principal, or any of P
or Subcontractors, (1) fails to pay i
with respect to any labor or materiz
or (2) fails to pay in full all amount
with respect to work or labor perfo
any amounts required to be deducte
Department from the wages of emy]
Unemployment Insurance Code sed
Surety shall pay for the same.

Surety hereby stipulates and
addition to the terms of the contrac
under, or the specifications accomﬂ
this bond, and it does hereby waive
addition to the terms of said contra

If suit is brought upon this t
shall pay all litigation expenses ing;

court costs, expert witness fees and

_This bond inures to the ben

RESERVATION ROAD SLIPOUT
PROJECT NO. 14-156965

OBLIGATION IS SUCH THAT:

rincipal's heirs, executors, administrators, successors, assigns,
n full all of the persons named in Civil Code Section 9100

lls furnished by said persons on the project described above,

s due under the California Unemployment Insurance Code
rmed on the project described above, or (3) fails to pay for

d, withheld, and paid over to the Employment Development
loyees of the Principal and Subcontractors pursuant to ‘
ztion 13020 with respect to such work and labor, then the

| agrees that no change, extension of time, alteration or

t on the call for bids, or to the work to be performed there
anying the same, shall in any way affect its obligation under
notice of any such change, extension of time, alteration or
ot or the call for bids, or to the work, or to the specifications.

bond by the County and judgment is recovered, the Surety

urred by the County in such suit, including attorney’s fees,
investigation expenses.

-

=fit of any of the persons named in Civil Code section 9100,




X

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: PaymentBond for Public Works).

IN WITNESS WHERE OF the above-bounden parties have executed this instrument under

their several seals this_20th day

of

March ,20__14 , the name and corporate seal of

each corporate party being hereto

f
alfﬁxed and these presents duly signed by its undersigned

representative, pursuant to authority of its governing body.

(Corporate Seal)

(Corporate Seal)

Monterey Peninsula Engineering o

Principal ./ =

7 ',f
- By_ / ’71

Ry,
Name and Title\f Peter J. Taormina, Manager
i

H
i

The Continént}a’f Insurance Company
CNA Center,"333 South Wabash, Chicago, IL 60685

Surety s
o (L85t

Vrracy Aston, Attorney In Fact

Name and Title

(Attach notary acknowledgement for 3ll 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 s0.)

RESERVATION ROAD SLIPOUT
PROJECT NO. 14-1569%65




STATE OF CALIFORNIA

County of Monterey

J

On March 21,2014

before me, Sandra L. Bruno, Notary Public )

Date

personally appeared Peter J. Taormina

Here Insert Name and Title of the Officer

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 he/she/they

SANDRA L. BRUNO
COMM. # 1938584
9 Notary Public-California
County of Monterey

1
<
&
N

My Comm. Exp. June 23, 2015}

Place Notary Seal Above

OPTIONAL

executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument. , ~

| certify under 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

Signature Sl
Sig&a}ture,oT Notary Public

Though the information below is not required by law, it may prove valuabie to persons relying on the document
and couid prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: Payment Bond

Document Date: March 20, 2014

Number of Pages: 2

Signer(s) Other Than Named Above: Tracy Aston

Capacity(ies) Claimed by Signer(s)

Signer's Name: Peter J. Taormina

7 Individual
[J Corporate Officer — Title(s):

[0 Partner — [ Limited [J General
[ ‘Attorney in Fact

[ Trustee

[ Guardian or Conservator

¥ Other: Manager

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Signer Is Representing:
‘Monterey Peninsula Engineering

Signer's Name:_Tracy Aston

[0 Individual

L] Corporate Officer — Title(s);
(] Partner — [J Limited [J] General

¥ Attorney in Fact RIGHT THUMBPRINT

] Trustee OF SIGNER

[T Guardian or Conservator Top of thumb here
~[J Other:

Signer Is Representing:
The Continental Insurance Co.




State of California

County of Los Angeles
MAR 2 0 204 o
On before me, Edward C. Spector, Notary Public,
personally appeared Tracy Aston 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/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

| certify under 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.

PP W W N SRR T melbontrenie o s vs”

zf
<l
i

Signature Z”MQCA/\
Edward C. Spector

EDWARL L SPECTUR
Commission # 3905287
Notary Public - Catifcrnia

Los Angeles County
sep 24, 207 <
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POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

* E

Know All Men By These Presents, That The Continental Insurance Company, a Pennsylvania insurance company, is a duly organized and existing
insurance company having its principal office in the City of Chicago, and State of Illinois, and that it does by virtue of the signature and seal herein
affixed hereby make, constitute and appoint

Tracy Aston, Marina Tapia, Tom Branigan, Edward C Spector, Kristine Mendez.
Gerhard, B Aleman, Individually

, Daravy Mady, Lisa K Crail, Simone

of Los Angeles, CA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -
and to bind them thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the insurance company and all
the acts of said Attorney, pursuant to the authority hereby given is hereby ratified and confirmed.
This Power of Attorney is made and executed pursuant to and by authority of the By-Law and Resolutions, printed on the reverse hereof, duly
adopted, as indicated, by the Board of Directors of the insurance company.
In Witness Whereof, The Continental Insurance Company has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 29th day of January, 2013.

esh¥0ag,

A NSO,

o .
*

The Continental Insurance Company

D By

L] o
Swsaset®

Oy

.
L) ()
9, [ ) »
*Sugguoes®

" Vice President
-State of South Dakota, County of Minnehaha, ss:

On this 29th day of January, 2013, before me personally came Paul T. Bruflat to me known, who, being by me duly sworn, did depose and say: that

he resides in the City of Sioux Falls, State of South Dakota; that he is a Vice President of The Continental Insurance Company, a Pennsylvania insurance
company, described in and which executed the above instrument; that he knows the seal of said insurance company; that the seal affixed to the said

instrument is such corporate seal; that it was so affixed pursuant to authority given by the Board of Directors of said insurance company and that he
signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said insurance company.

J. MOHR

£\ NOTARY PUBLIC
($EAL) soumH DAKOTA

My Commission Expires June 23, 2015

J. Mohr

Notary Public
CERTIFICATE

L D. Bult, Assistant Secretary of The Continental Insurance Company, a Pennsylvania insurance company, do hereby certify that the Power of
Attorney herein above set forth is still in force, and further certify that the By-Law and Resolution of the Board of Directors of the insurance company
printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed my name and affixed the seal of the said insurance
company this day of

MAR 2 6 2014

The Continental Insurance Company

D. Bult

‘ Seeedioert™ o ‘
Form F6850-4/2012 C :

Assistant Secretary -




) T Authorizing Resolutions

ADOPTED BY THE BOARD OF DIRECTORS ‘OF THE CONTINENTAL INSURANCE COMPANY:

This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the Board of Directors of
the Company at a meeting held on May 10, 1995. ‘

“RESOLVED: That any Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf
of the Company provided that the name of such anthorized officer and a description of the documents, agreements or instruments that such
officer may sign will be provided in writing by the Group Vice President to the Secretary of the Company prior to such execution
becoming effective.” ~

This Power of Attorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execution power of
attorneys on behalf of The Continental Insurance Company. ' ~

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
the Company by unanimous written consent dated the 25" day of April, 2012: : .

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized
Officers”) to execute various policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers in addition to being provided in original, hard copy format, may be
provided via facsimile or otherwise in an electronic format (collectively, “Electronic Signatures™); Now therefore be it resolved: that the
Electronic Signature of any Authorized Officer shall be valid and binding on the Company.”




WHEREAS, the County of M
as Contractor, a contract for the fol

RES
WHEREAS, Principal, as Co
contract, to secure the faithful perfi

NOW, THEREFORE, we Mo

9298518077

$2640.00
COUNTY OF MONTEREY
PERFORMANCE BOND
[onterey has awarded to Principal, Monterey Peninsula Engineering
lowing project:
ERVATION ROAD SLIPOUT

PROJECT NO. 14-156965

ntractor, is required to furnish a bond in connection with said
prmance of said contract.

nterey Peninsula Engineering , as Principal,

and The Continental insurance C

bmpany CNA Center, 333 South Wabash, Chicago, IL 60685

as Surety, are held and firmly

bound unto the County of Montere
called "County"), in the penal sum
Dollars ($495,220.00 )
States, well and truly to be made, v
successors and assigns, jointly and

THE CONDITION OF THIS

If the Principal, as Contract
or-assigns, (1) shall in all things st
covenants, conditions, and agreem
provided, on Principal's part to be ]
specified and in all respects accord
indemnify and save harmless the G

¥, a political subdivision of the State of California (hereinafter

of Four Hundred Fifty-five Thousand, Two Hundred Twenty & no/100
for the payment of which sum in lawful money of the United

ve bind ourselves, our heirs, executors, administrators,

severally, firmly by these presents.
OBLIGATION IS SUCH THAT:

or, or Principal's heirs, executors, administrators, successors,

ind to and abide by and well and truly keep and perform the
ents in said contract and any alteration thereof made as therein
kept and performed, at the time and'in the manner therein

ing to their true intent and meaning, and (2) shall defend,
ounty, 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 rem

Surety hereby stipulates and
to the terms of the contract or the ¢
specifications accompanying the s
it does hereby waive notice of any
terms of said contract or the call fg

Whenever the Principal, as C
contract by the County of Montere
under the contract, Surety may pro

(1) Complete the contr
(2) Obtain a bid or bids

1ain in full force and virtue.

agrees that no change, extension of time, alteration, or addition

all for bids, or to the work to be performed thereunder, or the

ame, shall in any way affect its obligation under this bond, and

such change, extension of time, alteration or addition to the
r bids, or to the work, or to the specifications.

ontractor, is in default, and is declared in default, under the
y, the County of Monterey having performed its obligation
mptly remedy the default, or shall promptly:

act in accordance with its terms or conditions, or

for submission to County of Monterey for completing the

contract in accordaﬁlce 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

RESERVATION ROAD SLIPOUT
PROJECT NO. 14-156965
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succession of defaults under the contract or contracts of completion arranged
- under this paragraph) sufficient funds to pay the cost of completion less the
balance of contract price.

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

IN WITNESS WHEREOF, the above-bounden parties have executed this instrument under
their several seals this__20th day of __ March ,20_14 , 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.

Monterey Peg/iqsula Engineering

(Corporate Seal) e
Principal / //
By Y/
Name ‘and 'f/ift’le Peter J. Taormina, Manager
(Corporate Seal) The Continental Insurance Company
CNA (‘::mi'nrI 333 South \N:\h:mh, r‘hir:\gn, IL.B80685
Surety

Air /o
By {ZAM{’{/ éf’j/}ﬁ

Tracy Aston, Attorney in Fact
Name and Title ~

(Attach notary acknowledgement for all signatures and original or certified copy of unresolved
appointment, attorney-in-fact certiﬁca\te, power of attorney, by laws, or other instrument entitling or
authorizing person executing bond on{behalf of Surety to do so0.)

RESERVATION ROAD SLIPOUT
PROJECT NO. 14156965
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA

County of Monterey

On March 21, 2014

Date

personally appeared Peter J. Taormina

before me, Sandra L. Bruno, Notary Public ‘ S

Here Insert Name ang Title of the Officer

Name(s) of Signer(s)

3

SANDRA L. BRUNO
COMM. # 1938584
Notary Public-California
Gounty of Monterey

CSY A~

Z
3
o
S
3
3
C—
[~
]
(<]
N
1)
n
L 1=1
vl
o
) -4,

Place Notary Seai Above

OPTIONAL

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 acknowiedged to me that he/she/they
executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument.

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

Witness my hand and offlcsal seal
////’// PO

Signatqre of Notary Public

Signature

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

Description of Attached Document

Title or Type of Document: Performance Bond

Document Date: March 20, 2014

Number of Pages: 2.

Signer(s) Other Than Named Above: Tracy Aston

Capacity(ies) Claimed by Signer(s)

Signer's Name: Peter J. Taormina

[J individual
[ Corporate Officer — Title(s):

O Partner — [J Limited [J General
[J Attorney in Fact

] Trustee

[0 Guardian or Conservator

o) Other: Manager

j RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Signer Is Representing:
Monterey Peninsula Engineering

Signer's Name:_Tracy Aston

O individual

[ Corporate Officer — Title(s);
[0 Partner — [] Limited (] General

[/ Attorney in Fact RIGHT THUMBPRINT
3 Trustee OF SIGNER

[ Guardian or Conservator Top of thumb here
[ other: :

Signer Is Representing:
The Continental Insurance Co.




State of California

County of Los Angeles
On MAR 2.0 201 before me, Edward C. Spector, Notary Public,
personally appeared Tracy Aston 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/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

| certify under 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.

e EOWHRD C. SPECIOR . () f
VAN Commussion # 1905287 Signature 7 ALX C <

. z
Pyblic - California z
Notary PUbYE = o Jé Edward C. Spector

Los Angeles County
My Comm. Expires Sep 24. 2014

~
L e an Jn  al i ZEn i B D g A




. POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
O

Know All Men By These Presents, That The Continental Insurance Company, a Pennsylvania insurance company,y is a duly-organized and existing
insurance company having its principal office in the City of Chicago, and State of Illinois, and that it does by virtue of the signature and seal herein
affixed hereby make, constitute and appoint

Tracy Aston, Marina Tapia, Tom Branigan, Edward C Spector, Kristine Mendez, Daravy Mady, Lisa K Crail, Simone
Gerhard, B Aleman, Individually

of Los Angeles, CA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind them thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the insurance company and all
the acts of said Attorney, pursuant to the authority hereby given is hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law and Resolutions, printed on the reverse hereof, duly
adopted, as indicated, by the Board of Directors of the insurance company. ~

In Witness Whereof, The Continental Insurance Company has caused these presents to be signed by its Vice President and its corporate seal to be-
hereto affixed on this 29th day of January, 2013.

The Continental Insurance Company

’ " Vice President
State of South Dakota, County of Minnehaha, ss:

On this 29th day of January, 2013, before me personally came Paul T. Bruflat to me known, who, being by me duly sworn, did depose and say: that
he resides in the City of Sioux Falls, State of South Dakota; that he is a Vice President of The Continental Insurance Company, a Pennsylvania insurance
company, described in and which executed the above instrument; that he knows the seal of said insurance company; that the seal affixed to the said

instrument is such corporate seal; that it was so affixed pursuant to authority given by the Board of Directors of said insurance company and that he
signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said insurance company.

J.MOHR ] ‘ :
DB GD Y Jah
My Commission Expires June 23, 2015

J. Mohr Notary Public

CERTIFICATE

I, D. Bult, Assistant Secretary of The Continental Insurance Company, a Pennsylvania insurance company, do hereby certify that the Power of
Attorney herein above set forth is still in force, and further certify that the By-Law and Resolution of the Board of Directors of the insurance company

printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed my name and affixed the seal of the said insurance
company this day of

MAR 2 ¢ 2014

',‘-";\, INSyS.,

)

The Continental Insurance Company

“Noo B

N

, D. Bult
Form F6850-4/2012 :

Assistant Secretary



* . Authorizing Resolutions

ADOPTED BY THE BOARD OF DIRECTORS OF THE CONTINENTAL INSURANCE COMPANY :

This Power of Attdniey is made and executed pursuant to and by authority of the following By-Law duly adopted by the Board of Directors of
the Company at a meeting held on May 10, 1995. :

“RESOLVED: That any Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf
of the Company provided that the name of such authorized officer and a description of the documents, agreements or instraments that such
officer may sign will be provided in writing by the Group Vice President to the Secretary of the Company prior to such execution

becoming effective.”

This Power of Attorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execution power of
attorneys on behalf of The Continental Insurance Company. e E ‘

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of ;

the Company by unanimous written consent dated the 25 day of April, 2012:

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized
Officers”) to execute various policies, bonds, undertakings and other obligatory instruments of like nature; and

‘Whereas, from time to time, the signature of the Authorized Officers in addition to being provided in original, hard copy format, may be
provided via facsimile or otherwise in an electronic format (collectively, “Electronic Signatures”); Now therefore be it resolved: that the -
Electronic Signature of any Authorized Officer shall be valid and binding on the Company.” :




A Cb 2 D’o DATE(MM/DDIYYYY)
i CERTIFICATE OF LIABILITY INSURANCE 031912014
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
R REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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). t
PRODUCER gmg\cr _g
Aon Risk Insurance Services west, Inc. -PRONE FAX =
salinas CA office {AIC. No. Exty; (831) 422-9831 {AIC. No); (831) 422-4856 g
1418 s. Main Street, Suite 104 E-MAIL >
Salinas CA 93908 usA ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Great American E & S Insurance Company 37532
Monterey Peninsula Engineering INSURER B: Travelers Property Cas Co of America 25674
P 0 Box 400
Marina CA 93933 usa : INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570053157688 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. Limits shown are as requested
LTR TYPE OF INSURANCE ‘,‘,?5[’; W POLICY NUMBER Ml MB,DI'E‘ 3y, M' ME,LDEDNWYi EX ) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY CO4A202118TCT13 %376% 172014 each occurrENcE $1,000,000
CLAIMS-MADE OCCUR General Liability ; gagagg%‘:i’gﬁi nce) $1,000,000
) MED EXP (Any one person) $£5,000
: PERSONAL & ADV INJURY $1,000,000] &
0
| GEN'L AGGREGATE LIMIT APPLIES PER: o GENERAL AGGREGATE $2,000,000] &~
POLICY l;gco{ D Loc PRODUCTS - COMP/OP AGG $2,000,000 §
OTHER: §
B Y 8104A881240TCT13 08/01/2013|08/01/2014| COMBINED SINGLE LIMIT ht
AUTOMOBILE LIABILITY Alte il $1,000,000) N
X | ANY AUTO : BODILY INJURY ( Per person) z°
1 ALL OwWNED . SA%F:%E;ULED BODILY INJURY (Per accident) 8
AUTOS ©
— PROPERTY DAMAGE
| X_| HIRED AUTOS 28_;‘16%WNED - Per accident) -é
)
UMBRELLA LIAB OCCUR EACH OCCURRENCE ©
|| Excess s 1 cLams-maDE k AGGREGATE
pED | [RETENTION
B. | WORKERS COMPENSATION AND UB4A19595813 08/01/2013)08/01/2014 X | PER I OTH-
EMPLOYERS' LIABILITY YN workers Compensation STATUTE ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? N/A .
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
gégsc'gle;‘lg%ﬁ lcj)an gPERATIONs below E.L. DISEASE-POLICY LIMIT $1,000,000}—-—
A Pollution Cvg PCE164410704 08/01/2013(08/01/2014{Professional $1,000,000]=—
prof & Poliution Professional $50,000 =
SIR applies per policy terfns & cond'i}:i ons ﬁ
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additi R Sched may be hed if more space is required) ﬁ
Re: Reservation Road Slipout, Project No. 14-156965 Eawell
Count¥ of Monterey, its officials, agents and employees are included as Additional Insured with respects to the General |
Liability and Automobile Liability, per attached carrier endorsement, provided a written contract or agreement is in place. E
=
=
CERTIFICATE HOLDER CANCELLATION o
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE ="
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE [}
; POLICY PROVISIONS. 'l
County of Monterey -+ | AUTHORIZED REPRESENTATIVE x
168 w. Alisal st. 3rd Floor - : .
salinas CA 93901 usa o

: —_— ©1988-2014 ACORD CORPORATION. Al rights reserved,
ACORD 25 (2014/01) } The ACORD name and logo are registered marks of ACORD ‘
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POLICY# CO4A202118TCT11

POLICY NUMBER: CO4A202118TCT13

. COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS)

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

1.

CG D2 46 08 05

WHOQO 1S AN INSURED ~ (Section 11} is amended
to include any person or organization that you
agree in a "written contract requiring insurance”
to include as an additional msured on thns Cover-
age Part, but.

a) Only with respect to liability for "bodily injury”,
"property damage” or "personal injury”; and

b} If, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the performance
of "your work" to which the "written contract
requiring insurance” applies. The person or
organization does not qualify as an additional
insured with respect to the independent acts
or omissions of such person or organization.

The insurance provided to the additional insured
by this endorsement is limited as follows:

a) In the event that the Limits of Insurance of
this Coverage Part shown in the Declarations
exceed the limits of liability required by the
"written contract requiring insurance”, the in-
surance provided to the additional insured
shall be limited to the limits of liability re-
quired by that "written contract requiring in-
surance”. This endorsement shall not in-
crease the limits of insurance described in
Section H! — Limits Of Insurance.

b} The insurance provided to the additional in-
sured-does not apply to "bodily injury”, "prop-
erty damage” or "personal injury” arising out
of the rendering of, or failure to render, any
professional architectural, engineering or sur-
veying services, including:

i. The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications; and

it. Supervisory, inspection, arch;tectural or
-‘engmeermg aclivities. :

3.

4.

© 2005 The St. Paul Traveiersk Companies, Inc.

¢) .The insurance provided to the additional in-
-sured does -not -apply {o "bodily injury” or
“fproperty damage” - caused by “your- work™
and included in the "products-completed op-
Ierataons hazard” unless the "wiitten contract -
‘requiring insurance”. specifically reguires you
to provide such coverage. for that additional
insured, and then the insurance provided to
the additional insured applies only to such
“bodity injury” or "property damage” that oc-.
curs before the end of the period of time for
which the "written contract requiring insur-
ance” requires you to provide such coverage
or the end of the pohcy period, whichever is
earfier.

The insurance provided to the additional insured
by this endorsement is excess over any valid and
collectible "other insurance”, whether primary, -
excess, contingent or on any other basis, that is
available to the additional insured for a loss we
cover under this endorsement. However, if the
"written contract requiring insurance" -specifically
requires that this insurance apply on a primary
basis or a primary and non-contributory basis,
this insurance is primary to "other insurance”
available to the additional insured which covers
that person or crganization as a named insured
for such loss, and we will not share with that
"other insurance”. But the insurance provided to
the additional insured by this endorsement still is
excess over any valid and collectible "other in-
surance”, whether primary, excess, confingent or
on any other basis, that is available to the addi-
fional insured when that person or organization is
an additional insured under 'such . other insur-
ance”.

As a condition of coverage provided {o the
additional insured by this endorsement;

a} The additional insured must give us written-
v_notice as soon as practicable of an "occur-
“rence” or an offense which may result in a =

claim. To the extent possible, such notice
.should include:
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COMMERCIAL GENERAL LIABILITY

;b)

¢}

d}

Page 2 of‘2 .

i. How, when and where the "occurrence"
or offense took place;

ii. The names and addresses of any injured
persons and witnesses; and

tii. The nature and location of any injury or
damage arising out of the "occurrence” or
offense.

If a claim is made or "suit" is brought against
the additional insured, the additional insured
must:

i, lmmediately record the specifics of the
claim or "suit” and the date received; and

ii. Notify us as soon as practicable.
The additional insured must see fo it that we

receive written notice of the claim or "suit" as

soon as practicable.

The additional .insured must immediately
send us copies of all legal papers received in
connection with the claim or "suit", cooperate
with us in the investigation or settlement of
the claim or defense against the "suit", and
otherwise comply with all policy conditions.

The additiona! insured must tender the de-
fense and indemnity of any claim or "suit" to

any provider of "other insurance” which would
cover the. additional insured for a loss we
cover -under this endorsement. However, this

condition does not affect whether the insur-

ance provided to the additional insured by
this endorsement is primary to "other insur-
ance” available to the additional insured
which covers that person or organization as a
named insured as described, in paragraph 3.
above.

5.. The following definition is added to SECTION V.
~ DEFJNITIONS :

- "Written contract requiring insurance" means.
that part of any written contrac! or agreement
(under. which you are required .to include a
‘person or organization as an additional in-
“sured on this . Coverage Part, provided that

the "bodily injury” and "proper’{y damage” oc-
curs and the "personal i mjury rs caused by an
offense committed:
a. After the signing and execution of the k
coniracl or agreement by you;

b. While that part of the contract or
agreement is in effect; and

¢. Before the end of the policy period.

© 2005 The St. Paul Travelers Companies, Inc. ., CGD2460805



POLICY # 8104A881240TCT11

Policy Number: 8104A881240TCT13

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

With respect to coverage provided b

BUSINESS AUTO COVERAGE FORM

fied by the endorsement.

y this endorsement, the provisions of the Coverage Form apply unless modi-

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to detemine rights, duties, and what is and is not covered.

A

B.

o

G.

BROAD FORM NAMED INSURED
BLANKET ADDITIONAL INSURED

EMPLOYEE HIRED AUTO
EMPLOYEES AS INSURED

SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

HIRED AUTO - LIMITED WORLDWIDE
COVERAGE - INDEMNITY BASIS

WAIVER OF DEDUCTIBLE ~ GLASS

PROVISIONS

A.

BROAD FORM NAMED INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il ~ LIABILITY COV-
ERAGE: ,

Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

BLANKET ADDITIONAL INSURED

The following is added to Paragraph ¢. in A.1.,
Who 1s An Insured, of SECTION Il - LIABILITY
COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and

. that person or organization, that is signed and

CAT3530310.

H.

C.

©2010 The Travelers indemnity Company.
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HIRED AUTO PHYSICAL DAMAGE - LOSS
OF USE — INCREASED LIMIT

PHYSICAL DAMAGE -- TRANSPORTATION
EXPENSES ~ INCREASED LIMIT :

PERSONAL EFFECTS
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT
OR LOSS :
BLANKET WAIVER OF SUBROGATION

UNINTENTIONAL ERRORS OR OMISSIONS

executed by you before the "bodily injury" or
“property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured" for Liability Cover-
age, but only for damages to which this insurance
applies and only to the extent that person or or-
ganization qualifies as an “insured” under the
Who Is An Insured provision contained in Section
1. :
EMPLOYEE HIRED AUTO
1. The following is added tc Paragraph A1,
Who i{s An Insured, of SECTION i - LI-
ABILITY COVERAGE:
An “"employee” of yours is an "insured” while
operating an "auto" hired or rented under a
contract ‘or agreement in that "employee's”
name, with your permission, while performing
duties related to the conduct of your busi-
ness. ~
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COMMERCIAL AUTO

2. The following replaces Paragraph b, in B.5,,
" QOther Insurance, of SECTION IV — BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the foliowing are deemed to be cov-
ered “autos” you own;

(1} Any covered "auto" you lease, hire,
rent or borrow; and

{2) Any covered "auto” hired or rented by
your "employee” under a contract in

that individual "employee's” name,

with your pemission, while perform-
ing duties related to the conduct of
your business.

However, any "auto” that is leased, hlred ‘

rented or borrowed with a driver IS not a
cavered "aufo”.

D. EMPLOYEES AS INSURED
The foliowing is added to Paragraph A.1., Who Is

An Insured, of SECTION li ~ LIABILITY COV-
ERAGE:

Any "employee” of yours is an "insured" while us-

ing a covered “auto” you don't own, hire or borrow

in your business or your personal affairs.

. SUPPLEMENTARY PAYMENTS ~ INCREASED
LIMITS '

1. The following replaces Paragraph A.2.a.(2),

of SECTION {l - LIABILITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an “accident"
we cover. We do not have to fumish
these bonds.

2. The following repiaces Paragraph A.2.a.(4)‘k

of SECTION Il - LIABILITY COVERAGE:

{4} All reasonable expenses incurred by the
"insured" at our_request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE ~ INDEMNITY BASIS

The following replaces Subparagraph (5} in Para-
graph B.7., Policy Period, Coverage Territory,

of SECTION v - BUSINESS AUTO CONDI-

TIONS:
{5) Anywhere in the world, except any country or

jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the

~United States of America applies to and pro-

“hibits the fransaction of business with or

Page20f4
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within such country or jurisdiction, for Liability

Coverage for any covered "auto” that you - k

lease, hire, rent or borrow without a driver for
a period of 30 days or less and that is not an
"auto” you lease, hire, rent or borrow from
any of your "employees”, partners (if you are
a partnership), members (if you are a limited
liability company) or members of their house-
holds.

{a) With respect to any claim made or “suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

(i) You must arrange o defend the "in-
sured" against, and investigate or set-
tle any such claim or "suit” and keep
us advised of all proceedings and ac-
tions.

{#i) Neither you nor any other mvolved
"insured” will make any settlementk ~
without our consent. . ~ S

(iii) We may, at our discretion, participate
in defending the "insured" against, or '
in the settlement of, any claim or
"suit".

{iv)} We will reimburse the "msured" for‘
sums that the “insured" legaliy must -
pay as damages because of "bodily

injury" or "property damage" to which

this insurance applies, that the “in-
sured" pays with our consent, but
only up fo the limit described in Para- =~
graph C., Limit Of Insurance, of SEC-

TION Il - LIABILITY COVERAGE.

(v} We will reimburse the "insured" for
the reasonable expenses incurred

with our consent for your investiga-

tion of such claims and your defense

of the "insured" against any such

"suit", but only up to and included
within the fimit described in Para-
graph C,, .Limit Of Insurance, of
SECTION I - LIABILITY COVER-
AGE, and not in addition to such limit.
Our duty to make such payments
ends when we have used up the ap-
plicable fimit of insurance in pay-
ments for damages, setttements or
defense expenses.

{h) This insurance is excess over any valid
and collectible other insurance available

CAT3530310



“to the “insured” whether primary, excess
contingent or on any other basis.

(¢} This insurance is not a substitute for re-
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.

You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure {o comply with
compulsery insurance requirements will
not invalidate the coverage afforded by
this paolicy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

(d) 1t is understood that we are not an admit-

ted or authorized insurer outside the

United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE - GLASS

The following is added to Paragraph D., Deducti-
ble, of SECTION Il — PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto” will apply to
glass damage if the glass is repaired rather than
replaced.

. HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE — INCREASED LIMIT

The foliowing replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION Wi ~ PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident". ~

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES ~ INCREASED LiviT

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of
SECTION Hi - PHYSICAL DAMAGE COVER-
AGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto” of the private passenger type.

CAT3530310
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COMMERCIAL AUTO

PERSONAL EFFECTS o
The following Is added to Paragraph A.4., Cover- .
age Extensions, of SECTION i - PHYSICAL ~
DAMAGE COVERAGE: S

Personal Effects

We will pay up to $400 for “ioss” to wearing ap- f~ 

parel and other personal effects which are:
{1) Owned by an "insured"; and ‘
{2} In or on.your covered "auto”.

This coverage applies only in the event of a totai
theit of your covered "auto”. 5
No deductibles apply to this Personal Effects
coverage. s

. AIRBAGS

The foliowing is added to Paragraph B.3., Exciu-
sions, of SECTION Hl ~ PHYSICAL DAMAGE

COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or S

more airbags in a covered "auto” you own that in-

flate due to a cause other than a cause of "loss"

set forth in Paragraphs A.1.b. and A.t.c., but

only:

a. If that "auto” is a covered "auto" for Compre-
- hensive Coverage under this policy; '

b. The airbags are nat covered under any war-

ranty; and
¢. The airbags were not intentionally inﬂated '
We will pay up to a maximum of $1,000 for any
one “loss”.
NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS
The following is added to Paragraph -A.2.a.; of
SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty te give us or our authorized representa-

tive prompt notice of the "accident” or "loss™ ap-

plies only when the "acmdent" or "loss" is known

to: .

{a} You {if you are an individual);

(b} A partner (if you are a partnership);

(¢) A member (if you are a limited liability com-
pany);

(d) An executive officer, director or insurance
manager (if you are a corporation or other or- .
ganization); or

{e) Any "employee" authorized by you to give no-
tice of the "accident” or "joss”.
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- COMMERCIAL AUTO
M. BLANKET WAIVER OF SUBROGATION such contract. The waiver applies oniy to the
The following replaces Paragraph A.5., Transfer person or organization designated in such
Of Rights Of Recovery Against Others To Us, contract.
of SECTION IV - BUSINESS AUTO CONDi- N. UNINTENTIONAL ERRORS OR OMISSIONS
TIONS: The following is added to Paragraph B.2., Con-
5. Transfer Of Rights Of Recovery Against cealment, Misrepresentation, Or Fraud, of
Others To Us SECTION IV ~ BUSINESS AUTO CONDITIONS:

The unintentional omission of, or ‘unintentional

We waive any right of recovery we may have
error in, any information given by you shall not

against any person or organization to the ex-

tent required of you by a written confract prejudice your rights under this insurance. How-

signed and executed prior to any “accident” ever this provision does not affect our right to col-

or "loss", provided that the "accident” or "loss"” - -lect additional premium or exercuse -our nght of-

- arises out of operations contemplated by - cancellation or non—renewal RN :
Page 4 of 4 - © 2010 The Travelers indemnity Company. CAT3530310
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