AGREEMENT
Division 00500

THIS AGREEMENT is made by and between the COUNTY OF MONTEREY, & political
subdivision of the State of California, hereinafter called "COUNTY," and SEA PAC
ENGINEERING, INC., hereinafter called "CONTRACTOR." For reference purposes, the date

of this Agreement is November 5, 2013,

THE COUNTY AND THE CONTRACTOR hereby agree as follows:

ARTICLE 1, SCOPE OF WORK.

This Job Order Contract (JOC) is an indefinite quantity contract pursuant to which the Contractor
will perform a variety of Job Orders, consisting of specific construction tasks. The scope of this
JOC is for general construction, repair, remodel and other repetitive related work. The County
has published a Construction Task Catalog® (CTC) containing a series of construction tasks with
preset Unit Prices. The CTC was develeped using experienced labor and high quality materials.
All Unit Prices are based on local labor, material and equipment prices including the current
prevailing wages. ‘The Contractor will bid Adjustment Factors to be applied to the Unit Prices.
The price of an individual Job Order will be determined by multiplying the preset Unit Prices
and the appropriate quantities by the appropriate Adjustment Factor,

The scope of Work for this Contract will be determined by the Detailed Scopes of Work issued
in connection with individual Job Orders. The scope of work, for each Job Order will be
explained to the Contractor at a Joint Scope Meeting, The County will provide a Request for Job
Order Proposal and Detailed Scope of Work to the Contractor, The Contractor will be required to
review the Detailed Scope of Work and develop a Price Proposal using appropriate tasks,
quantities and the applicable Adjustment Factor. The County will review the Contractor’s
Proposal in detail and if found to be reasonable and acceptable, a Job Order may be issued. The
agreed upon price will be fixed price for the performance of the Detailed Scope of Work,

The CONTRACTOR shall, within the time stipulated, perforn the contract as herein defined and
shall furnish all work, labor, equipment, transportation, material, and services to constrct and
complete in a good, expeditious, workmanlike, and substantial manner, the project;

PROJECT NO. JOC BID NO. ROADS & BRIDGES 2013-01.

ARTICLE 2. TIME FOR START AND COMPLETION.

Contract Time comumences upon the wiltten execution of the Contract by County and shall end
cither one year from the date signed by county or upon the payment by County to Contractor of
the maximum amount payable under this Agreement, whichever occurs earlier. County will not
issue any new Job Orders afier the expiration of this Agreement. Any Job Order authorized prior
to the expiration of the Agreement must be completed within the time specified in the Job Order,
In the event the scheduled completion for any Job Order extends beyond the term of this
Agreement, Contractor and County agree that the terms of this Agreement shall continue in
effect and be applicable for such Job Orders. A separate Job Order Notice to Proceed will be
issued for each Job Order. Bach Job Order will specify a time limit for completion as stated on

the Job Order Notice to Proceed,
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ARTICLE 3, ADJUSTMENT FACTORS

County shail pay Contractor the Job Qrder Sum for completion of Work in accordance with
Contract Documents and the Detailed Scope of Work described in each Job Order multiplied by

the following Adjustment Factors:

ADJUSTMENT FACTORS
ITEM DESCRIPTION ADJUSTMENT FACTORS
1 Normal Working Hours — North
) County 0.9100
2 Other than Normal Working Hours —
) North County 0.9500
3 Normel Working Hours — South
) County 0.9600
4 Other than Normal Working Hours —
' South County 0.9800

The Minimum Contract Value is $25,000, Contracter will receive Job Orders totaling at least
$25,000 during the Contract term. The Maximum Contract Value is $4,430,000 for JOC
ROADS & BRIDGES 2013-01. County does not guarantee Contractor will receive this volume
of Work. County may award contracts or issue Job Orders to other contractors for the same or
similar Work during the term of this Agreement, In no event will Contractor be issued Job
Orders which, in total, exceed the Maximum Contract Value. At no time may the sum of the
outstanding Job Orders exceed the amount of the Payment Bond and Performance Bond. A Job
Order is outstanding until County has accepted the Work described in the Job Order by
recordation of a Notice of Completion. Contractor will not be issued Job Orders which in total

exceed the Maximum Contract Value.

ARTICLE 4. LIQUIDATED DAMAGES.

County and Contractor recognize that time is of the essence of this Agreement and that County
will suffer financial loss, if all or any part of the Work is not completed within the time specified
in the Job Order, plus any cxtensions thereof. Accordingly, County and Contractor agree that
liquidated damages for delay will be established by County for each Job Order. Contractor shatl
pay County the dollar amount stipulated in the Job Order for each day that expires afler the time

specified therein for contractor to achieve Completion,

Theso measures of liguidated damages shall apply comulatively and except as provided below,
shall be presumed to be the damages suffered by County resulting from delay in completion of

the Work,

Liquidated damages for delay shall only cover project administrative (such as Project
management and consultant expenses) and cost damages suffered by County as a result of delay.
Liquidated damages shall not cover the cost of completion of the Work, damages resulting from
Defective Work, lost revenues or costs of substitute facilities, or damages suffered by others who
then seek to recover their damages from County (for example, delay claims of other contractors,
subcontractors, tenants, or other third-parties), and defense costs thereof,
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ARTICLE 5. NOTIFICATION OF THIRD-PARTY CLAIMS,

COUNTY shall notify CONTRACTOR of the receipt of any third-party claim relatin g to the
contract and is entitled to recover its reasonable costs incurred in providing the notification as

provided in Public Contract Code Section 9201,

ARTICLE 6. COMPONENT PARTS OF THIS CONTRACT,

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

* & o & @ o

Notice to Contractors
Information for Bidders

Bid, as accepted

Noncollusion Affidavit

Workers® Compensation Certificate
Affidavit Concerning Employment of
Undocumented Aliens

Contractor’s Certification of Good Faith
Effort to Employ Monterey Bay Area
Residents

Equal Employment Opportunity
Certification

Public Contract Code Section 10285,1
Statement

Public Contract Code Section 10162
Statement

Public Contract Code Section 10232
Statement

Debarment and Suspension Certification

4 & o ¢ = @

Written Plan to Recruit Monterey Bay
Area Residents, when applicable

Bid Bond or Bidder’s Security
Agreement

Performance Bond

Payment Bond

Insurance Certificate

Division 00710 General Conditions, Bid
No. ROADS & BRIDGES 2013-01,
ROADS & BRIDGES 2013-02
Project Manual

Construction Task Catalog® Roads &
Bridges July 2013

Technical Specifications

As issued, Addenda No: 01

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

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

forth below,
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COUNTY OF MONTEREY
By:

Name: Robert K, Murdoch, P.E,
Title: Director of Public Works
Date: November 2013
APPROVED A8 TO FORM
CONTRACTS/PURCHASING
By:

Name: Mike Derr

Title: Contracts/Purchasing Officer

Date: Oclober , 2013

APPROVED AS TO FORM & LEGALITY
COUNTY COUNSEL

By: ﬁ//m‘m o Bbprtres

Name: Cynthia L, Iasson
Tiile: Deputy County Clounsel
Dater October _Z@_M, 2013

APPROVED AS TO IUSCAL TERMS

COUNTY AUDITOR-
By:

iy

1
Vo
Title: ChiclDeputy Auditor-Controller

Date: October __L\__, 2013

Name: Gary Giboney

APPROVED AS TO INDEMNITY/INSURANCE

LANGUASH MANAGEMENT

RISK MARKNEVIENTMONTEREY

By APPROVED AS TO INDEMNITY/

INSURANCE TANGUAGE
Mame; Steven F. Mauck
Title: Bivk Mana
Date: Be®ec—_. -

013 Lo A4S

conrracron SEA PAC EN G?EER%G, INC,
By! % / - :
MName; Fohn Les k

Title: President

Dater september 24,2013

By: -

Name!
Title:

. Dater Oclober 2013

SEA PAC ENGINEERING, INC.
3325 WILSHIRE BLVD STE #305

LOS ANGELES CA 90010-1719

Conixactor’s License Type: A, B, C10, C20, 36

License Nnmber: 674701
License Expiration Date: 12/31/2013

- NOTE:; CONTRACTORS ARE REQUIRED TOBE

LICENSED AND REGULATED BY THE
CONTRACTORS’ STATE LICENSE BOARD, ANY
QUESTIONS CONCERNING A CONTRACTOR MAY
BE REFERRED Te) THE REGISTRAR,
CONTRACTORS’ $TATE LICENSE BOARD/P Q BOX
26000/ SACRAMENTO CA 95826

INSTRUCTIONS; If bidder is a corporation, the fill
legal name of the corporation shall be set forth above
together with the signatures of authorized offivers or
apenta and the document shall bear the cotporate seal; if
bidder is a pactrership, the full name of the firm shall be
sot forth above together with the signature of the partner
or pariners authorized to sign contracts on bahalf of the
parinership; and if biddor is an individual, his signature
ghall be placed above.
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WRITTEN CONSENT
OF THE SOLE DJRECTOR OF
SEA PAC ENGINEERING, INC.

In lieu of & Meeting of the Board of Directors and pursuant 1o Section 307(b) of
the California Corporations Code, 1, the undersigned, being the sole member of the Board of
Directors of SEA PAC ENGINEERING, INC., a California corporation {the "Corporation"),
consent by this writing to take the follawing actian, to adopt the following resolutions and to
transact the following business of the Corporation:

[ ELECTION OF OFFICERS.

RESQOLVED, that the following persons be and they hereby are elected to the
offices indicated opposite their names, to hold office unt)) further action of the Board of
Pirectors:

President John Lec
Secretary John Lee
Chief Financial Officer/Treasurer John Lee

1. RATIFICATION OF ACTS.

WHEREAS, during the prior year, the officers of the Corporation have taken
certain acts and performed certain transactions for and on behalf of the Corporation; and

WHEREAS, the Board of Directors hereby desires to ratify and confirm all such

acts and transactions done and performed by the officers of the Corporation during the prior year,

RESOLVED, that all acts, transactions and things done or performed by any
officer of the Corporation in or about the business of the Corporation since the tast Annual
Meeting of Directors are hereby approved, confirmed and ratified in all respects.

Witness my sienature as of this 91h day of January, 2001

iz

John(Lee

r

-N)



Lil”sm‘i}'
Mutual.

LIBERTY MUTUAL SURETY

790 The City Drive South, Suite 200
Orange, CA 92868

Phone:; (714)634-5717

Fax: (866)547-9060

September 24, 2013

John TLee

Sea Pac Engineering, Inc.
3325 Wilshire Blvd #305
Los Angeles, CA. 90010

RE: County of Monterey - JOC Road & Bridges 2013-01

Please be advised that, as Attorney-in-Fact for The Ohio Casualty Insurance
Company, this letter may serve as an indication of your ability to obtain
Performance and Payment bonds up to the Maximum Contract Value of $4, 300, 000.

The Chio Casualty Insurance Company is part of the SAFECO and Liberty Mutual
group of insurance companies evolving to be known as Liberty Surety. Your
surety is a California-licensed and an admitted insurance and surety
company. Your surety is also United States Treasury-listed for single
projects far in excess of the limitations vou, as a contractor, are limited

to.
Sincerely,

V%S

Blake A Pfister
Attorney in fact,
The Chio Casualty Insurance Company



Bond No. 024049699

Premium included in
the performance bond

PAYMENT BOND
(Civil Code section 9550)
Division 00610

WHEREAS, the County of Monterey has awarded to Principal,

Sea Pac¢ Engineering, Inc.
as Contractor, a contract for the following project:

PROJECT NO. JOC, BID PACKAGE NO. ROADS & BRIDGES 2013-01; and

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

NOW. THEREFORE. we Sea Pac Engineering,; Inc.

The Ohio Casualty Insurance Company

as Principal, and

as Surety, are held and firmly bound unte 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 Dollars ($2.000.000.00), 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 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 Caliifornia Unemployment Insurance Code with respect to work or labor
performed under the contract on the project described above, or (3) fails to pay for any amounts
required to be deducted, withheld, and paid over to the Employment Development Department from
the wages of employees of the Principal and subcontractors pursuant to Unemployment Insurance
Code section 13020 with respect to such work and labor, then the Surety shall pay for the same.

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

froleet
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Bond No.

024049699

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

and investigation expenses.

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 WHEREOF the above-bounden parties have executed this instrument under their several

seals this24th dayof _September

, 2013. the name and corporate seal of each

corporate party being hereto affixed and these presents duly signed by its undersigned representative,

pursuant to authority of its governing body.

(Corporate Seal)

Sea Pac Engineering,

Principal

By éL@ﬂ\Q@
\J

Title: ’@(ng Y/t‘.?f‘vf

The Ohio Casualty Insurance Company

(Corporate Seal)

Surety f
VSN
By: /{/“{

Blake A Pfister,

Title: Attorney-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 50.)

Projear
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of _P¥2@nge

CIVIl. CODE § 1189

September24, 2013
On

before me. ©ianne Nahina, Notary Public

Date

personally appeared _ Blake A.

Pfister

Here Insert Name and Title of the Oicer

Narne(s) ol Signar{s}

LIANNE NAHINA
GO, i 1082851 U
g NﬂTAR.YPUBLIC-CAUFORN!Agg
ORANGE COUNTY )
MY CONBA, EXP. DEC 8, 2015 ¢

g = e
J S L Tl

1

5

Placs Motary Seal Above

Description of Attached Document

OP TIONAL / Signature of Notary Public

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 reattachmant of this form to another documen,

Bond 024049699

who proved to me on the basis of - satisfactory
svidence to be the person(g) whose name(s) is/zmr
subscribed to the within instrument and acknowledged
to me that he/ckmslitamy executed the same in
his/momiweic  authorized capacityéow), and that by
his/eoniiemr  signature(s) on the instrument the
person(®), or the entity upon behalf of which the
perscni@ 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,

Signaturﬁ/M"m{'//f{/é

Title or Type of Document:

Document Date:

September 24, 2013

%
%
2
9
:
g
:
9
2
g
q
Q
Q
q
2
9
g
.
%
:
2

Number of Pages:

Capacity(ies) Claimed by Signer(s)

Signer(s} Other Than Named Above: None

Signeﬂs Name: Blake A. Pfister

Z Corporate Officer — Title(s):

Signer's Name:
— Corporate Officer — Title(s):

— Individual RIGHT THUNBPRINT — Individual RIGHT THUMBPRINT
_ o B OF SIGNER - . _ OF SIGNER ™
— Partner —  Limited _ General Top of thumb here — Partner — 7~ Limited — General Top of thumb here
X Aftorney in Fact Z Attorney in Fact
— Trusiee — Trustee
— Guardian or Conservator — Guardian or Conservator
— Other: —_ Othar:

& Signer Is RepresentingThe Ohi Signer Is Representing:

g-,Casualty nsurance Company L

© 2010 National Notary Asscciation * NatiunalNolqr);.org + $-800-US8 NOTARY (1-B0D-876-6827) Ham #5907



posit, [ N

t, bank de

currency rate, interest rate or residual value guarantees.

, loan, letter of cred

Not valid for mortgage, note

[

| 12th dayof _ OCTOBER | 2012,

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except In the manner and to the extent herein stated.
Ceriificale No. 5810443

Ameifcan Fire and Casualty Company Liberty Mutual Insuranca Company
The Ohio Casuaity Insurance Company Peerless Insurance Company
West American Insurance Company

A PRCrR OF ATTORNEY o o

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Gasualty Company and The Chio Casualty Insurance Company aie corporations duly organized under the laws of
the Siate of Ohio, that Liberty Mutual Insurance Company is & corporation duly organized under the laws of the State of Massachusetts, that Peerless Insurance Company is a corporation
duly organized under the laws of the State of New Hampshire, and West Amsrican Insurance Company is a corporation dufy organized under the laws of the State of Indiana (hereln
collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, consiifute and appoint, BLAKE A. PFISTER,

all of the cily of __DANA POINT __ sfate of CA each Individually if there be more than ene named, Its true and lawful attorney-in-fact fo make, execute, seal, acknowledge
and defiver, for and on its behalf as surely and &s its act and deed, any and all undertakings, bonds, recognizances and ofher surety obligations, in pursuance of thesa presents and shall
be as binding upon the Gompanies as if they have been duly signed by the president and attested by the secrefary of the Companies in their own praper persons.

INWITNESS WHERECQF, this Power of Attorney has been subscribed by an authorized officer orofficial of ha Companies and the corporate seals of the Companies have bean affixed thersto this

P e American Fire and Casualty Company
------ S e, - i The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company
Peerless Insurance Company

West American Insurance Company

o\ SEAL /.

N
\f:’i{ &“&Cﬁ‘fv‘/
g

By:
STATE OF WASHINGTON S8 Gregory W. Davenport, Assistant Sacretary
COUNTY OF KING
On this _12th _ day of __OCTOBER . 2012 balore me personally appeared Gragory W. Davenport, who acknowledged himself to be the Assistant Secretary of American Fire and

Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Company, Peeriess Insurance Company and West American Insurance Company, and that he, as such, baing
authorized so to do, execute the foregeing instrument for the purposes therein contalned by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribad my name and affixed my notarial seal at Seattle, Washington, on the day and year first above written.

h— By: bb&uu/[’“

i Y
P KD Riley , Notary Public

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Alifidrizations of American Fire and Casualty Company, The Ohio Casualty Insuzance
Company, Liberty Mutual Insurance Company, West American Insurance Company and Peerless Insurance Company, which resofutions are now in full force and effect reading as follows;

ARTICLE IV - OFFICERS — Section 12. Power of Attorney. Any officar or other official of the Corporation autharized for that puipose in writing by the Chairman or the President, and subjact
to such limitation as the Chairman or the President may prescrite, shall appoint such attcmeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execule, seal,
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety cbligations. Such atforneys-In-fact, subjact to the limitations set forth in their respective
powers of attorney, shall have full power to bind the Corporation by their signature and execution of any such Instruments and to attach thereto the seal of the Corperation. When so
execuled, such instruments shall be as binding as if signed by the Prasident and aftested to by the Secretary. Any power or authoitty granted to any representative or attorney-in-fact undesr
the provisions of this article may be revoked at any time by the Board, the Chalrman, the President or Ly the officer or officers granting such power or authority.

ARTICLE Xlli - Execuition of Contracts — SECTION 5. Surety Bonds and Undartakings, Any officer of the Company authorized for thal purpose In writlng by the chairman or the president,
and subject to such limitations as the chalrman or the president may prescribs, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execule,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety abligations. Such atforneys-in-fact subject to the limitations set forth in their
respective powers of attorney, shall have full power fo bind the: Company by thelr signature and axecution of any such instruments and to attach thereto the seal of the Company. When so

axecuted such instruments shall be as binding as If signed by the president and attested by he secretary.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Gragory W, Davenport, Assistant Secrefary to appoint such
atforney-in-fact as may be necessary to act on behalf of the Company to make, exesute, seal, acknowledge and deliver as surety any and all undertakings, bands, recognizances and ather

surety obligations,

Authorization - By unanimous consent of the Company’s Board of Directors, the Gompany consents that facsimile or mechanically repraduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of atternay issusd by the Company in connection with surety bonds, shall be valid and biding upon the Company with the
sama force and effect as though manually affixed.

I, David M. Carey, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohio Casualty Insurance Gompany, Liberty Mutual Insurance Comgany, West
American fnsurance Company and Peerless Insurance Company do hereby cerlify that the original power of attorney of which the foregoing is a full, true and correct copy of the Powar of
Atlornay exacuted by said Companies, is in full force and effect and has not been revoked,

September 13
f .20 .

. TS

David M, Carey, Assistani Secretary

th
day of

POA - AFCG, LMIG, OGIC, PIC & WAIC
LMS_12873 041012

ty of this Power of Attorney call
1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validi




Pfemium subject to adjustment Bond No. 024049699
based on final contract price Premium: $23,500

PERFORMANCE BOND
(Public Contract Code Section 20129)
Division 00600

WHEREAS, the County of Monterey has awarded to Principal,

Sea Pac Engineering, Inc.

as Contractor, for the following project:

PROJECT NO. JOC, BID NO. ROADS & BRIDGES 2013-01; and

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

NOW.THEREFORE, we Sea Pac Engineering, Inc.

as Principal, and _The Ohioc Casualty Tnsurance Company

as Surety, are held and firmly bound unto the County of Monterey, a political subdivision of the
State of California (hereinafter called "County™), in the penal sum of Two Million Doliars
($2,000.000.00), 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. suceessors 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 ail things stand to and abide by and well and truly keep and perform the
covenants, conditions, and agreements in said contract and any alteration thereof made as therein
provided, on Principal's part to be kept and performed, at the time and in the manner therein
specified and in all respects according to their true intent and meaning, and (2) shall indemnify,
defend, and save harmlcss 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. '

Projec
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Bond No. 024049699

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 the County of Monterey
and Surety of the lowest responsible and responsive bidder, arrange for a contract between
such bidder and the County of Monterey, and make available as work progresses (even
though there should be a default or succession of defaults under the contract or contracts of
completion arranged under this paragraph} sufficient funds to pay the cost of completion less

the balance of the contract price,

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

IN WITNESS WHEREOF, the above-bonded parties have executed this instrument under their
several seals this24th day of September , 2013, the name and corporate seal of each
corporate party being hereto affixed and these presents duly signed by its undersigned
representative, pursuant to authority of its governing body.

(Corporate Sealy S8 Pac Engineering, Inc.

Principal

Title: /@ygé k/@h?L

The Ohio Casualty Insurance Company

SuretZ? .

[

By: /ﬁ)[%fy““\J
Blake A Pfister,

Title: Attorney-in-fact

(Corporaie Seal)

(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.)

Project
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

é State of California

£ e

& County of Orang

y 013 , , .

§ OnSeptember24,2 before me. blanne Nahina, Notary Public
g Date ' Here Inserl Name and Title of the QOHicer

f personally appearsd _ Blake A. Pfister

2 Nama(s} of Signer(s)

RS

N

Y st et et WO proved 10 me on the basis of satisfactory %,
Gy, LIANNE MAHINA - avidence to be the person(g) whose name(s) is/aw  §
‘ *’*f”‘“ (’%@@%Pﬁ.#"ﬁ%fﬁﬂ'l % subscribed to the within instrument and acknowledged ~ §
g] NOTARY PUBLIC CALFORNIA 25 to me that he/skmedimy executed the same in %
WY CONM, BYP DEG 5, 2915?“"3 his/kemimeic authorized capacity(@&®, and that by é;
R e e his/esmidemr  signature(s) on the instrument the 3
person®), or the entity upon behalf of which the

personi@® 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.

Signatu rﬁﬁ / Md//z%/ék

" Signalure of Nolary Public
OPTIONAL ——

Though the information below is not requirad by law, it may prove vatuable o persons relying on the document
and could prevent fraudulent removal and reatiachment of this form to another document,

Description of Attached Document
Title or Type of Document: _ BoNd 024049699

September 24, 2013

Place Notary Seal Abava

Document Date: Number of Pages:

Signer(s) Other Than Named Above; None %

Capacity(ies) Claimed by Signer(s}) '

Signer's Name: Blake A. Pfister Signer’s Name:

Z Corporate Officer — Title(s): ' = Corporate Officer — Title(s):

E Individual ~ ~ — Individual

— Parlner — Z Limited Z Generai 165 of thumo here — Partner — — Limited — General Top of thumb here g

X Attorney in Fact — Attorney in Fact %

~ Trustee — Trustes )
¢ I Guardian of Conservator ~ Guardian or Conservator : 2
:g —. Other: — Other: %
§C Signelr Is ReEresenting!The Ohip Signer Is Representing: §
¢ asualty Insurance ComEany (2
: .

© 2010 Nalional Nolary Association - NatiunaiNntary'norg - 1-800-US NOTARY {1-800-875-6827) liem #5907
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nk deposit
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THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.,
This Power ¢f Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.
Certificate No. 5810444

American Fire and Casualty Company Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company Peerless Insurance Company
West American Insurance Company

sEPVWER DE ATTORNEY.

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Gasualty Company and The Chio Gasualty Insurance Comipany are corporations duly organized under the laws of
the State of Ohfo, that Liberty Mutual Insurance Company is & corporation duly organized under the laws of the State of Massachusefts, that Peerless Insurance Company s a corporation
duly organized under the laws of the State of New Hampshire, and West Amerlcan Insurance Company is a corporation duly organlzed under the laws of the State of Indiana (herain
collactively called the “Companies™), pursuant o and by authority herein set forth, does hareby name, constitute and appoint, BLAKE A. PFISTER,

all of the city of __DANA POINT | state of cA each individually if there be mere than one named, s frue and lawful attomey-in-fact to make, execute, seal, acknowlsdge
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other swrety obligations, in pursuance of these presents and shall
be as hinding upon the Companies as If they have been duly signed by the president and altested by the secretary of the Companies in thelr own proper persans.

INWITNESS WHEREOF, this Power of Attorney has bean subscribed by an authorized officer orofficlal of the Companles and the corporate seals ofthe Companies have been affixed thereto this
12th dayof _QCTOBER | 2012,

o American Fire and Casualty Company

i 4’% The Chio Casualty Insurance Company
IR Liberty Mutual tnsurance Company

v r Peerless Insurance Company

West American Insurance Company

e a
R R

‘?’?gg'é?i"“ﬂ
By:
STATE OF WASHINGTON 55 Gregory W. Davenport, Assistant Secretary
COUNTY OF KING
Onthis _12th _day of __OCTOBER » 2012, before me personally appeared Gregory W. Davenport, who acknowledged himself fo be the Assistant Secretary of American Fire and

Casually Company, Liberty Mutual Insurance Company, The Ohio Casualty Company, Peerless Insurance Company and West American Insurance Company, and that he, as such, being
authorlzed so to do, execute the foregoing instrument for the purposes thereln conlained by signing on behaf of the corporations by himself as a duly authorized officer,

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Seatlle, Washington, on the day and year first above writlen.

ay: DBl

KD Riley , Notaw Public

RIDTARY
DOPBUBLIG

e

This Power of Attorney is made and execuled pursuant fo and by authority of the fcfiowing By-laws an'&’ Alithiorizations of American Fire and Casuaity Company, The Ohio Casualty Insurance
Company, Liberty Mutual Insurance Company, West American insurance Company and Pearless Insurance Company, which resolufions are now i full force and effect reading as follows;

ARTICLE IV - OFFICERS — Section 12. Power of Attomey. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject
to such limitation as the Ghaiman or ihe President may prascribe, shall appoint sush attoreys-in-fact, as may be necessary to act in bahalf of the Corporation to make, execute, seal,
acknowladge and dellver as surety any and all undertakings, bends, recognizances and other surety obligations. Such attoreys-in-fact, subject to the limitatfons set forth in their raspective
powers of attorney, shall have full power to bind the Corperation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so
executed, such Instruments shall be as binding as if signed by the President and aftested fo by the Secrefary. Any power or awthority granted to any reprasentative or attorney-In-fact under
the provisions of this article may be revoked at any time by the Board, the Chalrman, the President or by the officer or officers granting such power or authority,

ARTICLE Xl - Execution of Contracts — SECTION 5. Sursty Bonds and Undetakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president
and subect to such limitations as the chairmant or the president may prescribe, shall appeint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute,
seal, acknowledge and dellver as surely any and all undertakings, bends, recognizances and other sursty obfigations. Such attorneys-in-fact subject to the limltations set forth In thelr
respeciive powers of altorney, shall have full power to bind the Company by thelr signature and execution of any such instruments and to attach thereto the seat of the Company. When sc

executed such instruments shall be as binding as if signed by the president and attested by the secretary,

Cortificate of Designation — The President of the Company, acling pursuant to the Bylaws of the Company, authorizes Gregery W. Davenport, Assistant Secretary o appoint such
attorney-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other

surety chiigations.

Autherizatlon - By unanimous consent of the Company's Beard of Diresters, the Company consents that facsimile or mechanically reproduced signature of any asslstant sacretary of the
Company, wherever appearing upon & certified copy of any pawer of attorney Issued by the Company In connection with surety bonds, shall be valid and biding upon the Company with the

same foice and effect as though manually affixed.

l, David M. Garey, the undersigned, Assistant Secretary, of Amarican Fire and Casualty Company, The Ohio Casualty Instrance Company, Liberty Mutual Insurance Company, West
American Insurance Company and Peerless Insurance Company do hereby cartify tht the original power of attorney of which the foregalng s a ful, true and corect copy of ie Power of

Aftorney executed by said Companies, is in full force and effect and has not been revoked, 24
IN TESTIMONY WHEREQF, | have hereunto set my hand and affixed the seals of said Companes this__ t hday of Septem be.ﬁ) i3 .

o
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY CHANGES
Policy Change Number 1
POLICY NUMBER POLICY CHANGES COMPANY
CAVXB-C02273 EFFECTIVE State National Insurance Company
09/23/2013, 12:01 AM
NAMED INSURED AUTHORIZED REPRESENTATIVE
Sea Pac Engineering Inc

COVERAGE PARTS AFFECTED
Commercial Auto Coverage Part
Commercial Property Coverage Part

CHANGES
The County of Monterey, its officers, agents, and employees,
JOC Bid No. Roads & Bridges 2013-01

Lo Frmpy

Authorized Representafive Signature

IL12 011185 Copyright, Insurance Services Office, Inc., 1983 : Page 1 of 1
Caopyright, 1ISO Commercial Risk Services, Inc., 1983



POLICY NUMBER: CAVX9-C02326 COMMERCIAL AUTO
CA 20480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FCRM

TRUCKERS COVERAGE FORM
With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.
This endorsement identifies person(s) or organization(s) who are “insureds" under the Who Is An Insured Provision
of the Coverage Form. This endorsement does not after coverage provided in the Coverage Form.
This endorsement changes the policy effective on the inception date of the policy uniess another date is indicated
below.

[Endorsment Effective: 9/23/2013 ‘ Countersigned By

[Named Insured: Sea Pac Engineering Inc

I : {Authorized Representative)

SCHEDULE

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

| The County of Monterey, its officers, agents, and employees.
[JOC Bid No. Roads & Bridges 2013-01 .

l

|

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

Each person or organization shown In the Schedule is an “insured" for Liability Coverage, but only to the extent
that person or organization quaiifies as an "insured” under the Who Is An Insured Provision contained

in Section Il of the Coverage Form.

CA 20480299 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1



COMMERGIAL AUTO
SNIC 650 011001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

GARAGE COVERAGE FORM

_ 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 of the date of the policy unless another date is
indicated below.

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

SNIC 650 0110 01 Copyright, State National Insurance Co. 2010 Page 1 of 1



Policy Number: MGLO178147 ' . Mt.-Hawley. Insurance Company

. ¢ THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS
| (FORM c)

This endorsermerit riodifies insurance pmvlcled under the folI_owing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

(If no entry appears below, mformatlon requwed to comprete thrs endorsement WIII be shown in the Declaratlons as appli-
cable to this endorsement.)

'WHOQ iS AN INSURED (Section II) is amendad to include as an insured the person ar organization shown in the Sched-

ule, but only with respect to Irablilty ansmg out of "your work" for that Jnsu:eci by ar for you.

To the extent requnred under contract this policy wnll apply as pnmary Jnsurance to additional insureds scheduled below
and other insurarice which may be available to such: addlfl_qrjal insureds will be ﬂOI’l—GOf‘III’IbUIOI‘y

Section IV., Condition 4.; of this policy is amended 'aécd[ciingly.

" . " SCHEDULE

Name-of Person or Organization:
All persons or organizations where requirad by writtan confract.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNGHANGED.

. CGL 216 (04/98) - ' ' Page 1 of 1

Insured



Policy Number: MGL0178147 ‘ _ Mt. Hawley Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This andorsement modifies insurance providad under the following:
_COMMERCIAL GENERAL LIABILITY COVERAGE PART S S o
SCHEDULE

Name Of Person Or Organization:
Ali persons or organizations where required by written contract,

{f no entry appears above, informatlon required to complete this endorsement will be shown in the Declarations as appI|~ :
cable to this endorsement. ) :

 The Transfer Cf Rights Of Recovery Agamst Others To Us ‘Condition (SECT!ON v - COMMERCIAL GENERAL
LIABILITY CONDITIONS) Is amended by the addition of the following:

We walve any right of recovery wa may have against the person or organization shawn In the Schedule above because of
payments we make for injury or damage arising out of your ongoing operations or *your work® done under a contract with
that person or-organjzation and-included in:the products~compieted operatlons hazard." This waiver apphes only to the
person or organrzatlon -shown in the Schedule above, = . . :

CG 24 04 1093 Copyright, Insurance Services Office, Inc., 1992 _ Pége 1 of 1
Insured



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE Pbpiby

WC 04 03 06

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -

CALIFORNIA

We have the right to recover our paymeats from anyene lizhle for an mjury covemﬂ by this policy, We will hot
enfaice our right against the person or organization named in the Schedule, (This agreement applies only to,the -
extent that you perform work under a written contract that requires you to obtain this agreement fromus.)

You must maintain payroll records accurately sagragatmg t]::e rcmuneratl on of your er.uployees WhllB engaged in

" the Work descnbed in the Schiedule,

The addilional premium for this endorsement shall be 2% of the Calilornia workers' compensation premwm '

othexwise due on such remuneration.

SCHEDULE

PERSON OR ORGANIZATION JOB PESCRIPTION
ANY PERSON.OR ORGANIZATION FOR WHOM THE BLANKET WAIVER OF SUBROGATION

NAMED INSURED HAS AGREED BY WRITTEN
CONTRACT TO-FURNISH THIS WAIVER

This endorsement changes the pollcy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is reqmred anly when this endorsement is issued subsequent to preparation of the' pullcy)

Endorsement ffective: 02/01/2013 Policy No. 7600004854131
Insured: Sea f_ac Epgiﬁ:éetfin g, Ine.

Insyrance Company: Everest National Insurance Company

) Endorsg_:menl_-No. 001,

Premiuin $ INCL..

Countersigned By:

- 1998 ﬁy {6 Wiorkess' Compensation Insurance Rating Bureau of Californln. All rights vesexved,

From the WCIRN's California Workers' Compensation Insurance Fogras Manual - 1999,

cye:
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ACORI)
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CERTIFICATE OF LIABILITY INSURANCE

QP ID: STC
DATE {MM/DDIYYYY)

09/24/2013

REPRESENTATIVE OR PRODUGCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lleu of such endorsement(s).

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

Los Angeles, CA 30620

pRODUCER Sves. Inc Phone; 213-252-3111| g2NIACT
iscovery Insurance , Inc. ) ]
505 Shatfo Place, Suite 201 Fax: 213-252-2059 EA':L?&E‘). Exit: | T3, Noy:

ADDRESS:

PAUL LIM EﬁDD cB8L — SEAPA
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED SEA PAC ENGINEERING INC !NSURERA:MT. HAWLEY INS CO 37974

anzssmlé%’?_lgg EILX%?)%?I 0 | nsurer B STATE NATIONAL INSURANCE CO - 112831

! insurer ¢ : NATIONAL UNION FIRE INS. 19445

insurer o: EVEREST NATIONAL INS CO 10120

insurer E: NAVIGATORS INSURANCE CO 42307

wsurer F: GREAT AMERICAN INS GROUP !1 6691

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIGN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

T TYPE OF INSURANCE NG [wn, POLICY NUMBER DAL iy LIMITS ]
| GENERAL LIABILITY ! EAGH QGGURRENCE $ 1,000,000
A | X ] coMmeRcIAL GENERAL LIBLTY X | X IMGL0178147 04/28/2013 | 04/28/2014 | PAMACETORENTED s 100,000
clamsmape | X occr MESH EXP (Any one person) | §
| X | PRIMARY/NON- ! MGLO178147 04/28/2013 | 04/28/2014 | persoNALE ADV INJURY | § 1,000,000
' X | CONTRIBUTORY MGL0O178147 04/2812013 | 04/28/2014 | GENERAL AGGREGATE 3 2,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
_l roicy | X[ 8% | !LOC $
AUTOMOBILE LIABILITY XX ?EOMBIEED )SINGLE LT | 1.000.000
e a accident I 1
B i] ANY ALTO ‘ CAVX9C02273 03/2712013 | 03/2712014 BODILY INJURY {Per person) | §
L..{ ALL OWNED AUTCS BODILY INJURY (Por accident)| $ o
| | SCHEDULED AUTOS PROPERTY DAMAGE
AB- -;-_)_(_'_'j—HIRED AUTOS ‘ (Per accident} $
B | X { NON-OWNED AUTOS | : 8
B | X [FRIMARY ' CAVX9C02273 03/27/2013 | 03/27/2014 $
\L UMBRELLA LIAB ;_x_f OCCUR ! EACH OGCURRENGE $ 5,000,000
EXCESS LIAB . ‘ 5,000,000
c CLAIMS: MADE( x| x %BE01750005 04/28/2013 | 04/28/2014 | ACGREGATE $ 00
| | bEDUCTIBLE ’ ! L $
REIENTION & $
TS, X TG B -
D | ANY PROPRIETOR/PARTNER/EXECUTIVE 7600004854131 02/01/2013 | 02/01/2014 | £ EACH ACCIDENT 3 1,000,000
OFFIGER/MEMBER EXCLUDED? D NIA T X -
{Mandatory in NH) r EL. DISEASE - EA EMPLOYEE $ 1,000,000
If yas, dascribe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE « POLIGY LIMIT | § 1,000,000
E INSTALL FLOATER 04-1IM005488 1 12/23/2012 | 12/23/2013 71,162
F IBUILDERS RISK |IMP0480967 ‘ 03/27/2013 | 06/27/2014 647,000

NTEREY, ITS OFF
ADDITIONAL INSURED.
JoC BID NO. ROADS & BRIDGES 2013-01

ICERS, AGENTS,

DESCRIPTION OF OPERATIONS LOGATIONS { VEHICLES (Attach AGORD 101, AddItional Remarks Schedula, If more spaca Is roquived)
COUNTY, @) AND EMPLOYEES ARE NAMED AS

CERTIFICATE HOLDER

CANCELLATION

MONTEREY COUNTY RMA-DEPT OF
PUBLIC WORKS

ATTN:RITA HICKMAN

168 W ALISAL ST., FL 2

SALINAS,, CA 93901-2438

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
AGCCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Aiptne G52

ACORD 25 (2009/09)

©1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Policy Number: MGL0178147 Mt. Hawley Insurance Company

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 Cperations:

The County of Monterey, its officers, agenis and
employees. JOC Bid No. Roads & Bridges 2013-01

information required to complete this Scheduls, if not shown above, will be shown in the Declarations.

A. SECTION Il - WHO IS AN INSURED is amended to This insurance does not apply to "bodily injury” or
include as an additional insured the person(s) or "property damage" occurring after:
organization{s) shown in the Scheduls, but only with
respect to liability for "bodily injury,” “"property 1. All work, including materials, parts or equipment
damage” or "personal or advertising injury” caused, in furnished in connection with such work, on the
whole or in pait, by: project (other than service, mainterance or
repairs) to be performed by or on behalf of the
1. Your acts or omissions; or additional insured(s) at the location of the covered

operations has been completed; or
2. The acts or omissions of those acting on your

behalf; 2. That portion of "your work" out of which the injury

or damage arises has been put to its intendad use

in the performance of your ongoing operations for the by any perscn or organization other than another

additional insured(s) at the location(s) designated contractor or subcontractor engaged in performing

above. operations for a principal as a part of the same
project.

B. With respect to the insurance afforded to these
additional insureds, the following additional exclusions

appiy:

CG 201007 04 @ 150 Properties, Inc., 2004 Page 1 of 1



AGREFMENT
Division 00500

THIS AGREEMENT is made by and between the COUNTY OF MONTEREY, & political
subdivision of the State of California, hereinafier called "COUNTY," and THE DON CHAPIN
COMPANY, INC., hereinafter called "CONTRACTOR." For reference purposes, the date of

this Agreement is November 5, 2013,
THE COUNTY AND THE CONTRACTOR hereby agree as follows;

ARTICLE 1, SCOPE OF WORK.

This Job Order Contract (JOC) is an indefinite quantity contract pursuant to which the Contractor
will perform a variety of Job Orders, consisting of specific construction tasks, The scope of this
JOC is for general construction, repair, remodel and other repetitive telated work, The County
has published a Construction Task Catalog® (CTC) containing a series of construction tasks with
preset Unit Prices. The CTC was developed using expetienced labor and high quality materials,
All Unit Prices are based on local labor, material and equipment prices including the current
prevailing wages, The Coniractor will bid Adjustment Factors to be applied to the Unit Prices,
The price of an individual Job Order will be determined by multiplying the preset Unit Prices
and the appropriate quantities by the appropriate Adjustment Factor,

The scope of Work for this Contract will be determined by the Detailed Scopes of Work issued
in connection with individual Job Orders, The scope of work, for each Job Order will be
explained to the Contractor at a Joint Scope Meeting. The County will provide a Request for Job
Order Proposal and Detailed Scope of Work to the Contractor, The Contractor will be required to
review the Detailed Scope of Work and develop a Price Proposal using appropriate tasks,
quantities and the applicable Adjustment Factor, The County will review the Contractor’s
Proposal in detail and if found to be reasonable and acceptable, a Job Order may be issued. The
agreed upon price will be fixed price for the performance of the Detailed Scope of Work.

The CONTRACTOR shall, within the time stipulated, perform the contract as herein defined and
shall furnish all work, labor, equipment, transporiation, material, and services to construct and
complete in a good, expeditious, workmanlike, and substantial manner, the project:

PROJECT NO. JOC BID NO, ROADS & BRIDGES 2013-02,

ARTICLE 2, TIME FOR START AND COMPLETION.

Contract Time commences upon the written execution of the Contract by County and shall end
either one year from the date signed by county or upon the payment by County to Contractor of
the maximum amount payable under this Agreement, whichever occurs earlier, County will not
issue any new Job Orders after the expiration of this Agreement. Any Job Order authorized prior
to the expiration of the Agreement must be completed within the time specified in the Yob Order,
In the event the scheduled completion for any Job Order extends beyond the term of this
Agreement, Contractor and County agree that the terms of this Agreement shall continue in
effect and be applicable for such Job Orders, A separate Job Order Notice to Proceed will be
issued for each Job Order. Each Job Order will specify a time limit for completion as stated on

the Job Order Notice to Proceed.

The Don Chapin Company, Inc, JOC Roads & Bridges Agreement 2013-02 Page 1 of 4



ARTICLE 3. ADJUSTMENT FACTORS

County shall pay Contractor the Job Order Sum for completion of Work in accordance with
Contract Documents and the Detailed Scope of Work described in each Job Order multiplied by

the following Adjustment Factors;

ADJUSTMENT FACTORS
ITEM DESCRIPTION ADJUSTMENT FACTORS

1 Normal Working Hours — North

' County 1.2857% (Pf/
2 Other than Normal Working Hours — :

" | North County 1.3357% m

Normal Working Hours — South

3 County 1,3357% m
4 Other than Normal Working Hours — _

" | South County 1.3857X (W

The Minimum Contract Value is $25,000. Contractor will receive Job Orders fotaling at least
$25,000 during the Contract term. The Maximum Contract Value is $4,430,000 for JOC
ROADS & BRIDGES 2013-02. County does not guarantee Contractor will receive this volume
of Work. County may award contracts or issue Job Ordets to other contractors for the same or
similar Work during the term of this Agreement. In no event will Contractor be issued Job
Orders which, in total, exceed the Maximum Contract Value. At no time may the sum of the
outstanding Job Orders exceed the amount of the Payment Bond and Performance Bond, A Job
Order is outstanding until County has aceepted the Work described in the Job Order by
recordation of a Notice of Completion. Contractor will not be issued Job Orders which in total

exceed the Maximum Contract Value.

ARTICLE 4. LIQUIDATED DAMAGES.

County and Contractor recognize that time is of the essence of this Agreement and that County
will suffer financial loss, if all or any part of the Work is not completed within the time specified
in the Job Order, plus any extensions thereof. Accordingly, County and Contractor agree that
liquidated damages for delay will be established by County for each Job Order, Contractor shall
pay County the dollar smount stipulated in the Job Order for each day that cxpires after the time
specified therein for contractor to achieve Completion.

These measures of liquidated damages shall apply cunulatively and except as provided below,
shall be presumed to be the damages suffered by County resulting from delay in completion of

the Work,

Liquidated damages for delay shall only cover project administrative (such as Project
management and consultant expenses) and cost damages suffered by County as a result of delay,
Liquidated damages shall not cover the cost of completion of the Work, damages resulting from
Defective Work, lost revenues or costs of substitute facilities, or damages suffered by others who
then seck to recover their damages from County (for example, delay claims of other contractors,
subcontractors, tenants, or other third-parties), and defense costs thereof,

The Don Chapin Company, Inc, JOC Roads & Bridges Agreement 201302 Page 2 of4



ARTICLE 5. NOTIFICATION OF THIRD-PARTY CLAIMS.

COUNTY shall notify CONTRACTOR of the receipt of any third-patty claim relating to the
contract and is entitled to recover its reasonable costs incutred in providing the notification as

provided in Public Contract Code Section 9201,

ARTICLE 6, COMPONENT PARTS OF THIS CONTRACT,

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

Notice to Contractors » Written Plan to Recruit Monterey Bay
Information for Bidders Area Residents, when applicable
Bid, as accepted Bid Bond or Bidder's Security

]
Noncollusion Affidavit »  Agreement
Workers” Compensation Certificate * Performance Bond
Affidavit Concerning Employment of + Payment Bond
L]
L ]

Undocumented Aliens Insurance Certificate
o Contractor’s Certification of Good Faith Division 00710 General Conditions, Bid

Effort to Employ Monterey Bay Area No, ROADS & BRIDGES 2013-01,
Residents ROADS & BRIDGES 2013-02
e Equal Employment Opportunity ¢ Project Martual
Certification o Construction Task Catalog® Roads &
» Public Contract Code Section 10285.1 Bridges July 2013
Statement » Technical Specifications
o Public Contract Code Section 10162 * Asissued, Addenda No: 01
Statement
» Public Contract Code Section 10232
Statement

+ Debarment and Suspension Certification

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

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

forth below,

The Doa Chapin Corepay, Ine, JOC Roads & Bridges Agreement 2013-02 Page 3 of4



COUNTY OF MONTEREY
By:
Name: Robert K, Murdoch, P.E.
Title: Director of Public Works
Date:
APPROVED AS TO FORM
CONTRACTS/PURCHASING
By:
Name: Mike Derr

Title: Contracts/Purchasing Officer
2013

November , 2013

Date: Ociober ,

APPROVED AS TO FORM & LEGALITY
COUNTY COUNSEL

By: 6’/7%2 o St

Name: Cynthia L. Hasson
Title: Deputy County Counsel

~ Date: October 2 , 2013

APPROVED AS TO FISCAL TERMS

COUNTY AUDI f(@’ WLLER
By:

Name: Gary Glboney

Title; Chief Deputy Auditor-Controller

Date: October H , 2013

APPROVED AS TO INDEMNITY/INSURANCE

LANGHAGY avacevENT

RISK MMAQEMHNW(’JNTFHEY
By: APPROVED AS TO INDEMNITY/
INSURANCE [ ANGUAGE

Name Steven F, Man R

2013 /aA«3

Date: Ootobex

conrracpg. THE DON CHAPIN COMPANY, INC.

By: M
S
Name: Donald D, Chapin, Jr,
Title: President
Date: October I , 2013
By: _Doured 77 el

Name: David T. Nelson

Title: Seccretary

Date; October [ 2013

THE DON CHAPIN COMPANY, INC.,
560 CRAZY HORSE CANYON RD

SALINAS CA 93907

Contractor’s License Type: A, B, C12, C42, HIC, HAZ,

License Number: 406512
License Expiration Date; 06/30/2015

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

INSTRUCTIONS: If bidder is s corporation, the full

legal name of the corporation shall be set forth above

together with the signatures of authorized officers or

agents and the doonment shall bear the corporate seal; if

bidder is 4 partnership, the fulf name of the firm shall be

sei forth above together with the signature of the partner

or pariners authorized fo sign contracts on behalf of the i :
partnership; and if bidder is an individual, his signature ; 5
shall be placed above,
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TRAVELERS )

September 25, 2013

County of Monterey

Resource Management Agency — Public Works
168 West Alisal Street, 1* Floor

Salinas CA 93901

Re: The Don Chapin Company, Inc.

It has been the privilege of Travelers Casualty and Surety Company of America to provide surety
bonds for The Don Chapin Company, Inc. since 2001, During that time they have built and we
have bonded a wide variety of projects. Travelers Casualty and Surety Company of America
has an A. M. Best rating of A+ X1V and is licensed to transact surety business in California.

The current bond .line is $2,000,000 per project, $15,000,000 aggregate. At the request of The
Don Chapin Company, Inc. we will give favorable consideration to providing bid, performance

and payment bonds.

Please note that the decision to issue bid, performance and payment bonds is a matter between
The Don Chapin Company, Inc. and Travelers Casualty and Surety Company of America, and
they will be subject to our standard underwriting at the time of the bond request, which will
include but not be limited to the acceptability of the contract documents, bond forms and
financing. We assume no liability to third parties or to you if for any reason we do not exccute

said bonds.

If you have any questions or need any additional information, please contact me.

Sincerely,

Travelers Casualty and Surety Company of America
Clwzmcb /ZWMCJ

Yesenia Rivera

Attorney-in-Fact



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

AEE,
TRA VE LE R 5 ‘J Farmington Casualty Company 8t. Paul Mercury Insurance Company

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

St. Paul Guardian Insurance Company

Certificate No, O 0 5 5 7 6 0 b 7

Attorney-In Fact No. 226962

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Sursty Company, Travelers Casualty and Swety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of lowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is 2 carporation duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies™), and that the Companies do hereby make, constitute and appoint

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

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

IN WITNESS WHEREOT, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 25th
day of July , 2013
Farmington Casualty Company St, Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc, Travelers Casualty and Surety Company of America
5t, Paul Fire and Marine Insurance Company United States Fidelity and Guaranrty Company

St. Pagl Guardian Insurance Company

-
1RE
¥ & 4’
ﬂ.r 71
5 ) A2
1 &
) & > o

Sop M;j
i

State of Connecticut By: r%%%jy‘

Clity of Hartford ss. Robert I.. Rancy, Senior Vice President

On this the 25th day of July , 2013 , before me personally appeared Robert L. Raney, who acknowledged himself to
be the Senjor Vice President of Farmington Casualiy Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc.. St. Paul
Fire and Marinc Tnsurance Company, S, Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casnalty and Surety Company, Travelers
Casualty and Surety Company ol America, andt United States Fidelity and Guaranty Company, and that he, as such, being autharized so 1o do, executed the foregoing
instrument for the purposes therein contained by signing cn behalf of the corporations by himself as a duty authorized officer.

W\wcjm

Manc C. Terreauht. Notary Public

In Witness Whercof, [ hereunto set my hand and official seal.
My Commission expites the 30th day of June, 2016.

58440-8-12 Printedt in U.S.A,
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Lhis Fower of Attorney is granted under and by the autherity of the following resclutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casuaity and Surety Company, Traveters Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows;

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

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

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

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

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

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

I, Kevin E, Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company. Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St, Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney exceuted by said Companies, which is in Full foree and effect and has not been revoked,

IN TESTIMONY WIEREOF, I have hereunto set my hand and affixed the seals of said Companies this _25th day of _Septem ber J20 13

W o & flope

£ Kevin E. Hughes, Assistant Semgtary
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To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached,

WARNING: THIS POWER OF ATTORNEY 15 INVALID WITHOUT THE RED BORDER y




CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of California

County of Santa Cruz

On September 25, 2013, before me, Rhonda Mapuana Meorton, Notary Public, personally appeared
Yesenia Rivera, who proved to me on the basis of satisfactory evidence to be the personis} whose
name¢s} isfare subscribed to the within instrument and acknowledged to me that hefshefthey executed

the same in histherftheds authorized capacityfiesk and that by histherftheis signatureis} on the
instrument the personés}, or the entity upon behalf of which the personis} 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.
AHONDA MAPUANA MORTOR j— '
Commission # 1984700 e ) / m
Notary Public - California A ﬁ&d?)\ﬁ)aﬁﬁ\- e ”

Santa Cruz County <
My Comm. E R/honda Mapuana Mor{on

OPTIONAL
DOCUMENT AND SIGNER
Type: Surety Letter
Principal: The Don Chapin Company, Inc.
Obligee: County of Monterey

Description:  Surety Letter for Project No. JOC, Roads and Bridges 2013-02

Yesenia Rivera is Attorney-in-Fact for Travelers Casualty and Surety Company of America




PAYMENT BOND Bond: #105390384
{Civil Code section 9550) Premium included with Performance Bong
Division 00610

WHEREAS, the County of Monterey has awarded 1o Principal,

The Ron Chapin Company, Inc
as Contractor, a contract for the following project:

PROJECT NO. JOC, BID PACKAGE NO. ROADS & BRIDGES 2013-02: and

WHEREAS, Principal, as Coniractor, is required to furnish a bond in connection with said contract, to
secure the payment of claims of laborers, mechanios, material providers, and other persons furnishing
tabor and materials on the project, as provided by law.

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

as Surety, are held and firmly bound unto the County of Monterey, a political subdivision of the State
of California (hereinafter called "County"), and to the persons named in California Civil Code section
9100 in the penal sum of Two Million Dollars ($2,000,000.00), 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 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 fabor 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 under the contract on the project described above, or (3) fails to pay for any amounts
required to be deducted, withheld, and paid over to the Employment Development Department from
the wages of employees of the Principal and subcontractors pursuant to Unemploymeni 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 1o be performed thereunder, or the
specifications accompanying the same, shall in any way affect its obligation under this bond, and i
does hereby waive notice of any such change, extension of time, alteration or addition to the terms of
said contract or the call for bids, or to the work, or to the specifications.

Project
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Page 2 of Payment Bond #105990384

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

This bond inures to the benefit of any of the persoss 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 WHEREOF the above-bounden parties have executed this instrument under their
several seals this _25th _ day of __September , 2013, the name and corporate seaf
of each corporate party being hereto affixed and these presents duly signed by its undersigned
representative, pursuant to authority of its governing body.

(Corperate Seal) __The Dan Caatfaeampany, e,

CC/é@Q
¢/

=
Title:  DCGNALD D. CHAPIN JR. - PRESIDENT

{Corporate Seal) Travelers Casually and Surety Company of America
Surely

By: / Awamaz 4A J{/MJQ
Vd&enia Rivera 7

Title:  Attcrney-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 so0.)

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

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

5t. Paul Guardian Insurance Company

Attorney-In Fact No., 226962 Certificate No. O O 5 5 7 6 O 6 5

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

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

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

IN WITNESS WIIEREOF, the Companies have caused this instriument to be signed and their corporate seals to be hereto affixed, this 25th
day of July , ! 2013
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

§t, Paul Guardian Insurance Company

State of Connecticut
City of Hartford ss.

On this the 25th day of July , 2013 » before me personally appeared Robert L. Raney, who acknowledged himself 1o

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

MANT ¢. 3 omon it

Marie C. Teteault, Notary Public

In Witness Whereof, ] herennto set sy hand and official seal,
My Commission expires the 30th day of June, 2016,

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

WARNING: THIS POWER OF ATTOF{NEE!Y 15 INVALID WITHOUT THE RED BORDER




POWER OF ATTORNEY

3,
TR A VE LERS J Farmington Casualty Company St. Paul Mercury Insurance Company

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

St. Paul Guardian Insurance Company

Attorney-In Fact No. 226962 Certificate No. O O 5 5 7 6 O 6 5

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

F. R. Hudson 11, Deborah L. Tablak, David J. Bachan, Yesenia Rivera, Chartes M. Griswold, Vincent M. Scolari, Felicia Gardner, Wendy Pastora,
Patricia Stmicich, and Steven Duke

of the City of Waisonville , State of California < their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is namesd above. 1o sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons. guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law,

IN WITNESS WHEREOT, the Companies have caused this instiument to be signed and their corporate seals to be hereto affixed. this 25th
July 2013
day of
Farmington Casualty Company St. Paul Mercury Tnsurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc, Travelers Casualty and Surety Company of Americn
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

5‘{5 G

State of Connecticut

City of Hartford ss. Robart L. Raney. Senior Vice President

. 25th - Jul 2013
On this the St day of s .
be the Senior Vice President of Farmingron Casvalty Company. Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurunce Underwrirers, Ine.. St. Paul

Fire and Marine Insurance Company, $t. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company. Travelers Casualty and Surety Company. Travelers
Casualty and Surety Company of America. and United States Fidelity and Guaranty Company, and that he. as such, being authorized so 0 do. execured the foregoing
instrument for the purposes therein contained by signing on behaif of the corporations by himself as a duly authorized officer,

\(’(\W ¢. d Freonld

Muarie C. Tetreault. Novoy Pudlic

- before me personally appeired Robert L, Raney. who ackinow ledged himself w

In Witness Whereof, T hereunto set my hand and ofiteial seal,
My Commission expires the 30th duy of June, 2016,

58440-8-12 Printed in U.5.A.
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CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of California

County of Santa Cruz

On September 25, 2013, before me, Rhonda Mapuana Morton, Notary Public, personally appeared
Yesenia Rivera, who proved to me on the basis of satisfactory evidence to be the personis} whose
namefs} isfare subscribed to the within instrument and acknowledged to me that hefshefthey executed
the same in histher/their authorized capacityfies; and that by histheritheis 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 faws of the State of California that the foregoing
paragraph is true and correct,

WITNESS my hand and official seal.

wiew,  RHONDA MAPUANA MORTON

rt‘:ommisslon # 1984700 S

otary Publlo - California - '

e Santa Cruz County /—%ﬁ*"é}/ Aapussnd Pkl
£ , 7 7

Rhonda Mapuana Merton

--OPTIONAL
DOCUMENT AND SIGNER
Type: Payment Bond #1059903384
Principal: The Don Chapin Company, Inc.

Chbligee: County of Manterey
Description: Project No. JOC, Roads and Bridges 2013-02

Yesenia Rivera is Attorney-in-Fact for Travelers Casualty and Surety Company of America




Bond #105890384
Premium: $10,500.00

PERFORMANCE BOND
(Public Contract Code Section 20129)
Division 00600

WHEREAS, the County of Monterey has awarded to Principal,

The Don Chapin Company, Inc.

as Contractor, for the following project;

PROJECT NQ, JOC, BID NO. ROADS & BRIDGES 2013-02; and

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

NOW, THEREFORE, we ___The Don Chapin Company, Inc.

as Principal, and __Travelers Gasualty and Surety Company of America

as Surety, are held and firmly bound unto the County of Monterey, a political subdivision of the
State of California (hereinafier called "County”), in the penal sum of Two Million Dollars
($2.000,000.00), for the payment of which sum in lawfal money of the United States, well and
truly to be made, we bind ourselves, our heirs, executors, administrators, snecessors and assigns,
jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

If the Principal, as Contracter, or Principal's heirs, executors, administrators, SUCCESS0Is, or
assigns, (1) shall in all things stand to and abide by and well and troly keep and perform the
covenants, conditions, and agreements in said contract and any alteration thereof made as therein
provided, on Principal’s part v be kept and performed, at the time and in the manner therein
specified and in all respects according fo their true intent and meaning, and (2) shall indemnify,
defend, 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
terras of said contract or the call for bids, or to the work, or to the specifications.

Projuxl
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Page 2 of Performance Bond #105990384

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: -

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

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

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

IN WITNESS WHEREOF, the above-bounden parties have executed this instrument under their
several seals this 25th  day of __ September , 2013, the name and corporate seal of each
cotporate party being hereto affixed and these presents duly signed by its undersigned representative,
pursuant to authority of its governing body.

{Corporate Seal) __The Don Chapin-Sompany, Inc.

emcipal )
Bw: /Zf?/Q“

Title:  DONALD D, CHAPIN JR. - PRESIDENT

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

Surety / T
By: / | /WM \j

Yasknia Rivera

Title: __ Atiorney-in-Fagt

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

Frojeet
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WARNING: THIS POWER OF ATTCRNEY IS INVALID WITHOUT THE RED BORDER

POWER OF ATTORNEY
TR AVE LE R S J Fahningtm; Casualty Company St. Paul Mercury Inserance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. 226962 Certificate No. O O 5 5 7 6 0 6 6

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

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

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

IN WITNESS WHEREOQF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 25th
- July 2013
day of .
Farmington Casualty Company St. Paul Mercory Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

T
737 mror0 ) 2
I3

§81 CoNN
&:z“{;ﬁf
U It

\
State of Connecticut By: 7

f“:;;‘;;n
P
-

5,

City of Hartford ss. Rabert L. Raney, g"é;]ior Vice President
On this the 25th cay of July . 2013 » before me personally appeared Robert L. Raney, who acknowledged himself to

be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul
Fire and Marine Insurance Company, St. Paui Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casnalty and Surety Company, Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized 50 to do, executed the foregoing
instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer,

Naws ¢. S L g

Marie C. Tereauit, Notary Public

In Witness Whereof, I hereunto sel my hand and official seal,
My Commission expires the 30th day of June, 2016,

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

WARNING: THIS POWER OF ATTORNEY 1S INVALID WITHOUT THE RED BORDER
R P A T IO




CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of California
County of Santa Cruz

On September 25, 2013, before me, Rhonda Mapuana Morton, Notary Public, personally appeared
Yesenia Rivera, who proved to me on the basis of satisfactory evidence to be the personis} whose
namefs} isfare subscribed to the within instrument and acknowledged to me that hefshefthey executed
the same in histherftheir authorized capacityfies); and that by kisfherftheis sighaturefs} on the
instrument the person{sy, or the entity upon behalf of which the personéss acted, executed the

instrument

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

WITNESS my hand and official seal.

RHONDA MAPUANA MORTON
Commission # 1984700

™ " poas R
5 ; g ’

Rhonda Mapuana Morton

OPTIONAL-
DOCUMENT AND SIGNER
Type: Performance Bond #105990384
Principal: The Don Chapin Company, Inc.

Obligee: County of Monterey
Description: Project No. JOC, Roads and Bridges 2013-02

Yesenia Rivera is Attorney-in-Fact for Travelers Casualty and Surety Company of America
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/25/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in fieu of such endorsement(s).

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 pollcy, certaln policies may require an endorsement. A statement on this cartificate does not confer rights to the

PRODUCER LIC #0056172 1-831-724-3841 SRHEACT
MasSherry & Hudson PHONE‘.’ FAX
(AJC, No, Ext); (AJC, Noj:
575 Auto Canter Drive Ei:MDAR"éss:
P, O, Box 2690
Watsonville, CA 95076 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ZURICH AMERICAN INS CO 16535
INSURED INSURER B :
THE DON CHAPIN COMPANY INC.
INSURER G :
560 CRAZY HORSE CANYON ROAD INSURERD :
SALINAS, CA 93907 INSURERE :
INSURERF
COVERAGES CERTIFICATE NUMBER: 35922240 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR 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
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HEREIN IS SUBJECT TO ALL THE TERMS,

INSR JADDL|SUBR| POLICY EFF POLICY EXP
LIR TYPE OF INSURANCE mg&lzyvn POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LiMITS
A | GENERAL LIABILITY X | X |GLO 5674277-02 10/01/12 10/01/13| tpon 60CURRENGCE 51,000,600
. DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY pREM,SE&T; (E§ occurrence) | § 390,000
l CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
X | Contractual Liability PERSONAL & ADY INJURY § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | § 2,000,000
POLICY TS LOG $
X [ X [BAP 9674279-02 10701732 10701713 COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY /017 /OL713] COMBINED 51,000,000
X | anv auTo BODILY INJURY (Per parson) | §
AL SUNED SCHEDULED BODILY INJURY (Per accident} | §
i NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOR {Per accident] 8
¥ | Contractua $
UMBRELLALIAB | | gecyg EACH OGCURRENGE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED l l RETENTION § $
WORKERS COMPENSATION - ] WC STATU- OTH-
A | AND EMPLOYERS' LIABILITY YIN X [WC 5674280-04 10/01/14 10/01/13| X ITORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE El. FACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, descrbe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

PROJECT 2013-02,
THE COUNTY OF MONTEREY,
INCLUDED AS ADDITIONAL INSURED PER ATTACHED ENDORSEMENTS.

GL PER IS0 FORM C@0001 12/07; AN PER ISO FORM CADOOL 03/06

DESGRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACGRD 104, Addltlonal Remarks Schedule, if more space Is required)
ROADS & BRIGES, VARICUS CITIES IN MONTEREY COUNTY, Ca
ITS OFFICERS, AGENTS AND EMPLOYEES ARE

CANCELLATION

CERTIFICATE HOLDER

COUNTY OF MONTEREY

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

168 w. ALISAL STREET AUTHORIZED REPRESENTATIVE R
2ND FLOOR =
SALINAS, CA 93901 dm@@&
| USA
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

mgarcia
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SUPPLEMENT TO CERTIFICATE OF INSURANCE

DATE
08/25/2013

NAME OF INSURED: THE DON CHAPIN COMPANY INC.

SUPP (10/00)




Additional Insured — Automatic — Owners, Lessees Or
Contractors

ZURICH’

Policy No.

Eff. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add'l, Prem

Return Prem.

GLO9674277-02

10/01/12

10/01113

10/01/12

McSherry & Hudson

Named Insured:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
The Don Chapin Company Inc. / Landset Engineers, Inc. /

Tom's Site Services/Tom's Septic Construction

Address (including ZIP Code}):

560 Crazy Horse Canyon Road, Salinas, CA 93907

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

A.

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

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

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

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf,

and resulfing directly from your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

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

b. Thatis any broader coverage than you are required to provide to the additional insured person or organization
in the written contract or written agreement; and

2. We will not provide Limits of Insurance to any additional insured person or organization that exceed the lower of:
a. The Limits of Insurance provided to you in this policy; or
b. The Limits of Insurance you are required to provide in the written contract or written agreement.

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

"Bodily injury”, "property damage" or "personal and advertising injury" arising out of the rendering or failure to render

any professional architectural, engineering or surveying services including:

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

2. Supervisory, inspection, architectural or engineering activities.

U-GL-1175-E CW (04/12)
Page 1 0of 2

fncludes copyrighted material of Insurance Services Office, Inc., with its permissfon.



E. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are nofified as soon as practicable of an "occurrence” or offense that may result in a claim:

2. We receive written notice of a claim or "suit" as soon as practicable; and

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

requires that this coverage be primary and non-contributory.

F. For the coverage provided by this endorsement:

1. The following paragraph is added to Paragraph 4.a. of the Other Insurance Condition of Section IV = Commercial
General Liability Conditions:
This insurance is primary insurance as respects our coverage to the additional insured person or organization,
where the written contract or written agreement requires that this insurance be primary and non-contributory with
respect to any other policy upon which the additional insured is a Named Insured. In that event, we will not seek
contribution from any other such insurance policy available to the additional insured on which the additional
insured person or organization is & Named Insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV ~ Commercial
General Liability Conditions:

This insurance is excess over:
Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any policy
in which the additional insured is a Named Insured on such other policy and where our policy is required by
written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis,
G. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

All other terms and conditions of this policy remain unchanged.

U-GL-1175-E CW (04/12)
Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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Notification to Others of Cancellation, Nonrenewal zyRricH’
or Reduction of Insurance

Policy Mo, Eff. Date of Pol.| Exp. Date of Pgl, Eff. Date of End. Producer No. Add'l. Prem Return Prem.

GLO9674277-02 | 10-1-2012 10-1-2013 10-1-2012

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

\ This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part
Liguor Liability Coverage Part
Products/Completed Operations Liability Coverage Part

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

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

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

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

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

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

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

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

SCHEDULE
Name and Addres§ oif Otht:.r Person(s) / Number of Days Notlce:
Any person or organization to whom you are 30

required by written contract or agreement to

mail prior written notice of cancellation,

non-renewal, and/or reduction in coverage

All other terms and conditions of this policy remain unchanged.

U-GL-1447-A CW {05/10)
Page 1 of 1
Includes copyrighted material of Insurance Services Cffice, Inc., with its permission.




POLICY NUMBER: GLO9674277-02 COMMERCIAL GENERAL LIABILITY
ZURICH AMERICAN INS. CO. CG 24 04 10/93 / Modified

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
Name of Person or Organization:

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

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

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

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

CG 24041093 Copyright, Insurance Services Office, Inc., Page 1 of 1



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

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

This endorsement identifies person(s) or organization({s) who are ‘insureds” under the Who |s 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: 10/01/2012 Countersigned By:

I —" T
]
;A@LQ@&
i

Authorized Representative

SCHEDULE

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

Any person or organization to whom or to which you are required to provide additional insured

status or additional insured status on a primary, non-contributory basis, in a written contract or

written agreemant executed prior to loss, except where such contract or agreament is prohibited by jaw.

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

Each person or organization shown in the Schedule is an “insured” for Liability Coverage, but only to the extent that
person or organization quailifies as an “insured” under the Whao Is an Insured Provision contained in Section Il of the

Coverage Form.

CA 20480299 Copyright, Insurance Services Office, Inc. 1998 Page 1 of 1
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Notification to Others of Cancellation, Nonrenewal zyRr|cH’
or Reduction of Insurance

Policy No, Eff. Date of Pcl.| Exp. Date of Poi. Eff. Date of End. Preducer No. Add'l. Prem Return Prem.
BAP 9674279-02 | 10-1-2012 10-1-2013 10-1-2012

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:
Commercial Automobile Coverage Part

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

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

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

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

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

1. To the name and address corresponding to each person or organization shown in the Schedule below:; and
2. Atleast 10 days prior to the effective date of the reduction or restriction, or the longer number of days notice if
indicated in the Schedule below.

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

SCHEDULE
Name and Address of Other Person(s) / o
Organization(s): Number of Days Notice:
Any person or organization to whom you are 30

required by written contract or agreement to

mail prior written notice of cancellation,

non-renewal, and/or reduction in coverage

All other terms and conditions of this policy remain unchanged.

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

Includes copyrighted malerial of Insurance Services Office, Inc., with its permission,
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

Policy No. Eff. Date of Pol, Exp. Date of Pol. Eff. Date of End
BAP 9674279-02 101172012 10/1/2013 10/1/2012

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

SCHEDULE

Name of Person or Organization:

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

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

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



WORKERS’ COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—CALIFORNIA

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a
differant date is indicated below,

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

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

Policy No. WC 9674280-04 Endorsement No.
of the ZURICH AMERICAN INSURANCE COMPANY

Premium (if any) $
Authorized Representative

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the
work described in the Schedule,

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

Schedule

Person or Organization Job Description

ALL PERSONS AND/OR ORGANIZATIONS THAT ALL CALIFORNIA OPERATIONS
REQUIRE BY WRITTEN CONTRACT OR AGREEMENT

WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION

BE PROVIDED UNDER THIS POLICY FOR WORK PERFORMED

BY YOU FOR THAT PERSON AND / OR ORGANIZATION,

WC 252 (4-84)

WC 04 03 06 (Ed. 484) Page 1 of 1



' WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 34

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

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

PART SIX
CONDITIONS

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

below.

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

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

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

SCHEDULE
Name and Address of Other Person(s) { .
Organization(s): Number of Days Notice:
Any person or organization to whom you are 30

required by written contract or agreement to

mail prior written notice of cancellation,

non-renewal, and/or reduction in coverage

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it Is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

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

Insurance Company: Zurich American Ins, Co.

WC 99 06 34
{Ed. 05-10) Includes copyrighted material of National Council an Gompensation Insurance, inc. with its permission. Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/25/2013

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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cettificate holder Is an ADDITIONAL INSURED, the policy{les) 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 certlficate does not confar rights to the

certificate holder in lleu of such endorsement(s).

PRODUCER LIC #0056172 1-831-724-3841 ﬁg#‘lE'ACT
McSherry & Hudson PHONE FAX
AIC, t): (AIC, No);
E-
575 Auto Center Drive A[%'?%"I'sss:
B, O. Box 2690
Watsonville, CA 55076 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ZURICH AMERICAN INS (O 16535
INSURED INSURER B :
THE DON CHAPIN COMPANY INC.
INSURER C :
560 CRAZY HORSE CANYON ROAD INSURER D :
BALINAS, CA 93907 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER; 35922286 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 DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INS. ADDL |SUBR POLICY EFF POLICY E
._T,f TYPE OF INSURANCE INSR | WyD POLICY NUMBER (MM/DD/YYYY) _g_mmnnm"‘rfn LIMITS
A | GENERAL LIABILITY X [X |erno 9674277-02 10/01/13 10/01/14) cacH OCCURRENCE $ 1,000,000
Ea DAMAGE TO RENTED
X | COMMERGIAL GENERAL LIABILITY PREGISES {Ea occurrengs) | § 300,000
CLAIMS-MADE OCCUR MED EXP ({Any one person) § 5,000
X Contractual I.;:La.b:.l:l.ty PERSONAL & ADV INJURY 3 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMP/OP AGG | § 2,000,000
POLIGY FRO: LOG s
X [X |[BAP 5E74279-03 10/01/1F 10/01/14| COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 701/ /01/ {Ea accident) $ 1,000,000
£ | any auto BODILY INJURY (Per persan) | $
A QIVNED gﬁiggx;ﬂ’ BODILY INJURY {Per accident)| §
N NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) $
Contractua
x $
UMBRELLALIAB | | ocour EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | f RETENTION § $
WORKERS GOMPENSATION _ WG STATU- OTH-
A | AND EMPLOYERS' LIABILITY viN X [WC 9674280-05 10/01/13 10/01/14) x| BEFTAL ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 31,000,000
OFFICER/IMEMBER EXCLUDED? NIA
(Mandatory [n NH) E.L DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMiT | § 1,000,000

DESGRIPTION OF OPERATIONS f LOCATIONS [ VEHICLES (Attach ACORD 101, AddIlional Remarks Schedule, if more space Is required)

PROJECT 2013-02, ROADS & BRIDGES,
THE COUNTY OF MONTEREY,

INCLUDED AS ADDITIONAL INSURED PER ATTACHED ENDORSEMENTS.

GL PER ISC FORM CG0001 12/07; AL PER ISO FORM CA0CO01 03/06

VARIOUS CITIES IN MONTEREY COUNTY Ca
ITS OFFICERS, AGENTS AND EMPLOYEES ARE

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF MONTEREY

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

168 W. ALISAL STREET AUTHORIZED REPRESENTATIVE _
2ND FLOOR
SALINAS, CA 93501 Cﬁw‘@ﬁh&_
| uUsa
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD nam# and logo are registered marks of ACORD
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SUPPLEMENT TO CERTIFICATE OF INSURANCE

DATE
09/25/2013

NAME OF INSURED: THE DON CHAPIN COMPANY INC.

SUPP (16/00)




Z

Additional Insured — Automatic — Owners, Lessees Or ZURICH'
Contractors

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

GLOS674277-03|  10/01/2013 10/01/2014 10/01/2013  |McSherry & Hudson

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
The Don Chapin Company Inc. / Landset Engineers, Inc. /

Named Insured: 1.+ Site Services/Tom's Septic Construction
Address {including ZIP Code):

560 Crazy Horse Canyon Road, Salinas, CA 93907

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

A,

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

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

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

1. Your acts or omissions; or

2, The acts or omissions of those acting on your behalf,

and resulting directly from your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

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

b. Thatis any broader coverage than you are required to provide to the additional insured person or organization
in the written contract or written agreement: and

2. We will not provide Limits of Insurance to any additional insured person or organization that exceed the lower of:
a. The Limits of Insurance provided to you in this policy; or
b. The Limits of Insurance you are required to provide in the written contract or written agreement.

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

"Bodily injury”, "property damage" or "personal and advertising injury" arising out of the rendering or failure to render

any professional architectural, engineering or surveying services including:

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

2. Supervisory, inspection, architecturai or engineering activities.

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

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



E. The following is added to Paragraph 2. Duties In The Event Of Qccurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim:

2. We receive written notice of a claim or "suit" as soon as practicable; and

3. Arequest for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured, if the written contract or written agreement

requires that this coverage be primary and non-contributory.

F. For the coverage provided by this endorsement:
1. The following paragraph is added to Paragraph 4.a, of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:
This insurance is primary insurance as respects our coverage to the additional insured person or organization,
where the written contract or written agreement requires that this insurance be primary and non-contributory with

respect to any other policy upon which the additional insured is a Named Insured. In that event, we will not seek
contribution from any other such insurance policy available to the additional insured on which the additional

insured person or organization is a Named Insured.
2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions: :

This insurance is excess over:
Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in ‘which the additionai insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any policy
in which the additional insured is a Named [nsured on such other policy and where our policy is required by
written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis,
G. This endorsement does not appiy to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

All other terms and conditions of this policy remain unchanged.

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

Includes copyrighted materlal of Insurance Services Office, inc., with Its permission.



POLICY NUMBER: _GLO9674277-03 COMMERCIAL GENERAL LIABILITY
ZURICH AMERICAN INS, CO. CG 24 04 10/93 / Modified

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
Name of Person or Organization:

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

accident or loss.

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

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

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

CG 24041093 Copyright, Insurance Services Office, Inc., Page 1 of 1



Z,

Notification to Others of Cancellation, Nonrenewal zyRricH’
or Reduction of Insurance

Policy No. Eff. Date of Pol.| Exp. Date of Pol Eff. Date of End. Producer No. Add'l. Prem Return Prem,
GLO9674277-03 | 10/01/2013 10/01/2014 10/01/2013 McSherry & Hudson

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part
Liquor Liability Coverage Part
Products/Completed Operations Liability Coverage Part

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

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

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

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

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

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

2. Atleast 10 days prior to the effective date of the reduction or restriction, or the longer number of days notice if
indicated in the Schedule below.
D. If notice as described in Paragraphs A., B. or C. of this endorsement is mailed, proof of mailing will be sufficient proof
of such notice.

SCHEDULE
Name and Address of Other Person(s) / L
Organization(s): Number of Days Notice:
Any person or organization to whom you are 30

required by written contract or agreement to

mail prior written notice of cancellation,

non-renewal, and/or reduction in coverage

All other terms and conditions of this policy remain unchanged.

U-GL-1447-A CW (05/10)
Page 1 of 1
Includes copyrighted malerial of Insurance Services Office, Inc., with its permission.,




POLICY NO.: BAP 9674279-03 COMMERCIAL AUTO
ZURICH AMERICAN INS. CO. CA 2048 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO CCVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

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

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

Endorsement Effective: 1010112013 Countersigned By:

-

Authorized Representative

SCHEDULE

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

Any person or organization to whom or to which you are required to provide additional insured

status or additional insured status on a primary, nan-contributory basis, in a written contract or

written agreement executed prior to loss, except where such contract or agreement is prohibited by law,

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

Each person or organization shown in the Schedule is an “insured” for Liability Coverage, but only to the extent that
person or organization qualifies as an “insured” under the Who Is an Insured Provision contained in Section 1] of the

Coverage Form.

CA 2048 02 99 Copyright, Insurance Services Office, Inc. 1998 Page 1 of 1



POLICY NUMBER: BAP 9674279-03 COMMERCIAL AUTO
CA 04 44 0310

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 modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

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

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

Named Insured: The Don Chapin Company Inc. / Landset Engineers, Inc. / Tom’s Site Services/Tom’s
Septic Construction
Endorsement Effective Date:  10/01/2013

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN CONTRACT OR AGREEMENT WITH THE
INSURED, EXECUTED PRIOR TO THE ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS

POLICY.

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

The Transfer Of Rights Of Recovery Against Oth-
ers To Us Condition does not apply to the person(s)
or erganization(s) shown in the Schedule, but only to
the extent that subrogation is waived prior to the "ac-
cident" or the "loss" under a contract with that person
or organization.

CA 04440310 @ Insurance Services Office, Inc., 2009 Page 1 of 1
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Z,

Notification to Others of Cancellation, Nonrenewal zyRicH’
or Reduction of Insurance

Policy No. Eff. Date of Pol,| Exp. Date of Pol. Eff. Date of End. Producer No. Add'l. Prem Return Prem.
BAP 9674279-03 | 10-1-2013 10-1-2014 10-1-2013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:
Commercial Automobile Coverage Part

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

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

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

B. If we cancel this Coverage Part by written notice to the first Named Insured for nonpayment of premium, we will mail ‘
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or 1
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation. ?

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

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

2. At least 10 days prior to the effective date of the reduction or restriction, or the longer number of days notice if
indicated in the Schedule below.,
D. If notice as described in Paragraphs A., B. or C. of this endorsement is mailed, proof of mailing will be sufficient proof
of such notice.

SCHEDULE
Name and Address of Other Person(s) / .
Organization(s): Number of Days Notice:
Any person or organization to whom you are 30

required by written contract or agreement to

mail prior written notice of cancellation,

non-renewal, and/or reduction in coverage

All other terms and conditions of this policy remain unchanged.

U-CA-811-A CW (05/10)
Page 1 of 1
Includes copyrighted material of insurance Services Office, nc., with its permission.



WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—CALIFORNIA

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

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

This Endorsement is effective on 10/1/2013 at 12:01 A.M. standard time, forms a part
Policy No. WC 9674280-05 Endorsement No.
of the ZURICH AMERICAN INSURANCE COMPANY

Premium (if any) $

Authorized Representative

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accuratefy segregating the remuneration of your employees while engaged in the
work described in the Schedule.

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

Schedule

Person or Organization Job Description

ALL PERSONS AND/OR ORGANIZATIONS THAT ALL CALIFORNIA OPERATIONS
REQUIRE BY WRITTEN CONTRACT OR AGREEMENT

WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION

BE PROVIDED UNDER THIS POLICY FOR WORK PERFORMED

BY YOU FOR THAT PERSON AND / OR ORGANIZATION,

WC 252 (4-84)

WC 04 03 06 (Ed. 484) Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 34

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

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

PART SiX
CONDITIONS

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

below.

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

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

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

SCHEDULE
Name and Address of Other Person(s) / .
Organization(s): Number of Days Notice:
Any person or organization to whom you are 30

required by written contract or agreement to

mail prior written notice of cancellation,

non-renewal, andfor reduction in coverage

All other terms and conditions of this poficy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 10/1/2013 Policy No, WC 9674280-05 Endorsement No.
Insured Premium $

tnsurance Company: Zurich American Ins. Co.

WC 99 06 34
(Ed. 05-10) Includes copyrighted material of National Counclil er Gompensation Insurance, Inc. with its permission. Page 1 of 1




AGREEMENT
Division 00500

THIS AGREEMENT is made by and between the COUNTY OF MONTEREY, a political
subdivision of the State of California, hereinafter called "COUNTY," and SEA PAC
ENGINEERING, INC. hereinafler called "CONTRACTOR." For reference purposes, the date of

this Agreement is November 5, 2013,
THE COUNTY AND THE CONTRACTOR hereby agree as follows:

ARTICLE 1, SCOPE OF WORK.

This Job Order Contrast (JOC) is an indefinite quantity contract pursuant to which the Contractor
will perfoun a vatiety of Job Ordets, consisting of specific construction tasks. The scope of this
JOC is for general construction, repait, remodel and other repetitive related wotk. The County
has published a Construction Task Catalog™ (CTC) containing a series of construction tasks with
preset Unit Prices. The CTC was developed using expetienced labor and high quality materials.
All Unit Prices are based on local labor, material and equipment prices including the current
prevailing wages. The Contractor will bid Adjustment Factors to be applied fo the Unit Prices.
The price of an individual Job Order will be determined by multiplying the preset Unit Prices

and the appropriate quantities by the appropriate Adjustment Factor.

The scope of Work for this Contract will be determined by the Detailed Scopes of Work issued
in connection with individual Job Orders. The scope of work, for each Job Order will be
explained to the Contractor at a Joint Scope Meeting, The County will provide a Request for Job
Order Proposal and Delailed Scope of Work to the Contractor. The Contractor will be required to
review the Detailed Scope of Work and develop a Price Proposal vsing appropriate tasks,
quantities and the applicable Adjustment Factor, The County will review the Contractor’s
Proposal in detail and if found to be reasonable and acceptable, a Job Order may be issued. The
agreed upon price will be fixed price for the performance of the Detailed Scope of Work,

The CONTRACTOR shall, within the time stipulated, perform the contract as herein defined and

shall furnish all work, labor, equipment, transportation, material, and services to construct and

complete in a good, expeditious, workmanlike, and substantial manner, the project; i
PROJECT NO. JOC BID NO, FACILITIES 2013-01, '

ARTICLE 2. TIME FOR START AND COMPLETION.

Contract Time commences upon the written execution of the Contract by County and shall end ;
either one year from the date signed by county or upon the payment by County to Contractor of |
the maximum amount payable under this Agreement, whichever occurs earlier. County will not !
issue any new Job Orders after the expiration of this Agreement, Any Job Order authorized prios J
to the expiration of the Agreement must be completed within the time specified in the Job Order.
In the event the scheduled completion for any Job Order extends beyond the term of this

Agreement, Contractor and County agree that the terms of this Agreement shall continue in |

Sea Pac Enginsering, Ino. JOC Faellities Apreament 2013-01  Page 1 of 4



effect and be applicable for such Job Orders, A separate Job Order Notice to Proceed will be
issued for each Job Order. Each Job Order will specify a time limit for completion as stated on

the Job Ovder Notice to Procesd.

ARTICLE 3, ADJUSTMENT FACTORS

County shall pay Contractor the Job Crder Sum for completion of Work in accordance with
Contract Documents and the Detailed Scope of Work described in each Job Order multiplied by

the following Adjustment Factors:

ADJUSTMENT FACTORS
| ITEM DESCRIPTION ADJUSTMENT FACTORS
1 Normal Working Hours — General
' Facilities 0.9000
9 Other than Normal Working Hours —
' General Facilities 0.9200
3 Normal Working Hours — Detention
' Facilities 0.9300
4 Other than Normal Working Hours —
' Detention Facilities 0.9500

The Minimum Contract Value is $25,000. Contractor will receive Job Orders totaling at least
$25,000 during the Contract term. The Maximum Contract Value is $4,430,000 for JOC
FACILITIES 2013-01, County does not guarantee Contractor will receive this volume of Work.
County may award contracts or issue Job Orders to other contractors for the same or similar
Work during the term of this Agreement, In no event will Contractor be issued Job Orders
which, in total, exceed the Maximum Contract Value, At no time may the sum of the
outstanding Job Orders exceed the amount of the Payment Bond and Performance Bond. A Job
Order is outstanding until County has accepted the Work described in the Job Order by
recordation of a Notice of Completion. Contractor will not be issued Job Orders which in total

exceed the Maximum Contract Value,

ARTICLE 4. 1IQUIDATED DAMAGES,

County and Conlractor recognize that time is of the essence of this Agreement and that County
will suffer financial loss, if all or any part of the Work is not completed within the time specified
in the Job Order, plus any extensions thereof. Accordingly, County and Contractor apree that
liquidated damages for delay will be established by County for each Job Order. Contractor shall
pay County the dollar amount stipulated in the Job Order for each day that expires after the time

specified therein for contractor to achieve Completion.

These measures of liquidated damages shall apply cumulatively and except as provided below,
shall be presmned to be the damages suffered by Counly resulting from delay in completion of

the Work,

Sea Pag Bogineering, Ine, JOC Facilitics Apreement 2013-01  Page 2 of 4




Liquidated damages for delay shall only cover project administrative (such as Project
management and consultant expenses) and cost damages suffered by County as a result of delay.
Liquidated damages shall not cover the cost of completion of the Work, damages resulting from
Defective Work, lost revenes or costs of substitute facilities, or damages suffered by others who
then seek to recover their damages from County (for example, delay claims of other contractors,
subcontractors, tenants, or other third-parties), and defense costs thereof,

ARTICLE 5. NOTIFICATION OF THIRD-PARTY CLAIMS.

- COUNTY shall notify CONTRACTOR of the receipt of any third-party claim relating to the
contract and is entitled to recover ils reasonable costs incurred in providing the notification as

provided in Public Contract Code Section 9201.

ARTICLE 6. COMPONENT PARTS OF THIS CONTRACT.

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

* Notice io Contractors ¢ Division 00710 General Conditions, Bid
» Information for Bidders No, FACILITIES 2013-01, FACILITIES
» Bid, as accepted 2013-02
+  Noncollusion Affidavit ¢ Project Manual
*  Workers’ Compensation Certificate Construction Task Catalog® Monserey
+ Affidavit Concerning Employment of County Facilities July 2013
Undocumented Aliens Technical Specifications
« Contractor’s Certification of Good Faith As issued, Addenda No: 01
Effort to Employ Monterey Bay Area
Residents
»  Written Plan to Recruit Monterey Bay
Area Residents, when applicable
» Bid Bond or Bidder’s Securiiy
+ Agreement
¢ Performance Bond
¢ Payment Bond

All of the above-named contract documents are intended to be complementary. Work required by

Insurance Certificate

one of the above-named contract documents and not by others shall be done as if required by all.,

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

forth below,

Sea Pac Engineering, Inc, JOC Facilities Agreement 2013-01  Page 3 of 4



COUNTY OF MONTEREY

By:

Name; Robert K. Murdoch, P.E.
Title; Director of Public Works
Date: November 2013
APPROVED AS TO FORM
CONTRACTS/PURCHASING
By:

Namae: John l(b

Name: Mike Derr
Title: Contracts/Purchasing Officer
Date: October 2013

APPROVED AS TO FORM & LEGALITY
COUNTY COUNSEL

By: Wﬁy s e e

Name: Cynthia I, Hasson
Title: Deputy County Counsel
Date: October Hf , 2013

APPROVED A8 TO FISCAL TERMS
COUNTY AUDI W‘ROLLER

Name: Cary (nb( ey

Title: Chief Deputy Auditor-Controller

Date: October H L2013

APPROVED AS TO INDEMNITY/INSURANCE

LANGUAGEN AGEMENT
EY

RISK:MMN%&NE{%@ QT&%EMMW/
By: AF’PROVED

Name: Steven F. Maugk

:nne | n a.jt&
Title B\Risk Manag: i } 0 v// i3
Date:Dé\@ober~——2015

SEA PAC ENGINEERING, INC.

By: W é

Title: President
Date: September 24, 2013

By:
Name:

'I‘iﬁe:.

Date: October 2013

SEA PAC ENGINEERING INC
3325 WILSHIRE BLVD STE#305

LO8 ANGELES CA. 96010-1719

Contractor’s License Type: A, B, C10, C20, €36

License Number: 674701
License Expiration Date: 12/31/2013

NOTE: CONTRACTORS ARE REQUIRED TO BE
LICENSED AND REGULATED BY THE
CONTRACTORS’ STATE LICENSE BOARD, ANY
QUESTIONS CONCERNING A CONTRACTOR MAY
BE REFERRED TO THE REGISTRAR,
CONTRACTORS' STATE LICENSE BOARD/P O BOX
26000/ BACRAMENTO CA 95826

INSTRUCTIONS: If bidder is a corporation, the full
legal name of the corporation shall be sef forth above
together with the signatures of authorized officers or
agents and the document shall bear the corporate seal; if
bidder is a partnership, the full name of the firm shall be
set forth above together with the signature of the partner
or partuers authorized to sign contracts on behalf of the
partnerstp; and i bidder is an individual, his signature
shall be placed above,

fea Pac Enginepring, Ino, JOU Faoilities Agreoment 208301 Paga 4 of 4



Y Lihf:ri}'
Murtual,

LIBERTY MUTUAL SURETY

790 The City Drive South, Suite 200
Orange, CA 92868

Phone: (714)634-5717

Fax: (866)547-9060

September 24, 2013

John Lee
Sea Pac Engineering, Inc.
3325 Wilshire Bivd #305

" Los Angeles, CA. 80010

RE: County of Monterey - JOC Facilities 2013-01

Please be advised that, as Attorney-in-Fact for The Ohio Casualty Insurance
Company, this letter may serve as an indication of your ability to obtain
Performance and Payment bonds up to the Maximum Contract Value of $4,300,000.

The Ohio Casualty Insurance Company is part of the SAFECO and Liberty Mutual
group of insurance companies evolving to be known as Liberty Surety. Your
surety is a California-licensed and an admitted insurance and surety ,
company. Your surety is also United States Treasury-listed for single
projects far in excess of the limitations you, as a contractor, are limited

to.
Sincerely,

/A
Blake A Pfister

Attorney in fact,
The Ohio Casualty Insurance Company




Bond No. 024049698

Premium included in
the performance bond

PAYMENT BOND
(Civil Code section 9550)
Division 00610

WHEREAS, the County of Monterey has awarded to Principal,

Sea Pac Engineering, Inc.
as Contractor, a contract for the following project:

PROJECT NO. JOC, BID PACKAGE NO. FACILITIES 2013-01: and

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

NOW, THEREFORE. we Sea Pac Engineering; Inc.
The Ohic Casualty Insurance Company

as Principal, and

as Surety, are held and firmly bound unto the County of Monterey, a political subdivision of the State
of California (hereinafier called "County"), and to the persons named in California Civil Code section
9100 in the penal sum of Two Million Dollars ($2.000.000.00), for the payment of which sum in
lawful money of the United States, well and truiy 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 [S SUCH THAT:

[T 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 under the contract on the project described above, or (3) fails to pay for any amounts
required to be deducted, withheld, and paid over to the Employment Development Department from
the wages of employees of the Principal and subcontractors pursuant to Unemployment [nsurance
Code section 13020 with respect to such work and labor, then the Surety shall pay for the same.

Surety hereby stipulates and agrees that no change, extension of time, alteration or addition to the
terms of the contract on the call for bids, or to the work to be performed thereunder, or the
specifications accompanying the same, shall in any way aflect 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,

Projecy
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Bond No 024049698

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

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 WHEREOF the above-bounden parties have executed this instrument under their several
seals this 24Eh day of September » 2013, the name and corporate seal of each
corporate party being hereto affixed and these presents duly signed by its undersigned representative,
pursuant to authority of its governing body,

{Corporate Seafy Sea Pac Engineering, Inc.

Principal

@@ e

Title: f)VFé?AﬁW’\

" T 1Y \f

(Corporate Seayy The Ohic Casualty Insurance Company

Surety , .
Y\
By: . S

Blake A Pfister,
Attorney-in-fact

Title;

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

Project
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CALIFORNIA ALL-PUBPOSE

A R S BRI N R OT OO RGO EQEOTS

E

State of Callfornia
County of Orange

13 . .
OHSeptember24r2O before me. Lianne Nahina, Notary Public

Date Here Insert Name and Title of the Officer

Blake A. Pfister

personally appeared

Nama(s) of Signer(s)

5 ettt e et who proved to me on the basis of satisfactory
b TR L.EANNE'?\}M;IEF‘iéq o evidence to be the person(g) whose name(s) is/zmr
Nﬁ{% @:’“3 E@ﬁﬂi’gﬁ-ﬁﬂ%%’q‘;’m < subscribed to the within instrument and acknowledged
W:G”ig@”‘;}% Wﬁ‘“.j‘@E‘@;ﬁ;ﬂiggY 4 to me that he/kmmtemy executed the same in
A %ijy MY%E%;; Er)('%{ DEG 5,2015£ his/ecmisweic  authorized capacity(@w, and that by

O ey G P his/wawiiemr  signature(s) on the instrument the

person(®), or the entity upon behalf of which the
person@ acted, executed the instrument,

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

WITNESS my hand and official seal.

Signaturg M@ﬁ%

B Signature of Nolary Public
OPTIONAL

Though the information befow is nof required by law, if 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: Bond 024049698

Place Notaiy Seal Above

ACKNOWLEDGMENT CWVIL GODE § 1189

k Docurnent Date: September 24, 2013 Number of Pages:

g Signer(s) Other Than Named Above: Nonea

§ Capacity(les) Claimed by Signer(s)

f Signer's Name: Blake A. Pfister Signer's Name;

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

§ = Individual o = Individual RIGHY THUMBPRINT S
(@ — Partner — _ Limited ~ Genera Tap of thurmb here ~ Partner — Z Limited ~ General Top of thumb hare %’
5§ X Attorney in Fact — Altorney in Fact Q
£ = Trustee . ~ Trustee 9
:g ~ Guardian or Conservator — Guardian or Conservator Q
§ Z Other: — Other: %
§ Signer Is Representing:The Ohio Signer Is Representing: %
fCasualty Insurance Coml;_:l:—my N N %

© 2010 Nalionat Notary Association Nationa!Netary.org + 1-800-US NOTARY {1-800-875-6827)

lem #5507



THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
“his Power of Attorney limits the acts of those named herein, and they have no authority to hind the Company except in the manner and to the extent hereln stated.
Cerlificate No, 5810443

American Fire and Casualty Company Liberty Mutual Insurance Company
The Ohio Casuslty Insurance Company Peerless Insurance Company
West American Insurance Company
POWER OF ATTORNEY
Q 9698

Attach%d to 02404 ) )

KNOWN ALL PERSONS BY THESE PRESENTS: ThatAmarlcan Fire & Casualty Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of
the State of Ohio, that Liberty Mutual Insurance Company is & corporation duly organlzed under the laws of the State of Massachusetls, that Peerless Insurance Company Is a corporation
duly organized under the laws of the Stale of New Hampshire, and West American Insurance Company is a corporation duly organized under the laws of the State of Indiana {hersin
colleciively called the "Companies”), pursuant to and by authority hereln set forth, does hereby name, constitute and appoinf, BLAKE A. PRISTER,

all of the city of __DANA POINT __, state of CA each Inclividually If there bs more thar: one named, its true and lawful attomey-In-fact to make, executs, seal, acknowlsdge
and deliver, for and on its behalf as surefy and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall
be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in thelr awn proper psrsons,

INWITNESS WHEREOF, this Power ofAltorney has been subscribed by anauthorized offlcar or official of the Companies and the corporate seals of the Compantes have been affixed thereto this
12th _dayof _ OCTOBER _ , 2042

American Fire and Casualty Company
The Chia Casualty Insurance Company
Liberty Mutual Insurance Company
Peerfess Insurance Company

West American Insurance Company

#77

Mg, « h,g,?f‘? 7
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8 it
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= By: :

© STATE OF WASHINGTON ss Gregory W. Davenport, Assistant Secretary
COUNTY OF KING
Onthls _12th cayof __OCTOBER , 2092, before me personally appeared Gragory W. Davenport, who acknowledged himself to be the Asslstant Secretary of American Fire and

Casualty Gompany, Liberty Mutual Insurance Company, The Ohio Casualty Company, Peerless Insurance Company and West American Insurance Gompany, and that he, as such, being
autharized so to do, execule the foregoing instrument for the purposes therein contained by signing on benalf of the corporations by himself as a duly authorized officer,

IN WITNESS WHEREQF, | have hereunto subscribed my name and affixed my notarial seal at Seamql“\{\‘{g‘shington, on the day and year first above writien.
‘\“‘; - i)

O RILE .,
sy KOULag—

KD Riley , Notaw Public

MYTARY
PG

o

This Power of Attorney is made and executed pursuant ko and by autharity of the following By-laws and Alithorizations of American Fire and Casualty Company, The Ohlo Casualty Insurance
Campany, Liberty Mutual Insurance Company, West American Insurance Sempany and Paarless Insurance Company, which resolutions are now it full force and effect reading as follows:

, Note, loan, letter of credit

terest rate or residual value gua

ARTIGLE IV - OFFIGERS - Section 12. Power of Attomay, Any officer or cther official of the Gorperation authorized for that purpese in writing by the Citafrman or the President, and subject
to such limitation as the Chairman or the President may prescribe, shall appolnt such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execuie, seal,
acknowledge and deliver as surefy any and all undartakings, bonds, recegnizances and other surety obligations, Such attomneys-in-fact, subject to the limitations set forth in their respective
powers of attorney, shall have full power fo bind the Corporation by thelr signature and execution of any such Instruments and to attach therato the seal of the Corporation, When so
executed, such instruments shall be as hinding as if signed by the President and attested fo by the Secretary. Any power or authority granted to any representative or attorney-in-fact under
fhe provisions of this article may be revoked at any time by the Board, the Chalrmian, the President or by the officer or officers granting such power or authority,

ARTICLE Xill - Execetion of Gontracts - SECTION 5, Surety Bonds and Undertakings. Any officar of the Company authorized for that purpose in writing by the chairman or the presidant,
and subject to such limitations as the chairman or the president may prescribs, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Cornpany to make, exacuts,
seal, acknowledge and deliver as surely any and all undertakings, bords, recognizances and other surety obligations. Such attorneys-in-facl subject to the limitations set forth in their
respeciive powers of attorney, shall have full power fo bind the Company by their signature and execution of any such Instuments and to attach thereto the seal of the Com pany. When so
———I executed such instruments shall be as binding as If signad by the president and attested by the secretary.

Not valid for mortgage

clrrency rate, in

Certificate of Designation - The President of the Company, acting pursuant o the Bylaws of the Company, authorizes Gregory W, Davenporl, Assistant Secratary fo appoint such
attomey-in-fact as may be necessary to act on behalf of the Company to make, executs, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other

surety obligations.

Authorization - By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile ar mechanically raproduced signature of any assistant secretary of the
Company, wherever appearing upan a cerlified copy of any power of attorney lssuad by the Company in connection with surety bonds, shall be valid and biding upon the Company with the

same force and effect as though manually afiixed.

|, David M. Carey, the undersigned, Assistant Secrelary, of American Fire and Casualty Company, The Ohio Casually Insurance Company, Liberty Mutual Insurance Company, West
American Insurance Compaity and Peerless Insurance Company do hereby certify that the original power of attorney of which the foregolng is a full, true and correct copy of the Power of

Attorney executed by said Companies, is in full force and effect and has nct been revoked.
24tlaay0f8eptembe1§0 13

A

David M, Carey, Assistant Secretary

POA - AFCC, LMIC, OCIC, PIC & WAIC
LMS_12873 041012

day. I

iness

y call
30 pm EST on any bus

the validity of this Power of Attorne

-8240 between 9:00 am and 4

To confirm
1-610-832




Premium subject to adjustment Bond No. 024049698
based on on final contract price Premium: $23,500

PERFORMANCE BOND
(Public Contract Code Section 20129)
Division 00600

WHEREAS, the County of Monterey has awarded to Principal,

Sea Pac Engineering, Inc.

as Contractor. for the following project:

PROJECT NO. JOC, BID NO. FACILITIES 2013-01; and

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

NOW, THEREFORE, we Sea Pac Engineering, Inc.

The Ohioc Casualty Insurance Company

as Principal. and

as Surety. are held and firmly bound unto the County of Monterey. a political subdivision of the
State of California (hereinafter called "County"). in the penal sum of Two Million Dollars
($2.000.000.00), 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 indemnify,
defend, 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.

Praject
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

.

it

;
|

2

TR

State of California

Lianne Nahina, Notary Public

County of Orange
September24,2013
On before me,
Date

personally appeared

Heres [nserl Name and Tille of the OHicer

-Blake A. Pfister

Name(s) of Signer(s)

B s

P
e oo

LIAKNME NAHINA

Y "
Nﬁg{h COMM. # 1962851 &
& ‘ft"“ ROTTARY PUBLIC-CALIFORIIA £12
28 ORANGE COUNTY G
m\\, -/ COMM, EXP. DEG 5§, 2075 ¢
w"@""'\’:"ﬁw e Vi i

Placa Motary Seal Above

Title or Type of Document:
Document Date:
Signer(s) Other Than Named Above: None

OPTIONAL

who proved to me on the basis of satisfactory
evidence to be the person(g) whose name(s) is/zae
subscribed to the within instrument and acknowledged
tc me that he/slmsiizsy executed the same in
his/kemismsic authorized capacity(@@, and that by
his/xamilesr signature(s) on the instrument the
person(®, or the entity upon behalf of which the
personi@ 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.

Signatu r{//_% Al //74@/&(\

Signature of Notary Public

Though the information below is riot required by faw, it may prove valuable to persons relying on the documeam
and could prevent fraudulent removal and reattachment of this form o another document.

Description of Attached Document
Bond 024045698

September 24,

2013

Number of Pages:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Blake A.

C

MO0

L1047

[l

Pfister

Signer's Name:

Corporate Officer — Title(s):

— Corporate Officer — Title(s):

individual

RIGHT THUMBPRINT
o _ . OFSIGNER -
Partner — __ Limited  General Top of thum here

Attorney in Fact

Trustee

Guardian or'Conservator
Other:

Signer [s Representing:The Ohi
Casualty Insurance Company

_________________ o

© 2010 National Nolary Assoclallon - Naticna!Notary.org * 1-800-US NOTARY (1-800-876-6827)

O

> Individual RIGHT THUMBPRINT
OFSIGNER - - .

= Partner — " Limited I General | Top of thurab here
—. Attorney in Fact

T Trustee

= Guardian or Conservator
— Other:

Signer Is Representing: L

CIWWIL CODE § 1189

2
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g
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g
%
4
2

4
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bank deposit, l

or residual value guarantees.

, loan, letter of cred

NoOt valid Tor mortgage, note
currency rate, interest rate

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Power of Atfomey limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.
Certificate No. 5510450
American Fire and Casually Company Liberty Mutual Insurance Company
The Chic Casualty Insurance Company Peerfess [nsurance Company

West American Insurance Company

nPOWRROF ATTORNEY,

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casuaity Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of
the State of Ohio, that Liberty Mutual Insurance Company is a corperation duly organized under the laws of the State of Massachusetts, that Peerless Insurance Company is a corporation
duly organized under the laws of the State of New Hampsfire, and West American Insurance Company Is a corporation duly organized under the taws of the Stals of Inclana {herain
collectively called the “Companies”), pursuant fo and by authority herein set forth, does hereby name, constitute and appoint, BLAKE A, PFISTER, «werweeomesere s

all of the city of _DANA POINT | state of cA each Indlvidually if there be more than one named, its true and lawful atiornay-in-fact to make, executs, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and olher surety obligations, in pursuance of these presants and shal!
be as binding upon the Companies as if they have been duly signad by the president and attested by the secretary of the Companies In thelr own proper persons.

INWITNESS WHEREQF, this Power of Attorney has been subscribed by anauthorized officer or official ofthe Companies and the corporate seals of the Companies have been affixed therato this
12th _day of __OCTOBER __, 2012

American Fire and Casualty Company
The Qhlo Casualty Insurance Company
Liberty Mutual Insurance Company
Peerless Insurance Company

West American Insurance Company

By:
STATE OF WASHINGTON 58 Gregory W, Davenport, Assistant Secretary
COUNTY OF KING
On this _12th _day of __OCTOBER 2012, before me parsonally appeared Gregory W, Davenport, who acknowledged himself to be the Assistant Secretary of American Fire and

Gasualty Company, Libarty Mutual Insurance Company, The Ohio Casualty Company, Peerless Insurance Company and West American Insurance Company, and that he, as such, being
authorized 50 fo do, execute the foregoing instrument for the purposes theraln contained by signing on behalf of the corporations by himself as a duly authorized officar.

IN WITNESS WHEREQF, | have heraunto subscribed my name and affixad my notarial seal at Seatth‘a‘ Washington, on the day and year first above written.

sy DB Loy

KD Riley , Notaw Public

This Power of Attorney Is made and executed pursuant to and by authorily of the following By-laws an' ri;ations of American Fire and Gasualty Company, The Ohio Casualty Insurance
Company, Liberty Mutual Insurance Gomparty, West American Insurance Company and Pestlsss Insurance Company, which resolutions are now in full force and effect reading as follows:

ARTICLE IV ~ OFFICERS - Saction 12. Power of Attorney. Any officer or ather officlal of the Corporation authorized for that purpose inwriting by the Chairman or the President, and subject
fo such limitation as the Chalrman or the President may prescribe, shall appoint such attornays-in-fact, as may be necessary to act in hehall of the Corporation to make, axecute, seai,
acknowledge and defiver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in thelr respective
powers of attornay, shall have full power to hind the Corporaticn by thsir signature and execution of any such Instruments and to attach thereto the seal of the Corporation. When so
executed, such Instruments shall be as hinding as if signed by the President and attasted to by the Secretary. Any power ar authority granied o any representative or attorney-in-fact under
the provisions of this articks may be revoked at any time by the Board, the Ghairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIll - Execution of Contracts — SECTION 5. Surety Bonds and Undertakings. Any officer of the Gompany authorized for that purpose in wiiting by the chairman or tha president, |
and subject fo such limitations as the chairman or th president may prescribe, shail appoint such atforneys-in-fact, as may be necessary to act in behalf of the Company to make, executs,
seal, acknowledge and deliver as surely any and ai undertakings, bonds, recognizances and other surety obligations. Such attomeys-infact subject to the limitations sot forth In *heir
respective powers of attorney, shall have full power fo bind the Company by their signature and sxecution of any such instruments and to attach therelo the seal of the Company. When so
executed such Instruments shall be as binding as If signed by the president and attested by fne secretary.

Certificate of Designation - The President of the Company, acling pursuant to the Bylaws of the Company, authorizes Gregory W. Davenport, Assistant Secrelary to appaint such
attorney-in-fact as may be necessary to act on behalf of the Company to make, executs, seal, acknowledge and deliver as surefy any and al undertakings, honds, recognizances and other

surety ohligations.

Authorization ~ By unanimous consent of the Company's Board of Directors, the Gompany consants that facsimite or mechanically raproduced signature of any assistant secratary of the
Company, wherever appaaring upon a certified copy of any power of aftorney Issuad by the Company in connection wilh surety bonds, shall be valid and biding upon the Company with the
same force and effect as though manually affixed.

|, David M. Carey, the undersigned, Assistant Socretary, of American Fire and Casualty Company, The Ohie Casualty instrance Company, Liberty Mutual Insurance Company, West
American [nsurance Company and Peerless insurance Cempany do herety certify that the eriginal power cf atiomay of which the foregoing is a full, true and correct copy of the Power of
Attorney exectted by said Gompanies, is in full force and effect and has not been revoked,

4th
IN TESTIMONY WHEREQCF, | have heretmto set my | hand and affixed the seals of said Companles this da
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ty of this Power of Attorney call
1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validi
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WRITTEN CONSENT
OF THE SOLE DIRECTOR OF
SEA PAC ENGINEERING, INC.

In lieu of & Meeting of the Board of Directors and pursuant to Section 307(b) of’
the California Corporations Code, 1, the undersigned, being the sole member of the Board of
Directors of SEA PAC ENGINEERING, INC., a California corporation (the "Corporation”),
consent by this writing to take the following action, to adopt the following resolutions and to
transact the following business of the Corporation:

I ELECTION OF OFFICERS.

RESOLVED, thai the following persgns be and they hereby are elected to the
offices indicated opposite their names, 1o hold office until further action of the Board of
Directors:

President John Lee
Secretary John Lee
Chief Financial Officer/Treasurer John Lee

11. RATIFICATION OF ACTS.

WHEREAS, during the prior year, the officers of the Corpotation have taken
certain acts and performed certain transactions for and on behalf of the Corporation; and

WHEREAS, the Board of Directors hereby desires (o ratify and confiym all such

acts and transactions done and performed by the officers of the Corporation during the prior year,

RESOLVED, that all acts, transactions and things done or performed by any
officer of the Corporation in or about the business of the Corporation since the last Annual
Meeting of Directors are hereby approved, confirmed and ratified in all respects.

Witness my signatuce as of this 9th day of January, 2001

.

John{Lce

P

vl



Policy Number: MGL0178147 Mt. Hawley Insurance Company

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) Cf Covered Operations:

The County of Monterey, its officers, agents and
employees. JOC Bid NO. Facilities 2013-01

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

A. SECTION Il - WHO IS AN INSURED is amended to This insurance does not apply to "bodily injury" or
include as an additional insured the person(s) or "property damage" occurting after:
organization{s) shown in the Schedule, but only with
respect to liahility for "bodily injury,” “property 1. All work, including materials, parts or equipment
damage" or "personal or advertising injury" caused, in fumished in connection with such work, on the
whole or in part, by: project (other than service, maintenance or
repairs) to be performed by or on behalf of the
1. Your acts or omissions; or additional insured(s) at the location of the covered

operations has been completed; or
2. The acts or omissions of those acting on your

behalf; 2. That portion of "your work" out of which the injury

or damage arises has been put to its intended use

in the performance of your ongoing operations for the by any person or organization other than another

additional insured(s) at the location(s) designated contractor or subcontractor engaged in performing

above, operations for a principal as a part of the same
project.

B. With respect to the insurance afforded to these
additional insureds, the following additional exclusions

apply:

CG 201007 04 © 1SO Properties, inc., 2004 Page 1 of 1




ACORD:
e —

CERTIFICATE OF LIABILITY INSURANCE

OP ID: STC
DATE (MMIDD/YYY'Y)

09/23/2013

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,

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HQOLDER.

EXTEND OR ALTER THE COVYERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

the terms and conditions of the policy, certain policles may require an endorsement, A statement on this certificate does not confer rights to the

certlficate holder in lieu of such endorsement(s),

policy({ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

SBODUCER | | Phone: 213-252-3111] §eECT
505 Shattp Place. Sute 301~ Fax: 213-252-2059| PHOWE 2% o
Los Angeles, CA 90020 EbMD'?'\!'ESS:
PAUL LiM PRODUCER ~—gEapa o
_CUSTOMER ID §:
INSURER(S) AFFORDING COVERAGE " Nacs
INSURED SEA PAC ENGINEERING INC INSURER A : MT. HAWLEY INS CO 37074
S N e usuAeR 5 STATE NATIONAL INSURANGE CO 12831
! insurer ¢ : NATIONAL UNION FIRE INS, 19445
wmsurzr b : EVEREST NATIONAL INS CO 10120
insurer £ : NAVIGATORS INSURANCE CO 42307
suzer F: GREAT AMERICAN INS GROUP 116691
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 CONDITICN

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED 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.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS

IETSFE{ TYPE OF INSURANGE ﬁ?gnl'_s#\?DR POLICY NUMBER 'mmrlﬂcn}rvl\zfﬁ') [GSI.I'_IZI)%\J’YI‘E()‘(I%I Lrs
GENERAL LIABILITY r EACH OCCURRENGE $ 1,000,000
A | X | coumercias GeNERAL saILITY X | X MGL0O178147 04/28/2013 , 04/28/2014 | pRBEdFRENTEL o |8 100,000
| cLAMS-MADE E OGCUR | MED EXP (Any one persan) | §
| X | PRIMARY/NON- MGLO178147 04/28/2013 | 04/28/2014 | pERSONAL & ADV INJURY | § 1,000,000
| X | CONTRIBUTORY MGLO178147 04/28/2013 | 04/28/2014 | GENERAL AGGREGATE $ 2,000,000
GENT AGGREGATE LRVIT APPLIES PER: | PRODUCTS - COMPIOP AGG | § 2,000,000
| poucy | X | BRO: Loe $
AUTOMOBILE LIABILITY COMBINED SINGLE LIVIT
B x| XX CAVX9C02273 03/27/2013 | 0312772014 | 2200 i 1,000,000
| A | ANY AUTO BODILY INJURY (Per person} | §
1 AL OWNED AUTOS BODILY INJURY (Per acddant} | §
|| SCHEDULED AUTOS i PROPERTY DAMAGE

B | X | HIRED AUTOS | (Per accident) ]

B | X | NON-OWNED AUTOS $

B | X |PRIMARY CAVX9C02273 03272013 | D3/27/2014 $

| X | UMBRELLA LIAB ji OCCUR EACH OCGURRENCE $ 5,000,000
EXCESS LIAB '

c CLAMSMADE] » | ¥ 'BEG1750005 0472812013 | 04/28/2014 | ACCREGATE $ 5,000,000
DEDUCTIBLE 3 -
RETENTION __$ $

WORKERS COMPENSATION WC STATU- OTi-
AND EMPLOYERS' LIABILITY YiIN ﬂlQBﬂJMJISI—--!-fER
D | ANY PROPRIETORPARTNER/EXECUTIVE 7600004854131 02/01/2013 | 02/01/2014 | 4 EacH AcCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? Nid| X Sl
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS helow E.L DISEASE - POLICY LIMIT | § 1,000,000
E [INSTALL FLOATER I'O4-IMDGS488 12/23/2012 1 12/23/2013 71,162
F iBUILDERS RISK flMPOdSOQG?’ 03/27/2013 | 06/27/2014 647,000

DESCRIPTION OF OPERATIONS / LOCATIONS!VEHICLES éAHach
COUNTY OF MONTEREY, ITS OFFICER
ADDITIONAL INSURED.

JOC BID MO. FACILITIES 2013-01

GENTS,

ACCRD 101, Additlonal Remarks Schedule, If more space is requrred)
'AND EMPLOYEE AME}

CERTIFICATE HOLDER

CANCELLATION

MONTEREY COUNTY RMA-DEPT OF
PUBLIC WORKS

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

ATTN:RITA HICKMAN
168 W ALISAL ST, FL 2
SALINAS,, CA 93501-2438

AUTHORIZED REPRESENTATIVE

Aol A5

ACORD 25 (2009/09)

©1988-2009 ACORD CORFORATION. All rights reserved.

The ACCRD name and logo are registered marks of ACORD



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY CHANGES
Policy Change Number 1
POLICY NUMBER 'POLICY CHANGES COMPANY
CAVX9-C02273 |EFFECTIVE State National Insurance Company

|09/23/2013, 12:01 AM

NAMED INSURED
Sea Pac Engineering Inc

AUTHORIZED REPRESENTATIVE

COVERAGE PARTS AFFECTED
Commercial Auto Coverage Part
Commercial Property Coverage Part

CHANGES

JOC Bid No. Facilities 2013-01

The County of Monterey, its officers, agents, and employees.

L= ~Frapy

Authorized Representative Signature

SR 12011185 Copyright, Insurance Services Office, Inc., 1983 Page 1 of 1
Copyright, ISC Commercial Risk Services, Inc., 1983




POLICY NUMBER: CAVX9-C02326

COMMERCIAL AUTO
CA 20480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

modified by this endorsement.

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

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

below.

Endorsment Effective: 8/23/2013

Countersigned By

Named Insured: Sea Pac Engingering Inc

|
|

(Authorized Representative)|

SCHEDULE

[Name of Person(s) or Organization(s):
|The County of Monterey, its officers, agents, and employess.

[JOC Bid No. Facilities 2013-01

]

{If no entry appears above, information required to complete this endorsement will be shown in the Declarations as

applicable to the endorsement.)

Each person or organization shown in the Schedule is an "insured” for Liability Coverage, but only to the extent
that - person or organization qualifies as an ‘insured" under the Who |s An Insured Provisiocn contained

in Section Il of the Coverage Form.

CA 20480299

Copyright, Insurance Services Office, Inc., 1998

Page 1 of 1



COMMERCIAL AUTO
SNIC 650 01 10 01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

GARAGE COVERAGE FORM
BUSINESS AUTO COVERAGE FORM

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

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

We walive any right of recovery we may have against
any persen or organization to the extent required of you
by a written contract executed prior to any "accident”" or
"loss", provided that the "accident” or "loss” arises out of
operations contempfated by such contract. This waiver
applies only to the person or organization designated In
such a contract.

SNIC 650 01 10 01 Copyright, State National Insurance Co. 2010 Page 1 of 1




Policy Number: MGLO178147 ‘ C Mt.-Hawley. Insurance Gompany

+ ¢ THIS ENDORSEMENT CHANQGES.TH‘EPOL_ICY..PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED OWNERS, LESSEES OR CONTRACTORS
- (FORM C) )

This endorsematit '“rﬁodifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE F’ART

(If no entry appears below, informaticn requwed to complste thls ondorsement will be shown in the Declarations as appli-
cable to this endorsement.) :

"WHO IS AN INSURED (Section I} is amended to lnclude as an insured the person or organization shown in the Sched-
ule, but only with respect to hablllty arlsﬁng out of "your work" for that :nsurecl by or for you,

To the extent requlred under contract this policy will apply as prlmary msuranoe to addmonal insureds scheduled below
and other insuranicé which may he avallable to such- addstlgnai insureds will be non-cantributory,

Section IV., Condition 4.; of this palicy Is amended accordingly.
.+ . . ' SCHEDULE

Name of Person or Organization:
Al persons or organizations where required by written contract.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNGHANGED.

_CGL 216 (04/98) ' : ' ‘ Page 1of 1
: tnsured



Policy Number: MGLO178147 ' ‘ Mt. Hawley Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies Insurance provi':ded under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Person Or Organization:

All persons ar organizations where required by written contract,

({f no entry appears abave, information required to oomplete this endorsement will be shown in the Declarations as appI|~
cable to this endorsement.)

* The Transfer Of Rights Of Recovery Against Others To Us ‘Condition (SECT]ON v - COMMERCIAL GENERAL \
LIABILITY CONDITIONS)is aménded by the addition of the following: , |

We waive any right of recovery we may have against the person or organization shown in the Schedule abave becausa of
payments we make for injury or damage arising out of your ongoing operations or "your work” done under.a confract with
that person or organization and included in:the ° preducts-completed operatjons hazard." This wawer applles enly te the
person or orgamzahon shown in the Schedule above, ‘

CG 2404 1093 Copyright, Insurance Services Office, Inc., 1992 . Page 1 of 1
nsured



