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CONTRACT

CONTRACT FOR PUBLIC WORK

COUNTY OF MONTEREY

STATE OF CALIFORNIA

PROJECT NO. 8667
FEDERAL AID PROJECT NO: ATPL-5944(135)

THIS AGREEMENT, is made in triplicate by and between the COUNTY OF
MONTEREY, a political subdivision of the State of California, hereinafter called the "County,"
and DON CHAPIN COMPANY INC.. hereinafter called the "Contractor," WITNESSETH:

(1) THE WORK

The Contractor shall do all the work and furnish all the materials, except such as

are mentioned in any of the Contract documents to be furnished by the County, necessary to

construct and complete in a good, workmanlike and substantial manner and to the satisfaction of

the County, the following public work:

LAS LOMAS DRIVE BICYCLE LANE AND PEDESTMAN PROJECT
PROJECT NO. 8667

In accordance with this agreement and with all of the following additional Contract documents
which are incorporated into and made a part of this agreement:

(a) The Standard Specifications, dated 2022, and the Standard Plans, dated 2022,
including issued revisions through NOVEMBER 8, 2023, of the State of
California, Department of Transportation.

(b) A set of plans and cross sections prepared by TRC, totaling 56 sheets, and
approved by the Board of Supervisor on May 21,2024 (File ID No. 24-348)
entitled:

COUNTY OF MONTEREY
PROJECT PLANS FOR THE CONSTRUCTION OF THE

LAS LOMAS DRIVE
BICYCLE LANE AND PEDESTRIAN PROJECT

COUNTY PROJECT No. 8667
FEDERAL AID PROJECT No. ATPSBIL-5944(135)

(c) The Special Provisions for the work
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(d) The Notice to Bidders calling for bids

(e) The required Payment and Performance bonds

(f) Federal Wage Rates

(g) Certificate of Insurance

(h) Form FHWA-1273

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

(1) List of Subcontractors
(2) Equal Employment Opportunity Certification
(3) Public Contract Code

Section 10285.1 Statement
Section 10162 Questionnaire
Section 10232 Statement

(4) Noncollusion Declaration
(5) Debarment and Suspension Certification
(6) NonLobbying Certification For Federal-Aid Contracts
(7) Disclosure of Lobbying Activities
(8) Instructions For Completion of SF-LLL, Disclosure of Lobbying

Activities
(9) Statement Concerning Employment Of Undocumented Aliens

(10) Contractor's Certificate As To Workers' Compensation
(11) List of Satisfied Public Agencies
(12) Exhibit 15-G Construction Contract DBE Commitment
(13) Instructions-Exhibit 15-G Local Agency Bidder DBE Commitment

(Construction Contracts)
(14) Exhibit 15-H DBE Information-Good Faith Efforts
(15) Bidder's Bond

All Contract documents are intended to cooperate, so that any work called for in one

and not mentioned in another is to be executed the same as if mentioned in all. However, should

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

then this instrument shall control.

2. WORKERS' COMPENSATION

In accordance with the provisions of Section 3700 of the Labor Code, the Contractor

and every Subcontractor will be required to secure the payment of compensation to his

employees.

3. CONTRACT PRICE

The County shall pay the Contractor the following prices for the performance of this
Contract:
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LAS LOMAS DRIVE
BICYCLE LANE AND PEDESTRIAN PROJECT

PROJECT NO. 8667
Federal Aid Project No: ATPSBIL-5944(135)

Item
No.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

Item Code

066064A

070030

080050

120090

120100

120120

128651

130100

130300

130330

130730

130620

130640

146002

170103

190101

Description

CONTRACTOR PUBLIC
OUTREACH

LEAD COMPLIANCE PLAN

PROGRESS SCHEDULE
(CRITICAL PATH METHOD)

CONSTRUCTION AREA SIGNS

TRAFFIC CONTROL SYSTEM

TYPE III BARICADE

PORTABLE CHANGEABLE
MESSAGE SIGN

JOB SITE MANAGEMENT

PREPARE STORM WATER
POLLUTION PREVENTION PLAN

STORM WATER ANNUAL
REPORT

STREET SWEEPING

TEMPORARY DRAINAGE INLET
PROTECTION

TEMPORARY FIBER ROLL

CONTRACTOR-SUPPLIED
BIOLOGIST (LS)

CLEARING AND GRUBBING

ROADWAY EXCAVATION

Unit

LS

LS

LS

LS

LS

EA

EA

LS

LS

EA

LS

EA

LF

LS

LS

CY

Quantity

1

1

1

1

1

4

2

1

1

1

1

19

2,090

1

1

2,150

Unit cost

7,000.00

5,000.00

45,000.00

23,000.00

240,000.00

1,000.00

15,500.00

11,000.00

25,000.00

2,200.00

20,000.00

150.00

7.00

10,000.00

64,000.00

280.00

Amount

7,000.00

5,000.00

45,000.00

23,000.00

240,000.00

4,000.00

25,000.00

11,000.00

25,000.00

2,200.00

20,000.00

2,850.00

14,630.00

10,000.00

64,000.00

602,000.00
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BID CONTINUED;

Item
No.

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

Item Code

198400A

202006

202038

204035

204099

205035

206300

210300

260203

390132

475011A

510094

510503A

510504A

600019

641101

680285

682042

707117

710136

Description

BIORETENTION SOIL MEDIA

SOIL AMENDMENT

PACKET FERTILIZER

PLANT (GROUP A)

PLANT ESTABLISHMENT
WORK (90 Days)

WOOD MULCH

TEMPORARY IRRIGATION
SYSTEM

HYDROMULCH

CLASS 2 AGGREGATE BASE
(CY)

HOT MIX ASPHALT (TYPE A)

RETAINING WALL (GEOWALL
MAX)

STRUCTURAL CONCRETE,
DRAINAGE INLET

MINOR CONCRETE (CHECK
DAM)
OVERFLOW STRUCTURE AND
BEEHIVE GRATE

REMOVE RETAINING WALL
(WOOD)

12" PLASTIC PIPE

4" PLASTIC PIPE UNDERDRAIN

CLASS 2 PERMEABLE
MATERIAL (BLANKET)
36" PRECAST CONCRETE PIPE
INLET

REMOVE PIPE

Unit

CY

CY

EA

EA

LS

CY

LS

SQFT

CY

TON

SQFT

CY

EA

EA

LF

LF

LF

CY

LF

LF

Quantity

250

24

1,880

630

1

82

1

3,320

1,960

1,300

2,250

2

23

16

88

840

51

170

3

22

Unit cost

200.00

100.00

0.30

32.00

2,000.00

130.00

47,000.00

0.55

174.00

240.00

137.00

4,300.00

2,450.00

4,555.00

100.00

130.00

85.00

550.00

900.00

500.00

Amount

50,000.00

2,400.00

564.00

20,160.00

2,000.00

10,666.00

47,000.00

1,826.00

341,040.00

312,000.00

308,250.00

8,600.00

56,350.00

72,800.00

8,800.00

109,200.00

4,335.00

93,500.00

2,700.00

11,000.00

BID CONTINUED;
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Item
No.

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

Item Code

710150

710152

730020

730070

731504

731516

731521

731528A

731529A

780258

782120

803020

803041A

820250

820840

833035A

840505

840506

840515

850111

870112

999990

Description

REMOVE INLET

REMOVE HEADWALL

MINOR CONCRETE (CURB)
(CY)
DETECTABLE WARNING
SURFACE

MINOR CONCRETE (CURB AND
GUTTER)
MINOR CONCRETE
(DRIVEWAY)

MINOR CONCRETE
(SIDEWALK)
MINOR CONCRETE (12"
RETAINING CURB)

MINOR CONCRETE (UTILITY
PAD)

ADJUST MANHOLE TO GRADE

RELOCATE MAILBOX

REMOVE FENCE

REMOVE FENCE (DECORATIVE
BRICK)

REMOVE ROADSIDE SIGN

ROADSIDE SIGN - ONE POST

METAIL RAILING

6" THERMOPLASTIC TRAFFIC
STRIPE

8" THERMOPLASTIC TRAFFIC
STRIPE

THERMOPLASTIC PAVEMENT
MARKING

PAVEMENT MARKER
(RETROREFLECTIVE)

INDUCTIVE LOOP DETECTOR
(LS)

MOBILIZATION

Unit

EA

EA

CY

SQFT

CY

CY

CY

CY

CY

EA

EA

LF

LF

EA

EA

LF

LF

LF

SQFT

EA

LS

LS

Quantity

4

1

54

150

150

74

130

14

0.4

11

32

220

86

3

17

464

4,610

60

580

110

1

1

Unit cost

1,400.00

2,000.00

1,400.00

34.00

1,600.00

1,000.00

935.50

1,650.00

3,750.00

2,600.00

800.00

250.00

60.00

90.00

700.00

160.00

4.00

5.00

16.00

13.00

58,000

63,000

Amount

5,600.00

2,000.00

75,600.00

5,100.00

240,000.00

81,400.00

121,61500

23,100.00

1,500.00

28,600.00

25,600.00

55,000.00

5,160.00

270.00

11,900.00

74,240.00

18,440.00

300.00

9,280.00

1,430.00

58,000.00

63,000.00
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the dates 
appearing below their respective signatures. 
CONTRACTOR: 

-rhe.. Do"-' Ch a.p 1n Co . JI"'\.(,,. 
(Name of Company) 

Corp: Signature of Ch,Presiden�resident 
LLC: Signature of Manager 

Printed Name 

COUNTY OF MONTEREY: 

By: 

Name: 

Title: 

Dated: 

By: 

Randell Ishii, MS, PE, TE, PTOE 

Director of Public Works, Facilities 
and Parks 

OFFICE OF COUNTY COUNSEL­
RISK MANAGEMENT 

APPROVED AS TO FORM 

Name: Mary Grace Perry 

Title: Deputy County Counsel 

Date: 

By: � /,f- � �
Corp: Signature of Secretary, Asst. Secretary, CFO, 

Treasurer or Asst. Treasurer 
LLC: Signature of Manager 

t<oSal 1ndl\ Poll oci<., 
Printed Name 

Date: n 3 2 ..,_ - 024

By: 

Name: 

Title: 

Date: 

AUD !TOR-CONTROLLER 

APPROVED AS TO FISCAL TERMS 
PROVISIONS 

Ma Mon 

Chief Deputy Auditor-Controller 

OFFICE OF COUNTY COUNSEL­
RISK MANAGEMENT 

APPROVED AS TO INDEMNITY/ 
INSURANCE PROVISIONS 

By: 

Name: David Bolton 

Title: Risk Manager 

Date: 

*INSTRUCTIONS: If CONTRACTOR is a corporation, including non-profit corporations, the full legal name of the corporation shall be set
fo1ih above together with the signatures of two (2) specified officers per California Corporations Code Section 313. If CONTRACTOR is a
Limited Liability Corporation (LLC), the full legal name of the LLC shall be set fo1ih above together with the signatures of two (2) managers. If
CONTRACTOR is a pa1inership, the name of the partnership shall be set fo1ih above together with the signature of a partner who has authority to 
execute this AGREEMENT on behalf of the pa1inership. If CONTRACTOR is contracting in an individual capacity, the individual shall set forth
the name of the business, if any, and shall personally sign the AGREEMENT.
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COUNTY OF MONTEREY
Bond: #107975083

PAYMENT BOND Premium included with Performance Bond

(Civil Code Section 9550)

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

LAS LOMAS DRIVE BICYCLE LANE AND PEDESTRIAN PROJECT
PROJECT NO 8667

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

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

as Surety, are held and firmly
bound unto the County ofMonterey, a political subdivision of the State of California (hereinafter
called "County"), and to the persons named in California Civil Code section 9100 in the penal
sum of Three Million Four Hundred Seventy-One Thousand 00/00 Dollars ($ 3, 471, 000 . 00 )
for the payment of which sum in lawful money of the United States, well and truly to be made,
we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and

severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

If the Principal, or any of Principal's heirs, executors, administrators, successors, assigns,

or Subcontractors, (1) fails to pay in full all of the persons named in Civil Code Section 9100
with respect to any labor or materials furnished by said persons on the project described above,
or (2) fails to pay in full all amounts due under the California Unemployment Insurance Code
with respect to work or labor performed on the project described above, or (3) fails to pay for
any amounts required to be deducted, withheld, and paid over to the Employment Development
Department from the wages of employees of the Principal and Subcontractors pursuant to
Unemployment Insurance Code section 13020 with respect to such work and labor, then the
Surety shall pay for the same.

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

If suit is brought upon this bond by the County and judgment is recovered, the Surety
shall pay all litigation expenses incurred by the County in such suit, including attorney's fees,
court costs, expert witness fees and investigation expenses.
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This bond inures to the benefit of any of the persons named in Civil Code Section 9100,
and such persons or their assigns shall have a right of action in any suit brought upon this bond,
subject to any limitations set forth in Civil Code Sections 9550 et seq. (Civil Code, Division 4,
Part 6, Title 3, Chapter 5: Payment Bond for Public Works).

IN WITNESS WHERE OF the above-bounden parties have executed this instrument under
their several seals this 28th day of August _, 20 24 , the name and corporate seal of
each corporate party being hereto affixed and these presents duly signed by its undersigned
representative, pursuant to authority of its governing body.

(Corporate Seal) The Don Chapin Company, Inc.

Principal

^lulW^A.By IMUUJUg'AAA
C<X*"o I it^e-D • Cl^a^ )i^>

Name and Title ^/P'Ckl'P-f 00?fd{Wl f^ffi(^t^

(Corporate Seal)
Travelers Casualty and Surety Company of America

Surety

By.

Name and Title Christine A. Williams, 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 so.)
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TRAVELERS!
Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company
St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and
St. Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein
collectively called the "Companies"), and that the Companies do hereby make, constitute and appoint Christine A. Williams of
WATSONVILLE , California , their true and lawful Attorney(s)-in-Fact to sign, execute, seal and
acknowledge any and all bonds, recognizances, conditional undertakings and other writings obligatory in the nature thereof on behalf of
the Companies in their business of guaranteeing the fidelity of persons, 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 WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 21st day of April,
2021.

State of Connecticut

City of Hartford ss.
By:.

Robert L. Raneyc"Senior Vice President

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

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

My Commission expires the 30th day of June,2026

riXlSKc?

Anna P. Nowik, Notary Public

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of
the Companies, which resolutions are now in full 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 authority as his or her certificate of authority
may prescribe to sign with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings
obligatory in the nature of a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may
remove any such appointee 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 to one or more officers or employees of this Company, provided
that each such delegation is in writing and a copy thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance,
or conditional undertaking shall be valid and binding upon 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
Corporate Secretary or any Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary;
or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents 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 Secretary, and the seal of the Company may be affixed by facsimile to
any Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attomeys-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 any bond or
understanding to which it is attached.

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

Dated this 28th day of August

?w^1'

2024

^ ^
t Kevin E. Huahes. AssSt Kevin E. Hughes, Assistant Secretary

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attomey(s)-in-Fact and the details of the bond to which this Power of Attorney is attached.
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CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California

County of Santa Cruz }
On

August 28,2024
before me,

Date

personally appeared

Emmily Suzanne Montoya, Notary Public

Here Insert Name and Title of the Officer

Christine A Williams

Name(s) ofSigner(s)

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

EMMILYSUZANNEMONTOYA
Notary Public - California

Santa Cruz County
Commission » 2426755 r

My Comm. Expires Nov 15, 2026

P/oce Notary Seal and/or Stamp Above

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.

Signatur/ //Wf/^.
Si^natuf-e of Notary Public

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: payment Bond

Docum.ntpate. August 28, 2024 .Number of Pages:.

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer's Name:

a Corporate Officer - Title(s):
a Partner - a Limited D General
D Individual a Attorney in Fact
a Trustee a Guardian or Conservator
a Other:
Signer is Representing:

Signer's Name:

a Corporate Officer - Title(s):
a Partner - a Limited a General

a Individual a Attorney in Fact
a Trustee D Guardian or Conservator
a Other:
Signer is Representing:

©2018 National Notary Association
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ACKNOWLEDGMENT

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

State of California
County of_Monterey

On September 3, 2024 before me. Natalie I. Sanderson - Notary Public
(insert name and title of the officer)

personally appeared_Caroline D. Chapin
who proved to me on the basis of satisfactory evidence to be the person whose name is
subscribed to the within instrument and acknowledged to me that she executed the same in her
authorized capacity, and that by her signature on the instrument the person, or the entity upon
behalf of which the person acted, executed the instrument.

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

WITNESS my hand and official seal.

Signatur^T^/^y J. ^>^H^/l

NATALIE 1. SANDERSON
Notary Public - California ^

Monterey County S
Commission If 2443320 r

My Comm. Expires Apr 3, 2027

(Seal)
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COUNTY OF MONTEREY
Bond: #107975083
Premium: $17,980.00

PERFORMANCE BOND

WHEREAS, the County ofMonterey has awarded to Principal, The Don Chapin Company, Inc.
as Contractor, a Contract for the following project:

LAS LOMAS DRIVE BICYCLE LANE AND PEDESTMAN PROJECT
PROJECT NO 8667

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 Casualty and Surety Company of America

as Surety, are held and firmly
bound unto the County ofMonterey, a political subdivision of the State of California (hereinafter
called "County"), in the penal sum of Three Million, Four Hundred Seventy-One Thousand 00/00
Dollars ($ 3 . 471 , 000 . 00 ), for the payment of which sum in lawful money of the United
States, well and truly to be made, we bind ourselves, our heirs, executors, administrators,

successors and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

If the Principal, as Contractor, or Principal's heirs, executors, administrators, successors,

or assigns, (1) shall in all things stand to and abide by and well and truly keep and perform the
covenants, conditions, and agreements in said Contract and any alteration thereof made as

therein provided, on Principal's part to be kept and performed, at the time and in the manner
therein specified and in all respects according to their true intent and meaning, and (2) shall
defend, indemnify and save harmless the County, the members of its board of supervisors, and its
officers, agents and employees as therein stipulated, then this obligation shall become null and
void; otherwise, it shall be and remain in full force and virtue.

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

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

(1) Complete the Contract in accordance with its terms or conditions, or
(2) Obtain a bid or bids for submission to County of Monterey for completing the

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

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

IN WITNESS WHEREOF, the above-bounden parties have executed this instrument under
their several seals this 28th day of August _, 20 24 , the name and corporate
seal of each corporate party being hereto affixed and these presents duly signed by its
undersigned representative, pursuant to authority of its governing body.

(Corporate Seal) The Don Chapin Company, Inc.

Principal

,(VUjWyAAABy

Name and Title (Wolll^D.CW pl^

£VP-Ovu?-f Operftlwj O^l^
(Corporate Seal)

Travelers Casualty and Surety Company of America

Name and Title Christine A. Williams. Attornev-in-Fact

(Attach notary acknowledgement for all signatures and original or certified copy of unresolved

appointment, attorney-in-fact certificate, power of attorney, by laws, or other instrument entitling or
authorizing person executing bond on behalf of Surety to do so.)
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TRAVELERST
Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company
St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and
St. Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein
collectively called the "Companies"), and that the Companies do hereby make, constitute and appoint Christine A. Williams of
WATSONVILLE , California , their true and lawful Attorney(s)-in-Fact to sign, execute, seal and
acknowledge any and all bonds, recognizances, conditional undertakings and other writings obligatory in the nature thereof on behalf of
the Companies in their business of guaranteeing the fidelity of persons, 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 WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 21st day of April,
2021.

State of Connecticut

City of Hartford ss. Robert L. Raney^eniorVice President

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

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

My Commission expires the 30th day of June,2026
€?www

i"! '1'-. I"!
PU3UO

I't.H—*

Anna P. Nowik, Notary Public

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of
the Companies, which resolutions are now in full 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 authority as his or her certificate of authority
may prescribe to sign with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings
obligatory in the nature of a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may
remove any such appointee 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 to one or more officers or employees of this Company, provided
that each such delegation is in writing and a copy thereof is filed in the office of the Secretary: and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance,
or conditional undertaking shall be valid and binding upon 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
Corporate Secretary or any Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary;
or (b) duly executed (under seal, if required) by one or more Attomeys-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 Secretary, and the seal of the Company may be affixed by facsimile to
any Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-
Fact for purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of
Attorney or certificate bearing such facsimile signature or facsimile seal 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 any bond or
understanding to which it is attached.

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

Dated this 28th day of August 2024

^ ^
s, Assistant Seert Kevin E. Hughes, Assistant Secretary

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attomey(s)-in-Fact and the details of the bond to which this Power of Attorney is attached.
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CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California

County of Santa Cruz

August 28,2024

}
On before me,

Date

Emmily Suzanne Montoya, Notary Public

Here Insert Name and Title of the Officer

personally appeared
Christine A Williams

Name(s) ofSigner(s)

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

EMMILYSUZANNEMOHTOYA
Notary Public - Californi*

Santa Cruz County
Commission » 242*755

My Comm. Expires Nov 15, 212t

Ptoce Notary Seal and/or Stamp Above

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

WITNESS my hand and official seal.

Signature 1-C

Sighatur^ of Notary Public

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: performance Bond

Dn.umpntn.tp. August 28, 2024 .Number ofPages:.

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer's Name:

a Corporate Officer - Title(s):
a Partner- a Limited a General
a Individual a Attorney in Fact
a Trustee a Guardian or Conservator
D Other:
Signer is Representing:

Signer's Name:

a Corporate Officer - Title(s):
D Partner- a Limited a General
a Individual a Attorney in Fact
a Trustee a Guardian or Conservator
a Other:
Signer is Representing:

©2018 National Notary Association
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ACKNOWLEDGMENT

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

State of California
County of. Monterey

On September 3, 2024 before me. Natalie I. Sanderson - Notary Public

(insert name and title of the officer)

Caroline D. Chapinpersonally appeared.
who proved to me on the basis of satisfactory evidence to be the person whose name is
subscribed to the within instrument and acknowledged to me that she executed the same in her
authorized capacity, and that by her signature on the instrument the person, or the entity upon
behalf of which the person acted, executed the instrument.

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

WITNESS my hand and official seal.

%/^7 ^/. ^-^^? ^^Signature ^o/^

NATALIE 1. SANDERSON
Notary Public - California

Monterey County
Commission It 2443320

My Comm. Expires Apr 3, 2027

(Seal)
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A^QRt^ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYW)
08/28/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsements).

PRODUCER LIC #0i,72977 1-831-724-3841

McSherry & Hudson

35 Penny Lane, Suite 6
P. 0. Box 2690
Watsonville, CA 95076

INSURED
THE DON CH&PIN COMPANY INC.

560 CRAZY HORSE CANYON ROAD

SAI.INAS, CA 93907 USA

CONTACT
NAME:
PHONE FFfM
(A/C.No.Ext): _I WC. No):E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

INSURER A: ZURICH AMERICAN INS CO

INSURER B: STARR IND & LIAB CO

INSURER C: INDIAN HARBOR INS CO

INSURER D:

INSURER E:

INSURER F:

NAICS

16535

38318

36940

COVERAGES CERTIFICATE NUMBER: 751265058 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
J-fR T/PE OF INSURANCE

ADDLISUBR
POLICY NUMBER

POLICY EFF
IMMfDD/YYYYl

POLICY EXP
(MM/DD/YYYY) LIMITS

GENERAL LIABILIFf GLO 9674277-13 10/01/231 10/01/24 EACH OCCURRENCE

COMMERCIAL GENERAL LIABILIPl'

CIAIMS-MADE I x I OCCUR

Contractual Iiiability

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MEDEXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG

POLICY x IPBP-:JECT LOG

$5,000,000

$1,000,000

$10,000
$5,000,000

$10,000,000

$10,000,000

AUTOMOBILE LIABILffY

x

BAP 9674279-13 10/01/231 10/01/24 COMBINED SINGLE LIMIT
(Ea accidenti $5,000,000

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS
Contractual

BODILY INJURY (Per person)
SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per accident)
PROPERn-DAMAGE
(Per acddentl

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

1000584666231 10/01/23( 10/01/24 EACH OCCURRENCE $ 3,000,000

AGGREGATE

DED

$ 3,000,000

RETENTIONl FOLLOW FORM
WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? | N
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

WC 9674280-15 10/01/2^ 10/01/24 _WCSTATU-_
TORY LIMITS

fOThT
ER

N/A E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYER $ 1,000,000

E.L. DISEASE - POLICY LIMff $ 1,000,000

Poiiution/Protessional PEC000773B23 10/01/23 10/01/24 Occurrence

Aggregate

2,000,000

2,000,000

DESCRIPTION OF OPERATIONS ; LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

RE: Las Lomas Drive Bicycle Lane and Pedestrian Project, Project No. 8667

County of Monterey, Its officers, agents and employees are included as Additional

Insured per the attached endorsements.

GIi PER ISO FOBM CB0001 04/13; AL PER ISO FORM CA0001 10/13

CERTIFICATE HOLDER

County of Monterey

Contracts/Purchasing Dept.

168 W. Alisal St., 3rd Floor

Salinas, CA 93901

I USA

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

ACORD25(2010/05)
williamsl2

751265058

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks ofACORD
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SUPPLEMENT TO CERTIFICATE OF INSURANCE
DATE

08/28/2024

NAME OF INSURED: THE DON CHAPXN COMPANY INC.

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

Contractors

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. QL09674277-13 Effective Date: 1Q/01/2023

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A. Section II - Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured under a written contract or written agreement executed by you, but only
with respect to liability for "bodily injury", "property damage" or "personal and advertising injury" and subject to the
following:

1. If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (10/01 edition); or

b. The ISO CG 20 37 (10/01 edition),

such person or organization is then an additional insured with respect to such endorsements), but only to the
extent that "bodily injury", "property damage" or "personal and advertising injury" arises out of:

(1) Your ongoing operations, with respect to Paragraph 1.a. above; or

(2) "Your work", with respect to Paragraph 1.b. above,

which is the subject of the written contract or written agreement.

However, solely with respect to this Paragraph 1., insurance afforded to such additional insured:

(a) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense
occurs during the policy period and subsequent to your execution of the written contract or written
agreement; and

(b) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

2. If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (07/04 edition); or

b. The ISO CG 20 37 (07/04 edition),

such person or organization is then an additional insured with respect to such endorsements), but only to the
extent that "bodily injury", "property damage" or "personal and advertising injury" is caused, in whole or in part, by:

(1) Your acts or omissions; or

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

U-GL-2162-ACW(02/19)
Page 1 of 4

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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in the performance of:

(a) Your ongoing operations, with respect to Paragraph 2.a. above; or

(b) "Your work" and included in the "products-completed operations hazard", with respect to Paragraph
2,b. above,

which is the subject of the written contract or written agreement.

However, solely with respect to this Paragraph 2., insurance afforded to such additional insured:

(i) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense
occurs during the policy period and subsequent to your execution of the written contract or written
agreement; and

(ii) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within
the "products-completed operations hazard" unless the written contract or written agreement
specifically requires that you provide such coverage to such additional insured.

3. If neither Paragraph 1 . nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 10 (04/13 edition, any subsequent edition or if no edition date is specified); or

b. With respect to ongoing operations (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury", "property damage"
or "personal and advertising injury" is caused, in whole or in part by:

(1) Your acts or omissions; or

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

in the performance of your ongoing operations, which is the subject of the written contract or written
agreement.

However, solely with respect to this Paragraph 3., insurance afforded to such additional insured:

(a) Only applies to the extent permitted by law;

(b) Will not be broader than that which you are required by the written contract or written agreement to
provide for such additional insured; and

(c) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense
occurs during the policy period and subsequent to your execution of the written contract or written
agreement.

4. If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 37 (04/13 edition, any subsequent edition or if no edition date is specified); or

b. With respect to the "products-completed operations hazard" (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury" or "property
damage" is caused, in whole or in part by "your work" and included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, solely with respect to this Paragraph 4., insurance afforded to such additional insured:

(1) Only applies to the extent permitted by law;

(2) Will not be broader than that which you are required by the written contract or written agreement to
provide for such additional insured;

(3) Only applies if the "bodily injury" or "property damage" occurs during the policy period and subsequent to
your execution of the written contract or written agreement; and

U-GL-2162-ACW(02/19)
Page 2 of 4

Includes copyrighted material of Insurance Services Office, Inc., with Its permission.
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(4) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

B. Solely with respect to the insurance afforded to any additional insured referenced in Section A. of this endorsement,
the following additional exclusion applies:

This Insurance does not apply to "bodily injury", "property damage" or "personal and advertising injury" arising out of
the rendering of, 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; or

2. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.

C. Solely with respect to the coverage provided by this endorsement, the following is added to Paragraph 2. Duties In
The Event Of Occurrence, Offense, Claim Or Suit of Section IV - Commercial General Liability Conditions:

The additional insured must see to it that:

(1) We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;

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

(3) 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.

D. Solely with respect to the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV - Commercial General Liability
Conditions:

Primary and Noncontributory Insurance

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

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition under 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 a written contract or written agreement to provide coverage to the additional insured on a
primary and non-contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this Coverage Part by an
endorsement showing the additional insured in a Schedule of additional insureds, and which endorsement applies
specifically to that identified additional insured.

U-GL-2162-ACW(02/19)
Page 3 of 4

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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F. Solely with respect to the insurance afforded to an additional insured under Paragraph A.3. or Paragraph A.4. of this
endorsement, the following is added to Section III - Limits Of Insurance:

Additional Insured - Automatic - Owners, Lessees Or Contractors Limit

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Required by the written contract or written agreement referenced in Section A. of this endorsement; or

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

whichever is less.

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

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-GL-2162-ACW(02/19)
Page 4 of 4

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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POLICY NUMBER: RI nQR74->77.-| ? COMMERCIAL GENERAL LIABILnV
"CG25"03T5b9

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Project(s): A General Aggregate Limit applies to each construction project
where the Named Insured is performing operations, however, a General Aggregate Limit does not apply
to any construction project where the Named Insured is performing operations that are insured under a
wrap up or any other consolidated or similar insurance program.

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

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

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

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

a. Insureds;

b. Claims made or "suits" brought; or

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

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

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

CG 25 03 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 2
Walters Kluwer Financial Services | Uniform Forms™
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B. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section I - Coverage A, and for all
medical expenses caused by accidents under
Section I - Coverage C, which cannot be at-
trlbuted only to ongoing operations at a single
designated construction project shown in the
Schedule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any Desig-
nated Construction Project General Aggre-
gate Limit.

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

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

E. The provisions of Section III - Limits Of Insur-
ance not otherwise modified by this endorsement
shall continue to apply as stipulated.

Page 2 of 2 © Insurance Services Office, Inc., 2008 CG 25 03 05 09
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POLICY NUMBER: QL09674277-13 COMMERCIAL GENERAL UABILITV
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organlzatton:

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.

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

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

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

)ove.

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1
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©
Blanket Notification to Others of Cancellation ZURICH
or Non-Renewal

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. GLO 9674277-13 Effective Date: 10/01/2023

This endorsement applies to insurance provided under the:

Commercial General Liability Coverage Part

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such notification. Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within 10 days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or

2. At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal,

unless a greater number of days is shown in the Schedule of this endorsement for the mailing or delivering of such
notification with respect to Paragraph B.1. or Paragraph B.2. above.

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;

2. Negate the cancellation or non-renewal; or

3. Provide any additional insurance that would not have been provided in the absence of this endorsement,

U-GL-1521-BCW(01/19)
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D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

SCHEDULE

The total number of days for mailing or delivering with respect to Paragraph B.1. of
this endorsement is amended to indicate the following number of days:

The total number of days for mailing or delivering with respect to Paragraph B.2. of
this endorsement is amended to indicate the following number of days:

15*

30**

* If a number is not shown here, 10 days continues to apply.

** If a number is not shown here, 30 days continues to apply.

All other terms and conditions of this policy remain unchanged.

Includes copyrighted material of Insurance Services Office, Inc., with Its permission.
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Coverage Extension Endorsement

Policy No.

BAP 9674279-13

Eff. Date of Pol.

10/01/2023

Exp. Date of Pol.

10/01/2024

Eff. Date of End.

10/01/2023

Producer No.

McSherrv&Hudsoi

@
ZURICH

Add'l. Prem Return Prem.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1. The following is added to the Who Is An Insured Provision in Section II - Covered Autos Liability Coverage:

The following are also "insureds":

a. Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any "employee" of yours is also an "insured" while
operating an "auto" hired or rented under a contract or agreement in an "employee's" name, with your
permission, while performing duties related to the conduct of your business.

b. Anyone volunteering services to you is an "insured" while using a covered "auto" you don't own, hire or
borrow to transport your clients or other persons in activities necessary to your business.

c. Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

d. Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the
written contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

2. The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance - Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident", will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment - Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section II - Covered Autos Liability
Coverage are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident" we cover. We do not have to furnish these bonds.

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

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section II - Covered Autos Liability Coverage does not apply.

D. Driver Safety Program Liability and Physical Damage Coverage

1. The following is added to the Racing Exclusion in Section II - Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos" participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in the Exclusions of Section III - Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in the Exclusions of Section IV - Physical Damage
Coverage of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos" participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

E. Lease or Loan Gap Coverage

The following is added to the Coverage Provision of the Physical Damage Coverage Section:

Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
"auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and

b. Any:

(1) Overdue lease or loan payments at the time of the "loss";

(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;

(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.

F. Towing and Labor

Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" of the private passenger type is
disabled. However, the labor must be performed at the place of disablement.

G. Extended Glass Coverage

The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass
repaired rather than replaced.

H. Hired Auto Physical Damage - Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

U-CA-424-F CW (04/14)
Page 2 of 6

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

Docusign Envelope ID: 253F393A-3C15-4309-AF99-BA1782F70540



(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";

(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided
for any covered "auto"; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".

However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.

I. Personal Effects Coverage

The following is added to the Coverage Provision of the Physical Damage Coverage Section:

Personal Effects Coverage

a. We will pay up to $750 for "loss" to personal effects which are:

(1) Personal property owned by an "insured"; and

(2) In or on a covered "auto".

b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:

(1) The reasonable cost to replace; or

(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered
"auto". No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of
the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches,
precious or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.

Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".

J. Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section III - Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV - Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph l.a. Comprehensive Coverage under the Coverage Provision of the
Physical Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and

(b) Are in a covered "auto" at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical
Damage Coverage Deductible Provision does not apply to such "loss".

U-CA-424-F CW (04/14)
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K. Airbag Coverage

The Exclusion in Paragraph B.S.a. of Section III - Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV - Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

L. Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto" on a per vehicle basis:

1. If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

2. If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by
the amount of the smaller (or smallest) deductible.

M. Physical Damage - Comprehensive Coverage - Deductible

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

Regardless of the number of covered "autos" damaged or stolen, the maximum deductible that will be applied to
Comprehensive Coverage for all "loss" from any one cause is $5,000 or the deductible shown in the Declarations,
whichever is greater.

N. Temporary Substitute Autos - Physical Damage

1. The following is added to Section I - Covered Autos:

Temporary Substitute Autos - Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss"; or

5. Destruction.

2. The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:

Temporary Substitute Autos - Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto" unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other

party.

The deductible for the temporary substitute "auto" will be the same as the deductible for the covered "auto" it
replaces.

0. Amended Duties In The Event Of Accident, Claim, Suit Or Loss

Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a. In the event of "accident", claim, "suit" or "loss", you must give us or our authorized representative prompt notice
of the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or
"loss" is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited
liability company) or an executive officer or insurance manager (if you are a corporation). The failure of any

U-CA-424-F CW (04/14)
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agent, servant or employee of the "insured" to notify us of any "accident", claim, "suit" or "loss" shall not invalidate
the insurance afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written
notice of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured's" name and address; and

(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident", claim, "suit" or "loss" to another insurer when you should have reported to us, your
failure to report to us will not be seen as a violation of these amended duties provided you give us notice as soon
as practicable after the fact of the delay becomes known to you.

P. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

This Condition does not apply 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 only
applies to the person or organization designated in the contract.

Q. Employee Hired Autos - Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance - Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:

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

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official's duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".

R. Unintentlonal Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not
provided to us prior to the acceptance of this policy.

S. Hired Auto - World Wide Coverage

Paragraph 7a.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere in the world if a covered "auto" is leased, hired, rented or borrowed for a period of 60 days or less,

T. Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

U-CA-424-F CW (04/14)
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U. Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section II - Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured". This exclusion does
not apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or

property.

V. Physical Damage - Additional Temporary Transportation Expense Coverage

Paragraph A.4.a. of Section III - Physical Damage Coverage is replaced by the following:

4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto" of the private passenger type. We will pay only for those
covered "autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will
pay for temporary transportation expenses Incurred during the period beginning 48 hours after the theft and
ending, regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its
"loss".

W. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto

The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost
of the replacement "auto", excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a
maximum of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative
fuel source within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease
agreement.

To qualify as a hybrid "auto", the "auto" must be powered by a conventional gasoline engine and another source of

propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

X. Return of Stolen Automobile

The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered "auto" is stolen and recovered, we will pay the cost of transport to return the "auto" to you. We will pay
only for those covered "autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-424-F CW (04/14)
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@
Blanket Notification to Others of Cancellation ZURICH
or Non-Renewal

Policy No.

BAP 9674279-13
Eff. Date of Pol.

10/01/2023
Exp. Date of Pol.

10/01/2024
Eff. Date of End.

10/01/2023

Producer No.

71235000
Add'l. Prem

INCL
Return Prem.

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, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a list
provided to us by the first Named Insured if you are required by written contact or written agreement to provide such
notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been sent
to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or

2. At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;

2. Negate the cancellation or non-renewal; or

3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.
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Policy #:WC 9674280-15

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—
CALIFORNIA

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 of the California workers' compensation pre-mium
otherwise due on such remuneration.

Schedule

Person or Organization Job Description

ALL PERSONS AND/OR ALL CA OPERATIONS
ORGANIZATION 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 FOR WORK
PERFORMED BY YOU FOR
THAT PERSON AND/OR
ORGANIZATION.

WC 252 (4-84)
WC 04 03 06 (Ed . 4-84) Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABIUTT INSURANCE POLICY WC 99 06 43

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT

This endorsement adds the following to Part Six of the policy.

PART SIX
CONDITIONS

Blanket Notification to Others of Cancellation or Nonrenewal

1. If we cancel or non-renew this policy by written notice to you, we will mail or deliver notification that such policy
has been cancelled or non-renewed to each person or organization shown in a list provided to us by you if you
are required by written contract or written agreement to provide such notification. However, such notification
will not be mailed or delivered if a conditional notice of renewal has been sent to you. Such list:

a. Must be provided to us prior to cancellation or non-renewal;

b. Must contain the names and addresses of only the persons or organizations requiring notification that
such policy has been cancelled or non-renewed; and

c. Must be in an electronic format that is acceptable to us.

2. Our notification as described in Paragraph 1. above will be based on the most recent list in our records as of
the date the notice of cancellation or non-renewal is mailed or delivered to you. We will mail or deliver such
notification to each person or organization shown in the list:

a. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of
premium; or

b. At least 30 days prior to the effective date of:

(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or

(2) Non-renewal, but not including conditional notice of renewal.

3. Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only.
Our failure to provide such mailing or delivery will not:

a. Extend the policy cancellation or non-renewal date;

b. Negate the cancellation or non-renewal; or

c. Provide any additional insurance that would not have been provided in the absence of this endorsement.

4. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list
provided to us as described in Paragraphs 1. and 2.above.

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 othenwise stated.

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

Endorsement Effective 10/01/2023 Policy No. WC9674280-15 Endorsement No;
Insured: Per Schedule on File ' Premium $

Insurance Company:

Zurich American Insurance Company

WC 99 06 43 Page 1 of 1
(Ed. 01-13) Includes copyright material of the National Council on Compensation Insurance, Inc. used with Its permission.
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