Original Agreement No, or PO No. { A-12141)

AMENDMENT NO. 1
FOR PROFESSIONAL SERVICES AGREEMENT
BETWEEN Avila Construction Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR
Quipatient Expansion 2™ Floor-Building 200,
1441 Constitution Bivd

Project No, 8842, Bid No.10317

The parties to Professional Services Agreement (“Agreement”), dated September 26, 2011 between the County of
Monterey, on behalf of Natividad Medical Center (“NMC™), and Avila Construction Ing¢, (Coniractor), hereby
agree to amend their Agreement (No. A-12141) on the following terms and conditions:

WHEREAS, the County and Contractor wish to amend the Agreement to extend the term end date to allow for
existing services to continue,

1. Contractor will continue to provide NMC with the same scope of work as stated in the original Agreement
(No. A-12141).

2.  ARTICLE 2. TIME FOR START AND COMPLETION of the Agreement is amended io extend the ferm of
the AGREEMENT through June 30, 2013,

3. All other terms and conditions of the Agreement shall continue in full force and effect. Except as provided
herein, all remaining terms, conditions and provisions of the Agreement are unchanged and unaffected by
this Amendment and shall continue in full force and effect as set forth in the Agreement.

4. A copy of this Amendment shall be attached to the original Agreement (No. A-12141),

5. The effective date of this Amendment is July 1, 2012,



IN WITNESS WHEREOF, the parties hereto are in agreement with this Amendment on the basis set forth in
this document and have executed this Amendment on the day and year set forth herein,

CONTRACTOR

‘S'igrmnﬁ;/)‘w }L’ Dated 3! 'L\("LD iy
Printed Nome W\\QI\M( H Ay N Tile C¥O

Signature 2 Dated

Printed Name Title

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

NATIVIDAD MEDICAL CENTER

Signature Dated
Purchaging Manager

Signature 1 L“"-—" _ _ Dated "9/" A (‘ L
NMC — CEQ

Approved as to Legality and Legal Form:
Charles J. MeKes, County Counsel

By

Stacy Saeita, Deputy
Attorneys for County and NMC Dated: ,2012




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: November 15, 2011 AGENDA NO.:

SUBJECT: ‘ a. Award a contract in the total amount of $1,480,200 1o Avila
Construction, Inc. the lowest responsible and responsive base biddet,
for the Natividad Medical Center (NMC) Outpatient Expansion
Tenant Improvement Project No, 8842, Bid No, 10317, and

b, Approve the Performance and Payment Bonds executed and provided
by Avila Construction Inc; and

¢, Authorize a contingency (not to exceed 10% of the contract amount)
to provide funding for approved contract change order; and

d. Authorize the Purchasing Manager at NMC fo execute the contract
and subject to the terms of the Public Contract Code, approve change
order to the contract that do not exceed 10% of the original contract
amount, and do not significantly change the scope of work.

| DEPARTMENT: Natividad Medical Center

RECOMMENDATIONS:

It is recommended that the Board of Supervisors:

a.  Award a contract in the total amount of $1,480,200 to Avila Construction, Inc. the lowest
responsible and responsive base bidder, for the Nativided Medical Center (NMC)
Outpatient Expansion Tenant Improvement Project No, 8842, Bid No, 10317; and

b.  Approve the Performance and Payment Bonds executed and provided by Avila
Congtruction Inc; and

c.  Authorize a contingency (not to exceed 10% of the coniract amount) to provide funding for
approved contract change order; and

d.  Authorize the Purchasing Manager at NMC to execute the contract and subject to the terms
of the Public Contract Code, approve change order to the contract that do not exceed 10%
of the original contract amount, and do not significantly change the scope of work.

SUMMARY/DISCUSSION:

NMC’s Outpatient Expansion Tenant Improvement Project supports the re-organization of the
NMC Specialty Clinic Services. This tenant improvement project is located at Natividad Medical
Center, Building 200, second floor, adjacent to the Specialty Clinic’s existing location. The
project’s scope includes demolition, new interior walls, millwotk, finishes, ceiling work, and
mechanical/electrical/plumbing work to 10,800 square feet of vacant area which will be
- incorporated into the existing clinic’s footprint. On July 12, 2011 Board of Supervisors approved
the Plans and Special Provisions for the Natividad Medical Center (NMC) Qutpatient Expansion
Tenant Improvement Project No. 8842 Bid Package No. 10317 and allowed NMC to advertise
the “Notice to Contractors.” '

On August 8, 2011 NMC published the “Notice to Contractors” inviting formal bids for the
Outpatient Expansion Project. NMC provided interested contractors bid plans and specification
in Bid Package No. 10317, and followed the outlined steps in the works of public improvement
process to properly sclect & contractor in conformance with State laws regarding construction
contractor selection. At 2 pam. on September 7, 2011 bids were opened and publicly read aloud
by the Contracts/Purchasing Agent in the Clerk of the Board’s Conference Room 1032. Avila
Construction, Inc. was revealed as the lowest bidder for this project. After evaluation of their
proposal and subcontractors, NMC deemed them the lowest responsible and responsive bid and




on September 26, 2011 tentatively awarded the project 8842 to Avila Construction, Inc. pending
Board of Supervisor’s approval.

Natividad Medical Center requests approval from the Board of Supervisors to award this project
8842 to Avila Construction, Inc. Avila Construction Tne.’s bid of $1,480,200 is in line with
NMC’s projected budget of $1,510,959 for construction, After Board of Supervisor’s approval
NMC will proceed with scheduling a start date and coordinating the 3 phased project.
Anticipated duration of construction is 150 days. (Refer to Exhibit 1 for budget, scheduling and
description)

OTHER AGENCY INVOLVEMENT:

NMC has worked with Specialty Clinics, the NMC Finance Committee and the Department of
Public Works on this project. County Counsel has reviewed and approved this Agreement as to
fegal form and rigk provisions, Auditor-Controller hes reviewed and approved this Agresment as
to fiscal provisions. The Agreement i§ also supported by the Capital Improvement Committee
and the Budget Committee. The Agreement has been approved by Natividad Medical Center’s
Board of Trustees.

FINANCING:

There is no financial impact to the General Fund. The total estimated cost for the Outpatient
Expansion Tenant Improvement Project, including construction, and 10% contingency, is
$1,628,220. The complete renovation project, including design, equipment, construction, is fully
funded and budgeted at $2,107,737.

Prepared by:

Andrea Rosenberg, Administrator

755-6285

November 2, 2011 Harry Weis

Chief Executive Officer

Attachments: Hxhibit 1~ Natividad Medical Center’s request to proceed with construction on the
Outpatient Expansion Tenant Improvement Project, Apgreement, Board Order.
Attachments are on file with the Clerk of the Board



16
Before the Board of Supervisors in and for the
County of Monterey, State of California

Agreement No.: A-121413 Construction No. 2011-18

3. Award a contract in the total amount of $1,480,200 to Avils
Construetion, Ine. ths lowest responsible and responsive base
bidder, for the Natlvidad Medical Center (NMC) Outpatlent
Expension Tenant Improvement Project No, 8842, Bid No,
10317; and

b, Approve the Performance and Payment Bonds exscuted and

' provided by Avila Constiuction Inc, and

¢ Authorize s contingehcy (not to exceed 10% of the contract
amonnt) to provide funding for approved contract change order,
and

d.  Authorize the Purchasing Menager af NMC to execute the
contract and subject to the terms of the Public Contract Code,
approve chiange order to the contract that do not exceed 10% of
the ariginal contract amotnt, and do not 31gmﬁoantly change the
BEOPE OF WOTK. 11 viscvsraiaiani i

e P e N e T T i S N N N e N s

Upon motion of Supervisor Potter, seconded by Supervisor Armerts, and camad by those
members present, the Board hereby.

2 Awarded a contract in the total amount of $1,480,200 to Avila Conatruction, Inc,
the lowest responsible and responsive basa bidder, for the Natividad Medical Center
(NMC) Outpatient Bxpansion Tenant Improvement Project No. 8842, Bid Ne.
10317; atud

b.  Approved the Performance and Payment Bonds executed and provided by Avila
Construction Ine; and

c.  Authorized s contingency {not to exceed 10% of the contract amount) to provide
funding for approved contract change order; and

d.  Authorized the Purchasing Manager at NMC to execute the contract and subject to
the terms of the Public Contract Code, approve change order to the contract that do
net exceed 10% of the original contract amount, and do not significantly change the
scope af woik, ‘

PASSED AND ADOPTED on this 15th duy of November 2011, by the tc]lowmg yote, to
wit:

AYES: Supervisors Avmenta, Calcagno, Salings, Parker and Potter

NORS: None

ABSENT: Mone

T, Gail T, Borkowski, Clerk of the Board of Supervisore of the Caunty of Monterey, Siate of California,
hamhy oertify that the foregoing is a frue copy of an original order of seid Board of Supervisors duly made
and entered in the minutes thereof of Minute Book 75 for the meeting on Novernber 15, 2011,

Dated: November 17, 2011 : Gall T, Barkowski, Clerk of the Board of Supervisors
County of Monterey, State of California

By KQ J)W CZUM/&!DO&

Depuly




EXHIBIT 1

Natividad Medical Center’s request to proceed with construction on
the Outpatient Expansion Tenant Improvement Project

Baclground/ Current Situation

Tn 1999 Natividad Medical Center opened its newly constructed building, The new facility
includes two Inpatient buildings, an Outpatient Building and Administrative building. The
Outpatient building is used for Outpatient Surgeries, Specialty Clinics and Health Departrment
clinics. A portion of the Qutpatient Second Floor was not built cut, and currently sits as & 2,000
square feet of shelled space (2J068). The Specialty Clinic struggles to provide satisfactory wait
tirmes for patients due to the increased volume. Natividad contracted with a design consuliant fo
provide a new design for the Specialty clinics.

In 2009 Natividad contracted with Reel Grobman architecture firm to redessign the specialty
clinics, With the goals to improving patient flow and reducing wait times of patients, the scope
of work included the following:

o Total Tenant improvement will renovate a total 10,800 sqft on 2nd Floor of the outpatient
building

» Expanding into the 2000 square feet of shelled space
o Add Ten (10) additional Exam rooms
o Implernent Picture Archiving and Communication System

» Develop Construction documents and specifications to be approved by Monterey County
planning department

Design development drawings were approved by Natividad project team on November 23, 2010
to allow Reel Grobman architecture to continue to develop construction documents and was
submitted to Monterey County Planning Department on December 22, 2010, The Planning
Department rejected the Constroction Documents with comments and Reel Grobman corrected
and resubmitted Construction Documents to the County Planning Department on April 26, 2011,
Natividad Medical Center anticipates approvel of construction documents for the Outpatient
Expansion Tenant Improvement by late July. In Fiscal Year 2010/2011 capital was approved in
the amount of 2. 1M for construction of the Ouipatient Expansion Tenant Improvement project.
Meade Construction Group that was contracted by Reel Grobman for congtruction estimation
evaluated the scope of work and projected that 1.8M would be required for the construction
portion of the project.

On July 12,2011 Board of Supervisors approved the Plans and Special Provisions for the
Natividad Medical Center (NMC) Outpatient Expansion Tenant Improvement Project No. 8842
Bid Package No. 10317 and allowed NMC to advettise the “Notice to Contractors™ m the
Californian, NMC followed the outlined steps in the works of public improvement process to
properly select a contractor in conformance with State laws regarding construction confractor



selection. When the lowest responsible bidder has been setected, NMC will follow the appropriate
works of public improvement process and request authorization to develop a contract with the
lowest responsible bidder.

Authorizing NMC to proceed with construction will assist in developing overall patient care at
Natividad Medical Center

Key Milestones:

July 2011 — Approval of Construction Documents by Monterey County Planning
Department

July 12, 2011 — County to approve NMC to solicit for a contractor
August 8, 2011~ Solicit to the public to acquire a contractor for construction
November 15, 2(?1 I County to approve contract With‘ awar_cled I_Didder $1_,480,2_O0.00

November 2011 — Obtain a Building Permit by the Appropriate Agency’s that have
jutisdiction,

November 2011 -- Coordinate with NMC Departments and contractor on scheduling and
Phasing

December 2011 — Start Construction

July 2012 - Construction Completion
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See Attached Cantt Chant

Project Schedule

Oumeriant Expansion e i
D askRaise « Duralicr Stal Frish Tml 2 Gt iHal 5 2612 PRl 2, 2672
; : ; AN g g R R T R BT i Y LA B M i b I A
5 238 days! £ 42611 Tue&H4R X [== = e =2 =
z S Gaye Tog BATIT T Wed BN T P : :
3. Toe LR7A1 - MG Finzass Committes :
T TG fiie GRS OFe "~ L FAGT1 ThUBAEAT "B NEEG Bubmil GIC Repori :
5 CIC Neoks M N Wed €201 Wed Rzt 00 Reets : :
"% . mﬁ?ﬁl_aowo%&ﬂ i &7z Mduo Report into GAD Smalyst £
7o Wmunmmw Committee i2asting “n :
8 T H
H WETEACES ST Back Chack to G3G z
] mﬂlnmluﬂwwmn. Ww_._i. Wnn.ﬂ Poreait Beady for lssus H
{17 Adverjise and Awsrd =
N T gk BoEe T muUuﬁ S.E%ﬁqﬂm uaa:,o ;@hwﬁi Board Repor: 1o »n»:uwnwm_na_:m
™5 [ Hoam ?_mwmm.mi, . T a " Zhoard Mesting H
T card Crda- Amacang Bid %ﬂ@.ﬁmn Boerd Grabar Shorizing Bid
15 T s =) na_m_a -5l
6 Gidy Ds? Gid Qoering TBids Dus? Eid Dpaning H
i7 Coun sal ST Fd Boninanis "TMoneftoft WU..OoﬁWmmhsmﬁ Bid Documents
T Y mw,u,q rd Fepar1 1o Accept Law Bid
. “%.Board weating
T IR . Clerk Asleasss Signed Board Order
TUETARGRT | Wen 2R WIHEO Issues PO
Tue 12641 Mon ._LJhw._.n. : =2 Duﬂqmﬂcn Signs’ Retums PO :
163 cayer Wion 1o/1A 1 wed JA6A : g T
T F e on TEREHT e THEAT H . Nofios {6 Prooded issusd :
mamn.mm,.:go: Mooty : Tdayi Weed AT Wed EEA i BPreconstruciion Meedng
Coniraw Dy and Stags Cunst wsion ymﬁ_ Simm Tu 122211 W 12EAT : Gonracger Order and Stagz Constueion z_mﬁ:&
150 days; TUe AR 1 Men Az H : rn
UEime T TueTRERD Wil 72602 :
14dayst ThudReAZ | Turerda B

<

e o ——— 2 To5) e o
Projec: O_tpatien Expansion Tashe SR, Frogress ComE——— ST Beoma Tk Gritiamiiaias  PeRdlne
Vate: 918771 Rl Franraamaan It edone 3 Profac SurpnAry | HeRoTIagy Doz Mledlors &

PROJECT STATUS: Plans nto G5G for Back-Chuck, Salivas Fire neads to rewier and sign off Pagel




Budget:

The total estimated cost for the Outpatient Expansion Tenant Improverment Project, including
construction, and 10% contingency, is $1,628,220. The complete renovation project, including
design, equipment, construction, is fully funded and budgeted at $2,107,737. This action will not
require any additional Monterey County General Fund subsidy.

Funding:

There will be no impact to the General Fund for this project.



DIVISION 00500 Rev 1.0 AGREEMENT PROJECT 8842, BID NO, 10317
QUTPATIENT EXPANSION 2™ FLOOI-BUILDING 200

1441 CONSTITUTION BLYD,

PACE t OF'3

AGREEMENT

THIS AGREEMENT is made by and between the COUNTY OF MONTERREY, a political subdivision
of the State of California, hereinafter called "COUNTY," and AVILA BROTHERS, INC. DBA
AVILA CONSTUCTION COMPANY, hereinafter called "CONTRACTOR." For reference purposes,
the date of this Agreement is Sgptember 26 2011,

THE COUNTY AND THE CONTRACTOR hereby agree as follows:

ARTICLE ]. SCOPE OF WORK,

The CONTRACTOR shall, within the time stipulated, perform the contract as herein defined and shall
furnish all work, labor, equiptment, transportation, material, and services to construct and complete in a
good, expeditious, workmanlike, and substantial manner, the project; Outpatient Expansion 2° Floor
- Building 200, 1441 Constitution Blvd., Project No. §842, Bid No. 10317.

All work shall be completed in strict conformance with the plans, specifications, and working details
prepared by Reel Grobman Associates Architects, and the provisions of the docurnents listed in Article
6 below, and to the satisfaction of the COUNTY,

ARTICLE 2. TIME FOR START AND COMPLETION,

CONTRACTOR shall commenece the work on the starting date established in the Notice to Proceed
and shall complete the bid work within the overall project duration of one hundred and fifty (150)
calendar days as it pertains to CONTRACTOR’s scope of work as defined by the confract documents.
Additionally, CONTRACTOR shall ¢oordinate their work with all other contractors whose work is
affected by the scope of work defined in this Agreement, CONTRACTOR expressly agrees to provide
appropriate labor, material and equipment in response to adjustments in the Project Schedule made by
the Natividad Medical Center, Project Manager or his/her designee during the course of the project in
order to maintain the required progress.

ARTICLE 3. CONTRACT PRICE,

The COUNTY shall pay the CONTRACTOR as full consideration for the performance of the coniract,
subject to any additions or deductions as provided in the contract documents, the contract sum of One
Million Four Hundred Eighty Thousand and Two Hundred Dollars ($1,480,200.00),

ARTICLE 4. LIQUIDATED DAMAGES,

THE PARTIES AGREE THAT IN CASE ALL THE WORK CALLED FOR UNDER THE
CONTRACT IN ALL PARTS AND REQUIREMENTS IS NOT COMPLETED WITHIN THE TIME
SPECIFIED IN THE CONTRACT DOCUMENTS, DAMAGE WILL BE SUSTAINED BY THE
COUNTY, AND THAT IT IS AND WILL BE IMPRACTICABLE AND EXTREMELY DIFFICULT
TO DETERMINE THE ACTUAL DAMAGE WHICH THE COUNTY WILL THEREBY SUSTAIN.
THE PARTIES THEREFORE AGREE THAT THE CONTRACTOR WILL PAY TO THE COUNTY
THE SUM SET FORTH IN THE SPECIAL CONDITIONS IF ANY, FOR EACH CALENDAR DAY
OF DELAY UNTIL THE WORK. IS COMPLETED AND ACCEPTED., CONTRACTOR AND HIS
SURETY SHALL BE LIABLE FOR THE TOTAL AMOUNT THEREOF., THE CONTRACTOR
AGREES TO PAY SAID LIQUIDATED DAMAGES ESTABLISHED HEREIN, AND FURTHER
AGREES THAT THE COUNTY MAY DEDUCT THE AMOUNT THEREOF FROM ANY MONIES



DEVISION 00500 Rev 1.0 AGREEMENT PROJECT 8842, BID NO, 10317
QUTPATIENT EXPANSION 2" MLOOR-BUILDING 200

1441 CONSTITUTION BLYD.

PAGR 2 OF 2

DUE OR THAT MAY BECOME DUE THE CONTRACTOR UNDER THE CONTRACT.

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 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 info by this Agreainent 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 to Contractors Inviting Formal Bids

Information for Bidders

Bid, as accepted

List of Subcontractors

Noncollusion Affidavit

Worker's Compensation certificate

Affidavit Concerning Broployment of Undocumented Aliens
Contractor's Certification of Good-Faith Effort to Hire Monterey Bay Area Residents
Bid Bond or Bidder’s Security

Agreement

Performance Bond

Payment Bond for Public Works

Insurance Certificate

General Conditions of Bid 10317 Project Manual

Special Conditions of Bid 10317 Project Manual
Specifications & Plans

Working Details

Project Addenda Nos. 1,2, 3,4, 5, as issued.

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 WHEREOF, the parties have duly excouted 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, ‘
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CONTRACTOR:
AVILA BROS. INC DBA AVILA CONSTRUCTION COMPANY

(Name of Company)

| o VN

Signaifire of C‘haiii, President, or Vice-President Signature o{"Seiretaxy, Agst, Secretary, CFQ,
Treasurer or , Treasurer®

STEVE ‘AVELALVPRESIDENT MICHAEL J. AVILA, CFO
Printed Name and Title Printed Name and Title
Date: G¢tober 21, 2011 Dete: October 21, 2011
COUNTY OF MONTERELEY:

® AS HRFISCAL TH

~ &
By: o - _ By: i~ s . 5131_,«

Name: Harry Weis Name:  Gary Giboney
Title:  Natividad Medical Center CEQ Title:  Chief Deputy Auditor-Controlier
Dated: iwly gt Date: . i l Y/{l \

APPROVE AS ZFORM yd APPROVE AS TO FORM & LEGALITY
' A ] A N
By, rdd/ By:
Name: Name:  Stacy Sastta
Title:  NMC Purchasing Manager Title:r  Deputy County Counsel

Date: , ﬁf/ﬂ?“é/ Date: f“ -30- )

YINSTRUCTIONS: If CONTRACTOR i a corporation, including timited liability and nor-profit corporations,
the full legal name of the corporation shall be set forth above together with the signatures of two specified
officers, If CONTRACTOR is a partnership, the name of the partnership shall be set forth above together with
the signature of a partner who has authority to execute this AGREEMENT on behalf of the partaership. If
CONTRACTOR. is contracting fn an individual capacity, the individual shall set forth the name of the business, if
any, and shall petsonally sign the AGREEMENT,



AcORY  GERTIFICATE OF LIABILITY INSURANCE [ o™

THIS CERTIFIGATE 15 [93UED A3 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE 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: ¥ the certificate holder 19 an ADDITICNAL TNSURED, fthe polloy{ies) must ba endorsad. [ BUBROGATION 18 WAIVED, sibject to
the tarms and condfttons of the pollay, sertaln poliviss may raquive an endorsement. A sfatement on this certificate does not confor Hghts to the
certlfloate holder In lieu of 2uch andorsemant{s).

Pnobuc‘;mk ; EopEaeT
Aon Risk Insuprance sarvices West, Inc. ; :
fon Miek mmurance : FNHE_“NEO' my; (856) 283-7122 |mé_ﬂ_w_ (847) 958-5350
225 W. Santa Clara 5t. HMAIL
Suita 1150 i < ADLRESE:
san Joss cA 95113 VSA IRGURER{S) AFFORDING GOVERAGE HAIG #
wsuglun " HBURHR & Everest Natioha'l Ensurance Co 10120
Avlla Brothers, Inc. s BLArT Endemnity & Ljapi ity Compan ERERES
dbai_avila cuhs’trucﬂ o] comgany INURER B n k4 4 nany :
2 Thomag Oowans Waﬁg Suita 200 INSURER G Trangportation Insurance Co. 20494
Montarey €A 935403056 Usa wsurerD:  Nattonal Fire ZIns. Co. of Hariford 20478
INSURER E:
INBURER Ft
_COVERAGES CERTIFIGATE NUMBER: 5700440585938 REVISION NUMBER:

THI8 1S TO CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE GEEN |8BUED TO THE INSURED NAMEL ABGVE FLR THE POLIGY PRRIOD
INDIGATED, NOTWITHSTANDING ANY REGUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DCCUMENT WITH RESPECT TO WHISH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFEORDED BY THE POLICIES DESCRIEED HEREIN 1S SUBJECT TO ALL THE TERMS,

Holder Identifier : 12

Ra} outpalient gxpansion ~ Building 200. City of monteray, 1ts officers, agsnts and awploveas are Included as Add1tional
rnsured as requi red by written contract, huy Timited to the operations of the Insured under sald contrack, per the applicable
endorsamant with respact to the Ganaral Liability and automobile Liehility policies. cenerat Liability pnimy avidancad herein
is Primary and Won-contributery to other insurance available to the Additlonal Instreds, but only to the extent requirad by
written contract with tha insured

EXCLUSIONS AND CONDITIONS OF SUQH POLICIES, LIMITS SHOWN MAY HAVE REEN REDUTED BY PAID CLAIVS, Liinits shown a7e as requested
ek TYPE OF INSURANGE R, Wil poLicY NUMBER OHET I ‘&ﬁ%ﬂm DLEYERE LIMITY
D amnmraL LiasiLEY CADIBE9ZEL7 0 L/ L0123 Baey 0CCURRENGE 51,000,000
v [ AR T RENTEL
X | COMMERGIAL GEMERAL LIASILITY DEABgnsas A B o $100, 560
™ coamamsoe OQUCUR, MED EXF (Ary ane persan) $5,000
1 PERSONAL & ARV INJURY $1, 000, 009 §
| GENERAL AGGREBATE F2,000,000] @
| GEN. AGOREQATE LIMIT AFPLIEE PaR: FRADUGTS - GOMPIOP AGE $2,000,000 g
pouey [X 15 [ Joa B
G C4012835232 007017 2011 | 097017 2012 | COMEMED SINGLE LT
AUTOMOBILE LIARILITY 7 : o cdant) $1,000,000 N
%7 anv auto BODILY NJURY { Por parson) 3
1 ALL owNED SCHENLED BOPILY INWRY (Por redidant)
| {auros Sg;gfw NED PROPERTY DAMAGE "§
_}5.., HRED AUTOB ATGA Par aceldoiit) @
[
B UMBRELLALIAR | % | 0ccuR HIBCCCLOL530511 08/0%/2011109/0T/71072 | Eaci oncURAENGE 53,000,000 &
"% | exeEsaLie || oLAmMg-MaoE AGGREGATE $3,000,600
pEC | [RETENTION
A | WORKERE GOMPENSATION AND 7600000680111 0T/01/ 2015 01,0172077 WE  STATU- OTHe
EAMPLOYERS' LIABILITY viN 71/ X Ironv S | ;En
‘aﬁﬁ,é‘é"f"%ﬁﬁi%Eﬁ'ﬁ‘d’é’iﬁ’,’f"““"’“’ﬁ WA E.L EAOH ACOIDENT $1,000,000
AR o :
(h!antia?orv Th W) ELL, BISEABE-EA EMPLOYER $1,000, 000
g!%ﬁiﬁ%ﬁ g‘rggPERATIONE holow E.L. DISEABE-PQLIGY LIMIT 11,000,000
DESORIPTION OF QRERATIONS [ LOGATIONS { VEHICLES [Mfanh AGORE 101, Addiional Remuarks Seheduls; Frorm space s toqulrod)

GERTIFICATE HOLDER CANGELLATION

SHOULR ANY OF THR ABOVE DESCRIBED POLIGES BE GANGELLED BEFORE THE
EXPIRATION DATE THEREGR, NOTICE WL BE BELIVERED IN AUGORDAMGH WITH THE

POLIGY PROVISIGNS,

city of Montersy AUTHORIZED REFRESENTATIVE
1441 constitution olvg.

HE 3 X
salinag ca 93906 USA % %fﬂww Q‘%W %Lﬁﬂ

@1988-2010 AGORD CORPORATION, Al rlghts reseived.
ACORD 25 {2010/08) The ACORD narie and loge are registered marks of AGORD

Rl R T R e e e

2



CNA G-140331-B
Policy Number: C4019892447 {Ed. 01/09)
POLICY THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT
CAREFULLY.
BLANKET ADDITIONAL INSURED -~ OWNERS, LESSEES OR
CONTRACTORS
This endorsament modifies insurance provided under the follawlng:
COMMERGIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE (OPTIONAL)

Name of Additional Insured Person{s)
Or Organizations

(A3 required by writtan contract/agreement per Paragraph A, below.)

Location(s) of Covered Operatlons

As per the written cantract/agreement, provided the location Is within the "coverage terrftory™ of this Coverags Part.)

(Coverage under this endorsement Is nof affectsd by an entyy or lack of entry Tn the
Schedule abova,)

A. 8ectlon I - Who Is An Insured |s amended to include as an additional Insurad any psrson(s)
or orgenization(s), including any person or organization shown in the Scheduls above, wham you
are requirad to add as an additional insured on this Coverage Part under a wrltten contract or
written agresment, provided:

a. The wiltten contract or written agresment was executed prior to!
1. The "badily Injury" or "property damage™: or
4. The offense that caused the "personal and advertising injury”
for which the additional insured seeks coverage under this Coverage Part; and

b. The written coptract or wiltten agreement pettzing to your ongolng operations or "vour
work" for the additiona! Insured(s).

B. The insurance provided te the additional insured I3 limited as follows:

1. The person or organization Is an additiona! Insured anly with respact to liability for "bodily
Injury," "propetty damags,” or "personal and advertising injury” caused in whale or in part
by:

&, Your acts or omizsions; or
b, The acis or omissions of thoae acting on your behalf
In the performance of your ongolng operations for the additional insured(s) or

e, "Your work" that Is Included In the "produsts-completed operations hazard™ and
parformed for the additional insured, but only I this Goverage Part provides such
coverage, and only If the wrilten contract or wiitien agresment reguires you io
provide the additional insurad such coverage.

2. However, we will not provide the addiffenal insured any broader coverage or any higher
tmit of insurance than the least of (hose:

a. Required by the written contract or written sgresment;




b, Described In BA, above; or
e. Affordad te you under this policy.

3. This insurance |8 excess of all other Insurance avaliable to the addiilonal insurad,
whether primaty, excess, contingent or on any other basis, unless the written contract or
agresment requlres this nsurance to be primary. In that event, this Insurance will be primary
relatlve to Insurance which covers the addltlonal insured 88 a namad Insured. We wlll not require
cantributlon from such insurance If the written contract or written agreement also requires that this
Insurance be non-contributory. But with respect to all other Insurance under whish the

addlfional Insured quallfies as an insured or additional Insurad, this Insurance wil! be axocass.

4. The insurance provided to the additfonal insured terminates when your operations for the
addilicnal Insured are complete. But if tha written contract or written agraement epeciflos
a1 date untll which this insurance must apply, then this insurance terminates:

a, On the date speclified in the writters contract or written agreement; or
b. When this policy expires or is cancelled,
whichever ooours flrst,

C. With respect to tha insurance efforded to the additional insured, the follewing additional
axclusiong apply.

This Insurance doss not epply to:

1. "Badlly Infury,” "property darrage,” o "patsonal and advertiging injury” arising out of the
rendering of, or the fallure ta render, any professional architectural, engineering, or
surveying services, Including:

a. The preparing, apopreving, or failing to prepare or approve maps, shop drawings,
opiniong, reports, survays, fleld orders, change orders or drawings and specifications;
and

b. Suparvisory, Inspection, architectural or shgineering activitles.

2. "Bodily injury," "property damage," or "personal and advertising Injury” arlsing out of any
pramises or work for which the additional insured ia spedtically listed as an additional
insurad on another endorsement atiached lo this Coverage Part,

B SECTION IV~ COMMERCIAL GENERAL LJABILITY CONDITIONS is amendsd as follows:

1. Thae Putles In The Event of Occurrence, Offense, Claim or Suit condition s amendad
{o add the following additional conditions applicable to the additional Insurec:
An addltional insured under this andorsement will as soon as practicabls:
(1) Give us writterr notice of an "occurrence® or anm offenze which may result tn a claim or
“suit” undsr this insurance, and of any clalm or "sult” that does result;
{2) Tander the defense and Indemnlty ¢f any slaim or "sult" to any other insurer or self
Insurer whose pollcy or program appliss to a loas we cover under this Coverage Part;
(3) Except as provided in Paragraph B,3 of this endorsement, agres to make available

any other Insurance the addifionsl| insured has for a loss we cover under this
Coverage Pait; and

{4) Send us coples of alf lega! papers received, and ofterwise cooparate with us In the
investigation, defense, or settlement of the claim or "sult,”

We hava o duty fo defend or indemnify an edditionsl ingured under thls endorsement

until we recelve from the addltional insured weltten notlce of o claim or "suit.”



2. With respect only to the insurance provided by this endorsement, the first sentence of

Paragraph 4.8, of tha Othar Insurance Gondifion Is deleted and replaced with the
fotiowling:

4. OtherInsurance
#. Primary Insurance

Thig insurance Is primary and non-contributery except when rendered excess by
this endorsement, ot when Paragraph b. below applles,

E. The provisions of the written contract or written agreement do not In any way broaden or
amend this Coverage Part,

G-140331-B
{Ed. 01/09) Includes copytighted matersl of Insurance Services Office, Ing,, with its parmission.



POLICY NUMBER: C4012833282 COMMERQCIAL AUTO
CA 20 48 02 89

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY .
DESIGNATED INSURED

This endorsement modifies Inaurance provided under the followlng:

BUSINESS AUTC COVERAGE FORM
GARACE COVERAGE FORM

MOTOR GARRIER COVERAGE FORM
TRUCKERS COVERARE FORM

With respect to coverage provided by thls endorsement, the provislons of ths Coverage Form apply Unlsss
mediflad by this endorserment,

Thiz endorsement Identifles person(s) or erganization(s) who are "insureds” uhder the Who is An Insured
provision of the Coverags Form. This endorsement does not alter coverage provided in the Coverage Form,

This enderserment changes tha polloy effactive on the Incaptien date of the polfey unléss another date Is
Incloated below,
Endorssiment Effective: 8/1/11

BCHEDULE

Nams of Person{s) or Qrgan|zation{a):

Blanket where required by wriiten contraot,

{1 no entry appears above, information required ko complete this endorsement will be shown in the
Daclarations as applicabls to the endorsemant.)

Each parsor: or organization shawn in the Schedule is an “insured” for Liabllity Coverage, but anly to the
extant that person or organlzation qgualifies a8 an Yinsurad" Under the Who Is An Inasured Provislon contained
in Seetion 1 of the Coverage Form,

CA20480299  Capyright, Insurance Services Office, Inc., 1998 Page 1 of 1



DATE (MMIZDIYYYY)

A‘C(/D‘j&ﬁ EVIDENCE OF PROPERTY INSURANCGE 10/05/2011

THIS EVIDENGE OF PROPERTY INSURANGE 18 I3SUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW, THIS EVIDENCE OF PROPERTY INSURANGHE DOES NOT AMEND, EXTEND OR ALTER THE GOVERAGE
AFFORDED BY THE POLICIES BELOW,

AGENCY PHONE gy, A0B-288-B000 COMPANY

AON RISK INGURANCE SERVICES WEST, ING.
225 W SANTA QLARA ST 8TE 1160
SAN JOSE, CA 951131748

Amarlcan Zurleh nsurance Compeny

FEX o A0B-289-0021 | EMAL .. charlensraynolds@aon com
qope: 12708040 |UB GADES
AGENCY
INSURED LOAN NUMBER FOLIGY NUMBER
Avllz Brothers Inc. dba Aviia Construstion Company BR70612058
12 Tomes Ownes Way Sulte 200 EFFEGTIVE PATA EXFIRATION BATE
COMTINUED UNTIL
Manterey, GA 93840 10/08/2011 0440612012 [ TERNINATED IF HEcien

THIE REPLACES PRIOH EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION

1440 Gonstitution Blvd, Building 200
Ballnas, CA 83808

THE POLICIES OF INSURANGCE LIBTED BELOW HAVE BEEN 188UED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD INDICATED,
NOTWITHSTANDING ARY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT 7O WHICH THIS
EVIDENGE OF PROPERTY INSURANGCE MAY BE I88UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN |19
BUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWHN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

COVERAGE INFORMATION

COVRRAGE J PERILS / FORMS ARGUNT OF INSURANGE DEDGTIBLE
Bullders Risk Coverage Foim %1,000
Rengveatlens and improvements 1,488,000
All Coveted Property at all Locations $1,489,000

REMARKS {Including Speclal Conditions)

CANCELLATION

SHOULD %NY UF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE THE EXFIRATION DATE THEREOF, THE {8SUING INBURER WILL ENDEAVOR TO
MAIL ___30 _ DAYS WRITTEN NOTICE TG THE ADDITIGNAL INTEREST NAMED BELOW, BUT FAILURE TO MAIL SUCH NOTICE S8HALL [MPOSE RO OBLIGATION
OR LIABILITY OF ANY KIND UPON THE INSURER, IT# AGENTS OR REPRESENTATIVES.

ADDITIONAL [NTEREST

NAME AN ADDRESS | _| Mostanaes | X | ADDITIONAL INSURED
Natividad Medical Canter LOSE PAYEE
1441 Constivtion Blvd LOAN #

Sallnas, CA 53308

AUTHORIZED REPRESENTATIVE

ACORD 27 (2006/07) & ACORD CORPORATION 1993-2008. All rights reserved.

Thee AGORD name and loge are registered marks of ACORD




Z

Important Netice — In Witness Clause ZURICH’

In retum for the payiment of premiumy, and subjest to the terms of thiz policy, coverage Is provided as stated i this
poticy.

IN WITNESS WHEREOF, this Company has executed and attested these presents and, whers requited by law, has
caused thls policy to be countersigned by its duly Authorized Representative(s),

7 Jansy D dhes C;@Wm;;» Koo

Fresident 'Oorporate Becretary

QUESTIONS- ABOUT YOUR INSURANGE? Your agent or broker Is best eguipped to provide information about your

insurance, Should you require additional infermation or assistance In resolving a complaint, call or wiite to the following
(please have your policy or claim number ready):

Zurich in North Ametica
Customer Inguiry Genter
1400 Amertcan Lane
Schaurmbuyry, tlinols 60185-1056
1-800-332-2150 {Business Hours: 8am - 4pm [CT]
Email: info,sourse@zurichna.com

U-GU-319-F (01/09)
Paga 1 of 1



b. Ifthe policy has besn extended for 90 days e, [f the flrst Named Insured reguests a
or less, provided that notice has been given change in the terms or conditions or tale
inn accordance with Paragraph €.1. coverad by the polfey within 60 days of the

e. lf you have obtained replacement coverage, end of the policy period.
ot if the first Named Insured has agreed, in f. If we have made a written cffer to the frst
writing, within 8G days of the termination of Named Insured, In accordange with the
tha policy, o obiain that coverage, timeframes shown in Paregraph G4, to re-
o, If tho pelley Is for o period oftre- more thia new fhe poficy under changed terms. or
80 days and you are notiied et the fime of condlilons or at an increased premlum rate,
lssuenice that it will ot be reneved. when the horease axcesds 25%.

Page 4 of 4 © 150 Properties, Ine., 2007
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G. Tha foliewing bs added and stpersedes any provi
sions to the contrary:

NONRENEWAL

1.

o

I 02 70 05 08

Subject to the provisions of Paragraphs ©.2.
and G.3. below, if we slect not to renew this
policy, we will mail or deliver writlen notice stat-
ng the reason for nonrenewal fo the frst
Named Insured shown In the Declarations and
to the praducer of racord, at lsast 80 days, but
nof mare than 120 days, hefore the expiration
or anniversary date,

We will mail or deliver olr notice {o {the first
Natned Insured, and to the produser of record,
at the mailing address shown in the policy.

Resldential Property

This provision appliss o coverage on resl
property ased predoniinantly for residential
purposes and congisting of not more than four
dwelling units, and to coverage on tenants’
housshold property sontalned In 4 resldantial
unit, if such soverage is wrilten under cne of
the following:

Capifal Assets Program (Qutput Polley) Gover-
age Part

Commercdial Property Coverage Part

Fatmy Goverage Part — Farm Property — Ferm

Dwellings, Appurtehant Structures And House-

lold Personal Property Coverage Form

a. \We may elect nef fo renew sich coverags
for any reason, except as provided in b., .
and d. below:

Ao We will not refuse fo rensw such covarage

sulély batause the first Namad Insured has
accepted an offer of earthquake coverage.

Hewever, the following spplles enly to. Ine
surers who are assoclafe parlicheating in-
slrers as established by Cal. Ins. Code
Sectior 10089,18, We timy eloot hot o re-
riew such coverage after the first Mamed
thsured has accepted an oifer of earih-
quaks coverage, If one or moie of the fol-
lowing remsens applies:

(1) The norrenewal s bhased on sound
uhdenviitng pringples that relate to the
coverages provided by this policy and
that are conslstent with the appraved
rating plan and refated doeuments fled
with the Depastment of Insurance as va-
quired by existing law;

& 150 Properties, Ing,, 2007

{2} The Cormmissionsr of [nsurance finds
that the expostire 1o potential losses will
threaten our solvency or plese s in a
hazardous condiflon. A hazardous con-
dition includes, but s not fimited fo, &
condifion in which we make clalms
paymertis for losses resufilng from an
earthquaks that occurrad wihin the pre-
ceding two yeuars and that required a re-
duetion In polioyholder surplus of at
ieast 26% for payment of those claims;
or

{3y We hava;

{a) Lost or experlenced a subsfantial
redustion in the availability or scepe
of relnsurance coverage; or

b} Experienced 2 substantial increage
in the premium chearged for relnsur-
ance coverage of our residential
property insurance policiss; anid

the Commissioner has approved & plan
for the nonrenewals that is falr and equl-
table, and that s responsive fo the
shanges in our reinsurance position,

G, We will not refuse to renew such coverage
solely becauss the first Named Insurad has
cangelled ar did not renew & policy, lssued
by the Caltfornia Earthquake Authority that
included an earthguake policy prémium
sUrcharge.

o, We will not refuse to renew such coverage
solely because corrosive sofl conditions ex-
st oh the premisss, This Restricfion {d.)
applies only if coverage is subject io one of
the follawing, which exclude loss or dam-
age caused by or résuwiting from corrosive
suil conditiotns:

(1) Capttel Assets Fragram Goverage Form
Output Policy);

{2} Gommercial Property Coverage Parl —
Oauses OF Loss — Speclal Form; or

(#) Farm Coverage Part — Causes Of Loss
Form ~ Farm Property, Paragraph D.
Covered Causes Of Loss ~ Spedlal,

3, We are not required to send notice of nonre-

neval in the following situationa;

g, li the tranafer or renewal of a policy, without
any changes In terms, conditions, or rates,
is befween us and a member of our insur-
ance group,

Page 3 of 4



{4 Discovery of willfl or groesly negligeiit B. The following proviston ls added to the Candella-
acts or omlissiang, or of any viclations of tion Comimon Folicy Condition:
state laws or regulafions esteblishing 7. Residential Peoperty

Paga 2 of 4

safely standards, by you or your repre-
sontative, which materlally increase any
ef the risks msured against.

Failure by you or your representative to
implement reasonable loes corntrol re-
guirements, agreed o by you as 1 con-
dlition of policy lesuance, or which were
condiffions precedent to our use of a par-
tioular rate or rating plan, if that faflure
tngterially ingreases any of the risks In-
sured against,

{8} A determination by the Commissioner of
Insurance that the:

{a) Loss of, or changes In, our relnsur-
ance covering all or part of the rlsk
would threaten our financial integrity
or solvency; or

(b) Continuation of the policy coverage
would: ‘

@} Place us in violathon of Gatifornia
law or the laws of the state whers
we are domielfed: or

{it Threalen our solvency,

{7) A change by you or your representative
in the activities or property of the com-
mercial or ihcustrial enterprise, which
results in & materlally added, incrensed
or changed rsk, unless the added, in-
areased or changad risl is included in
the polioy.

b, We will mail or deliver advance written
notice of cancellation, staling the reason for
ganceliation, to the first Nemed Insured, at
the malling address showm In the policy,
and to the producar of recerd, at least:

(1} 10 days before the effective date of
cancellation If we ecancel for nonpay-
ment of premium or discovery of fraud:
or

{2) 30 days before the effective date of
cancellation if we cancel for any other
reason listed in Faragraph 3.a.

5

—

This provislon applles to coverage on real
wroperty which Ie used predominantly for resi-
dential purposes and consisting of not more
than four dwelling units, and fo coverage on
tenants’ household pereonal propetty In a resi-
dantial unit, If such ¢tverage &8 witten undsr
ona of thie following:

Commercial Property Coverage Part

Farm Coverage Part ~ Fartn Property ~ Farm
Dwellings, Appurtenant Structures And House-
hold Personal Property Coverage Form

a If such coverage has been In effest for 60
days or less, and is not a renewal of cover-
age we previously lssusd, we may cancel
this coverage for any reason, except a
provided in b, and c. balow. ‘

b. We may not cancel this poliey solsly be- '
tause the first Neurted Insured has:

{1} Accopted en offer of carthquake cover-
age; or

{2) Cancelled or dld not renew a policy
issued by the California Earthquake Au-
thetity (CEA) that included an eapih-
quake pelicy oremium surcharge.

However, we shall cancel this policy If the
first Named Insured has accepted a new or
renewal poliey issued by the GEA that In-
sludes an earthquake policy premivem sur-
charge but fails to pay the eatthquake pol-
ley premium surcharge auwthorized by the
GEA,

6. Wa may not cancel such covirage solely
because corrosive soil conditions axist on
the premises. This Reshiction (e)) applies
only if Gaverage is. subject te one ol the fal-
lowing, which exclude loss or damage
caused by or resuling from corresive soil
condiitons:

{t) Capital Asseis Program Coverage Form
(Quitnul Folicy);

(Z} Gommercial Properly Goverage Part -
Causes Of Loss — Speclal Form; or

(9} Farm Coverage Part - Causes Of Loss
Ferm — Farm Properly, Paragraph D,
Covered Causss Of Loss — Speclal.

@ 150 Properties, Ine,, 2007 L0270 0% 08



- Paragraphs 2. and 3. of the Cancellailon Dom-

ILD2700908
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

CALIFORNIA CHANGES ~ CANGELLATION
AND NONRENEWAL

This endorsement modifies Instrance provided under the: following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
COMMERGIAL AUTOMOBILE COVERABE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

GOMMERGIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART .
EMPLOYMENT-RELLATED PRACTICES LIABILITY COVERAGE PART

EQUIPMENT BREAKDOWN COVERAGE FART

FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART :

METHCAL PROFESSIONAL LIABILITY DOVERAGE PART

FOLLUTION LIARBILITY GOVERAGE PART

FRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

3. All Policies In Effect For More Than 60 Days
mon Policy Condition are replaced by the follow- a. If this polley has been in effect for more

ing: than 80 days, ar is & renewel of a policy we
2. All Policies o Eifect Por 60 Days Or Less izsled, we may cgnee! this pelicy only upon

LO2T700008

IFthis policy fias been In efféct for 80 days or
less, and is not a renewal of a policy we have
previously issusd, we may cancel this policy by
meiling or delivering fo the first Named [nsured
at the mailing address shown in the policy and
to the producer of rogord, advance wiitten no-
Hiee of cancellation, stafing the reason for can-
ceilation, at lsast.

% 10 days before the effective date of sancel-
lation if we cangel for;

{1} Menpayment of premium; or
{2) Discovery of fraud by:
{a} Any insured or his or her representa-
five in obtaining this ihsurance; or
{l) You or your representative in pursu-
ing & claim under this policy,

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

& 130 Properties, ng., 2007

the- scourrence, after the. effective. date of
the palicy, of ons of mere of the fullowing:

{1} Nonpayment of premium, inciuding
paymsit dus ot a prior policy we lssued
and dug during the current poliey term
coverting the same rsks,

{2) Discovery of fraud or material misrepre-
gentafion by:
(a) Anyinsured or his or her representa-
tive in obtaining fhis inguranoe; or

{b] You or your represantative in pursu-
ing & olaim under this poiloy.

(3} A judgrment by a court or an adminisira-
tive tribunal that yow have violalad a
Galifornia or Federal law, taving as one
of its nesessary elements an act which
materially Inoreases any of the riske in-
sured against,

Page 1 of 4
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a, Pay lis chosen appraiger; dnd

b. Bear the other sxpengas of the appralsal and
T umpirg equally.

if there is gn appraisel, we will still refain our right
fo deny the claim,.

Page 2 of 2 Copyright, 150 Properties, Inc., 2006 1. B 04 0997
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CALIFORNIA CHANGES

This endorsement modifles Insurance provided undsr the following:

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART

FARM COVERAGE PART ~ FARM PROPERTY ~ OTHER FARM PROVISIONS FORM - ADD.ITIGNAL

COVERAGES, CONDITIONS, DEFINITIONS

FARM COVERAGE PART — LIVEETOCK COVERAGE FORM _
FARM COVERAGE PART — MOBILE AGRICULTURAL MACHINERY AND EQUIPMENT COVERAGE

FORM
STANDARD PROPERTY POLICY

When this ‘efidoisemsnt s attached fo the- Stan-
dard Property Polloy CF 00 89 the term Coverage
Part in this endorsement is replaced by the term
Pcligy.

. The Concealment, Misrapresantation Or Fraud

Condltien is replaced by the following with reapect
i Inas ("logs") or damage caused by fire:

We do hot provide coverage to the Insured ("in-
sured"} who, whether before or affer a ioss
{"losg"), has committed fraud or Intentionally con-
oedled ur misrepresentad any maledal fact or cir-
cumsiarioe concermlng:

1. This Coverage Part;
2, The Coversd Praperty:

3. That msured's (Minsured's”) intetest In the
Covered Property; or

4. A dlalm under this Soverage Part or Gover-
apa Form,

The Concealment, Misreprasentation Or Fraud
Conditlen [ replaced by the following with respect
fo lnes (Mosa"}) or damage cavsed by 8 Goversd
Gause of Loss othar than fire:

This Covarage Parl s vold § any insured {Min-
sured®), whather before or after a loss (logs"),
has committed fraud or intentionally corncesiad or
misrapresanted any meterlsl fact or elrgumstance
ponogimihg:

1. This Coverage Park;

2. Ths Covered Property;

3. An insured’s ("insured's") interest im the Cov-
erad Property: of

4. A claim under this Coverage Part or Cover
age Forrm,

Exceptas provided In £, the Appralsal Condition

Is replaced by the following:

I we andd you disagree on the value of the prop-
erty or the amount of logs (“loss™), elther may

Copyright, IO Proparties, Inc., 2008

make written requsst for an appraisal of the loss
{loss®). if the request s accepled, each party wil
salect a competeni and impartial appraisar. Each
perty ehall notify the other of the appraiser se-
lanted within 20 daye of tha request. The two ap-
praisars will select an umplre, If they cannot
sgree within 158 days, etther may retquest that se-
lection be made by & judge of 8 court having Ju-
risdicfion. The appraisers will state separataly the
valus of the property and emount of loss ("loss®),
If they fali to agres, thay will submit thelr diffor
enices to the umpire. A decision agreed to by any
tiwr will be binding. Each party wik:

1. Pay ils chosen appralser; and

2. Bear the tther axpenses of the appraisal and
tmpire sdually.

If there Is an appralsal, we will shil] retain vur dght
- disny the claim.,

The Appraisal Gondltion in:

1. Business Inoome (And Exire Expense) Gov-
srage Form QP 00 30; and

2, Busiress lnhoome (Whhout Extra Bxpanse)
Coverage Form GF 00 32;

is raplaced by the following:

If wa and you disagree on the amount of Net [n-
vome and operaling expense or the amount of
togs; elther may make written redausst for an ap-
praisal of the loss. If the regusst s accepied,
eash party will select a competant and lnpartial
appraiser. Each party shall notify the other of the
appraiser selected within 20 days of the request,
The twe appraisers will szlect an umpira. If they
cannot agree within 15 days, elther rmay request
that selection be made by a judge of a court
having jurlsdiction, The saporalsers will state
separstely the amourdt of Net Insome and
opetating expense or amount of lose, If thay fail to
gyres, they wili submit their differences to the
umpire, A decision sgreed to by any two wil be
binding. Pach party wili:

Page 1of 2
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY.
CALIFORNIA CHANGES — ACTUAL CASH VALUE

This endorsement modifies [nsurance provided under the followlng:
CAPITAL ABSETS PROGRAM (QUTPUT POLICY) COVERAGE PART

COMMERCIAL INLAND MARINE GOVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART
FARM COVERAGE PART
STANDARD PROPERTY POLICY

With respect to an "open polley”, the following are
added to any proviglon which uses the termt actied
gash valle:

A in the event of a total loss (o a bullding or strus-
ture, actusl cast value s calouleted as the lesser
of the following:

1. The Limlt of Insurance applicabla to that
bulldinig or structure; or

2. The fair market value of the bullding or struc-
fure.

B, In the evert of a parfial loss to a bulldng or
slructire, aclusl cash valle Is caloulated as the
lesaer of the following:

1. The amount it would cost to repair, rebuild or
replase the property less a fair and reason-
eble deduction for physical depreciation of the
components of the buliding, or structure that
are normally subject to repair or replacement
during its useful life. Physlcal depreciation is
hased upen the condifion of the property at
the time of the luss; or

ILa1020545
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2. The Limit of (nsurares applicable to the prap-
arty,

in the event of 4 parlial or total loss to Covered

Froperty other than a building or struchire, actual

vash valus s caloulated as the lesser of the fol-

fowing:

1, The amount It would cost to repair or replace
the properly less & falr and reasenable de-
duction for physical depreciation, based on
the condition of the property at the fme of
loss; or

2, The Limit of tnsurance applicable to the prop-
erty.

An "open policy” is a policy under which the value
of Coverad Property I8 not fixed at polley heep-
tion, hut s determined at the tima of loss It as-
cordance with poliey provisions on valuyation, The
term "open policy™ does not apbly tb Govered
Property that Is subject to an Agreed Value clause
or similar clause that establishes an agreed value
prlor o loss, unless such clause has explred,

Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

CALCULATION OF PREMIUM

This andotsement madifles insurance provided undar the following:

GAPITAL ABBETS PROGRAM (QUTPUT POLICY) COVERAGE PART
COMMERGIAL AUTOMOBILE COVERAGE PART

CONMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
EQLIPHENT BREAKDOWN COVERASGE PART

PARM COVERAGE PART

LIGIUOR LIABILITY COVERAGE PART

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART .
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY DOVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILEOAD PROTEGTIVE LIABILITY COVERAGE PART

Thé following is added:

The premiums shown s the Declarstions was corm-
putad based on rates In effest at the tima e polioy
was lsued. On sach rerswal, continuation, ar anril-
varsary of the effective date of this pofioy, we will
compute the gremium Ih mccordance with our rates
and rules then Tn effect.

0008 09 08 @ 180 Properties, Ing., 2007 Fage 1of 4
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Changes In Valuation Condition ZURICH

TiHS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies Insurance provided under the:
BULDERS RISK COVERAGE FORN

The Valuation Genheral Condition in Commercial Intand Marine Conditions Is replaced by the following:
Valuatlon
I the event of ioss or damage, the value of the property will be determined sy of the time of the loss of damage,

1. The value of the property will not be mors than the amount necessary {1 replace the structure of repair the structurs
whichaver is {ess, to the same point of completion that had been achleved Immediately before the loss or damage.

2. If the loss or damage involves building materlals which have not been installed, the valua of the property will not be
more than the amount hecessary to replace the materials with ke kind and guafity.,

Al other tertns, conditions, provisions and exclusions of the policy remain the same,

MBIS-84 (04-085)
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Changes In Cancellation Condition ZURICH

THI® ENDORBEMENT CHANGES THE POLICY, P;LEfkﬁE READIT GAREFULLY.

This endorsement modfies insurance providad under the,
BUILDERS RISK COVERAGE FORN

Paragraph &, in the Cancellatlon Sommon Folicy Condition is replaced by the following:
8. The premium for this coverage s fully samed and no refund is due when the policy iz cancelled.

All other terms, conditions, provisions and exclusions of the polley remain the same,

HELS-83 (04-08)
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$60,000 - $1,000 = $58,000
Total amount of loss payabls = £89,000

Example No. 2

(This example assumes there ig & penalty for underinsurance.)
Deductible $1,000
Limit of Insurance $100,000
“Totat Completed Estimated alug” $120,000
Amount of loss $60,000

8. Limit of Insurance/Total Estimated Completad Value
$100,000/$120,000 = 833

b Amourtt of loss x percentage i A
$60,000 x .833 = $49,980

o Deduciible amount subtracted from results in B
$4.9,980 - $1,000 = 548,080
Total amount of loss payable = $48,980

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

Ineludes copyrightad matersl of Insurance Services Office, 1he,, With e perriselan,
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Non-Repeorting Endorsement ZURICH’

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

This endarsement modifies Insurance provided under the:
BUILDERS RISK COVERAGE FORM

Sectlon E. ADDITIONAL CONDITIONS is amended as follows:
1. Paragraph e. of Additional Conditlon 3. When Coverage Begins And Ends is replaced hy the following;
@ Upon expiration of the polioy.
2. Additional Cordition 4. Reporting Provisions is replaced by the following:
4. Reporting Pravisions
a. The premium charged le fully earned and no refund js due to you when coverage ends,

b, You will eep acourate construclion reoordy regarding property we cover urider #is policy, This ineudes he
“otal estimated completed value” of the property and a racord of all contracts of sale dealing with the
properiy.

3. Addifonal Condition 7. Golnsurance is replaved by the follewing:
© 7. CGoinsurance

If the firmit of insurance ks less theany the “total estinated completod value® of e property insued, you will bear a
portion of any loss. The amount we will pay is determined by the following steps:

a. Divide the limit of insurance by the “tetal sstimeted vompleted valye® of the Covered Property;

b. Muitiply the total amount of the covered fose, before the application of any deductible, by the pereaniage
deteniined in paragraph a.;

¢. Sublract the deductible from the figure determined in paragraph b,
Example No 1. '

(This example assumes there Is o penalty for underinsurance,)

Pedugtible $1,000
Reported value : $100,000
“Total Gompleted Estimated Value" $1060,000
Amount ofloss or damage $60,000

a.  Limit of Insurance/Total Estimated Completed Value
§100,000/$7100,000 = 1,00

b, Amount of loss X percentage in A
$60,000 x 1.00 = $60,000

o. Dedustible amount subbasted from resulis in B

HEI-1 (94-0m)
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b Converted data;

& Programs or instructions used in your data processing operation, including the materials on which the data is
recorded,

13. "Water damage” means accidental discharge or leakage of water or steam as the diregt result of the breaking
aperi or cracking of any part of & system or eppliance (other than a sump system including its related eguipment
and paris) containing waler or steam.

40471 0A-0%
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F.

b, Amount of less or damage multiplied by percentage In paragraph a.
460,000 x 833 = $49,080

r. Deductisle amount Subtracted from result of paragraph b,
$49,980 - $1,000 = $48,950

8. Liberalization Clause
If we adopt any revision which would broaden the coverage under this Coverage Form without additienal premium
within B0 days prier to or during the polley perlod, the broadened coverage will immediately apply to this policy.

8. Interest Of Subcontractors, Sub-Subrontractors, Suppliers
We cover the Interest which your subcontractors, your sub-subeonfractors and your suppliers have in the Covered
Property, but only while such property is sfuated at a construction site you have reported to us. This condition
does not impair ahy right of subrogation we would otherwiss have.

9. Unintentional Failurs Te Disclose Hazards
Your failurs to disclose all hazards existing ae of the ineeption date of the polioy shall not affect the coverage
afforded by this polizy, provided such faflure to disclose all hazards is not intentfonal and the hazard is reported to
us ae soon as practicable after you learn about I,

DEFINITIONS

1. “Commerolal struciure” means any structure other than & one to four family dwelling.

2. “Flactrival tesling” means the testing of systems that are operatad by electricity, exchiding service equipment and
sefvice conductors, electrical systems greater than 600 volts nominal and electrical systems tha are greater than
slngle phase,

3. “Edsting inventory” means buildings or structures in the cotrse of construction that are mors than 30% complets
priar to the inveption deate of this poficy.

4. “Hydrostatic testing” means testing through the use of water or other fluids, which are processed through the
machinety or system belng tested, .

5. “Mechanical testing” means testing of noving party of equipment aind eomponents, which are part of the bulldings
af structures insured, by aperation of such equipiment or comporerts, .

& "Model home leasehack” moans a dwelling purchased from the Insured and Is then leased back to the Insured, by
the -purchaser, 10 be used by the Insured as a model home untll the purchaser occupies the dwelling as a
residence.

7. "Ovethead” means those business expenses, other than materials and labor, incurred elther direatly or indirsctly
due fo the construction of a dwalling or structure,

8. “Poliutants” mean any solid, Hquld, gaseous or thermal fmitant or contaminant, including smoke, vapor, soct
fumes, acids, alkalis, chernicals and waste. Waste Includes materials 1o be resyoled, recondilioned or redlaimed,

9. "Pneumatic tesling” means testing through the use of compressed air cr uther gas to fil test cavitles which is
processed through the machinery or system being tested.

18. “Profit” means the difference between ihe selling price of the land and completed structure and your cost of the
fand and the completed strusture. I you de not have a signed contract for the sale of the completed structure and
land, the allowance for “profit’” will not exceed 20%. ‘ .

1. “Total estimated completed value” means all costs assodlated with the building and designing of the Covered
Progerty cluding labor, “overhead” and materials and if indlided, “profit”.

12. “Valuable papers and records” means inecribed, printed or written documents, manuscripts of records, including

abstracts, books, deeds, drawings, films, maps or mortgages. However, “valuable papers and recerds” doss not
mesan;

#. Money or secuities;
40471 (04-08)
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At our oplion, we may pay o the mortgage holder the whole prinsipal on the mortgage plus any accrued
interest. Ir this event, your mortgaye and note will be trangferred io us and vour will pay your remeining
morfgage debt to us,

f. It we canoel this poliey, we will give writtan notive to the morigage holder at least:
{1} 10 days before the offective date of cancellation if we canael for nen-payment of pramium; or
{2) 30 days before the effective date of canseltation if we cancel for any other reason,
g. Vife will not notify the motlgage holder if:
{1} You eancel this policy, or
(2) Coverage ends for any reason other than if we vancel the polloy.
Waiver Of Coinsurance

It there Is loss or damage to Covered Property and the cost to repalr or replace such property Is less than or equl
to $25,000, we will adjust the loss or damage without regard fo the Coinsurance Additional Condition,

Coinsurance

If e reported value s less than the “total estimated completed valus", you will bear a portlon of any ioss o
darage. The amount we will pay is determined by the following steps:

a, Divide the reported value by the “tota! estimated completed vaius” of the Covered Property;

b, Multiply the total amount of the covered loss or damage before the application of any deductible by the
pereentagd deterhingd in paragraph a.

€. Subiract the deduclible from the figure determined in paragraph b,
Example No. 1 .
(This example assumes there ls ng penaity for undetinsurance.)

Raductible $1,000
Repoited Value $100,000
“Total Completed Estimated Value® $100,000
Amount of loss or damage 560,000

@ Reported value divided by “total esfimated complefed valus®
$100,000/$100,000 = 1,00

b, Amgunt of loss or damage multiplied by percentage in paragraph a.
$60,000 x 1.00 = $60,000

¢. Redustible amount sublracled from result of patagraph b,
$60,000 - $1,000 = $59,000

Examplo No. 2

(This example assumes there [g a penalty for undetinsurance)

Dadugtitls $1,000
Reported Value $100,000
“I'otal estimated completed value”  $120,000
Amount of loss or damage $60,000

8. Reported value divided by “lotal estimated completed valus”
$100,000/$120,000 = 833
D471 QA00)
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coverad. We must receive your repott and the gccompanying premium payments at the address designated
i our form by the last business day of the month in which the report is due, or the report is Jate.

If 2 veport is recalved lats, coverage beging on fhe day the report ls recelved, and thers is no coverage for any
loss or damage that oceurred before that report was recelved. Qur acosptance of & report of vales and
sramium payment does not walve or ¢hange any part of this policy nor stop us from asserting any right we
have under the terns of this policy.

The premium charged is fully earned and no refund Is due you wheh coverage ends,
A dwelllng being used as a Model Home mug: be reportad and should be identified as a Modesl Home,

You will keep accurate construction records regarding property we cover under this policy. This includes the
“tatal estimated completed value” of the Covered Property and a record of afl contracts of sale deallng with
the Covered Froperty,

i at the end of 12 months from the time you first reported & start o us, you sfill have that location in your
inventory, you may report that locaflon fo us a second tima. If at the snd of the second 12 months from the
fime you first reported @ start to us and you still have that locatlon in your Inventory, you may report that
location to us a third me,

Coverage for exigting bulidings or structures that are being or have been remodeled:

1 at the end of 12 months from the time you fitst reported a start to us, you still have that location In your
Inventory, you may report that lecation to us a secend fime. Thera is no option to report & third fme {year).

Cancellation of this policy will not affect the Insurance in foree on any lucation which you have reported to us
ar on any location which started before the sffestive date of the canceliation notice if that location is reported
on the report due and premium payment Is made, However, you cannot report any location currently in your
Imventory & second titme wfter the affective date of cancellation.

However, coverage may be canceled on any lecation If notlee is given in wiritihg in accordance with the
cancellation provision In the Common Policy Conditions, of state amendatory endorsermants.

Mortgage Holders Clause

&,
b.

G,

The term mortgage holder inchudes trustees.

We will pay for sovered foss or damage to Coversd Property to each mortgage holder shown on a Cerfificate
of lnsurance issued by the current Agent of Reosrs!,

The morigage holder has the right to recelve payment for loss or damage even if the mortgage holder has
started foreciosure or slmllar aetion-on the Govered Property.

If we deny your claim because of your acts or because you have Tailed to comply with the terms of this
Coverage Part, the mortgage holder wil st have the rght to recelve payment for loss or damags to Cevered -
Property if the mortgage holder:

{T} Pays any premium due under this Goverage Part at our request if you have failed to do so;

(4} Submits a signed, sworn praof of Ines within 60 days after recelving notics from us of your fallre to Ho
$0;

(#) Has nofified us of any change in ownership, occupancy ot substantial change in risk known to the
muorfgage holder,

Al of the terms of this Caverage Part will then apply directly to the mortgage holder,

if we pay the morigage holder for any loss or damage and deny payment to you because of your acts or
because you have failed to comply with the terms of this Coverage Part:

(1) The mortgage holdet's righie under the rmaorigage will be transferrad to us to the extent of fhe armount we
pay; and

{2) The morigage holder's rights to recover the full amount of the mortgage holders claim will not be
impaired,

40471 (04-09)
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C.

In transit except imports or exporés while ocean marine coverage applics.

3. When Coverage Begins And Endy

We will cover Jlsk of loss or damage from the fime when you are legally responsible for the Covered Property on
of after the effestive date of this policy if all other conditions are met. GCoverage will end &t the earliest of the
followlny;

&.
b,

2,

fi
g-

2y

Once your inferest In the Govered Propatly ceases;

Ninety days after Inltial occupancy of the Covered Properly unless:

(1)} That buitding is heing used as & model home;

(2) That building is belng remodelad and Is a single famlly dwelling; or

(%) That building is baing used as & “mode! home leaseback”.

When the Covered Property Is lessed 1o or rented to others:

{1) For asingle farnlly dwelling, when the bultding is leased or rented to others;

(2} For a two, three of four family dwelling, when 50% or mere of the umits in the structure are leased o or
rented to others; or

(3) Far a “commersial structure”, when 78% or more of the squere foptage space is leasad o or rented to
others.

This does not apply to pre-leases established prior to sonstruction.
When yeu abandon the reported location with no intenfion to complete i,

At the end of 12 months from the month when you first reported the location te us unfess you report the
[ncation again and pay an additional premium. ¥ the Tocation Is reported again and the addifonal premium is
paid, coverage will end at the end of 12 months from the rmonth when you re-reparted the location th us as
desoribed in the Reporiing Provisions Addilonal Gonditlon. You have the option to report the same loeation
a third time at the end of the second 12 month period, provided he required additional premium is paid,
Coverage for this third 12 month term will end at the end of 12 months from the month you re-reported the
location for a third tarm;

Coverage for exdsting buildings or siructures that are baing or have been rerodeled;

Ab the end of 12 months Fom the month when you first reported the location to us unless you repatt the
locaflon again and pay an additional prermium. If the location. ia reported again and the addifional premiur is
peid, soverage will end at the end of 12 months from the month when you re-reportad the location to us as
desciibed in the reporting provision below. There is no option to reporta thicd year.

WWhen permanent property insurance applies; or
Once the Govered Froperty is accepted by the owner or buyer.

Reporting Provisions

Each month you must report to us the “total estimatad completed values” of alt Covered Property for each
locatlon started during the previous month. This repart must be made on the form we provide,

For the purpuse of these reports, & focation is started when you first put any building meterials (ncluding the
foundation) on the consiruction site.

tF your policy Is endorsed to provide coverage for existing structures that you are rerovating of adding onto
and for which you seek coverage, a lacalion Is started on the carlier of the followlrty:

{1) Wihen you first put any bullding materials, which hchides any new, altered aor expanded foumndation, on
the site; or

(2 When you acquire e 1o the existing structure.

You must pay premiums based on the “total estimated completed value” of the Covered Property using the
rate we furmish. You must send your premium payment with the repott for the reported focations to be

AQ471 {04-09)
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o,

h. Rain, snow, sleet, sand or dust if Coverad Property is in the open. This does not apply to Covered Property in
the custody of a carrier for hire.

i.  Arfficlally generated slocirlval eurrert; meshanical broakdown; rupturing or bursting caused by esnlrifugal
foroe.

J. Testing, start-up, commissloning, examination or tial of Covered Property such as boilers, ovens, stoves,
turblies, purmps, process equipment or equipment of a similar nafure to prove theit abllity or Tunction. This
Includes any form of testing making use of feedstock, including operalional tests, performance tests, or other
tests performad in conjunction with such tesling. This excluslon does nat apply to “slediical testing?
“mechanival testing®, “pneumatic testing” or *hydrogtatic testing” used in the starb-up and testing of building
systeme that are intended to service a building.

3. We will not pay for loss of damage caused by or resulting from any of the following. But if Toss or damage by &
Covered Cauge of Loss results, we wiil pay for the resulting oss or damage caused by that Govered Gauge of
Loss.

a, Weather gonditions which contribute In any way to a calse o event excluded In paragraph 1. above to
produce the loss or damage.

b. Aots or decisions, including the feilure fo act or decide, of any person, group, or erganizaticn representing &
governmental, regulatory o controlling body.

€. Faulty, lnadequate or defeciive:
(1} Planning, zoning, development, surveylng, sithg;
(#) Design, specifications, workmanship, repair, construction, renovation, remedsling, grading, compaction;
(3) Materials used in repalr, construction, renovation or refnadeling; or
{# Maintenance
of all or part of any Covered Properly wheraver located,

B, The dischmys, dspereal, seepage, migration, relezse or escape of "pollutants’, except as provided under
Pollutant Clean-Up And Removal Additonal Goverage.

LIMETS OF INSURANCE

The mostwe will pay for loss or damage to any one building or structurs is the lesser of the Limit of Insurance shown
in the Declarations for that one building or structure or the “totel estimated completed value” that was reported to us
for that one building or strusture, The most we will pay for loss or damage in any one securrence is the limit shown in
the Declarations for all Covered Property at all locations,

DEDUCTIBLE

Wie will not pay for logs or damage until the arnount of covered loss or damage exceeds fhe Deductible shown in the
Dedlarations, YWe wil then pay the amount of the covered ioss or damage which exeeeds the Dedustible, up to the
applicable Limlt of lnsurance.

ADDITIONAL CONDITIONS

The following conditivhs apply in addition to the Gommon Policy Condifions and the Commercial Inlend Marine
Condifions:

1. Coverage Territory _

The coverage territory Is United States of America {including its territories and possessions) and Canada,
2, Whete Coverage Applies

This coverage applies to Covered Property while within the coverage territory while:

a.  Atany eonstruction sife you have reporfed;

B. Temporarlly at other prerrises, if the property has been designated to be installed at & location you have
reported to us; or

4047 (04-08}
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(1) Flood, surface water, waves, tides, tidal waves, overflovr of any body of water or their spray, #ll whathar
driven by wind or not;

(2} The interior of any building or sirlicture caused by or resulting from rain, snow, sleet, ice, sand or dust,
whether driven by wind or not, unfess:

(8} The building ur structure flrst sustaing damage by a Covered Gause of Loss %o Us roof or walls
through which the rain, snow, sleet, loe, sand of dust enders; or

{b} The toss or darnage is caused by or results from thawing of sniow, sleet or ice ot the building or
structure,

{3) Mudshide or raudflow;

(4) Water that backs up or overflows from & sewer, draln or sump, except as provided in the BaclkUp Or
Oworflow Of Sewers, Drains Or Sumps Addifional Coverage;

(8} Water under the ground surtace pressing on, o flowing or seeping through:
(6) Foundstions, walls, Roors or paved surfaces;
{b} Basements, whether paved or not; or
(¢} Doors, windows or other apenings.

But if watar, as described in e.(1) through e.(8) above, results in fire, explosion or sprinkler leakage, we wil
pay for the loss or damage caused by that fire, explosicn or sprinkler leakage,

2. We will not pay for a loss or damage caused by or rasulting from any of the following:

&a

b.

&,

8.
f.

Pelay, loss of use, or foss of market, This doss not include “profit” If reported In compliance with the
Reporting Provisions Additional Condittor;

Dishonest or eriminal acts by you, any of your pariners, smployees or leased smployees, dirsotors, fustees,
authorlzed representatives or anyone to whom you enfrustthe property for any purpose,

This exclusion applies:
{1} VWhile acting slene or in collusion with athars; or
(2) Whether or not oocurring during the hours of employment,

This exolusion does not apply to acts of destruction by your employees or leased employees; but theft by
employeas or jeasad amplioyees is not covered,

This exclusion does not apply to Covered Property while Itis entiusted to others who are carriers for hire.
Unexplained or mysterious disappearance except for propary in onstedy of a carrier Tor Hire.

- Shortage of property feund on taking mventory.

Penalties for noncompliance with contract condiions.
Gellapse, except as provided in the Collapse Addifional Coverage,
(1) Wear and tear;

(2) Any quality In the property itself that causes It to damage or destroy iteelf; or that causss gradual
detertorafior;

{3) Insects, vermin, rodents;
{4 Corroslon, rist, fungus, mold, mildew, rot;
{86) Dampness, changss i of exiremes of temperatures, freszing,

However, we Wil cover freezing loss or damage fo propesty in the building reported to us, 1t you have shut
off The weter supply and drained the plumbing systems and appliances or made a reasonable effart o
maintal heat In the building,

(8] Settiing, aracking, shrinking, or expansioh of any Sovered Proparty,

40471 (04-02)
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{3} The most we wiil pay for thia Addlional Coverage is the amount shown in the Bupplerneantal Declerations
Tor Property At A Temporary Storage Location.

Preparty In Transit

We willl pay for direct physlcal loss or damage caused by a Goversd Gause of Loss to Coverad Property while
in transk.

Thie most we will pay for this Addifonal ‘Cwerége Is the arhount shown In the Supplererital Declerations for
Proparty in Transi.

B. EXCLUSIONS

1. Ve will not pay for a loss or damage caused direotly or indirecty by any of the following. Such loes o damage Is
excluded regardiess of any other cause or event that contributes concurrently or in any sequence fo the loss or
damage.

&,

d.

e,

Governmental Action

Selzure of desiruction of property by order of any governmental authority. But we wilt pay for acts of
destiuction ordersd by goverrimental authorty and taken at the time of & fire io pravert B spread, if fhat firs
would be covered under this Coverage Form,

Nuslear Hazard
Muslear reaction o radlation, or radioattive sontamination, however caused,

But if nuclear reaction o radiation contamination results in fire, we wil pay for the loss or damage caused by
that fire,

War And Milkary Action
(1) War, including undeclare or aivll way

{2) Werlike action by a military force, including action hindering or defettding against an actual or expacted

aitack by any government soverelgn or other authotity usihg military personnel or other agents: or

(8 Insuweciton, rebeliion, revolution, usurped power or action taken by govertment aulitority in hindsiing or
defending against any of these, '

Earth Movermnent

{1} Any earth moverent (other than sinkhole collapse), such as an earthquake, landslide, mine subsidence
o earth sinking, rising or shifting. But if earth movement resuits in fire ot explosion, we wil pay for the
loss or damage caused by that fire or explosior.

(2) Volcanic Aston

Voleanic eruption, explosion or effusion, But if volcanic eruption, explosion or sffusion resulis in fire,
buflding glass breakage or veloanic action, we will pay for the Joss or damage caused by that firs, huflding
glass hreakage or volcanic acflon,

Vakeanio action means direct toss or damage resulting from the eruption of & velcano when the loss or
damage is caused by

{a} Airborne voleanic blast-or airbome sheck wiaves;

{b) Ash, dust or particulate matter; or

{c} Lava flow.

All volcanic eruptions thet cceur within any 168 hour period will constitute 2 single oxeurrence,

Vateanic acton does not include the cost to remove ash, dust of patticulate matter that does not ceuse
direct physical loss or damage to the described property.

This exclusion doss not apply fo Covered Property while in transit,
Water
40471 (04-08)
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(3} increased Cost OFf Consiuction Coverage

() i a Covered Gause of Less noours to Covered Property at the construction site reported fo us, we will
pay for the increased cost necessary to repsir or reconstruct the darnaged porfions of that Covered
Property when the Increased cost Is a consequence of enforcement of building, zoning or lend use
ordinance ar law. If the Covered Property Is repaired of rebutlt, It must be infended for the same
occupancy as the property prior to the less or damage, unless otherwise required by zoning land use
ordinanus or law,

{b) If the ordinance or law requires relosafion to another site, we will pay the inoreased cost of
construction at the new site as set forth below in paragraph (c) below.

(&) The most we will pay for Increased Cost of Consfrustion Goverage Is the arnount of loss or damage
o the arrount showrt In the Supplemental Declarations for Increased Cost Of Construction Coverage,
whichever is less,

{#) The most we will pay in total for Derolition Cowst Coverage and Increased Cost of Consfruction Coverage
for loss or damage from any one oscurrence is the limit shown in the Supplemental Declarations for
Combined Aggregate For Demolitfon Cost And Inereased Cost OF Construction.

{5} We will not pay unden
{a) Coverage For Loss To The Undamaged Portion Of The Building Or Siructure;
{B2) Demalition Cost Coverags; or
(¢} Increased Cost Of Gonstruction Coverage

for costs associated with the enforcement of any ordinance or law which requires any fnsured or others to
test for, monitor, ¢lean up, remove, contatn, ireat, detoxify or neutraflze, or in any way ragpond to or
azsess the effests of "pollutanis”.

{6} In the event that this pelicy ia endorsed to provide coverage for existing bulldlngs or struchires, or the
bolicy covers renovation, remodeling or other wark being done on such bulldings or stuctures, this
Additional Coverage shell not apply fo such buildings or structures,

Freservation OF Proporty

[Fit is necessary to move Coverad Froperty from the location reported to us o desaribed on the Declarations,
to preserve it from Joss or damage by a Covered Cause of Loss, we will pay for any direct physical loss or
darnage to that property: ‘

(1] While itls being moved or white termporarlly stored at ancther location; and
() Only fthe loss or damage oceurs within 30 days after the property is first moved,

This Additional Goverage [s part of, and not In addition to, the Limlt of nsurance applicable ¢ the Coverad
Property.
Rewsnds

At our option, we may reltmburse you for rewards you pay, olfver than to you, your pariners or officers, for
information which leads to the cenviction of any one ar more parsons responsibie for foss or damaga coverad
under this Caverage Form. We will be the sola Judge as to the payment and amount of relmburssment.

The most we will pay for this Additional Coverags is the amount shown in the Hupplemental Dedarations for
Rewards.

Properiy At A Termpaorary Storage Location

{1) We will pay for direct physical loss or demage caused by a Covered Cause of Loss to Covered Property
while temporarly in storage at a location other than 2 location which you have reported fo us,

{2} We will not pay under this Additional Coverage for propery in storage it the property has not been
spedifically aliocated to or otherwise idertified with & coverad building or structure.

40471 (04-09)
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{2} Raquired by local ordinance,

The most we will pay under thls Additional Coverage Is the amount shown In the Supplemental Declurations
far Fire Departimant Service Charge.

No deductible applies to this Additional Coverage.
Valuabie Papers And Records

We will pray for direct physical loss or damage to ‘valuable papers and records” caused by or resulting frorm
Covered Cause of Lossa,

The valite will be bazed on the blank materats for reproducing tha records and labor to transcribe or copy the
records when there s a dupficate. Vvhen there Is no duplicate, we will pay the costs to research, replace,
restore or reproduce the lost information on lost or damaged “valuable papers and records”.

The mast we wil pay under this Additional Goverage ls the amount shown in the Supplemental Declarations
for Vaiuable Papers And Records.

No deductible applies te this Additional Goverags.
Poliviant Clean-Up And Removal

We will pay yout expense to extract "pollutarts” from land or water at locations reported to us if the discharge,
dispersal, seepage, migration, release or escape of the "pollutants” is caused by or results from a Covered
Cause of Loss that octurs during the policy perfod. The expenses will be pald only ifthey are repotted to us in
writing withii 187 days of the dute on which the Covered Catse of Loss ooours.

This Additional Coverage does not apply to costs to test for, monitor, er assess the existence, contentration
or effects of “pollutants”. But we will pay Tor testing which is performed in the course of exfracting the
‘poitutants” from land or water.

The mastwe wilt pay under this Addltionat Coverage Is the amount shown on the Suppiemental Declarations
for Pollutant Clean-Up And Removal for the sum of ell expenses which are incurred as a result of all Covered
Causos of Loss during each separate 12 month period from the effective date of the policy,

Mo deductible appiles to this Additional Goverage.
Ordinance Or Law ~ Direct Damage
{1 Coverage For Loss To Undamaged Portion Of The Building Or Siruciure

(a) If a Covered Cause of Loss occurs to Covered Property st the construction site reported 1o us, we will
pay for lues or damage to the undareged portion of the properfy we a vonseguence of enforcement
of any ardinance or law that;

{l} Requires the demolition of parts of the same property not damaged by a Coversd Cause of Logs:

(i} Regulates the construction or repair of property, or establishes zoning or land use requirements
at the construction site; and

{if} 15 in foree at the time of foss or dameage.

fby Coverage for loss or damage to the undamaged purfien of the structure is Instuded within the
applicable limit of instirance for that location at the construction site.

This only applies when the ordinance or law went into effect after the start of the constraction of
the structure or dwelling.

{2} Demolifon Cost Coverage

(2) i a Covered Cause of Less ocours to Covered Property at the cotstruction site reporied {6 us, we will
pay the cost to demolish and clear the construction site of undamaged parts of the property, causad
by enforcaiment of building, zoning or land use ordlnance or iaw.

{b} The most we will pay for Demolition Gostls the aunount of loss or darmage. of the. amount shown in fhe. -
Supplemental Declarations for Demolition Cost Coverage, whichever is lese.

40474 (04-08)
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We will pay for direct physlcal toss or damage to Covered Froperty, caused by coltapse of all or part of w
building or structure neured under this Coverage Form, If the collapse is caused by one or more of the
following: ’

{1} Flre; lightning; windstorm; hall; explosion; smuoke; airoraft; vehlcles; rots! oivil gomnoilon; vandalism;
breakage of glass; falling objects; weight of snow, ice or slest; or “water damage”; but only if the causes
of ioss are otherwise covered in this Coverage Form;

{2} Hidden decay,

{(8) Midden Insect or vermin damage:

{(4) Weight of people or persotial property;
(5} Weight of rain that collects on a roof,

{8} Uss of defective materials or methods in construction, remodeling or renovation if the collapse occurs
during the cowrse of the consiruction, remadeling or renovation. ‘

Thie Additional Coverage does not Increase the Limits of Insurance provided in the Covarage Form,
Heaffolding, Construction Forms And Temporary Stuetures

{1) We wilt pay for direct physical loss or damage which Is caused by or results from a Covered Cause of
Loss, to scaffotding, construction forms and temporary structlires, trcluding fully enclosied offica and fully
ertclosed tool trailars, hut only while they are st & construction site you have reported to us. The most we
will pay under this Additional Coverage is the amount shown In the SBupplermental Declarations for
Seatfolding, Gonstruction Forms And Temparary Structures.

{2} We will alsv pay for the cost of re-erection of e scaffsld if the loss or damage of thes seaffoldng 1s
caused by or results from a Covered Cause of Loss. The most we will pay undet this Additional Coverage
Is the amount shown in the Supplemental Declarations for Re-eractien Of Seaffolding.

No dedustible applies to this Addilenal Coverage.
Debris Removal

Wae will pay yotr expenses to ramove debris of Covered Property, This debris must result from a Covered ‘
Cauze of Loss under this Coverage Form, The expenses will be paid only if they are reported to us in witihg
within 180 days of the date of direct physlcal loss or damage. If the sum of the loss or damage and debris
removal expehees excesds the fimit of Nsurance applicable to tha propariy, we will pay an addiional amount
of debrls removal expsnses you incur In excess of the limi of insurance applicable to the property up fo, but
hot exceeding the amount shown In the Supplemental Declarations for Debris Removal.

This Additlonal Caverage does not apply to costs to:
(1) Extract “pollutants” from land or water: or

(2) Remove, restore of replace polluted land or water,
No deductible applies to this Additional Coverage.
Back-Un Or Overflow OF Sowerd, Didins O Suimips

We will pay for loss or damage to Govered Property caused by water that backs up or avetfows from 2
sawer, drain of sump from within the reported location,

The most we will pay under this Additional Coverage is the amount shown in the Supplemental Dedlarations
for Back-Up O Qvarflow OF Sewers, Drains Or Sumps.

No deductible applies to this Additonal Coverage.
Fire Bepartment Service Charge

When the fire department is called to save or protect Covered Property from a Covered Cause of Loss, we
will pay for your Bebility for the fire department sendce chidrges which are;

(1) Assumed by conlract or agreement prior to loss or damage; or

40471 (04-05)
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Builders Risk Coverage Form ZURICH'

Various provisiohs in this polioy restrict coverage, Read the entire polisy carefully to detertiving rights, duties and what is
and is not covered.

Throughout this policy, the words “you” and “your” refer to the Mamed Insured shown in the Declarations. The words
‘wa", "us” and "our” refer to the Company providing this insurance,

Woerds and phrases that appear In quotation marks have special meaning. Refer to Section F. DEFINITIONS.

Coverage provided by Coverage Form is also subjeat to all Cenditions in the Gommon Policy Conditions and Commereial
inland Malne Conditions forms.

A, COVERAGE

We will pay for direct physical loss or darmags to Govered Property from any Covered Cause of Loss described in this
Coverage Form,

1. Covered Property, as used in the Doverage Form, means:

Property which has been instafled, or is to be installed in any “commergial structure” or any one o four family
dwelling, private garage or other struciure that will be vsed to service the “carmmerdial structure” o ghe to four
family dwelling at the location which you have reported fo us. This includes:

a.
b,

=

Yaour property;
Property of others for which you are legally responsibie;
Paving, surhing, fences and outdoor fixiures;

d. Trees, shiubs, plants and lawns installed by you ot on your behalf;

&

£

Completed single family dwelling which ie being used as & Mode! Fome when reported to us a8 such on
monthly reporte with an amount shown; and

Foundations of buildings and foundations of structures in the cotrse of construstion,

2. Properiy Not Covered
Covered Propetty does not Inctude:

A

b.

G
d.
B

Existing buildings or structures to which an additlon, aiteration, improvement, or repaly is being made, unless
specifically endorsed;

Plans, hlueprints, designs or specifications, except as provided in paragraph Ad. Additional Goverage of
this Coverage Form;

l.and and water:
“Existing Inventory”, untess spesically endorsed:
Contractors tools and equipment.

3. Covered Caiise OF Loss

Govered Cause of Loss means risk of direct physical loss or damage to Covered Property, except those causes.
of foss listed in Section H. EXCLUBIONS.

4. Additional Coverages

d.

Collapse

4047 (D4-08)
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F. TransferQfYour Rights And Duties Under This ifyou dis, yourrights and duties will be transfarrad

Policy

Your rights and duthes ureler this polioy mhay not e
transfarred without ourwrliten consent exceptin the
case of death of an Indhidual named insured.

L0071 98

to your legal reprasentative but only while acting
within the seepe of duties as your legal represen-
tative. Until your legal representeiive Is appointed,
anyone having proper temporary oustody of your
property wilthaveyourrights and duties butonlywith
taspect to that property.

Page 202
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COMMON POLICY CONDITIONS
All Goverage Parts Includad In this polioy are subjer! to the following conditions.

A, Cancetlation D. Inspections And Surveys

00171198

1. ThefirstNamed insured shown intha Declara-

ttons may caricsithls polloy by mallg ordeliv.

effng to us advanas written notice of cancella-
Hon, '

2. We may cancsl this policy by malling or daliv-
ering to the first Named Insured wiitfen notice
of cancellation st least;

a.  10days beforeths effaclive date ofcancel-
tation if we cancel for nonpayment of pre-
miam; or

b, 30daysbeforethe effactive dats of bancsh
lation if we cancel for any other regscn,

3, We will mall or deliver oyur notice 1o the first
Named insured's last melling address known
fous,

4. Nolice of caneeilation will state the effective
dats ofcancellation. The npolicy pariod willend
on that date.

5. Ifthis policy is cancelled, we will send the first
Named Insured any premium refund dus. [fwe
canoel, the refund will be pro rata. Wthe first
Named Insured canosts, therefind may belass
than pro rata, The cancellation will be effective
éven ifwe have net made or offersd a rafund.

6. ifnotice lsTnalled, proot of railing will be suffi
cient proof of notice.

. Changes

This policy contains all the agreements between
you and Us converning the insurancs afforded, The
first Named Insured showt in the Declarations is
authorized to make changes in the terms ofthis
polioy with our consent, This policy's terme can be
amendad orwaived only by endoisementissued by
U5 and made & part of this policy,

. Examination Of Your Books And Records

We may examing and audibyourbooks and
records as they relate to this polity at any time dur-
Ingthe policy period and uptothree years afterward.

Page 1of2
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1. Wehave the right to:
a. Makeinspscticns and surveys atanytime;

b. Giveyou reports onthe conditions we find;
and

¢. Regsommend changes,

2. We are not obligated to make any inspections,
sUrveys, reports orrecommendations and any
such actions we do undertake relats only+to
insurabllity and the premiums {o be chargad,
We do not make safety Inspections. We do not
undertaks to perform the duty of any person or
organization to provide forthe health or safety
ofworkers orthe public. Andwe do notwarrant
thal conditions:

& Are safe or healihful, or

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

3. Paragraphs 1.and £, ofthis condition apoly not
only to us, but also to any rafing, advisory, rate
sefvice orgimilarorganization which makes in-
surance Inspections, surveys, reports or ree-
ommendations,

4. Paragraph 2. ofthis condition does not apply to
any Inspacticns, surveys, reports orrecommen-
datlons we may make refative 1o certification,
under stats or municipg) statutes, ondinances
orregulations, of bollers, pressure vessels or
elevators.,

E. Premiums

ThefirstNamed Insurad shown in the Declarations:

1. Isresponsible forthe payment ofall prorhims;
and

2. Willbe the payee for any return premiums we
pay.



i 2. The oet of reasonably restoring that property
: o ite canditior immediately befors loss or

\ damage: or
; 3. The cost of replacing that property with sub-
i stantiglly identical property.

[n the event of loss or dameige, the valus of prop-
erty will be determined as of the time of loss or
damage,
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6. We will not be llable for any part of & loss that
has been pakd or mada good by others.

Other Insurance

1. You may have other instrance subject to the
same plan, terms, condiffons and provisicons
a5 the insurance under this Coverage Part, f
you do, we will pay our share of the covered
toss or damage. Our shars is the proportion
thed the applicable Limit of Insirance under
this Coverage Part bears to the Limits of In-
sirance of all insurance covering on the
same basis,

2. lthere ls othet insurance covering the eame:
loss ur damage, other than that desoribed In
1. above, we will pay only for the amount of
covired Ioss or damage In excess of the
amount due from thal other insurarce,
whether you can colfect on it or not. But we
will not pry more than the applicable Limit of
Insurance,

Pair, 8ats Or Parts
1. Pair Or 8et

In oase ofloss or damage to any part of a pair
or get we may;

a, Repair or replace apy part to restore the
palr o set o fts value befors the loss or
damage; of

b. Pay the difference between the velue of
the palr or set before and aftet the loss or
damage.

Z. Paris

I case of loes or damage 1o any part of Gov-
ered Properdy conslsling of several parts
when conplete, we will only pay for the valus
of the-lest or damaged: part.

Recoverad Property

K elther you or we recover any proparty after loss
setlement, hat party must give the other prompt
notize. At your option, the property will be re-
turned to you. You must then return to s the
amount we paid te you for the property. We will
pay recovery expetises and the expenses (o re-
pair the recovered property, sublect to the Limit of
insurance.

Ruinstatement OF Litnit After l.oss

The Limit of Insurance will not be yeduced by the
payment of any ofalm, except for fotal loss or
damage of a scheduled item, in which svent we
wilk retund the uneurned premium on that tem.
Transfar OF Rights Of Recovery Against Oth-
ers To Us

It any person or organizalion to or for whom we
make payment under thls Coverage Part has
rights to recover demages from another, those
rights are transferred o us to the extent of our
payment. That person or erganizetion must do
sverything necessary to secure our rights and

must do nothing after loss to impalr them. But you
may waive your rights against another parly in
wrtfing:

1. Prior {0 a logd to your Coversd Property.
2. After a loss to your Covered Propeity enly if,
’ant gi!ma of loss, that party ks one of thi follow-
#.,  Bamaons nsurad hy this Insurance; o
b, Abugliness firm:
(1) Gwied or controfied by you: or
{2} That owns or controls you,
This will not restriet your Insuranss.

GENERAL CONDITIONS
A. Goncealment, Misrepresentation Qr Fraud

Gopyrlght, 180 Properties, Ino., 2003

Thie Goverage Part is vold in any case of fraud,
interttional soncealment or misrepresentation of &
material fact, by you or any othar Insured, at any-
fime, concerning:

1. This Coverage Part;

2, Tha Govered Froperty;

3. Yolrinterastin the Covered Property; or

4. A claim under s Coverage Part,

Control Of Property

Any act or neglect of any person other than you

beyond your direction or conttol will not affect this
Insurence.

The breagh of any sendition of this Goverage Part
at any one or more logations will not affect caver-
age at any ivcation where, at the time of loss or
damags, e hreach of condition doss not exist,

Legat Action Against Us

'Ne one may bring o legst acllon agalnst us under

this Coverage Part unless:

1. There has been full compliance with all fhe
tarms of this Coverage Part; and

2 The asfion is brought within 2 years after yoly
first have knowiedge of the direct lbes or
damage.

No Benefit To Hatles

No person ar organizafion, other than you, having
cusiody of Covered Property will benefit from this
insurance,

Foliey Perlod, Goverage Tenifiony
Wa cover losa or damage commencing:

1. During the pelisy period shown in the Decla-
rations; and

2 Within the coverage territory,
Valuation

The value of property will be the least of the fol-
fowing amouris:

1. The actual cash value of thet property;
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COMMERCIAL INLAND MARINE
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COMMERCIAL INLAND MARINE CONDITIONS

The following condifons apply i addilon to the
Comimon Pdlicy Condiflons and applicable Additional
Conditlons in Commersial Inland Marlne Coverage
Forms:

LOBS CONDITIONS

A

B.

GM 00 01 03 04

Abandonment
There can be no abandenmenit of any property o
us.

Appraisal

if we and you disagree on the value of the prop-
erty o the amount of loss, either may make writ
ten demiand for an appraisal of the loss. In this
event, each party will select a competent and im-
partial appralser, The two appraisers will salect
an umpira. I they cannot agree, sither may re-

-quast that selection be meade by a judge of a court

having furisdiction. The appraisers will state sepa-

rately the value of the properly and amount of -

fogs. if they fall (v agres, they will submit thelr

differences to the umplre. A decision agresad to by

any twe will be binding. Each party will:

1. Pay it chosen appraiser; and

2. Bearthe other expensas of the appralsal and
umpire equaly.

ff thers Is an appraisal, we will sfill retain our right

to deny the clgim. -

- Duties In The Event Of Loss

Yerur must see that the following are done in the
avent of loss or darnage o Covered Property:

1. kNatify the police If a Taw may have been bro-
et

2. Give us prompt nofice of the loss or damage.
Include & description of the property involved,

3. As soon aw possible, give us a desaription of
hiow, when and where the loss o damage oe.
curred.

4. Take gll reasopable steps o protect the Cov-
ered Property from further damage, and keep
a record of your expenses hecessary to pro-
tect the Covered Property, for considaration
In the seftlement of the claim, This will not in-
vrease the Limit of Insurance. However, we
will not pay for any subsequent foss or darm-

age resuling frein & cause of loss that is not

a Coverad Dause of Loss, Also, if feasille,

st the damaged property aside and in the

bost possible order for examination,

. You will not, except at your own cost, volun-
tardly make a payment, assume any obliga-
tion, or incur any expense without eur con-
sant,

GCopyrigiht, 150 Properties, Ing., 2003

8. As often as mey be remsonably reguired,
permilt us to Inspect the property proving the
loss or damage and examine your books and
records.

Alsg permif us fo take samples of damaged
‘and undamiaged property for nspsdton, test-
ing and analysis, and permit us to make cop-
ies from your books and records,

7. We may examine any insured under oath,
whila not in the presence of any other insured
and at such times as may be reasonably re-
ulred, about any matter relating to this Insur
anee or the claim, including an Insureds
beoks and records. I the event of an examl-
nation, an insured's answers must be signed.

5. Send us-a signed, sworn prool of loss con-
taining the informalion we request fo setile
the clalm, You must do this within 60 days
after our request. We will supply vou with the
Hecessary forms,

& Immediately send us coples of any demands,
totices, summonses of legal papers recelved
in connaction with the claim or syit.

1¢. Gooperate with ug in the investigafion or set-
ttemeiit of the olaim,

« Insuranes Under Two Or More Soverages

if fwo or more of this polloy's coverages apply fo
the same loss or damage, we will not pay more
than the actual amount of the loss or damage.

. Loss Payment

1. We will glve notice of our intentions within 30
" days after we recalve the sworn proof of loss,

2. Wve will net pay you more than your financial
interest in the Covered Properiy.

3. We may adjust losses with the owners of lost
or damaged property If other than you. If we
pay the owners, such peyments will safisfy
your clakm againet ts far the cwnets' prop-
erty. We will not pay the owners more than
thelr fnancial interest I the Covered Prop-
erty. )

4. We may elect to defend you against suits
arising from claims of owners of property, We
wilt do this &t pur expense,

B, We will pay for coverad loss or damage within

30 days afler we rocelve the sworn proof of

loss ITyou have complied with & the terme of

this Coverage Part and:

a. We have reached agreament with you on
the amount of the loss; or

b, An appraisal awerd has been made.

Page 1 of 4
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CAP ON LOSSES FROM CERTIFIED ACTS OF
TERRORISM

Ingurads Name. Folioy Noxgber Effective Date | Bndorsament
Number

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IF CAREFULLY,

This endorsement modifies your nsarance:

I COMMERCIAL GENERAL LIABILITY COVERAGE PART

' COMMERCIAL INLAND MARINE COVERAGHE PART
P COMMERCIAT, PROPERTY COVERAGE PART

ooyt COMMERCIAL UMBRELLA LYARILITY COVERAGE PART

‘ A Cap o Losses Yrom Cextified Torrerlom Lovses
b “Cetified act of terrotisn” msans an act that iy certifiad by the Secretary of the Treasury, in coneutrenee with the

3 Secretary of Stete and the Attorney Ceneral of the United States, to be an act of terrorism pursuant to the federal
Terrorisz Risk Tnsurance Act ("TRIA"). The Tatrorism Risk Insurance Act provides thet the Seeretary of Treasury shell

: certify an act of terrorism:
i I 1. t0 be an set of terrorismy
‘ ' 2, to be a violent act or an act that is dangerous to futnan life, nropetty ot infrastruchure,
v 3 to have resulted in damage within the United States, or outside of the United Sates in the case of mo mir carrier

[ . (o5 defived it section 40102 of Title 49, United States Code) o a United States flag vesssl (or a vessel based
‘ prineipatly in the United States, on which United States incqone tax is paid and whose insucance sovarage is
sutrfest o regulation totle Vnited States), or the premises of a United States mission; and

4. to have been committed by an individual or individuals as part of an effort o coetce the civilian population of
the Uniled States ot o influanee the policy or affect the conduot of the United Statss Goverment iy costeion,

. No act may be vertified as an aot of terrorism if fhe act is commmitted ag part of the cottge of a war declarcd by Congrosy
(except for workers’ compensation) or if Tosses resulting from the uot, in the aggregate for fisurance subject to TRIA, do
not exceed $3,000,000.

If aggrogate inswred losses atiributalilo 0 one or mote "certified acts of teitorism" exoced $100 billion in a Frogram Year
(Jantary 1 through Decomsber 31) and we have met our insurer dedustible under fhe Terrorism Risk Insurarios Aot, we
shall not be Lablo for the payment of any portion of the amount of suoh logses that exoseds §100 billion, and in such cese
Insrred Josses up to that amcunt era subject to pro rata allocation in aceordencs with provediues eptablished by the
Secretary of Treasury. ‘

B. Applieation of Ctlior Exclustoins

The terms and Dmitations of o tesrorism exelusion or any ofher exchugion, or the inapplcability or omission of &
terrorism exelision or any otber exchusion, do ot sorve to creals coverage which wonld otlierwise be oxeludad, Hiited
: or westrictod under this poliay, g

Copyright © 2008 Zundeh Awerionn Induwanse Compary UGU-T67-A CW (/08)
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ZURICH
THIS BISCLOSURE IS ATTACHED TO AND MADE PART OF YOUR POLICY.

DISCLOSURE OF IMPORTANT INFORMATION
RELATING TO TERRORISM RISK INSURANCE ACT

SCHEDULE®

Premiven sttributablo to rislke of Ioss from certified aots of terrorimm for lines of insianoe subject to TRIA:

NONE

*Any inforation required to complete this Sohedule, if not shown above, will be shown in the Declarations.

A, Disclomure of Promiium

In acoordancs with the federal Terrorism Risk Insurance Aot (“TRTA™), as amended, we are rexaired to provide you with a
notice disclosing the portion of yow premium, I any, sttributsble to the rsk of loss from. terrotist acts certified under fhat
Act for lines subject to TRIA. That portion of prominm attribulable is shown in the Sohedule above. The pramium shaw in
the Sohedule ebove iy subject to adjustiment wpon, preminm andi, if applicable,

B. Disclosure of Fodevn} Participation fin Payoent of Tertorism Losses

The Uniled States Govesnment may pay a share of insured losses tesuitting from an ot of tereorism, The federal share oquals
85% of that portion of the amount of such inswred losses that excoeds the insurer retention, The insuret retenticn aquels 20%
of the instter's prior ealendar year direct sarnod premivm associated with lines of fosurance subjeot to TRIA. TRIA is
scheduled to expive on Deesmber 31, 2014

C. Disclosure of 3100 Biltion Cap on AL Invuzer and Fedoral Obligations

If aggregate mswed losses attribuiable to tetrouist acts certified under TRTA exvaed $100 biltiost jn a Program Year (Janvary
1 theough Decomber 31} and an insarer hay met its deductible under the program, that insgrer shall not be liatle for the
payment of atiy portion of the amotist of such losses that eweeeds $100 billion, and in suoh oass ingared losses up to that
amount ate yubjeot to pro rata allecation in acoardance with procedures sstablished by the Seoretary of Treasry.

D. Availabilify

As'retuired by TRIA, we hove made dvailable to you for lines subjeet to TRIA coverage for losses vesling from acts of
tertorism corlified under TRIA. with terms, amounts and limitations that do net differ materially from those for losses atising
from evenis other than acts of terrorism. ‘

... Befiuittou of Aot of Terrordss weuler TRIA
TRIA define "act of terrorisin® us any aot that is certifiad by the Seoretary of the Treasury, i conourrenoes with the Seerstary
of State and the Altorney General of the Uiter States;
1. to be an aot of terrosism,
2. to be a violent not or gn. ol thet is dangerous to humen 1ife, property or infraghuoture;
3. to huve resilted in damage within the United Statos, or outside of the United Stetes iu the onge of an aiy oartiet (e
defined in seotion 40102 of Tite 48, United States Coda) or a United States Hag vossel (of & vessel based prineipally in the
United States, on which United States tnsotne tax is paid and whose inserance severage is subject to regulation in the
United States), or the premises of a United States mission; and
4. Lo have been commitied by an indbvidoal or individuals as part of an effort to soerce (he civilim populaiion of the
United States ot to influonoe the polivy or affeat the conduot of the United States Government by coerclon,
Mo act tray be oortified ag an act of tetrotism, f the act iz commnitted a3 part of the oowrse of a war declared by Congross
{eixoopt for workers” compensation) or if losses resulting from the act, in the & pgregate for insurance subject to TRIA, do not
exosad $5,000,000,

Copyright ® 2007 Zwich Amerioan Tnanranoe Compatly URGU-6304C (12/07)
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Polley Number BRT70613056

SCHEDULE OF FORMS AND ENDORSEMENTS

Nemed Insured: Avila Brothers Ine, dba Avila Construction Compatiy Effective Date: [0/05/2011
12:00 AM., Standard Time
Agent Wame: AON RISE. INYURANCE $ERVICES WEST, » INC, Agent No.: 12706040

FMI70001(04/10), HBIS-01(04/09), U-GU-619-A CW(10/02), T-GU-630-C(12/07), U-GU-767-A(01/08),
CRMOG01(05/04), ILOCLT(11/98), 40471(04/09), HIBIS-1(04/09), HETS-83(04/00), FIBIS-84(04/09), ILOVO3(0/08),

| TLO102(05/65), ILOL04(09/07), TLO270(09/08), U-GU-3 £9-F(61/09)

UGT-619-4 CW (£0/02)




BUILDERS RISK COVERAGE SUPPLEMENTAL DECLARATIONS

Policy Numiber; BR70613066¢

ADDITIONAL COVERAGES (COVERAGE FORM)
a. Collapse

k. Scaffolding, Gonstruction Forms And Temporary Strustures
Re-erection OF Seatfoliing

. Debris Removal

. Back-Up Or Ovetflow Of Sewers, Drainy Or Sumps
. Fira Department Service Charge

. Valuable Papsis And Reoords

. Pollutant Clean-Up And Removal

« Grdirrance Or Law — Direct Damage
Losa To The Undameged Portion OF The Building
Demolltion Cost
Increased Cost OF Constructon

B o P =

-

I. Preservetion OfPraperty
- j. Rewards
K. Properiy At A Temporary Storage Location
1. Property In Transit
OPTIONAL ADDITIONAL COVERAGES (ENDORSEMENTS)

[[] Buginess lrvome (HBIS-95)
Arifleipated Project Completion Date
Monthly Limit Of indemnity

. Daductible Perigd

Civil Authority
[ Business Income And Exiva Expense (HBIS-32)
Anticipated Projest Completion Date
Monithly Limit Of Indernnity
Deduatible Period
Business Ihcome
Extra Expense
Civil Authority

[I Development Or Subdivision Fences, Walls And Signs (HBIS-59)

[.] Expediting Expense (HBIS-93)

] Extra Expense (HBI18-92)

L[] Marine Modal Home Gontents Goverage (] HBIS-52 ~ORw [ HEIS-77)

[71 Soft Gosts Coverage (HBIS-88)
Anflelpated Project Completion Date
Deductible Perind
Expanss To Mitigate Loss
Civil Autharity (coverage extended for & selitional consecutive weeks)

OFTIONAL COVERAGE EXTENSION {ENDORSEMENT)
[] Builders Risk Green Building Coverage Extonsion (HBIS-95)

Aggregate Limit of Liabllity
"LEED" Building Reating”

Combined Aggregate For Demolitions Cost And Increased Cost OF Construction

Policy Typs: | Reporiing Forms (continuous policy) OR [X] One-Shot (non-reporting formisingle structure policy)

LIMIT OF INSURANCE
Included

40,000
10,000

20,000

5,000
10,000
20,000
15,000

G &5 L5 IR B fn i

Ineluded

£9 &5 o5

Ineluded
$ 16,000
$ 10,000
§ 25,000

(fraction)
days
Inghide

$

(fraction)

days
included
Inchuded
Ineluded

5 e

=

days
Included
Inchuded

HEIB-e1 (04-09)




BUILDERS RISK COVERAGE DEGLARATIONS

‘The Declarations, Suppfemental Declarations, Common
Policy Conditions, Commercial Inland Marine Conditions,

1Coverage Form(s) And Endorsement(s), If any, issued to

and forming a part fereof, complete the Commercial
Insurance Policy numbered as follows:

[K] New Policy BRT70613056
[] Renewal of
[ Rewrite of

insurance es etatad in this policy.
1. Nemed Insuyed and Mailing Address:

Aulla Brothers Inc. dba Avila Canstruction Company
12 Tomas Qwnas Way Sulte 200
Monterey, CA 83840

3. Policy Period ~ From: 10/05/2011 Tio: 0470872012
1201 a.m. at your mailing address abpve,

American Zurleh Insuranse Company

A Stock Gompany

Administrative Office: 1400 American Lane
Selraumburg, IL 80196

THIS 18 A COINSURANCE CONTRACT

Please read your policy.

tn return for the payment of the premium, and subject to all tarms of this policy, we ggree with you to provide the

Produser information:

A Name: AON RISK INSURANGE SERVICES WEST, ING.
225 W SANTA CLARA 8T §TE 1150
SAN JOBE, GA 951131748
#4R708040

B Félephona #404-288-8000

C Fax @ 408-288-9021

D Zurieh Producer # 12706040

E Fisld Office Name CENTRAL CALIFORNMIA
Flald Offics Code 78

iy

« Form of Business: [ individual [T Parinership [€ Corporation [ Joint Venture [T Other
. Limits of Insurance {efther Cne-Shot ar Reporting Form as Indicated below)

[X] SUPPLEMENTAL DECLARATIONS
(Ifthis box is checked, Bupplemental Declarations is attached to and forms a part of this pelley)

151 Reporting Form (continuons policy)

LI Annual Rate [1 Monthly Rate (HBIS ~ 4)

A) Any one building or structure 3
B) All covered property at all locations  §

) Rate Per Report
B) Premium Per Report
E} Totai Taxes and Surcharges Per Report

gxer attachet endorsement ~ N/A In
Y 3
F) Total Fully Earned Policy Premium  Per Report

One-Bhot {non-reporiing form/single strueture policy)
] 14 Family Dwelling [X] Comimercial Strugture

|Property Losation

144( Constiutlor: Blyd, Bullding 200
Salinag, GA 93808

New Gonsfruction

A) Any one huilding or structure $ 1,499,000

B) All covered properly at all locations  § 1,408,000
{(same a8 A unless otherwise noted)

Remodeling

) Renovetions and improvements § Soa now construation:

E) Existing buiidings or structures $

F) Rate $ 0.07

&) Premium § 1,049.00

M Tota Taxos and Burcharges $ 0.00
{per attrched sndormement)

I} Total Fully Eamed Policy Premium $ 1,048.00

(mindmem preraium applicable)

6. Deductible: [_|$500 []§1,000 [7]$2,500 [195,000 [JOther

7. Forms Applicable To This Coverage Park

SEE SCHEDULE OF FORMS AND ENDORSEMENTS

Countersigned:

By:

Dale

Authorized Representative

EM-170004 (04-10)




Disclosure Statement ZURICH'

NOTICE OF DISCLOSURE FOR AGENT & BROKER COMPENSATION

If you wantta learn more about the aompansation Zurich pays agents and brokers visil:
htp /v zurichnaproducersompensation.oorm

or call the following toll-4ree number: (866) 903-1192,

This Netice s provitled on behalf of Zuriok Amerlean Insurence Gompany

and its underwriting suibsidiarles,

U-GLU-B24-A CWY (08711
Page t of 1



" Disclosure Statement ZUICH@

KI5 our pleasure to present the anclesed polley.o you
for presentation to your customer,
INSTRUCTION TO AGENT OR BROKER:

WE REQUIRE THAT YOU TRANSMIT THE ATTACHER/ENCLOSED DISCLOSURE STATEMENT TO THE CUSTOMER
WITH THE FOLIGY,

Once again, thank yau for your interest, and we look forward to meefing your needs and those of your customers,

UGL-373-A WV ©6/11)
Pago  di 1



