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December 12, 2011

MICHAEL J. AVILA

PRESIDENT

AVILA CONSTRUCTION

12 THOMAS OWENS WAY STE 200
MONTEREY CA 93940

SUBIJECT: NOTICE-TO-PROCEED WITH OUTPATIENT EXPANSION 2"° FLOOR-BUILDING 200
PROJECT # 8842

Dear Mr. Avila

This letter serves as the “Notice to Proceed”. You are hereby notified to proceed with construction
effective, January 3, 2011, with the contractual work per the Agreement between County of Monterey
and Avila Construction for Outpatient Expansion 2™ Floor-Building 200 at Natividad Medical Center for
150 calendar days. Contract agreement will be based on proposal from Avila Construction dated August,
21 2012 Project# 8842 Bid No. 10317. Attached is your copy of the Purchase Order Number: CT-113.

Please ensure that the following information is referenced on all future invoices:
Purchase Order Number: CT-113
Project Name: Outpatient Expansion 2™ Floor-Building 200
Project Number: 8842
Project Manager: Brian Griffin

Invoices should be directed to:
Accounts Payable
Natividad Medical Center
P.O. Box 81611
Salinas CA 93912-1611

Facilities Project representative will be with me (Brian Griffin) at 831.783.2605, Account Clerk is
Roxanne, Segobia at 831.783.2601 and contractual issues will reside with Sid Cato at 831.783.2620

Sincerely, M-

Brian Griffin, Project Specialist

CC: P. Butcher, R Segobia, A. Rosenberg, J. Kari, R. Creamier, D. Leon, S. Cato




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING:

November 15, 2011 AGENDA NO.:

SUBJECT:

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 Natividad Medical Center (NMC) Outpatient Expansion
Tenant Improvement Project No. 8842, Bid No. 10317, and

. 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
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.

DEPARTMENT:

Natividad Medical Center

RECOMMENDATIONS:

It is recommended that the Board of Supervisors:

a.  Award a confract in the total amount of $1,480,200 to Avila Construction, Inc. the lowest
responsible and responsive base bidder, 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 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, millwork, finishes, ceiling work, and
mechanical/clectrical/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) Outpatient 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 select a contractor in conformance with State laws regarding construction
contractor selection. At 2 p.m. 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 Inc.’s bid of $1,480,200 is in line with
NMC’s projected budget of $1,510,939 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
legal form and risk provisions. Auditor-Controller has reviewed and approved this Agreement as
to fiscal provisions. The Agreement is also supported by the Capital Improvement Committee
and the Budget Committee. The Agreement has been approved by Natividad Medical Centet’s
Board of Trustees.

FINANCING:

There is no financial impact to the General Fund. The total estimated cost for the Qutpatient
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: Exhibit 1- Natividad Medical Center’s request to proceed with construction on the
Outpatient Expansion Tenant Improvement Project, Agreement, Board Order.
Attachments are on file with the Clerk of the Board
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Before the Board of Supervisors in and for the
County of Monterey, State of California

Agreement No.; A-12141; Construction No. 2011-18

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 Natividad Medical Center (NMC) Outpatient
Expansion Tenant Improvement Projeci 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 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
S00PE CEWOIK. oot
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Upon motion of Supervisor Potter, seconded by Supervisor Arments, and carried by those
members present, the Board hereby:

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

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

¢.  Authorized a 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
not exceed 10% of the original contract amount, and do not significantly change the
scope of work.

PASSED AND ADOPTED on this 15th day of November 2011, by the following vote, to
wit: ' ‘

AYES: Supervisors Ammenta, Calcagno, Salinas, Parker and Potter

NOLS: None

ABSENT: Naone

L, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California,
hereby certify that the foregoing is a true copy of an oniginal order of said Board of Supervisors duly made
and entered in the minutes thereof of Minute Book 75 for the meeting on November 15, 2011,

Dated: November 17, 2011 : Gail T. Borkowski, Clerk of the Board of Supervisors
County of Monterey, State of California

By ; y .
Deputy



EXHIBIT 1

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

Backeround/ Current Situation

In 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 Department
clinics. A portion of the Outpatient Second Floor was not built out, and currently sits as a 2,000
square feet of shelled space (2J068). The Specialty Clinic struggles to provide satisfactory wait
times for patients due to the increased volume. Natividad contracted with a design consultant to
provide a new design for the Specialty clinics.

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

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

¢ Expanding info the 2000 square feet of shelled space
e Add Ten (10) additional Exam rooms
s Implement Picture Archiving and Communication System

s 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 Construction Documents with comments and Reel Grobman corrected
and resubmitted Construction Documents to the County Planning Department on April 26, 2011.
Natividad Medical Center anticipates approval of construction documents for the Qutpatient
Expansion Tenant Improvement by late July, In Fiscal Year 2010/2011 capital was approved in
the amount of 2.1M for construction of the Qutpatient Expansion Tenant Improvement project.
Meade Construction Group that was contracted by Reel Grobman for construction 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 advertise the “Notice to Contractors” in the
Califorman. NMC followed the outlined steps in the works of public improvement process to
properly select a contractor in conformance with State laws regarding construction contractor



selection. When the lowest responsible bidder has been selected, 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:
e July 2011 — Approval of Construction Documents by Monterey County Planning
Depariment

e July 12,2011 — County to approve NMC to solicit for a contractor
e August 8, 2011~ Solicit to the public to acquire a contractor for construction
e November 15, 2011 — County to approve contract with awarded bidder $1,480,200.00

*  November 2011 — Obtain a Building Permit by the Appropriate Agency’s that have
jurisdiction.

*  November 2011 — Coordinate with NMC Departments and contractor on scheduling and
Phasing

s  December 2011 — Start Construction

o July 2012 — Construction Completion



Project Schedule

See Attached Gantt Chart
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Budget:

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. 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.
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AGREEMENT

THIS AGREEMENT is made by and between the COUNTY OF MONTEREY, 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 September 26 2011,

THE COUNTY AND THE CONTRACTOR hereby agree as follows:

ARTICLE 1. SCOPE OF WORK.

The CONTRACTOR shall, within the time stipulated, perform the contract as herein defined and shall
turnish all-work, labor, equipment, transportation, material, and services to consiruct and complete in a
good, expeditious, workmanlike, and substantial manner, the project; Qutpatient Expansion 2" Floor
- Building 200, 1441 Constitution Blvd., Project No, 8842, 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 documents listed in Article
6 below, and to the satisfaction of the COUNTY.

ARTICLE 2, TIME FOR START AND COMPLETION.

CONTRACTOR shall commence 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 fifiy (150)
calendar days as it pertains to CONTRACTOR s scope of work as defined by the contract documents.
Additionally, CONTRACTOR shall coordinate their work with all other contractors whose work is
affected by the scope of work defined in this Agreement, CONTRACTOR expressly agrecs to provide
appropriate labor, material and equipment in response to adjustments in the Project Schedule made by
the Natividad Medical Center, Project Manager or histher 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 contract,
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, TIQUIDATED 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 CALIENDAR 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
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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 into by this Agreement consists of the following documents, all of which are
component parts of the contract as if herein set.out in full or attached hereto;

Notice to Contractors Inviting Formal Bids

Information for Bidders

Bid, as accepted

List of Subcontractors

Noncollusion Affidavit

Worker's Compensation certificate ,
Affidavit Concerning Employment of Undocumented Aliens
Contractor's Certtification 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 & Plang

Working Details

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

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

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

AVILA BROS. INC DBA AVILA CONSTRUCTION COMPANY

(Name of Company)
Signattre of Chaiﬁ, President, or Vice-President Signature of Sedretary, Asst, Secretery, CFO,
Treasurer or Aast. Treasurer® .

BTEVE AVILALVPRESIDENT MICHAEL J. AVILA, CFO

Printed Name and Title Printed Name and Title
Date: Ottober 21, 2011 Date: October 21, 2011
COUNTY OF MONTEREY:

' APPROVE AS TO FISCAL TERMS

By: @ L-—Q'“ By:
Name: Harry Weis Nanie:  Gary Giboney
Title:  Natividad Medical Center CEO Title:  Chief Deputy Auditor-Controller
Dated: (] sl Date:

APPROVE AS TO FORM APPROVE AS TO FORM & LEGALITY
By By:
Name; Name:  Stacy Saetta
Title: ~ NMC Purchaging Manager Title:  Deputy County Counsel
Date: Date;

¥INSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit corporations,
the full legal name of the corporation shall be set forth above together with the signatures of two specified
officers. If CONTRACTOR is a partnership, the name of the partnership shall be set forth above together with
the signature of a partner who has authority to execute this AGREEMENT on behalf of the partnership, If
CONTRACTOR is contracting in an individual capacity, the individual shall set forth the name of the busicess, if
any, and shall personally gign the AGREEMENT,
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PERFORMANCE BOND
(Public Contract Code Section 20129)

WHEREAS, the County of Monterey has awarded to Principal,

AVILA BROTHERS INC. DBA AVILA CONSTRUCTION COMPANY

as Contractor, for the following project:

OUTPATIENT EXPANSION 2"’ FLOOR-BUILDING 260, 1441 CONSTITUTION
BLVD. PROJECT NO. 8842, BID PACKAGE NO. 10317; and

WHEREAS, Principal, as Contractor, is required to furnish a bond in connection with said
contract, to secure the faithful performance of said contract.
NOW, THEREFORE, we AVILA BROTHERS INC. DBA AVILA CONSTRUCTION

COMPANY
as Principal, and GREAT AMERICAN INSITR ANCE COMPANY.

as Surety, are held and firmly bound unto the County of Monterey, a political subdivision of the
State of California (hereinafler called "County™), in the penal sum One Million Four Hundred
Eighty Thousand Two Hundred and 00/100 Dollars ($1,480,200.00), for the payment of which
sum in lawful money of the United States, well and truly to be made, we bind ourselves, our
heirs, executors, adminisirators, successors and assigns, jointly and severally, firmly by these
presents.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

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

Surety hercby stipulates and agrees that no change, extension of time, alteration or addition fo
the terms of the contract or the call for bids, or to the work to be performed thersunder, ot the
specifications accompanying the same, shall in any way affect its obligation under this bond, and
it does hereby waive notice of any such change, extension of time, alteration or addition to the
terms of said contract or the call for bids, or to the work, or to the specifications.
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Whenever the Principal, as Contractor, is in default, and is declared in default, under the Contract by
the County of Monterey, the County of Monterey having performed its obligation under the contract,
Surety may promptly remedy the default, or shall promptly:

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

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

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

IN WITNESS WHEREOF, the above-bounden parties have executed this instrument under their
several seals this __20th  day of October , 2011, the name and corporate seal of each
corporate party being hereto affixed and these presents duly signed by its undersigned representative,
pursuant to authority of its governing body.

B@Aﬁ%

Title: Pty ey

(Corporate Seal) CGREAT AMERICAN INSURANCE COMPANY
Surety

By: 1.20\/'4/ %‘M

Title: J(lrlmes Attorney-in-Fact

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



GREAT AMERICAN INSURANGE COMPANY®
Administrative Office: 580 WALNUT STREET ® CINGINNATI, OHIO 45202 ¢ 513-369-5000 * FAX 513-723-2740

The number of persons authorized by
this power of aitomey 1s not more than TEN No. 0 14662

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing
under and by virtue of the laws of the State of Ohio, does hereby nominate, constituie and appoint the person or petsons named below its true and Jawful
attorneyin-fact, for 1t end in its name, place and stead to execute in behslf of the seid Compauy, as surety, any and all bonds, undertakings and contracts of
suretyship, or other written obligations in the nature thereof) provided that the liability of the said Company cn any such bond, undertaking or contract of
suretyship executed under this authority shall not exceed the Hrit stated below.

Naroe Address Limit of Pawer
RICHARD 8, SVEC ANNA SWEETEN
LINDA K. LaMARR MICHAEL J. HEFFERNAN . ALLOF ALL
JAMES W. UNTIEDT MICHAEL SHEAHAN SAN JOSE, $75,000,000.00
GEOFFREY R. GREEN JULTA GRIMES CALIFORNIA,
JEANETTE CONLEY FATRICK MOUGHAN

Thig Power of Attorney revokes all previous powers issued in behalf of the attorney(s)-in-fact named above,
. N WITNESS. WHEREOQF .the GREAT. AMERICAN INSURANCE COMBANY .has.caused. these _presents to be signed .and aftested. by jts .
app: opr late officers and fis corporate seel hereunto affixed this 30" day of , SEPTEMBER , 2010,

Aftest , GREAT AMERICAN INSURANCE COMPANY

Avsistant Seeretary Divigional Senior Vice Presideat

STATE OF OHIO, COUNTY OF HAMILTON - ss: DAVIDC, KITCHIN  (513-412-4602}

Onthis 30" day of SEPTEMBER , 2010, befors me personally appeared DAVID C. KITCHIN, to me known, being duly
sworn, deposes and says that he resides in Cinginnaf, Ohio, that he fa the Divisional Senior Vice President of the Bond Division of Great American Insurance
Company, the Company described in and which executed the above instrument; that he knows the seal of the sald Company; that the seal affixed to the said
instrutnent is such corporate seal; that {t was so affixed by authority of his offfce under the By-Laws of said Company, and that he signed his name thercto by
ke authority.

NOTARY PUBLEC sms OF 010 T il
MY COMMISSION EXPIRES 02-20-11 - SRR EE AR ST
This Power of Attorney is granted by authority of r.he following resolutions sdopted by the Board of Directors of Great Amencan [nsurance
Company by unanimous written consent dated June 9, 2008.

RESOLVED: That the Division President, the Division Senior Vice President, the several Divisional Vice Presidents and Divisiono! Assisiant Vice
Presidents, or any one of them, be and hereby is authorized, from fime to time, to appoint oxe oF more Aitoraeys-in-Fact to execute on behalf of the Company,
as surety, any and all bonds, undertalings and contracis of suretyship, or other writien ebligations in the nature thereof! fo prescribe thelr respective duties
and the respective limits of their muthority; and io revoke any such appointment at any Hme,

RESOLVED FURTUER: That the Company seol and the signaiure of any of the aforesaid officers and any Secrelary or Assisiant Secvelory of the
Company mey be affixed by fucsinile lo any power of attorney or certificate of either given for the evecution of any bond, undertaking, confract or suretyship

or other writien cbitgation in the nature thereof. such signabure and seal when so used’being hereby odopled by the Comparny as the ariginal signature of such
efficer and the original seal of the Company, to be valid and binding upon the Company with the sume force and effect as though manunlly affixed.

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great Ametican Insurance Company, do hereby certify thai the foregoing Power of
Attomey and the Resolutions of the Board of Directors of June 9, 2008 bave not been revoked and are now in full foree and effect.

Sipned and sealed this  20th dayof, October , 2011

Assistond Seeretary

$ 10287 {11101



STATE OF CALIFORNIA P

COUNTY OF SANTA CLARA }

On October 20, 2011, before me, Jeanette Conley, Notary Public,
personally appeared Julia Grimes, who proved to me on the basis of satisfactory
evidence to be the person whose name is subscribed to the within instrument
and acknowledgad to me that she executed the same in her authorized capacity,
and that by her signature on the instrument the person, or the entity upon behalf
of which the person acted, executed the instrument.

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

WITNESS my hand and official seal.

Bt e D Iy o B B o m a

JEANETTE CONLEY
Commisslon # 1853265
Notary Public - Callfornia

Alameda County

' 3

st”\lﬂm

" My Commn, Explves Jun 9, 2013 % W
Pl AL V4l —

Je@ﬂe’cte Confey, Notary Public - Cafrma

(Seal)

Description of Attachad Document:
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PAYMENT BOND
(Civil Code section 3248)

WHEREAS, the County of Monterey has awarded to Principal,

AVILA BROTHERS, INC. DBA AVILA CONSTUCTION COMPANY as Contractor, a contract for
the following project:

OUTPATIENT EXPANSION 2™ FLOOR-BUILDING 200, PROJECT NO. 8842, BID
PACKAGE NO. 10317, and

WHEREAS, Principal, as Contractor, is required to furnish a bond in connection with said contract, 1o
secure the payment of claims of laborers, mechanics, materialmen, and other persons firnishing labor
and materials on the project, as provided by law.

NOW, THEREFORE, we AVILA BROTHERS. INC. DBA AVILA CONSTUCTION as Principal,
and GREAT AMERICAN INSURANCE COMPANY as Surety, are held and firmly bound unto the

County of Montetey, a political subdivision of the State of California (bereinafter called "County™),

and to the persons named in California Civil Code section 3181 in the penal sum One Million Four

Hundred Eighty Thousand Two Hundred and 00/100 Dollars ($1,480,200.00), for the payment of

which sum in lawful money of the United States, well and truly to be made, we bind ourselves, our

heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

If Principal or any of Principal's heirs, executors, administrators, successors, assigns, or subcontractors
(1) fails to pay in full all of the persons named in Civil Code Section 3181 with respect to any fabor or
materials furnished by said persons on the project described above, or (2) fails to pay in full all
amounts due under the California Unemployment Insurance Code with respect to work or labor
performed under the contract on the project described above, or (3) fails to pay for any amounts
required to be deducted, withheld, and paid over to the Employment Development Department from
the wages of employces of the Principal and subcontractors pursuant to Unemployment Tnsurance
Code section 13020 with respect to such work and labor, then the Surety shall pay for the same.

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



DIVISION 60610 PAYMENT BOND PROJECT 8842, BID NO. 10317
QUIPATIENT EXPANSION 2"° ILOOR-BUILDING 200
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If the County brings suit upon this bond and judgment is recovered, the Surety shall pay all litigation
expenses incurred by the County in such suit, including attorneys' fees, court costs, expert witness fees
and investigation expenses.

This bond inures to the benefit of any of the persons named in Civil Code section 3181, and such
persons or their assigns shall have a right of action in any suit brought upon this bond, subject o any
limitations set forth in Civil Code sections 3247 et seq. (Civil Codc Division 3, Part 4, Title 15,
Chapter 7: Payment Bond for Public Works).

IN WITNESS WHEREOQF the above-bounden parties have executed this instrument under their several
seals this _ 20th _  day of QOgtober , 2011, the name and corporate seal of each corporate
party being hereto affixed and these presents duly signed by its undersigned representative, pursuant to
authority of ifs governing body.

AVILA BROTHERS, ING. DBA AVILA CONSTRUGTION SOMPANY
Corporate Seal Pringcipal
. P

e

()
Title CFO

(Corporate Seal) GREAT AMERICAN INSURANCE COMPANY

Title Yulial Grimes, Attorney-in-Fact

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



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 580 WALNUT STREET ® CINGINNATI, OHIO 45202 *® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than  TEN No. 0 14662

POWER OF ATTORNEY
KNOW ALL MEN BY TIHESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing
under and by virtue of the laws of the Stats of Ohio, does hereby nominate, congtitute and appoint the person or persons named below its true and lawful
attorneyin-fact, for it and in its name, place and stead to execute in behalf of the said Compuny, as surety, any and all bonds, undertakings and contracts of
suretyship, or other written obligations in the nature thereof; provided that the lability of the sald Company on any such bond, undertaking or gontract of
suretyship exccuted under this avthority shall not exceed the limit stated below.

Name Addreds Lirit of Power
RICHARD 8, SVEC ANNA SWEETEN
LINDA K. LaMARR MICHAEL I, HEFFERNAN ALL OF ALL
JAMES W, UNTIEDT MICHAEL SHEAHAN SAN JOSE, $75,000,000.00
GEOFFREY R. GREEN JULIA GRIMES CALIFORNIA
JEANETTE CONLEY PATRICK MOUGHAN

This Power of Attorey revokes all previous powers issued in behalf of the atiorney(s)-in-faet named sbove.

cee o N WITNBSS. WHEREOFE the GREAT AMERICAN INSURANCE COMPANY..has. cansed these.presents to.be. signed..and. attested. by its.. . . .. .
s,ppraprzata officers and Hs corporate seal hereunto affixed this ~ 30° day of , SEPTBMBER , 2010,

Attest GREAT AMBRICAN INSURANCE COMPANY

Assistant Secretary Divisioned Senlor Viee President

STATE OF OHIO, COUNTY OF HAMILTON - ss: DAVID C, KITCHIN ~ (513-412-4602)
Onfhis 30" day of SEPTEMBER » 2010, before me personally appeared DAYID C, KITCHIN, to me known, being duly

gworn, deposes and says that he resides in Cineinnali, Olio, that he is the Divisional Senior Vice President of the Bond Division of Greal Americun Insurance
Company, the Company described in and which exeeuted the above instrumont; that he knows the séal of the sald Company; that the seal affixed to the said
instrument is such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his name thereto by
like authority.

GROSHEM
AKRAY PUEL‘ F OHHJ ..»‘I‘,"‘ fgbe. 'l_fl" "l\’ . 3 i
MY GOMMISSION EXPPRES 02-20-11 o - RS RN RAVESA SR

This Power of Afforney is granted by authority of the following resolutions adopied by the Board of Dirsctors of Great American Insurance
Cnmpany by unanimous written consent dated Junc 9, 2008,

RESOLVED: That the Division President, the Division Senior Vice Presidens, the several Divisional Vice Presidents and Divisions! dssistant Viee
Presidents, or ony one of them, be and herely is authorized, from iime to time, o appoint one or move Atiornays-in-Fact to execute ox behalf of the Company,
as surety, any and all bonds, undertakings and contraets of suretyship, or other writien obligutions in the nature thereaf? to preseribe their respective dutles
and the respeetive limits of thelr auihority, and lo revoke any such appointment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretury or Assistant Secrefary of the
Company may be affived by facsimile to any power of atiorney or ceriificate of either given for the execution of any bond, undertaklng, coniraet or surelyship

or other writien ebligation in the nature thereof, such signature and seal when so usedbelng hevely adopted by the Company as the original signature of such
afficer and the oviginal seal of the Company, 1o be valid and binding upon the Comparly with the same force and effect as theugh manually affived.

CERTIFICATION

i, STEPHEN C, BERAIIA, Assistant Secretary of Ureat American Insurance Company, do hersby certify that the foregoing Power of
Attorney and the Resolutions of the Board of Directors of June 2, 2008 have not been revoked and are now in full foree and effect,

Signed and sealed this 20th  dayof, October 2011

Asslstennt Seeretury

$1620T (11/07)



STATE OF CALIFORNIA

COUNTY OF SANTA CLARA

On October 20, 2011, before me, Jeanetie Conley, Notary Public,
personally appeared Julia Grimes, who proved to me on the basis of satisfactory
evidence fo be the person whose name is subscribed io the within instrument
and acknowledged to me that she executed the same in her authorized capacity,
and that by her signature on the instrument the person, or the entity upon behalf

of which the person acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of Califomnia

that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

JEANETTE CONLEY :
Commission # 1853265 %
Notary Public - California 2

Alamada County z

b

&

%ﬂ ST My Comm, Expires Jun 9, 2013 §
R TR T g A S e g

(Seal)

-

-

Jegffette Conley, Notary Public - Copfornia '

Description of Attached Document:
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PERFORMANCE BOND
(Public Contract Code Section 20129)

WHEREAS, the County of Monterey has awarded to Principal,

AVILA BROTHERS INC. DBA AVILA CONSTRUCTION COMPANY.

as Confractor, for the following project:

OUTPATIENT EXPANSION 2"’ FLOOR-BUILDING 200, 1441 CONSTITUTION
BLVD., PROJECT NO. 8842, BID PACKAGE NO. 10317, and

WHEREAS, Principal, as Contractor, is required to furnish a bond in connection with said
contract, to secure the faithful performance of said contract.
NOW, THEREFORE, we AVILA BROTHERS INC. DBA AVILA

CONSTRUCTION COMPANY
A 4TH Street, Cinclinatl, OH 45202

as Principal, and 301

as Surety, are held and firmly bound unto the County of Monterey, a political subdivision of the
State of California (hereinafter called "County™), in the penal sum of One Million Four Hundred
Eighty Thousand and Two Hundred Dollars ($1,480,200._00 ), for the payment of which sum in
lawful money of the United States, well and truly to be made, we bind ourselves, our heirs,
exocutors, administrators, successors and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

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

Surety heteby stipulates and agrees that no change, extension of time, alteration or addition to the
terms of the contract or the call for bids, or to the work to be performed there under, or the
specifications accompanying the same, shall in any way affect its obligation under this bond, and
it does hereby waive notice of any such change, extension of time, alteration or addition to the
terms of said contract or the call for bids, or to the work, or to the specifications.
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Whenever the Principal, as Contractor, is in defeult, and is declared In default, under the Contract by
the County of Monterey, the County of Monterey having performed its obligation under the coliiract,
Surety may promptly remedy the defanls, or shall promptly: '

1, Complete the contract in accordance with its terms or conditions, or

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

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

IN WITNESS WHEREOF, the above-bounden parties have execnted this inatrument under their
several seals this 4t day of Qotober 2011, the name and corporate seal of each
corporate party being Liereto affixed and these presents duly signed by its undersigned representativs,
pursuant to authority of its governing body.

(Corporate SERD AVILA BROTHERS, INC, DBA AVILA CONSTRUCTION COMPANY
' Proncipal

. bl

Title: ?%i EsnT

{Corporate Seal) GREAT AMERIGAN INSURANCE COMPANY

Surety

Atfach: 1) Copy of authorization for signature for Principal, and 2) original or certified copy of
unrevoked appointment, Power of Attorney, Attomey-in-Fact Certificate bylaws or other instmment
entitling or autherizing person executing bond an behalf of Surety to do so.



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 580 WALNUT STREET * CINGINNATI, OHIO 45202 * 513-369-5000 * FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than  TEN Neo. 0 14662

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation arganized and existing
under and by virtue of the laws of the State of Ohie, doss herely nominate, constitute and appoint the person or persons named below its true and lawful
atforneyin-fact, for it and in {s name, place and stead to execute in behalf of the sald Company, as surety, any and all bonds, undertakings and contracts of
auretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond, underteking or contract of
suretyship executed under this ruthority shall not exceed the limit stated below.

Name Address Limit of Power
RICHARD 8§, SVEC ANNA SWEETEN
LINDA K. LaMARR MICHAREL J, HEFFERNAN ALL QF ALL
JAMES W, UNTIEDT MICHAEL, SHEAHAN SAN JOSE, $75,000,000.00
GECFFREY R. GREEN JULLA GRIMES CALIFORNIA
JEANETTE CONLEY PATRICK MOUGHAN

This Power of Attomey revoles a1l previous powers {ssued in behalf of the attorney(s}-in-fact named above.

- ..-IN WITNESS. WHEREOF. the GREAT AMERICAN INSURANCE COMPANY has. caused these. presents .to-be. signed and attested by its.. .

abi:ropriatc officers and its corporate seal hereunto affixed this 30 day of , SEPTEMBER , 2010,

Altest # GREAT AMERICAN INSURANCE COMPANY

i

Aswistant Seeretary Divisiondl Senlor Viee Presidons

STATE OF OHIO, COUNTY OF HAMILTON - ss; DAVID C. KITCHIN  (513-412-4602)

On this 30" day of SEPTEMBER » 2010, before me parsonally appeared DAVID C, KITCHIN, to me known, being duly
swort, deposes and says that he resides in Cinoirmati, Ohic, that he is the Divisional Senior Vice President of the Band Division of Great American Insuranoce
Company, the Company described in and witch executed the above instrument; that he knows the seal of the sald Corpaiy; that the seal affixed to the said
instrument is such corperate seal; that it was se affixed by authority of his office under the By-Laws of said Company, and that he signed tis name thereto by
like authority.

KAREN L. GROSHENM : E—
NOTARY PUBLIC, STATE OF GHO S R A SN
MY COMMISSION EXPIRES 02-20-11 : R Ry
This Power of Attomey is granted by authority of the foffowing resolutions adopted by the Board of Directors of Great American Insuranee
Company by unanimous written consent dafed June 9, 2008,

RESOLVED: That the Division President, the Division Senior Vice Presidend, the several Divisiona] Vice Presidents and Divisional dssistant Vice
Presidents, or any vne of them, be and keraby is authorized, from time to time, to appoint one oF more Aitorneys-in-Fact to execute on behalf of the Compeny,
as surety, any and all bonds, undertakings and contracts of suretyship, or other writien cbiigations in the nature thereof; to prescribe their respective duties
and the respective limits of thelr aushority; and to revoke any such appointment ¢ any tine.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid afficars and any Secretary or Assistant Secretary of the
Company may be qffived by facsimile to any power of uttorney or certificute af ¢ither given for the execurion of any bond, undertaking, contract ar suretyship

or other written obligation in the natire thereof, such signature and seal when so used‘being herely adopted by the Company a3 the original signature of such
officer and the original seal of the Company, to be valid and binding upon the Company with the sume jarce and effect as though manually effired.

CERTEFICATION

I, STEPHEN C, BERAHA, Assistant Secrctary of Great American Insurance Company, do hereby certify that the foregoing Pawer of
Attorney and the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are novw in full force and offect.

Signed and sealed this Ath  dayof, Qctober »2011

Assistint Seerefary

§ 10297 (11704)




STATE OF CALIFORNIA b

COUNTY OF SANTA CLARA '

On October 4, 2011, before me, Jeanette Conley, Notary Public,
personally appeared Julia Grimes, who proved to me on the basis of satisfactory
evidence to be the person whose name is subscribed to the withih instrument
and acknowledged to me that she executed the same in her authorized capacity,
and that by her signature on the instrument the person, or the entity upon behalf
of which the person acted, executed the instrument.

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

WITNESS my hand and official seal.

Lanele. M/

Jeéﬁette Conley, Notary Public - C

JEANETTE CONLEY
Commission # 1§53285
Notary Public - - Galifornla &

i
SRR

oy Alameda Gounty
My Gomm, Expires Jyn 8, 2013

vvvvvv

v—vvw—uwvu—rvwwv

{Seal)

Description of Attached Document:



ASORE  CERTIFICATE OF LIABILITY INSURANCE o

THi3 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GCOVERAGE AFFORDED BY THE POLICIES
BELOW. THIE CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. of
IMPORTANT: ¥ the certificate holder |s an ADDITIONAL INSURED, the policy(iss} must be endorsed. If SUBROGATION 1S WAIVED, sublest to .
the terms and conditions of the pelley, certain policles may require an endorsement. A statement on this certificate doss not confer rights fo the i@
certlflcate holder in lieu of such andorsement(s). 2
PRODUGER CONTAGT ﬁ
aon Risk Insurance services west, Inc. PHENE - FEX ~ e
san Jose ca OFFce ’ Taie N, Baye (866) 283-7122 | TR No; (847) 953-5380 5
223 W. santa Clara 5t. E-MALL B
swite 1150 ADPRESS: 2
san Jose CA 95113 UsA INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Everest National Insurance Co 10120
Avila Brothers, Inc. INSURERB:  Starr Indemnity & Liability Company 38318
dba: Avila Construction comgany _
12 Thomas Owens Wagé, Suite 200 INSURER C1 Trensportation Insurance Co. 202494
Montaerey CA 939403036 usA WSURERD:  National Fire Ins. Co. of Rartford 20478
IMSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570044085938 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NANED ABOVE FOR THE POLICY PERIOD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOQUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIVS, Llnits shown are as requssted
ek TYPE OF NSURANGE "SR] W POLICY NUMBER RS ) | R LIMITS
D | aEnERAL LIABILITY CAOTOEYI44Y ﬂﬁ%“&m”mu EACH OGCURRENGE $1,000,000
—— =]
X | COMMERGIAL GENERAL LIABILITY ;EQ@MFSEESZ :EO jcjfr'i“ce) $100,000
CLAIMS-MADE CEEUR MED! EXP (Any one parsan) 35,000
I PERSCNAL & ADV INJURY $1,000,000] 8
| GENERAL AGGREGATE $2,000,000 %
"BENI. AGGREGATE LIIT APFLIES PER; PRODUCTS - COMPIOP AGR $2,000,000] §
Pouiey [ X | g LoG a
¢ | AUTOROBILE LiAmLITY C4012833232 09/017201.1|03701/2012 COMEWED?WGLEHMW 31,000,000 &
. Eg actldant’
% | anY AUTO BODILY INJURY { Per porson) 2
] ALL OWNED . E\(E:jr EODSULED BORILY INJURY (Fer aacldent) 8
AUTOS
- PROPERTY DAMAGE
| X |HREDAUTOS | X ES;‘;?SWNED {Per accldont) %
d
B UMBRELLA LIAB | X | occur 5I5CCCLO1580511 08/01/2011]09/01/2012TEAGH OCGURRENGE $3,000,000] ©
% | ExcEss LinB | cLAmMS-MADE ABGREGATE $3,000,000
e | [ReTENTION
A | WORKERS COMPENSATIGN AND 7600000680111 01/01L/201T[01/0172002 ¥ | we STATU-I |om_
EMPLOYERS' LIABILITY Yin TERY UMITS ER
ANY PROPRIETOR / PARTHER ! EXECUTIVE [ E.L, EACH ACCIDENT $1,000, 000
OFFICER/MEMBER EXCLUDED? . HiA
(Mangatery In WH) E.L, [ISEASE-EA EMPLOYEE $1,000, 000
SEE%&?S?F:?& uor}ngERAﬂous bolow E.L. DISEASE-POLICGY LiMIT 51,000,000

DESCRIPTION OF OFERATIONS / LOGATICNS { VEHICLES (Attach ACORD 101, Additional Ramarks Schaduls, if more space ls raqulrod)

Re: outpatient Expansion - Building 200. City of Montersy, its officers, agents and employees are included as Additional
Insured as required by written contract, but Timited to the cperations of tha Insured under said contract per the applicable
endorsement with respect to the General Liability and Avtomobile Liability policies. General Liability pn"!'icy evidenced herein
is primary and Non-comtpibutory to other insurance available to the additicnal Tnsureds, but enly to the extent required by
written contract with the insured

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN AGGORDANGCE WITH THE
BOLICY PROVISIONS.

City of Monteray AUTHGRIZED REFRESENTATIVE
1441 constitution Bivd.

a1 93906
salinas ca UsA t% %f‘fwﬁwm !%M %Lga

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/03) The ACORD name and logo are registerad marks of ACORD
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CNA G-140331-B
Policy Numbher: C4018892447 (Ed. 01/09)
POLICY THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT
CAREFULLY.
BLANKET ADDITIONAL INSURED - OQWNERS, LESSEES OR
CONTRACTORS
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE (OPTIONAL)

Name of Additicnal Insured Person{s)
Or Organizations

(As required by written contract/agreement per Paragraph A. below.)

Location{s) of Covered Operations

As per the written contract/agreement, provided the location is within the "coverage territory” of this Coverage Part.)

(Coverage under this endorsement Is not affected by an entry or lack of entry in the
Schedule above,)

A. Sectlon Il - Who Is An Insured is amended o include as an additional insured any person(s)
or organization(s), including any person or organization shown in the Schedule above, whom you
are required to add as an additional insured on this Coverage Part under a written contract or
written agreement, provided:

a. The written contract or written agreement was executed prior to:
1. The "bodily injury" or "property damage"; or
2. The offense that caused the "personal and advettising injury”
for which the additional insured seeks coverage undsr this Coverage Part; and

b. The written contract or written agreement pertains to your ongeing operations or "your
work” for the additional insured(s).

B. The insurance provided to the additional insured is limited as follows:

1. The person or arganization is an additional insured only with respect to liability for "bodily
injury," "property damage,” or "personai and advertising injury” caused in whale or i part
by:

a&. Your acts or omissions; or
b. The acts or omissions of those acting on your behalf
in the performance of your ongoing operations for the additional insured(s) or

¢. "Your work" that is included in the "products-completed operations hazard" and
performed for the additienal insured, but only i this Goverage Part provides such
ceverage, and only if the written contract or written agresment requires you to
provide the additional insured such coverage.

2, However, we will not provide the addiffonal insured any broader coverage or any highsr
fimit of insurance than the least of those:

a. Required by the written contract or written agreement;




3.

b. Described in BA, above; or
c. Afforded to you under this poticy.
This insurance is excess of all other Insurance avallable to the additional Insurad,

whether primary, excess, contingent cr on any other basis, unless the writien coniract or
agreement requires this insurance to be primary. In that event, this insurance will be primary
relative to insurance which covers the additional insured as a named insured. We wili not require
contribution from such insurarnce if the written contract or written agreement also requires that this
insurance be non-contributory. But with respect to all other insurance under which the

additional insured qualifies as an insured or additional Insured, this Insurance will be excess.

4.

The insurance provided to the additional insured terminates when your operations for the
additional Insured are complete. But if the written contract or written agreement specifies
a date until which this insurance must apply, then this insurance terminates:

a. Onthe date specified in the written contract or written agreement; or
b. When this policy expires or is cancelled,
whichever ocours first.

With respect to the insurance afforded to the additional insured, the following additional
exciusions apply.

This msurance does not apply to:

1.

2.

"Bodily injury," "property damage,” or “personal and advertising injury” arising out of the

rendering of, or the failure to render, any professional architectural, engineering, or

surveying services, including:

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

b. Supervisory, inspection, architectural or engineering activities.

"Bodily injury,” "property damage,” or "personal and advertising injury” arising out of any
premises or work for which the additional insured is specifically listed as an additional
insured on another endorsement attached to this Coverage Part,

D. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is amended as follows:

1.

The Buties In The Event of Occurrence, Offense, Claim or Sult condition is amended
to add the following additional conditions applicable to the additional insured:

An additional insured under this endorsement will as soon as practicable:

(1) Give us writien notice of an "occurrence” or an offense which may result In a claim or
"suit" under this insurance, and of any claim or "sult” that does result;

(2} Tender the defense and indemnity of any claim or "suit" to any other insurer or self
insurer whose policy or program applies to a loss we cover under this Coverage Part;

(3) Except as provided in Paragraph B.3 of this endorsement, agree to make availabls
any other insurance the additional insured has for a loss we cover under this
Coverage Part; and

{4) Send us copies of all legal papers received, and ofherwise cooperate with us in the
investigation, defense, or settlement of the clalm or "suit.”

We have no duty to defend or indemnify an additional insured under this endorsement
until we receive from the additional insured written notice of a claim or "suit.”



2. With respect only to the insurance provided by this endorsement, the first sentence of
Paragraph 4.a. of the Other Insurance Condition is deleted and replaced with the
following:

4. Otherinsurance
a. Primary Insurance

This insurance is primary and non-confributory except when rendered excess by
this endorsement, or when Paragraph h. below applies,

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



POLICY NUMBER: C4012833232 COMMERCIAL AUTO
CA 204802 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY .

DESIGNATED INSURED

This endorsement modifies Insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

This endorsement identifies person(s) or crganlzation(s) who are "insureds" under tha Who Is An Insured
provision of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.,

This endorsemsnt changes thae policy effactive on the Inception date of the policy unless another date is
indicated below.
Endorsement Effactive; 9/1/11

SCHEDULE

Name of Person{s) or Grganization{s):

Blanket where required by written contract,

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

Each person or organization shawn In the Schedule is an "insured” for Liability Coverage, but only to the

extent that person or organizaiion gualifies as an "insured” under the Who Is An Insured Provision contained
in Section Il of the Coverage Form.

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



T ‘ DATE (MMIDDAYYYY)
ACORD EVIDENCE OF PROPERTY INSURANCE 062011

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE QF PROPERTY INSURANCE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

AGENCY | mg}\i’fﬂ. By $08-288-B000 COMPANY

AON RISK INSURANCE SERVICES WEST, INC. American Zurich Insuranca Company
225 W SANTA CLARA ST STE 1150
SAN JOSE, CA 951131748

FIX nop: 408-289-0021  JRMAL  charlens reynolds@aon.com
cope: 12706040 SUE CODE:
AGENGY
INSURED LOAN NUMBER POLIGY NUMBER
Avila Brothars Inc. dba Avila Construction Company BR70613056
12 Tomas Ownes Way Suite 200 EFFEGTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
Montarey, GA 93940 10/05/2011 04/05/2012 m TERMINATED |F CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATICN

LOCATIGN/DESCRIPTION

1440 Gonstitution Blvd, Building 200
Salinas, CA 93906

THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 1S
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCGED BY PAID CLAIMS,

COVERAGE INFORMATION

COVERAGE f PERILS | FORMS AMOUNT OF INSURANCE DEDUGTIBLE
Builders Risk Coverage Form 51,000
Renovatlions and Improvements $1,499,000
All Coverad Property at all Locations $1,499,000

REMARKS {Including Special Conditions)

CANGELLATION

SHGULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE {SSUING INSURER WILL ENDEAVOR TO
mall, 30 DAYS WRITTEN NOTICE TO THE ADDITIONAL INTEREST NAMED BELOW, BUT FAILURE TO MAIL SUCH NOTIGE SHALL IMPOSE NO OBLIGATION
OR LIABILITY OF ANY KND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

ADDITIONAL INTEREST

NAME AND ADDRESS | __ | MORT@AGEE | % | ADDITIONAL INSURED
Natividad Medical Center LOSS PAYEE
1441 Constitution Blvd LOAN #

Sallnas, CA 83908

AUTHOQRIZED REPRESENTATIVE

ACORD 27 {2006/07) & ACORD CORPQRATION 1993-2006. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Z

Important Notice — In Witness Clause ZURICH'

In return for the payment of premium, and subject to the terms of this policy, coverage is provided as stated in this
poticy.

IN WITNESS WHEREOF, this Company has executed and aftested these presents and, where required by law, has
caused this policy to be countersigned by its duly Authorized Representative(s).

7 Jney b Vil L)

President 'Corporate SBecretary

QUESTIONS ABOUT YOUR INSURANCE? Your agent or broker is best equipped to provide nformiation about your
insurance. Sheuld you require additional information or assistance in resolving a complaint, cafl or write o the following
{please have your policy or claim number ready):

Zurich in North America
Customer Inguiry Center
1400 American Lang
Schaumburg, Hinols 60156-1056
1-880-382-2150 (Business Hours: 8am - 4pm [CT])
Email: info.source@zurichna.com

U-GU-319-F {0109}
Page 1 of 1




b.

Page 4 of 4

If the policy has been extended for 0 days
or less, provided that notice has been given
in accordance with Paragraph €.1.

. Hyou have obtained replacoment coverage,

or if the first Named Insured has agresd, in
writing, within 60 days of the termination of
the policy, to obiain that coverage.

if the poliey is for a period of no-more thaw
B0 days and you are notified at the time of
issuance that it will not be renewead.

€.

© {80 Preperties, Inc., 2007

If the first Named Insured requests =
change in the terms or conditions or tisks
covered by the policy within 80 days of the
end of the poliey period.

If we have made a written offer to the first
Named Insured, in accordance with the
timeframes shown in Paragraph G.i., to.re-
new the policy under changed terms or
conditions or at an increased premium rate,
when the increase exceeds 25%.

H.02 700508



. The following is added and supersedes any provi-
stons to the contrary:

NOMRENEWAL

1. Subject to the provisions of Paragraphs C.2.
and C.3. below, if we elect not to renew this
policy, we will mail or deliver writien nofice stat-
ing the reason for nonrenewal fo the first
Named Insured shown in the Declarations and
to the producer of record, at least 60 days, but
not more than 120 days, before the expiration
of anniversary deate,

Ve will mail or deliver our notice to the first
Named Insured, and to the producer of record,
at the mailing address shown in the policy.

2. Residential Property

This provision applies to coverage on real
property used predominantly for residential
purposes and congisting of not more than four
dwelling units, and to coverage on tenants'
household property contained in 2 residential
unit, if such coverage is written under cne of
the following:

Capital Assets Program (Output Folicy) Cover-
age Part

Commercial Property Coverage Part

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

a. We may elect not to renew such coverage
for any reason, except as provided in b., ¢.
and d. below:

b. We will not refuse fo renew such coverage
solely because the first Named insured has
accepled an offer of earthquake coverage.

Haowever, the following apglics only to in-
surers who are assoclate participating in-
surers as established by Cal. Ins. Code
Sectionr 10089,18, We may elect not 1o re-
new such coverage afier the first Named
Insured has accepted an offer of earth-
quake coverage, if one or mote of the fol-
lowing reasons applies:

() The nonrenewal is based on sound
underwriting principles that relate to the
coverages provided by this policy and
that are consistent with the approved
rating plan and related documenis filed
with the Department of Insurance as ra-
quired by existing lawr;

{2} The Cornmissioner of Insurance finds
that the exposure to potential losses will
threaten our solvency of place Us in a
hazardous condifion. A hazardous con-
dition includes, but is not limited to, a
condition in which we make claims
payments for losses resulting from an
earthquake that oceurred within the pre-
ceding two years and that required a re-
duction In policyholder surplus of at
least 25% for payment of those claims;
or

{3} We have:

{a) Lost or experienced a substantial
redustion In the availability of scope
of relnsurance coverage; or

{h) Experienced a substantial increase
in the premium charged for reinsur-
ahce coverage of our residential
property insurance policies; and

the Commissicner has approved a plan
for the nonrenewais that is fair and equi-
table, and that is responsive to the
shanges In our reinsurance position.

¢. We will not refuse to renew such coverage
solely because the first Named Insured has
cancelled or did not renew a policy, lssued
by the California Earthquake Authority that
included an earthquake policy premium
surcharge.

d. We will not refuse fo renew such coverage
solely because corrosive soil conditions ex-
ist on the premises. This Restriction {d.)
applies cnly if coverage is subject to one of
the following, which exclude loss or dam-
age causad by or resulting froni corrusive
sail conditions:

{1} Capital Assets Program Goverage Form
{Output Policy);

{2} Commercial Preperly Coverage Parl —
Causes Of Loss — Spedial Form; or

(3) Farm Coverage Pari — Causes Of Loss
Form — Farm Property, Paragraph D,
Covered Causes Of Loss — Special,

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

newal in the following situations:

a. i the transfer or renewal of a pelicy, without
any changes in terms, condilions, or rates,
is between us and a member of our insur-
ance Group.

IL 02 76 0% 08 ® 150 Properties, Inc,, 2007 Page 3 of 4
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{4} Discovery of williul or grossly negligent
acts or omissions, or of any viclations of
state laws or regulations establishing
safety standards, by you or your repre-
sentative, which materially increase any
of the risks insured against.

(5} Failure by you or your representative to
implement reasonable loss control re-
quirements, agreed to by you as a con-
dition of policy lssuance, or which were
conditions precedent to our use of a par-
ficular rate or raiing plan, if that failure
materially increases any of the risks in-
sured against.

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

{a) Loss of, or changes in, our reinsur-
ance covering all or part of the risk
would threaten our financial integrity
or solvency; ar

(b) Continuation of the policy coverage
would:

(i} Place us in violation of Catifornia
law of the laws of the state where
we are domicifed; or

(i} Threaten our solvency,

A7) A change by you or your representative
in the activiies or property of the com-
inercial or industrial enterprise, which
results in a materially added, increased
or changed risk, unless the added, in-
creased or changed risk is included in
the policy.

b, We will mail or deliver advance written
natice of cancellation, stating the reason for
canceilation, to the first Named Insured, at
the mailing address shown in the policy,
and o the producer of recard, st least;

{1) 10 days before the effective dafe of
cancellation If we cancel for nonpay-
ment of premium or discovery of fraud;
or

(2) 30 days before the eifective date of
cancellation if we cancel for any other
reason listed in Paragraph 3.a.

® |50 Properties, Ine,, 2007

8. The following provision s added to e Cancella-
tion Common Folicy Condition:

7. Rgsidential Property

This provislon applies to coverage on real
property which is used predominantly for resi-
dential purposes and consisting of not more
than four dwelling units, and to coverage on
tenants’ household personal property in a resi-
dential unit, If such coverage is written under
one of the following:

Commercial Property Coverage Part

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

& If such coverage has been in effect for 60
days or less, and is not & renewal of cover-
age we previously issued, we may cancel
this coverage for any reason, except as
provided in b, and c¢. below.

b. We may not cancél this policy solely be- \
cause the first Named Insured has:

{1} Accepted an oifer of earthquake cover-
age; or

(2) Cancelled or did not renew a policy
issued by the California Earthquake Au-
therity (CEA) that included an earth-
quake policy premium surcharge.

However, we shall cancel this policy if the
first Named Insured has accepted a new or
renewal policy issued by the CEA that in-
sludes an earthguake policy premivm sur-
charge but fails fo pay the earthquake pol
icy premium surcharge authorized by the
CEA.,

€. We may not cancel such coverage solely
because corrosive soll conditions exist on
the premises. This Reslricion {c)) applies
only if caverage is subject (o one of the fol-
lowing, which exclude loss or damage
salsed by er resuliing from corresive soil
conditions:

{1} Capital Assels Program Coverage Form
{Output Policy);

(2} Commercial Property Coverage Pait —
Causes Of Loss — Special Form,; or

(3} Farm Coverage Part — Causes Of Loss
Form ~ Farm Property, Paragraph D.
Covered Causes Of Loss — Spacial.

L 02700908



ILOZ 700908

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CALIFORNIA CHANGES - CANCELLATION
AND NONRENEWAL

This endorsement medifies Insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
EQUIFMENT BREAKDOWN COVERAGE FART

FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART :

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART
FOLLUTION LIABILITY COVERAGE PART
FPRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. Paragraphs 2. and 3. of the Cancellation Com- 3. All Policies In Effect For More Than 80 Days
.mo'n Policy Condition are replaced by the follow- a. If this polley has been in effect for more
ing: than 80 days, or is a renewal of a policy we
2. Al Policies In Effest For 6% Days Or Less issued, we may cancel this policy onfy upon

It this policy has been In effect for 60 days o the- ocourrence, after the- effective. date of
less, and is not a renewal of a policy we have the palicy, of one or more of the following:
previously issugd, we may cancei this policy by {1} Nonpayment of premium, including

02700208

meiling or delivering fo the first Named lnsured
at the mailing address shown in the policy and
to the producer of record, advarice written no-
tice of cancellation, stating the reason for can-
cellation, at least:

& 10 days before the effective date of sancel-
lation if we cancel for:

{1} Nenpayment of premium; or
(2) Discovery of fraud by:
{a) Any insured or his or her representa-
tive in obtaining this insurance; or
() You or your representative in pursu-
ing a claim under this policy.

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

payiment dus on a prior policy we issued
and due during the current policy term
covering the same risks,

{2} Discovery of fraud or material misrepre-
sentation by

{a} Anyinsured or his ot her representa-
tive in obtaining this insurance; or

{b} You or your representative in pursu-
ing & claim under this policy,

{3} A judgment by a court or an administra-
tive fribunal that you have violated a
California or Federal law, having as one
of its necessary elements an act which
materially increases any of the risks in-
sured against.

& 150 Properties, Inc., 2007 Page 1 of 4
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a, Payiis chosen appraiser; and If there is ah appraisal, we will still retain our right

l b. Bear the other expensss of the appraisal and to deny the claim. _
! © umpire equally,

Page 2o6f 2 GCopyright, 1SO Properties, Ing., 2006 I 01 04 0207
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CALIFORNIA CHANGES

This endorsement madifles Insurance pravided under the following:

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART

FARM COVERAGE PART - FARM PROPERTY — QTHER FARM PROVISIONS FORM - ADD.IT"IONAL

COVERAGES, CONDITIONS, DEFINITIONS

FARM COVERAGE PART - LIVESTOCK COVERAGE FORM _
FARM COVERAGE PART — MOBILE AGRICULTURAL MACHINERY AND EQUIPMENT COVERAGE

FORM
STANDARD PROPERTY POLICY

When this ‘endorsement is atfached to the Stan-
dard Property Policy CP 00 99 the term Coverage
Part in this endorsement is replaced by the term
Palicy.

. The Concealment, Misrepresentation Or Fraud

Condition Is replaced by the following with respect
to loss ("loss") or damage caused by fire:

We do hot provide coverage to the insured {"in-
sured”) who, whether hefore or after g loss
{"loss"), has committed fraud or intentionally con-
aedied or misrepresented any material fact or cir-
curnstance concerning:

1. This Coverage Part;
2. The Govered Property;

3. That insured's (“insured's") interest In the
Covered Property; or

4. A claim undsr this Coverage Part or Covaer-
age Form.

The Concealment, Misrepresentation Or Fraud
Condition is replaced by the following with respect
to loss (osa") or damage caused by a Govered
Cause of Loss other than fire:

This Goverage Part iz void § any insured {Tin-

sured"), whether before or after a ioss ("loss"),

has committed fraud or intentionally concealed or

misrapresented any material fact or circumstance

conearning:

1. This Coverage Part;

2. The Covered Properly;

3. An lnsured's {"insured's") interest im the Cov-
ered Property; or

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

- Exceptas provided in E., the Appraisal Gondifion

Is replaced by the following:

If we and you disagree on the value of the prop-
erty ar the amount of loss {"loss"), either may

Capyright, ISO Propertiags, Ina., 2008

make written request for an appraisal of the loss
{"loss"). If the request is accepled, each party will
select a competent and impartial appraiser. Eash
party shall nolify the oiher of the appraiser se-
lected within 20 days of the request. The two ap-
praisers will select an umpire, i they cannot
agree within 15 days, either may request that se-
laction be made by a judge of a court having ju-
risdiction. The appraisers will state separately the
value of the property and armount of loss ("lose").
If they fail to agree, they will submit their differ-
ancas o the umpire. A decision agreed to by any
two will be binding. Each party will:

1. Pay its chosen appraiser; and

2. Bear the other expenses of the appraisal and
umpire aguaily.

If there is an appraisal, we will still refain our right

to-deny the dlaim.

The Appraisal Condition in:

1. Business Income (And Extra Expense) Cov-
grage Form QP 00 30; and

Z, Business Income {(Without Exira Expense)
Goverage Form CP 80 32;

is replaced by the following:

If we and you disagree on the amount of Net [a-
vome and operating expense or the amount of
loss, elther may make written requast for an ap-
praisal of the less, If the requaest is accepted,
each party will select & competenl and impartial
appraiser. Each party shall notify the other of the
appraiser selected within 20 days of the request.
The two appraisers will select an umpire. If they
cannot agree within 15 days, sither may request
that sslection be made by a judge of a court
having jurisdiction. The appraisers will state
separately ths amount of Net income and
operating expense or amount of loss. If they fail to
agres, they will submit thelr differences to the
urmpire. A decision agreed to by any two will be
binding. Each party wili:

Pagie 1of 2
Wolters Kluwer Financial Setvices | Uniform Eorms™
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CALIFORNIA CHANGES - ACTUAL CASH VALUE

This endorsement modifies insurance provided under the foilowing:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART

COMMERCIAL INLAND MARINE GOVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART
FARM COVERAGE PART

STANDARD PROPERTY POLICY

With respect to an "open policy”, the following are
added tc any provigion which uses the term aciual
cash value:

A, In the event of a total loss to a building or struc-
{ure, actual cash value Is calculated as the lesser
of the following:

1. The Limft of Insurance applicable to that
building or structure; or

2. The falr market value of the building or struc-
ture.

B. In the event of a partial loss to a building or
structure, actual cash value is caleulated as the
lzsser of the following:

1. The arnount it would cost to repair, rebuild or
replace the property less a fair and reason-
able deduction for physical depreciation of the
componeiits of the building or structure that
are normally subject to repair or replacement
during ifs useful life. Physical depreciation is
based upon the condition of the property at
the time of the loss; or

cC.

2. The Limit of Insurance applicable to the prop-
arty,

in the event of a partial or total loss to Covered

Property other than a building or struchurs, actual

cash vaius is calotlated as the lesser of the fol-

fowing:

1. The amount it would cost to repalr or replace
the property less a fair and reasenable de-
duction for physical depreciation, based on
the condition of the property at the time of
loss; or

2. The Limit of Insurance applicable to the prop-
erty.

An "open policy” is a policy under which the value
of Covered Property is hot fixed at palicy incep-
tion, but is determined at the time of loss in ac-
cordance with policy provisions on valuation. The
term "open policy” does not apply to Covered
Property that is subject to an Agreed Value dause
or similar clause that establishes an agreed value
prior 1o loss, unless such clause has expired.

LG 020505 Copyright, ISO Properties, Inc., 2005 Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CALCULATION OF PREMIUM

This endorsement modifles insurance provided under the following;

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE FART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART

FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

The following s added:

The premium shown in the Daclarations was com-
puted bazed on rates In effect at the time the policy
was issued. On each remewal, continuation, or anni-
versary of the effective date of this palicy, we will
compute the premium in accordance with our rates
and rules than in effact.

I 60 03 09 08 © 18O Propertles, Inc., 2007 Fage 1of 1
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Changes In Valuation Condition ZURICH'

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the;
BUILDERS RISK COVERAGE FORM

The Valuation General Condition in Commercial Infand Marine Conditions is replaced by the foliowing:
Valuation
In the event of loss or damage, the value of the property will be determined as of the tirme of the loss or damage.

1. The value of the property will not be rmore than the amount necessary to replace the structure or repair the structure,
whichever is iess, to the same point of completion that had been achieved immediately before the loss or damage.

2. Ifthe loss or damage involves building materials which have not been installed, the value of the property will not be
more than the amount necessary to replace the materials with like kind and quality.

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

HEI$-84 (04-09)
Page 1 of 1
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Changes In Cancellation Condition ZURICH

Rl

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:
BUIL.DERS RISK COVERAGE FORM

Paragraph 5. in the Cancellation Common Pelicy Condition is replaced by the following:

5. The premium for this coverage is fully earned and no refund is due when the policy is cancelled.

All other ferms, conditions, provisions and exglusions of the policy remain the same.

HEIS-83 (04-08)
Page 1 of1
Inchudes copyrighted matstial of Insurance Services Office, Inc, with its permission.



$80,000 - $1,000 = $59,000
Total amount of loss payable = $59,000

Example No. 2

(Fhis example assumes thers is & penalty for underinsurance.)
Deductible $1,000
Limit of Insurance $100,000
“Total Completed Estimated Valug” 120,000
Amount of loss $60,000

a. Limit of Insurance/Total Estimated Completed Value
$100,000/$120,000 = .833

b.  Amount of loss x percentage in A
$60,000 x .833 = $49,980

& Deductible amount subtracted from results in B
$49,980 - $1,000 = $48,930
Total amount of loss payable = $48,980

Ali other terms, conditions, provisions and exelusions of the policy remain the same.

tncludes copyrighted material of Insurance Services Cifice, Ine., with its permission.

HEIS-1 (£4-09)
Page 2 of 2



Non-Reporting Endorsement

THES ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

Section E, ADDITIONAL CONDITIONS is amended as Tollows:

1. Paragraph e. of Additional Condition 3. When Coverage Begins And Ends is replaced by the foliowing:

e. Upon expiration of the policy.
2. Additional Condition 4. Reporting Provisions is replaced by the following:

4. Reporiing Provisions

a.
k.

The premium charged Is fufly earned and no refund is due to you when coverage ends.

?

ZURICH®

You will keep accurate construciion records regarding properly we cover under fhiis policy. This indudes the
“total estimated completed value” of the property and a record of all contracts of sale dealing with the

property.

3. Additional Condition 7. Coinsurance is replaced by the following:

7. Coinsurance
If thve' tirnit of insurance Is less than the “total estimated completed value® of the property insured, you will bear a

portiont of any foss. The amount we will pay is determined by the following steps:
a. Divide the limit of insurance by the “total estimated completed value® of the Covered Froperty;

b. Muitiply the total amount of the covered loss, before the application of any deductible, by the percentage

C.

detennired in paragraph a.;

Subtract the deductible from the figure determined in paragraph b.
Example No 1. ’

(This example assumes there is no penalty for underinsurance. )

Dedustible $1,000
Reporied value ‘ $100,000
“Total Complated Estimated Value" $100,000
Amount of loss or damage $60,000

a. Limit of Insurance/Tulal Estimated Completed Value
$100,000/$100,000 = 1.00

B Amount of loss ¥ percentage in A
$60,000 x 1.00 = $60,000

¢. Deductible amount sublracted from resulis in B

Inciudes copyrighted material of Insurance Services Office, Ine., with tts permission.
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k. 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 direct result of the breaking
apart or cracking of any part of a system or appliance (other than a sump system including its related equipment
and parts) containing water or stearn.

40471 (04-09)
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b.  Amount of loss or datnage multiplied by percentage In paragraph a.
$60,000 x .833 = $42,980

¢. Deductible amount Subtracted from result of paragraph b.
$49,980 - $1,000 = $48,980

Liberalization Clause

If we adopt any revision which would broaden the coverage under this Coverage Form without additicnal premium
within 80 days prior to or during the policy period, the broadened coverage will immediately apply to this policy.

Interest Of Subcontractors, Sub-Subcontractors, Suppliers

We cover the interest which your subcontractors, your sub-subcontractors and your suppliers have in the Covered
Property, but only while such property is situated at a construction site you have reported to us. This condition
does not impair any right of subrogation we wouid otherwise have.

. Unintentfional Failure To Disclose Hazards

Your failure to disclose all hazards existing as of the inception date of the policy shall not affect the coverage
afforded by this policy, provided such failure to disclose all hazards is not intentional and the hazard is reported to
us as soon as practicable after you learn about it,

DEFINITIONS

1. “Commercial structure” means any structure other than a one to four family dwelling.

2, ‘Electical testing” means the testing of systems that are operated by electricity, excluding service equipment and
service conductors, electrical systems greater than 600 volis nominal and electrical systems that are greater than
single phase,

3. “Edsting inventory” means buildings or structures in the course of construction that are more than 30% complete
prior to the inception date of this poticy.

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

5. “Mechanical testing” means testing of moving parts of equipment and components, which are part of the buildings
or structures insured, by operation of such equipment or components.

6. "Model home leaseback” means a dwelling purchased from the Insured and is then leased back to the Insured, by
the purchaser, to be used by the Insured as a model home until the purchaser occupies the dwelling as a
residence.

7. “Overhiead” means those business expenses, other than materials and labor, incurred either direetly or indirectly
due fo the construction of a dwelling or structure.

8. “Poliutants” mean any solid, liquid, gaseous or thermal irritant or contaminant, including smoke, vapor, soot
fumes, acids, alkalis, chericals and waste. Waste includes materials to be recycled, reconditioned or reclaimed.

8, “Pneumatic tesling” means testing through the use of compressed air or other gas to fll test cavities which is
processed through the machinery or system being tested.

10, “Profit” means the difference between the selling price of the Jand and completed structure and your cost of the
land and the completed structure. If you do not have a signed contract for the sale of the completed sfructure and
land, the allowance for “profit” will not exceed 20%.

1. "Total estimated completed value” means all costs associated with the bullding and designing of the Covered
Property including labor, “overhead” and materials and if included, “profit”".

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

abstracts, books, deeds, drawings, films, maps or mortgages. However, “valuable papers and records” does not
mean:

a. Maoney or seourilies;
40A7T (04-08)
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At our oplion, we wiay pay to the mortgage holder the whole principal on the mortgage plis any acorued
interest. In this event, your mortgage anid note will be transferred 1o us and you will pay your remaining
mortgage debt to us.

f.  If we cancel this policy, we will give written notice to the mortgage holder at least:
{1} 10 days before the effective date of cancellation if we cancel for non-payment of premium; or
{Z) 30 days before the effective date of cansellation if we cancel for any other reason.
g. We will not notify the mortgage holder if:
(1) You cancel this poliey, or
{2) Coverage ends for any reason other than if we cancel the policy.
Waiver Of Colnsurance

If there is loss or damage to Covered Property and the cost to repair or replace such property is less than or equal
to $25,000, we will adjust the loss or damage without regard fo the Cainsurance Additional Condifion.

Coinsurance

If the reported value is less than the “total estimated completed value”, you will bear a portion of any loss or
damage. The amount we will pay is determined by the following steps:

a. Divide the reported value by the “total estimated cornpleted vaiue” of the Covered-Property;

b. Multiply the totai amount of the covered loss or damage before the application of any deductible by the
percentage determined in paragraph a.;

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

(This example assumes there is no penalty for undetinsurance.)

Deductible $1,000
Reported Value $100,000
“Total Cempieted Estimated Value™ §100,000
Amount of loss or damage $60,000

a. Reported value divided by “total estimated completed value®
$100,000/$100,000 = 1.00

b. Amount of loss or damage multiplied by percentage in paragraph a.
$60.000 x 1.00 = $560,000

¢. Deductible amount subtracted from result of paragraph b.
$60,000 - $1,000 = $59,000

Example No. 2

(This example assumes there [s a penalty for underinsurance)

Deductible $1,000
Reported Value $100,000
“Total estimated completed value® $120,000
Amount of loss or damage $60,000

a. Reported value divided by “lotal eslimated completed vaiue”

$100,000/$120,000 = .833
AD4T1 (04-09)
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covered. We must receive your report and the accompanying premium payments at the address designated
in aur form by the last business day of the month in which the report is due, or the report is late.

if a report is received late, coverage begins on the day the report is received, and there s no coverage for any
loss or damage that occurred before that report was recelved. Qur acceptance of a report of values and
premium payment does not waive or change any part of this policy nor stop us from asserting any right we
have under the terms of this policy.

The premiuim charged is fully earmned and no refund is due you when coverage ends.
A dwelling heing used as & Modal Home must be reportad and should be identified as a Model Home.

You will keep aceurate construction records regarding propeity we cover under this policy. This includes the
“total estimated completed value” of the Covered Property and a record of all contracts of sale dealing with
the Covered Property.

If at the end of 12 months from the time you first reported a start to us, you still have that location in your
inventory, you may repoti that location fo us a second ime. If at the end of the second 12 months from the
time you first reported a start to us and you siill have that location in your Inventory, you may report that
location to us a third ime.

Caverage for existing buildings or structures that are being or have been remodeled:

I at the end of 12 months from the time you first reported a start to us, you still have that location in your
inventory, you may report that location to us a second time. There is no option to report a third time (year).

Cancellation of this policy will not affect the Insurance in force on any location which you have reported fo us
or on any location which started before the effective date of the cancellation notice if that location is reported
on the report due and premium payment is made. However, you cannot report any location currently in your
inventory a second time after the effective date of cancellation,

However, coverage may be canceled on any location if notice is given in writing in accordance with the
cancelfation provision in the Common Policy Conditions, or state amendatory endorsements.

Morigage Helders Clause

a.
b.

The term mortgage holder includes trustees.

We will pay for covered loss or damage to Covered Property to each mortgage holder shown on a Cerfificate
of Insuranice issued by the current Agent of Record.

The mortgage holder has the righit to receive payment for loss or damage even if the mortgage holder has
started foreclosure or similar ection on the Covered Property.

If we deny your claim because of your acts or because you have failed to comply with the terms of this
Coverage Part, the mortgage holder will still have the right te receive payment for loss or damage to Covered -
Propetty if the mortgage holder:

(1) Pays any premium due under this Coverage Part at our request if you have failed to do so;

(2) Submits a signed, sworn proof of loss within 60 days after receiving notice from us of your fallure to do
50

T

(3) Has noiified us of any change in ownership, occupancy or substantial change in risk known to the
mortgage holder.

All ofthe terms of this Coverage Part will then apply directly to the mortgage holder.

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

(1) The mortgage holdet’s rights under the mordgage will be transferred fo us to the extent of the amount we
pay; and

(2) The mortgage holder's rights to recover the full amount of the mortgage holder's claim wili net be
impairad.

40471 (04-089)
Page Sof 12
Includes copyrighted materlal of Insurance Services Office, Ine., with Its parmission.



C.

In transit except imports or exporis while ocean marine coverage applies.

When Coverage Beging And Ends

We will cover risk of loss or damage from the time when you are legally responsible for the Covered Property on
or after the effective date of this policy if all other conditions are met. Coverage will end at the earliest of the
following:

&l

b.

2.

f.

a-

Once your inferest in the Covered Properly ceases;

Ninety days after initial occupancy of the Covered Property unless:

{1} That building is being used as a model home;

(2) That building is being remodeled and is a single family dwelling; or

{3} That building is being used as a “model home lesseback™,

\When the Covered Property is leased 1o or rented to others:

{1} For a single family dwelling, when the bullding is leased or rented to others;

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

(3) For a “commercial structure”, when 75% or more of the square footage space is leased to or rented to
others.

This does not apply to pre-ieases established prior to construction,

- When you abandon the reporied location with no intention to complete it;

At the end of 12 months from the month when you first reported the location to us unfess you report the
location again and pay an additional premitim. If the location is reported again and the additional premium is
paid, coverage will end at the end of 12 months from the month when you re-reparted the location 1o us as
desaribed in the Reporiing Provisions Additional Condition. You have the option to report the same location
a third time at the end of the second 12 month period, provided the 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 term;

Coverage for existing buildings or siructures that are being or have been remodeled:

Al the end of 12 months from the month when you first reported the location to us unless you report the
location again and pay an additional premiuim. If the location is reperted again and the additional premium is
paid, coverage will end at the end of 12 months from the month when you re-reported the location to us as
desctibed in the reporting provision below. There is no option to report a third year.

When permanent property insurance applies; or

Once the Covered Property is accepted by the owner or buyer.

Reporting Provisions

.

Each month you must report to us the “total estimated completed values” of all Covered Property for each
location started during the previous month. This report must be made on the form we provide.

For the purpose of these reports, a location is started when you first put any building materials (including the
foundation) on the construction site.

i your policy is endorsed to provide coverage for existing structures that you are reptovating or adding omto
and for which you seek coverage, a location is started on the earlier of the Tollowing:

{1) When you first put any bullding materials, which Includes any new, altered or expanded foundation, on
the site; or

{2} VWhen you acquire fitle to the existing structure.

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

40471 (04-09)
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h. Rain, snow, sleet, sand or dust if Covered Property is in the open. This does not apply to Covered Property in
the custody of a carrier for hire.

i. Artificially generated electrical current, mechanical breakdown; rupturing or bursting caused by eentrifugal
forge.

J- Testing, start-up, commissioning, examination or trial of Covered Property such as boilers, ovens, stoves,
turbines, pumps, process equipment or equipment of a similar nature to prove theit ability or function. This
includes any form of testing making use of feedstock, including operational tests, performance tests, or other
tests periormed in conjunction with such tesfing. This exclusion does not apply to “elechical testing,
‘mechanical testing’, “pneumatic testing” or ‘*hydrostatic testing” used in the starf-up and testing of building
systems that are intended to service a building.

3. We will not pay for loss or damage caused by or resulting from any of the following. But if loss or damage by &
Covered Cause of Loss results, we will pay for the resulting loss or damage caused by that Covered Cause of
Loss.

a. Weather conditions which contribute in any way to a cause or event excluded in paragraph 1. above to
produce the loss or damage.

b. Acts or decisions, including the failure to act or decide, of any person, group, or organization representing a
governimental, regulatory or confrolling body.

¢. Faulty, inadequate or defeciive:
{i) Planning, zoning, development, surveying, sifing;
(2) Design, specifications, workmanship, repair, construction, renovation, remodeling, grading, compaction;
(3) Materials used in repair, construction, renovation or remadeling; or
{4} Maintenance
of all or part of any Covered Property wherever located.

d. The discharge, dispersal, sespage, migrafion, release o escape of “poliutants”, except as provided under
Poliutant Clean-Up And Removal Additional Coverage.

C, LIMITS OF INSURANCE

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

. DEDUCTIBLE

We will not pay for loss or damage until the amount of covered loss or damage exceeds the Deductible shown in the
Declarations, We will then pay the amount of the covered loss or damage which exceeds the Deductible, up to the
applicable Limit of insurance.

. ADDITIONAL CONDITIONS

The following conditions apply in addition to the Commeon Policy Conditions and the Commercial Inland Marine
Conditions:

1. Coverage Terrtory

The coverage territory is United States of America (including its territories and possassions) and Canada.
2. Where Coverage Appiies

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

a. Atfany construction site you have reported;

b. Temporarily at other premises, if the property has been designated to be installed at a location you have
reported {o us; or

40471 (04-09)
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(1) Flood, surface water, waves, tides, tidal waves, overflow of any body of water or their spray, all whether
driven by wind or not;

(2) The interior of any building or structure caused by or resulting from rair, snow, sleet, ice, sand or dust,
whether driven by wind or not, unless:

(@ The building or structure first sustains damage by a Covered Cause of Loss to ifs roof or walls
through which the rain, snow, sleet, ice, sand or dust enters; or

(b} The loss o damage is caused by or resulis from thawing of snow, sleet or jee ot the building or
structure,

{3) Mudslide or mudfiow;

(4) Water that backs up or overflows from a sewer, drain or sump, except as provided in the Back-Up Or
Overilow Of Sewers, Dyains Or Sumps Additional Coverage;

{5} Water under the ground surface pressing on, or flowing or seeping through:
{a) Foundations, walls, floors or paved surfaces;
(b} Basements, whether paved or not; or
(e} Doors, windows or other openings.

But if water, as described in e.{1) through e.(5) above, results in fire, explosion or sprinkier leakage, we will
pay for the loss or damage caused by that fire, explosion or sprinkler leakage.

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

a. Delay, loss of use, or loss of market. This does not include “profit” if reported in compliance with the

b.

f.

Reporting Provisions Additional Condifon;

Dishonest or eriminal acts by you, any of your partners, employess or leased employees, directors, ustess,
authorized representatives or anyene to whom you entrust the properiy for any purpose.

This exclusion applies:
{1 While acting alons or in coliusion with others; or
(2) Whether or not occurring during the hours of employment,

This exclusion does not apply to acts of destruction by your employees or leased employees; but theft by
employess of leased employees s not covered.

This exclusion does not apply to Covered Property while it is entrusted to others who are carriers for hire.

Unexplained or mysterious disappearance except for property in custody of a cartier for hire.

Shartage of property found on taking inventory.

Penalties for noncomplianse with contract conditions.

Collapse, excepl as provided in the Collapse Additional Coverage.

(1} Wear and tear;

(2} Any quality in the property itself that causes it to damage or destroy itself, or that causes gradual
deterioration;

{3} Insects, vermin, rodents;

{4} Gorrosion, rust, fungus, mold, mildew, rot;

(5) Dampness, changes in o exiremes of temperatures, freezing:

However, we will cover freezing loss or damage to property in the building reported to us, if you have shut
off the water supply and drained the ptumbing systems and appliances or made a reasonable effort fo
maintaln heat in the building.

(6) Settling, cracking, shrinking, or expansion of any Covered Property.
40471 (04-08)
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{2) The mostwe will pay for this Additional Coverage is the amount shown in the Supplemental Declarations
for Property At A Temporary Storage Location.

Property In Transit

We will pay for direct physical loss or damage caused by a Covered Cause of Loss to Covered Property while
in transit.

Thie most we will pay for this Additional Goverage is the armount shown in the Supplemental Declarations for
Property In Transit.

B. EXCLUSIONS

1. We will not pay for a loss or damage caused directly or indirectly by any of the foflowing. Such loss or damage is
excluded regardiess of any other cause or event that contributes concurrentiy or in any sequence fo the loss or
damage.

&.

Ca

e,

Governmental Action

Seizure or desiruction of property by order of any governmental authority. But we will pay for acts of
destruction ordered by goverrimental authority and takeri at the time of a fire to prevent is spread, if that five
wotlld be covered under this Coverage Form.

Nutlear Hazard
Nugclear reastion or radiation, or radioactive contaminstion, however caused.

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

War Ard Military Action
{1) War, inchuding undeclared or clvil war;

{2) Warlike action by a military force, including action hindering or defending against an actual or expected
attack by any government sovereign or other authority using military personnel or other agents’ or

(3} Insutrection, rebeliion, revolition, usurped power or action taken by governiment authority In hindering or
defending against any of these, '

Earth Movement

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

(2) Volcanic Action

Volcanic eruplion, explosion or effusion. But if volcanic eruption, explosion or effusion resulis in fire,
building glass breakage or volcanic action, we will pay for the loss or damage caused by that fire, building
glass breakage or volcanic action.

Volcanic action means direct loss or damage resulting from the eruption of a volcano when the loss or
damage is caused by:

{a) Airborne volcanic blastor airborne shack waves;

{b) Ash, dust or particulate matter; or

{c} Lava flow.

All volcanic eruptions that occur within any 168 hour petiod will constitute a single oceurrence,

Volcanic aclion dees not include the cost to remove ash, dust or particulate maiter that does not cause
direct physical loss or damage to the described property.

This exdiusion does not apply to Covered Property while in transit.
Water
40471 (04-09)
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(3} Increased Cost Of Construction Coverags

(&) If a Covered Cause of Loss occurs to Covered Property at the construction site reported to us, we will
pay for the increased cost necessary to repair or reconstiuct the damaged portions of thai Covered
Property when the increased cost is a consequence of enforcement of btillding, zoning or tand use
ordinance or law. If the Covered Property is repaired or rebuilt, it must be intended for the same
occupancy as the property prior to the loss or damage, uniess otherwise required by zoning land use
ordinance or law.

If the ordinance or law requires relocation to another site, we will pay the increased cost of
construction at the new site as set forth below in paragraph (¢) below.

b

Pl

{c) The most we will pay for Increased Cost of Construction Coverage is the armount of loss or damage
or the amount shown In the Supplemental Declarations for Increased Cost Of Construction Coverage,
whichever is less.

{4} The most we will pay in total for Demolition Cost Coverage and Increased Cost of Construction Coverage
for loss or damage from any one occurrence Is the limit shown in the Supplemental Declarations for
Combined Aggregate For Demolition Cost And Increased Cost OF Consiruction.

{5} We will not pay under:
{a) Coverage For Loss To The Undamaged Portion Of The Building Or Structure;
{b) Demolition Cost Coverage; or
(¢} Increased Cost Of Construction Coverage

for costs associated with the enforcement of any ordinance or law which requires any insured or others to
test for, monitor, dlean up, remove, contain, ireat, detoxify or neutralize, or in any way respond fo or
assess the effects of "poliutants”.

(6} In the event that this policy is endorsed to provide coverage for existing buildings or stuclures, or the
policy covers renovation, remodsling or other work being done on such buildings or structures, this
Additional Coverage shall nof apply to such buildings or structures.

Freservation Of Property

IFitis necessary to move Covered Property from the location reported to us or described on the Declarations,
to preserve it from loss or damage by a Covered Cause of Loss, we will pay for any direct physical loss or
damage to that property:

(1) While it is being moved or whiie temporarily stored at another location: and
{2} Only if the loss or damage occurs within 30 days after the property is first moved.

This Additional Coverage is part of, and not in addition to, the Limit of Instrance applicable fo the Covered
Property.
Rewards
At our option, we may reiniburse you for rewards you pay, other than to yau, your pariners or officers, for

information which leads to the cenviction of any one or more persons responsible for loss or damage covered
under this Coverage Form. We will be the sole judge as to the payment and amount of reimbursement.

The most we will pay for this Additional Coverage is the amount shown in the Supplementat Beclarations for
Rewards.

Property At A Temporary Storage Location

{1) We will pay for direct physical loss or damage caused by a Covered Cause of Loss to Covered Property
while teimporarily in storage at 3 Jocation other than a location which your have reported 1o us.

{2) We will not pay under this Additional Coverage for property in storage If the properly has not been
spedifically allocated to or otherwise ideniified with a covered building or structure,
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{2} Required by local ordinance,

The most we will pay under thls Additional Coverage is the amount shown in the Supplemental Declarations
far Fire Department Service Charge.

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

We will pay for direct physical loss or damage to “valuable papers and records” caused by or resuffing from a
Covered Cause of Loss.

The value will be based on the blank materials for reproducing the records and labor to franscribe or copy the
records when there is a duplicate. When 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 most we will pay under this Additional Coverage is the amount shown in the Supplemental Declarations
for Valuable Papers And Records.

Mo deductible applies o this Additional Goverage.
Poliutant Clean-Up And Removal

We will pay your expense to extrast “pollutants” from land or water at locations reported to us if the discharge,
dispersal, seepage, migration, release or escape of the “poliutants” is caused by or results from a Covered
Cause of Loss that occurs during the policy period. The expenses will be paid only ifthey are reported to us in
writing withih 180 days of the date on which the Covered Cause of Loss ooours.

This Additional Coverage does not apply to costs to test for, monitor, or assess the existence, concentration
or effects of “pollutants”. But we will pay for testing which is performed in the course of extracting the
“poliutants” from land or water.

The most-we wilt pay under this Additional Coverage s the amount showr on the Supplemenial Declarations
for Pollutant Clean-Up And Removal for the sum of all expenses which are incurred as a result of all Covered
Causes of Loss during each separate 12 month period from the effective date of the policy.

Mo deductible applies to this Additional Coverage.
Ordinance Or Law - Direct Damage
{1} Coverage For Loss To Undamaged Porfion Of The Building Or Structure

{a} If a Covered Cause of Loss occurs to Covered Property at the construction site reported to us, we will
pay for loss or damage to the undamuaged poition of the property as a consequerice of enforcement
of any ordinance or law that:

(i) Requires the demolition of parts of the same property not damaged by a Covered Cause of Loss;

{ii} Regulates the construction or repair of property, or establishes zoning or land use requirements
gl the construction site: and

{iii} Is in force at the ime of loss or damage.

{b} Coverage for loss or damage to the undamaged portion of the structure is included within the
applicable limit of insurance for that location at the construction site.

This only applies when the ordinance or law went into effect after the siart of the construction of
the structure or dweliing.

{2} Demolition Cost Coverage

{a) if a Covered Cause of Loss ocaurs to Covered Property at the construction site reported 1o us, we will
pay the cost to demolish and clear the construction site of undamaged parts of the property, caused
by enforcement of building, zoning or land use ordinance or law.

(b} The most we will pay for Demolition Cost is the amount of loss or damage or the amount shown In the
Supplemental Dedlarations for Demolition Cost Coverage, whichever is less,
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We will pay for direct physical loss or damage to Covered Properly, caused by coftapse of ali or part of &
building or structure insured under this Coverage Form, if the collapse is caused by one or more of the
following:

(1) Fire; lightning, windstorm; hail; explosion; smoke; aircraft; vehicles; riots; civil commation; vandalism;
breakage of glass; falling objects; weight of snow, ice or sieet; or “water damage”: but only i the causes
of loss are otherwise covered in this Coverage Form;

{2) Hidden decay,

(3) Hidden insect or vermin damage;

(4} Weight of people or personal property;
(8} Weight of rain that collects on a roof;

{6) Use of defective materials or methads in construction, remodeling or renovation if the collapse occurs
during the course of the construction, retncdeling or renovation.

This Additional Coverage does not increase the Limits of Insurance provided in the Coverage Form,
Scaffolding, Construction Forms And Temporary Structures

{1} We will pay for direct physical loss or damage which Is caused by or results from a Covered Cause of
Loss, to scaffolding, construction forms and temporary structures, including fully enclosed office and futly
enclosed fool trailers, but only while they are at a construction site you have reported to us. The most we
will pay under this Additional Coverage is the amount shown in the Supplemental Declarations for
Scatfolding, Construction Forms And Temporary Structures.

{2} We wili also pay for the cost of re-erection of #ie scaffold if #he loss or damage of the scaffolding &
caused by ot results from a Covered Cause of Loss. The most we will pay under this Additional Coverage
is the amount shown in the Supplemental Declarations for Re-srection Of Secaffolding.

Ne deductible applies to this Additional Coverage.
Debris Removal

We wili pay vour expenses to remove debris of Covered Property. This debris must result from a Covered
Cause of Loss under this Coverage Form. The expenses will be paid only if they are reported to us in writing
within 180 days of the date of direct physical loss or damage. if the sum of the loss of damage and debils
removal expenses exceeds the limit of insurance applicable to the property, we will pay an additional amount
of debris removal expenses you incur in excess of the fimit of insurance applicable to the property up to, but
not exceeding the amount shown in the Supplemental Declarations for Debris Remaval.

This Additional Caverage does not apply to costs to:
{1} Extract “pollutants” from fand or water: or

(2) Remove, restore ot replace polluted Jand or water,
No deductible applies to this Additional Coverage.
Back-Up Or Overflow Of Sewers, Driins Or Sulnps

We will pay for loss or damage to Covered Property caused by water that backs up or overflows from a
sewer, drait of stmp irom within the reported location.

The most we will pay under this Additional Coverage is the amount shown in the Supplemental Declarations
for Back-Up Or Overflow Of Sewers, Drains Or Sumps.

No deductible applies 1o this Additional Coverage.
Fire Deparfment Service Charge

When the fire department is called to save or protect Covered Properly from a Covered Cause of Loss, we
will pay for your liability Tor the: fire department service charges which are:

{1} Assumed by contract or agreement prior to loss or damage; or
40471 (04-09)
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Builders Risk Coverage Form ZURICH'

Vartous provisions in this policy restrict coverage. Read the entire policy carefully to determing rigids, duties and what is
and is not covered,

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

Words and phrases that appear in quotation marks have special meaning. Refer to Section F. DEFINITIONS.

Coverage provided by Coverage Form is also subject to all Conditiens in the Common Policy Conditions and Commercial
inland Marine Conditions forms.

A, COVERAGE

We will pay for direct physical loss or damage to Covered Property from any Covered Cause of Loss described In this
Coverage Form.

1. Coverad Froperty, as usedin the Coverage Form, means:

Property which has been installed, or is to be instalfed in any “commercial structure” or any one to four family
dwelling, private garage or other structure that will be used to service the “cornmercial structure” or one fo four
family dwelling at the location which you have reported to us. This includes:

f.

Your property;

Property of others for which you are legally responsible;

Paving, curbing, fences and ouldoor fixiures:

Trees, shrubs, plants and lawns installed by you or on your behaif;

Completed single family dwelling which is being used as a Mode!l Home when reported to us as such on
monthly reports with an amount shown; and

Foundations of buildings and foundations of structures In the course of construction.

2. Property Not Covered

Covered Property does not include:

a.

G.
d.

.

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

Pians, blueprints, designs or specifications, except as provided in paragraph A.4. Additional Coverage of
this Coverage Form;

Land and water;
‘Existing inventory”, unless specifically endorsed:

Contractors tools and equipment.

3. Covered Camise Of Loss

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

4. Additional Coverages

4.

Collapse

40471 (04-09)
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F. TransferOfYourRights And Duties Under This fyoudie, your rights and duties will be transferred

Policy

Yourrights and duttes under this policy may not e
transferred without ourwritten consent exceptinthe
case of death of an individual named insured.

iLO0171198

to your legal reprasentative but only while acting
within the scops of duties as your legal represen-
tative. Until youritegal representative Is appointed,
anyone having proper temporary custody of your
property wilthave yourrights and duties but onlywith
respect to that property.

Page 2 of 2
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COMNMON POLICY CONDITIONS

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

ILo0171198

1. ThefirstNamed Insured shown inthe Declara-
tions may cancslthis golicy by mailing oF deliv-
ering to us advance written notice of cancella-
tion.

2. We may cancel this policy by mailing or deliv-
eting fo the first Named Insured written notice
of cancellation at least;

a. 10daysbeforethe effective date ofcancel-
lation if we cancel for nonpayment of pre-
mium; or

b. 30days beforethe effective date ofcancel-
lation ifwe ¢ance! for any other reason.

3. We will mail or deliver our notice 1o the first
Named Insured's last mailing address known
fo us.

4. Notice of canaeitation will state the effective
date ofcancellation. The policy period wiltend
onthatdate.

§. Ifthis policy is cancelled, we will send the first
Namad Insured any premium refund due. Ifwe
cancel, the refund will be pro rata. if the first
Named Insured cancels, therefund may beless
than prorata, The cancellation will be effective
even ifwe have not made or offered a refund.

6. Ifnuotice ismailad, proof of frailing will be suffi-
cient proof of notice.,

. Changes

This policy contains all the agreements between
youand us conceming the insurance afforded. The
first Named Insured shown in the Declarations is
authorized to make changes in the terms of this
policy with our consent. This policy's terms can be
amended orwaived only by endorsementissued by
s and made a part of this policy,

. Examination Of Your Books And Records

We may examine and audityourbooks and
records as they relate 1o this policy et any time dur-
ingthe policy pertod and up tothree years afterward.

Page 1ef2

Copyrght, Inaurance Serviges Office, Ine., 18986

A. Canceilation D. Inspections And Surveys

1. We havetherightto:
a. Makeinspections and surveys at anytime;

b, Giveyoureports onthe conditions we find;
and

¢. Recommend changes.

2. We are notobligated to make any inspections,
surveys, reports orrecommendations and any
such actions we do undertake relate onlyto
insurability and the premiums o be charged,
We do not make safety inspediions. We do not
undertake to perform the duty of any person or
organization o provide forthe health or safety
of workers orthe public. And we do notwarrant
that conditions:

a. Arg safe or healthful; or

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

3. Paragraphs 1.and 2. ofthis condition apply not
onlyto us, buf also to any rafing, advisory, rate
service or similar organization which makes iri-
surance inspections, surveys, reports or rec-
ommendations.

4. Paragraph Z., ofthis condition does not apply to
any inspections, surveys, reporis orrecommen-
dations we may make relative to certification,
under state or municipal siatutes, ordinances
or regulations, of boilers, pressure vessels or
elevators.

E. Premiums

Thefirst Narmed Insured shown in the Declarations:

1. Isresponsible forthe payment ofall prermiums;
and

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



Z. The cost of reasonably restoring that property in the event of loss or damage, the value of prop-
to its condition immediately before loss or erty will be determined as of the time of loss or
damage; or damage.

3. The cost of replacing that preperty with sub-
stantially identical property.

G 00 01 09 G4 Copyright, 150 Properties, inc,, 2003 Page 3 of 3
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6. We will not be liable for any part of a loss that
has been paid or made good by others,

Other Insurance

1. You may have other insurance subject to the
same plan, terms, conditions and provisions
as the insurance under this Coverage Part. [f
you do, we will pay our share of the covered
loss or damage. Our share is the proportion
that the applicable Limit of Instrance under
this Coverage Part bears fo the Limits of In-
surance of all insurance covering on the
same basis.

Z. Hthere ls other insurance covering the same:
loss or damage, other than that described in
1. above, we will pay only for the amount of
covered loss or damage in exgess of the
amount due from that other insurance,
whether you can colfect en it or not. But we
will not pay more than the applicable Limit of
Insurance.

. Pair, Sats Or Parts
1. Pair Or Bet

In case of loss or damage ¢ any part of a pair
or set we may:

a, Repair or replace apy part to restore the
pair or set to its value hefore the loss or
damage; of

k. Pay the difference between the value of
the pair or set before and after the loss or
damage.

2. Parts

In ease of loss or damage to any part of Cov-
ered Properly consisfing of several parts
when complete, we will only pay for the value
of the-lost or damaged part.

. Hecovered Property

I either you or we recover any propery after loss
setilement, that party must give the other prompt
natice. At your option, the property wiii be re-
turned to you. You must then retumn to us the
amount we paid to you for the property. We will
pay recovery expenses andg the expenses to re-
pair the recovered property, subject to the Limit of
nsurance,

Reinstatement Of Limit After Loss

The Limit of Insurance will not be reduced by the
payment of any claim, except for tofal loss or
damage of a scheduled item, in which event we
will refund the unearmad premium on that iterm.

Transfer OFf Rights Of Recovery Against Oth-
ers To Us

If any person or organization to or for whom we
make payment under this Coverage Patt has
rights to recover damages from another, those
rights are transferred to us to the extent of our
payment. That person or organization must do
everything necessary to secure our rights and

Copyright, 1530 Properties, inc., 2003

must do nothing after loss to impair them. But you

may waive your rights agsinst another party in

writing:

1. Prior to a loss to your Covered Property.

2. After a loss to your Covered Property cnly if,
at time of loss, that party is one of the Tollow-
ing:

8. Someong insured by this insurance; or
b, Abusiness firm;
(1) Owned or controlied by you; or
{2} That owns or controls you.
This will not restrict your insuranse.;

GEMERAL COMNDITIONS
A. Concealiment, Misrepresentation Or Fraud

This Coverage Part is void in any case of fraud,
interitional concealment or misrepresentation of a
material fact, by you or any other insured, at any
time, goncerning:

1. This Coverage Part;

2. The Govered Property;

3. Your interest in the Covered Property; or

4. A clgim ynder this Coverage Part.

. Control Of Property

Any act or neglect of any person other than you
beyond your direction or control will not affect this
insurance.

The breagh of any condition of this Coverage Part
at any one or more losations will not affect caver-
age at any location where, at the time of loss or
damage, the breach of condition does not exist,

. Legal Action Against Us
‘No one may bring a legat action against us under

this Coverage Part unless:

1. There has been full compliance with all the
terms of this Coverage Part; and

Z. The acion is brought within 2 years -after vou
first have knowledge of the direct loss or
damage.

. No Benefit To Bailze

No person or organization, other than you, having
custody of Covered Property will benefit from this
instrance.

Policy Period, Coverage Terriory
We cover loss of damage commencing:

1. During the policy period shown in the Decla-
ratipns; and

2. Within the coverage territory.

. Valuaiion

The value of property will be the least of the fol-
lowing amounts;

1. The actual cash value of that property,;

CM G0 0109 04



COMMERCIAL INLAND MARINE
CM L0 010904

COMMERCIAL INLAND MARINE CONDITIONS

The foliowing conditions apply In addition to the
Common Policy Condifions and applicable Additional
Conditions in Commercial Inland Marine Coverage
Forms:

LOSS CONDITIONS

A.

B.

CM 00 01 09 04

Abandonment

There can be no abandonment of any property to
us.

Appraisal

If we and you disagree on the value of the prop-
ety or the amount of loss, either may inake writ
fen demand for an appraisal of the loss, In this
event, each party will select a competent and im-
parttal appraiser. The two appraisers will select
an umpire. If they cannot agree, either may re-

-quest that selection be made by a judge of a court

having jurisdiction. The appraisers will state sepa-

rately the value of the property and amount of

loss. If they fail fo agree, they wilf submit their

differsnces to the umplre. A decision agreed to by

any two will be binding. Each party will:

1. Payits chosen appraiser; and

2. Bearthe gther expenses of the appraisal and
umpire equally.

if there Is an appraisal, we will still retain our sfght

to deny the clagim. '

Duties In The Event OFf Loss

You must see that the following are done in the
event of loss or darnage to Covered Property:

1. Notify the police if a law may have been bro-

ken.

2. Give us prompt nofice of the loss or damage.
include a description of the preperty involved.

3. As soon as possible, give us a description of
how, when and where the foss or damage oe-
curred.

4. Take all reasonable steps to protect the Cov-
ered Property from further damage, and keep
a record of your expenses necessary {0 pro-
tect the Covered Froperly, for consideration
in the setflemant of the claim. This wiil not in-
crease the Limdt of Insurance. However, we
will hot pay for any subsequent Joss or dam-
age resulting fram a cause of loss that is not
a Covered Cause of Losa, Also, if feasible,

set the damaged property aside and in the

best possible order for examination.

8. You will nof, except at your own cost, velun-
tarly make a payment, assume any obliga-
tion, or incur any expense without our con-
sent.

Copyright, 150 Properties, Ing., 2003

6. As often as may be ressonably reguired,
permit us to inspect the property proving the
loss or damage and examine your books and
records.

Alsc permit us to take samples of damaged
‘and undaiaged property for inspeetion, test-
ing and analysis, and permit us to make cop-
ies from your books and records,

7. We may examine any insured under oath,
while not in the presence of any other insured
and at such times as may be reasonably re-
quired, about any matter relating to this insur-
ance or the claim, including an insureds
books and recerds. In the event of an exami-
natioh, an insured's answers must be sighed.

8. Send us a signed, sworn proof of lose con-
talning the information we request to seftle
the claim. You must do this within 60 days
atter our redquest. YWe will supply you with the
recessary forms,

¢, Immediately send us copies of any demands,
notices, summonses of legal papers received
in connection with the claim or suit.

10. Cooperate with us in the investigation or sel-
Hement of the claim,

- Insurances Under Two Or More Coverages

If twe or more of this policy's coverages apply to
the same loss or damage, we will not pay more
than the actual amount of the loss or damage.

. Loss Payment

1. We will give notice of our intentions within 30
* days after we recoive the sworn proof of loss.

2. We will hot pay you more than vour financial
Intersst in the Covered Property.

3. We may adjust losses with the owners of lost
or damaged property if other than you. If we
pay the owners, such payments will satisfy
your claim against us for the owners' prop-
erty. We will not pay the owners more than
their financial interest in the Covered Prop-
arty.

4. We may elect to defend you against suils
arising from claims of owners of property. We
will do this at our expense.

£, We will pay for coverad loss or damage within
30 days affer we receive the sworn proof of
loss if you have complied with all the terms of
this Coverage Part and:

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

b. An appraisal award has been made.

Page1of 3
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ZURICH

CAP ON LOSSES FROM CERTIFIED ACTS OF
TERRORISM

Insureds Neme

Polioy Nomber

Effeotive Date:

Endorsement
MNuoaaber

THIS ENDORSEMENT CHANGES YOUR POLICY, PLEASE READ ¥T' CAREFULLY,

This endorsement medifies your insurance:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCTAL INLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART
COMMERCIAL UMBRELLA LIABILITY COVERAGE PART

Cap on Losses From Certified Terrorism Losses

“Certified act of terrorism” means an act that is certified by the Seeretary of the Treasury, in concurrence with the
Heeretary of State and the Attorney General of the United States, to be an act of tertorism pursuant to {he federal
Terrorism Risle Insurance Act ("TRIA"). The Terrorism Risk Insurance Act provides that the Secretary of Treasury shall
certily an act of terrorison:

1 to be an act of terrorism,
2. to be a violent act or an ast that is dangerous to human life, property or frastructure;
3 to have resulied in damage within the United States, or outside of the United States in the case of an air carrier

(a5 defined in section 40102 of Title 49, United States Code) ot a United States flag vessel (or a vessel based
privcipally ini the United States, on which Uited States incoms lax i paid and whose insurance coverage is
sbject to regwlation f the United Statos), or the premises of a United States mission; and

4. to have been committed by an individual or individuals as patt of an effort to coerce the civilian population of
the United Stetes or io influence the polity or affect the conduot of the Uited States Govesment by coercion.

No act may be certified as an act of ferrorism if the act is committed as part of the course of a war dectarcd by Congress
{except for workers’ compansation) or if losses resulting from the act, in the aggregate for insurance subject to TRIA, do
not exceed $3,00(,000.

If aggregate insured losses atiributable o one or more "certified acts of terrorism” execed $100 billion in a Program Year
(Jarary 1 through Deceriber 31} and we hweve met our insurer dednotible under the Terrorism Risk Insurance Act, we
shall not be Lable for the payment of any portion of the atount of such losses that exceeds $100 billion, and it such cese
insured logses up to that amount are subject to pro rata allocation in accordance with procedurcs established bry the
Boecretary of Treasury.

Application of Other Exclusions

The terms and lmifations of a ferrorism exclusion or any other exclugion, or the mapplicability or omission of &
terrorism exclusion or any other exclusion, do not serve to oreale coverage which would otherwise be excluded, lindted
o restricted under thig potoy,

Copyright © 2008 Zurich Amerioan Insuranee Company U-GU-T67-A. CW (01/08}
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ZURICH
THIS DISCLOSURE XS ATTACHED TO AND MADE PART OF YOUR POLICY.

DISCLOSURE OF IMPORTANT INFORMATION
RELATING TO TERRORISM RISK INSURANCE ACT

SCHEDULE*

Premium atiributable to risk of loss from certified acts of terrorism for lines of insurance subject to TRIA:

NONKE

*Any information tegquired to complete this Schedule, i not shown above, will be shown tn the Declarations.

A. Disclosure of Premium

In accordance with the federal Terrorisim Risk Insurance Aet (“IRIA™), as atnended, we are required to provide you with a
notice disclesing the portion of your premium, if any, athiibutable to the risk of loss from terrorist acts certified under that
Act for lines subject to TRIA. That portion of promium attributable is shown in the Schedule above. The premium shown in
the Schedule above is subject to adjustment vpon premivm audit, it applicable.

B. Disclosure of Federal Paxticipation in Payment of Terrorism Losses

The United States Government may pay a share of insured Josses resulting from an act of terrorism,. The federal share oquals
85% of that portion of the amount of such insured losses that exceeds the insurer retention. The insurer retention aquals 20%
of the insurer’s prior calendar year direct earned premivm agsociated with lines of insurance subject to TRIA. TRIA is
scheduled to expire on December 31, 2014.

C. Disclosure of 3100 Billion Cap on All Insurer and Federal Obligations

If aggregate insured losses attributable to {errorist acts certified under TRIA oxceed $100 billion in a Progtam Year {Janvary
1 through December 31) and an insurer has met its deductible under the program, that insurer shall not be liable for the
payment of any portien of the amount of such losses that exceeds $100 billion, and in such ease insured losses up to that
amount are subjoot to pro rata altocation in accordance with procedures established by the Seoretary of Treasury.

D. Availnbility
As'required by TRIA, we have made available to you for lines subject to TRTA coverage for losses resulting from acts of
terrorism certified under TRIA with terms, amounts and limitations thet do not differ matertally from those for losses arising
from events other than acts of terrorism.

E.. . Detinition of Act of Terrerism under TRIA
TRIA defines "act of terrorism” as any uei that is certified by the Seetretary of the Treasury, in concurrence with the Searetary
of Stute and the Attorney General of the Unifed States:
1. o be an act of terrorism,
2. to be & violent act or an act that is dangerous to hiiman life, property or infrastructure;
3. to have resulled in damage within the United Stetes, or outside of the United States in the case of an air earrier (n9
defined in seotion 40102 of Title 49, United States Code) or a United States fiag vessel (or a vessel based principally in the
United States, on which United States incorne tax is paid and whose insurance coverage is subject to reguiation i the
United States), or the premises of a United States mission; and
4. 1o have been commilied by an individual or individuals as part ol an elTort W coerce lhe civilian population of the
United States or to influence the policy or affect the conduct of the United States Government by coercion,
No act may be certified as an act of terrorism if the act is comnitted as part of the ourse of a war declared by Congress
{except for workers” compensation) or if losses resulting from the act, in the aggregate for insurance subject to TRIA, do not
excesd $5,000,000.

Copyright © 2007 Znich American Insurtnce Company U-GU-630-C (12/07)
Ineludes copyrighted matetial of ISC Proportics, Ine, with its permission Page 1l of 1



Pelicy Namber BR70613056

SCHEDULE OF FORMS AND ENDORSEMENTS

Naied Insured: Avila Brothers Inc. dba Avila Construction Company Effective Date: 10/05/2011
12:01 A M., Standard Time
Agent Name: AON RISK INSTTRANCE SERVICES WEST, INC. Agent No.: 12706040

FM170001(04/10), HBIS-91(04/09), U-GU-619-A CW(10/02), U-GU-630-C(12/07), U-GU-767-A(01/08),
CMO00L(09/04), ILO017(14/98), 40471 (04/09), HBIS-1(04/09), HBIS-83(04/09), HBIS-84(04/09), ILOG03(09/08),

| TLO102(05/05), ILO104(09/07), IL0270(09/08), U-GU-319-F(01/09)

U-GU-619-A CW (16/02)




BUILDERS RiSK COVERAGE SUPPLEMENTAL DECLARATIONS

Policy Number: BR70613056

Policy Type: [ Reporting Forms (continnous policy) OR |X] One-Shot (non-reporting form/single structure policy)

ADDITIGNAL COVERAGES (COVERAGE FORM)
a. Collapse

b. Scaffolding, Construction Forms And Temporary Structures
Re-erection OF Seaffolding

¢. Debris Removal

4. Baclk-Up Or Overflow Of Sewers, Drains Or Sumps
e. Fire Department Service Charge

f. Valuable Papers And Records

g. Pollutant Clean-Up And Removal

h.

COrdinance Or Law — Direct Damage
Loss To The Undamaged Porfion OF The Building
Demolition Cost
Increased Cost Of Construction

Combined Aggregate For Demolition Cost And ncreased Cost Of Construcion

i. Preservation Of Property
- |. Rewards
K. Property At A Temporary Starage Location
I. Properly In Transit
OPTIONAL ADDITIONAL COVERAGES (ENDORSEMENTS)

[0 Business lncome (HB1S-95)
Anficipated Project Completion Date
Monthly Limit Of Indemnity

- Deductible Perind

Ol Authority
(] Business Income And Extra Expense (HBIS-282)
Antticipated Project Compietion Date
Monthly Limit Of Indemnity
Dedudtible Period
Buginess Income
Extra Expense
Civil Authority

[} Development Or Subdivision Fences, Walls And Signs {HBIS-58)

[] Expediting Expense {HBIS-93}

[l Extra Expense (HBIS-92)

[7] Marine Modet Home Gontents Goverage {[] HBIS-52 ~OR- ] HBIS-77)

[[1 Soft Costs Coverage (HRIS-88)
Anticipated Preject Completion Date
Deductible Period
Expense To Mitigate Loss
Civil Authority (coverage extended for 3 additional consecutive weeks)

OPTIONAL COVERAGE EXTENSION (ENDORSEMENT)

L] Buliders Risk Green Building Coverage Extension (HBIS-96)
Aggre%ate Limit of Liability

“LEED® Building Rating”

LIMIT OF INSURANCE
Included

20,000
10,000

$

$

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

Included
$
$
$
Included
$ 10,000

$ 10,000
% 25,000

{fraction)
days
included

$

{fraction)

days
Included
Inchaded
Included

b=

< &5 o 5

days
Included
Included

HBIS-&1 (04-09)




BUILDERS RISK COVERAGE DECLARATIONS

The Declarations, Supplemental Declarations, Commeon
Paolicy Conditions, Commercial Inland Marine Conditions,
Coverage Form(s) And Endorsemeni(s), if any, issued to
and forming a part thereof, complete the Commercial
Insurance Policy numbered as foliows:

New Policy BR70613056
[[] Renewal of
[_] Rewrite of

American Zurich Insurance Company

A Stock Company

Administrative Office: 1400 American Lane
Schaumbury, IL 607196

THIS 1S A COINSURANCE CONTRACT

Please read your pelicy.

tn returst for the payment of the premium, and subject to gl terms of this policy, we agree with you to provide the

insurance as stated in this policy.

1. Named Insured and Mailing Address: 2.

Avila Brothers Inc, dba Avila Constructlon Company
12 Tamas Ownes Way Suite 200
Monterey, CA 93240

Policy Period - From: 10062011 To: 04/08/2012
12:01 a.m. at your mailing address abpve.

Producer Information:

A Name: AON RISK INSURANCE SERVICES WEST, INC.
225 W SANTA CLARA ST 3TE 1150
SAN JOSE, GA 881131748
#12708040

Telephone # 408-288-8000

Fax & 408-282.9021

Zurich Producer # 12706040

E Field Gffice Name CENTRAL CALIFORNIA
F Field Cffice Code 78

oo

€1 b

'y

Fonn of Business: [| individual [ Parinership [X] Corporation [] Joint Venture [ Cther
Limits of Insurance {efther One-Shot or Reporting Form as indicated below)

i} SUPPLEMENTAL DECLARATIONS
(Ifthis box is checked, Supplemental Declarations is attached to and forms a part of this policy)

[ Reporting Form (continuous policy)
] Annual Rate ] Monthly Rate (HBIS — 4)

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

C) Rate Per Reporit
3) Premium Per Report
E) Total Taxes and Surcharges Per Repott

{per attached endorsemsnt — N/A in
NY)
F) Total Fully Earned Policy Premium Per Report

A) Any one building or structure

B} All covered property at all locations  §

One-Shot (non-reporting fonm/single structure policy)
"] 1-4 Family Dwelling Commercial Structure
FProperty Location

1440 Constitution Bivd, Building 200
Salinas, CA 93206

New Construction

$ 1,499,000

1,499,000
(same as A unless otherwise noted)

Remodeling

13 Renovations and improvements 4§ See new construction

E) Existing buiidings or structures $

F) Rate $ £.07

G) Premium $ 1,049.00

H) Total Taxes and Surcharges $ 0.00
{per attactied endorsement)

I} Total Fully Earned Policy Premium § 1,049.00
(minimum premium applicable)

6. Deductible: [1$500 P£I$1,000 [ ]$2,500 []%5,000 [T[Other

7. Forms Applicable To This Coverage Part:

SEE SCHEDULE OF FORMS AND ENDCRSEMENTS

Countersigned:

By:

Date

Authorized Representative

EM-170001 {04-10)




Z,

Disclosure Statement ZU 132_1("_‘!-»[m

NOTICE OF DISCLOSURE FOR AGENT & BROKER COMPENSATION

If you want to learn more about the compensation Zurich pays agents and brokers visit:
hitp A zurichhaproducercompensation.com

or call the following toll-free number: (866) 9031192,

This Notice is provided on behalf of Zurich American Insurance Company

and its underwriting subsidiaries.

U-GU-874-A YW (06/11)
Page 1 of 1



Z

Disclosure Statement ZUR] CHw

H is our pleasure to present the enclosed policy-1o you
for presentation to your customet.

INSTRUCTION TO AGENT OR BROKER:

WE REQUIRE THAT YOU TRANSMIT THE ATTACHED/ENCLOSED DISCLOSURE STATEMENT TO THE CUSTOMER
WITH THE POLICY,

Once again, thank you for your interest, and we look forward to meeting your needs and those of your customers.

U-GU-873-A CW (06/11)
Page 1 of 1



‘ DIVISION 60300 BID FORM PROJECT 8842, BID NO, 10317
i . CUTFATIENT EXPANSION 2N PLOOR-BUILDING 200
. 1441 CONSTITUTION BLVD,
i Page | of4

BID FORM

MONTEREY COUNTY BOARD OF SUPERVISORS

MAILING
ADDRESS P O BOX 1728 SALINAS CA 93902
- PHYSICAL .
| ADDRESS 168 W, ALISAL ST 1 FLR SALINAS CA 93901

. PROJECT NO. 8842
o BID PACKAGE NO. 10317

OUTPATIENT EXPANSION 2™ FLOOR-BUILDING 200
1441 CONSTITUTION BLVD.

NAME OF BIDDER: Breicy BROS [we. dba. Bvia (ousmucnon b

BUSINESS ADDRESS: 12 _THomas Dwers ‘14,)/?74{ ST 200
Monees LA 42A4D

TELEPHONE NUMBER: (321) 272~ 5560

PLACE OF RESIDENCE; Monteeed




DIVISION 04300 REY L0 BID FORM PROJECT 8842, BID NO, 10317
OUTPATIENT EXPANSION-BUILDING 200
1441 CONSTITUTION BLVD.

BID FORM

PROJECT NO. 8842
BID PACKAGE NO. 10317

OUTPATIENT EXPANSION-BUILDING 200
1441 CONSTITUTION BLVD,

TO: MONTEREY COUNTY BOARD OF SUPERVISORS

1. Pursuant to and in compliance with your Notice to Contractors Inviting Formal Bids and with the
other documents relating thereto, the undersigned bidder, having become familiar with the terms of the
contract, the local conditions affecting the performance of the contract, the cost of the work at the place
where the work is to be done, the project plans and specifications, and the other contract documents,
hereby proposes and agrees to perform within the time stipulated and to provide and furnish any and all
labor, materials, equipment, transportation, utilities, and services necessary to perform the contract and
complete in a workmanlike manner all of the work required in connection with the above project, all in
strict conformity with the drawings and specifications and other contract documents, including addenda
nos. L;_L &/_‘f, and &, for the sum hereinafter stated (in the svent of a discrepancy between the
words and figures, the amount in words will govern):

BASE BID: :
h v Ween Tour WMJ f an HrotBgned Dollars
($ \, L%wq:@@@ & )

ALTERNATE 1: Provide additive alternate for electronic hold-open devices

“Thize Thousand BN Bunsdveot Dollars
($ >, ],ﬁ(_")w )

ALTERNATE 2: Provide additive alternate for new floor and wall tile in (&) public toilets
"W\Te'f\zm-f Crand Thousand ong tun dat ol Dollars
¢ oo ® )

**TOTAL OF BASE BID AND ALTERNATES 1&2%*

m N \\X“Uﬂ L \r\,u_,v\e:gw\m[ (éf &\\5&“\{ Q/\'\.Gu/ﬁwmw{ “WM Dollars
| . bgia

¢\, %30,2.00%




DIVISION 00300 REV 1.0 BID FORM PROJECT 8842, BIT} NO, 10317
OUTPATIENT EXPANSION-BUILDING 200
L] CONSTITUTION BLVD,

9. The names of all persons interested in the foregoing proposal as principals are as follows:

v Avi Lfk P Es DS

Name Title

Micensr J. Aviea CFD ) Sabeppes imnesl
Name Title ’ )

Name Title

(IMPORTANT NOTICE: If the bidder or other interested person is a corporation, state the legal
name of the corporation, and the names of the president, secretary, treasurer, and manager thereof: ifa
partnership, state the name of the firm and the names of all the individual partners composing the firm;
if the bidder or other interested person is an individual, state the first and last names in full and give all
fictitious names under which the individual does business.)

10. By execution of this bid, the undersigned bidder declares that he or she is a contractor licensed in
accordance with the Contractors' State License Law, as follows:

Classification: "g
License nuinber; §§ o 3 Q D
Expiration date: __{ £ / f=a / f

11, In the event the bidder to whom Notice of Intent to Award Contract is given fails or refuses to post
the required bonds and insurance and return the executed copies of the agreement form within ten (10)
working days from the date of receiving the Notice of Intent to Award Contract, the County may
declare the bidder's security forfeited as damages and contract with the second lowest bidder.

12. Pursuant to section 7103.5(b) of the Public Contract Code, in submitting a bid to the County, the
bidder offers and agrees that if the bid is accepted, it will assign to the County all rights, title, and
interest in and to all causes of action it may have under Section 4 of the Clayton Act (15 U.S.C. Section
15) or under the Cartwright Act (Chapter 2 [commencing with section 16700] of Part 2 of Division 7 of
the Business and Professions Code), arising from purchases of goods, materials, or services by the
bidder for sale to the purchasing body pursuant to the bid, Such assignment shall be made and become
effective at the time the purchasing body tenders final payment to the bidder,



DIVISION 00300 REV 1.0 BID FORM PROJECT 3842, BID NO. 10317
OUTPATIENT EXPANSION-BUILLING 200
1441 CONSTITUTION BLVD.

Dated éz}/ Z{ L2011
Bidder’s Business Name ﬁ’l/ 1A 9@&5‘ . / A éf ;édi, %ﬂﬁ KDW&TWWV &)

By
Principal Signature : / /g‘

Principal Name (Print) Staevs A LA
Principal’s Title (Print) 1/9 15 @m i

By
Principal Signature%
Principal Name (Print) M / &&/7-\\4%)2, \T W C'f?’
Prineipal Title (Print) C m

(Corporate Seal)

NOTE: If bidder is a corporation, the full legal name of the corporation shall be set forth above together
with the signatures of authorized officers or agents and the document shall bear the corporate seal; if bidder
is a pavinership, the full name of the firm shall be set forth above together with the signature of the partner or
partiters authorized fo sign contracts on behalf of the parinership; and if bidder is an individual, his signature
shall be placed above,



DIVISION 00300 BID FORM PROJECT 8842, BID NO. 10317
OUTPATIINT BXPANSION-BUILDING 200
{441 CONSTITUTICN BLYD,

6. Attached hereto are the following:

a. List of proposed subcontractors;

b. Non-collusion affidavit;
Workers' compensation certificate;
Affidavit Concerning Employment of Undocumented Aliens
Contractor's Certification of Good-Faith Effort to Hire Monterey Bay Area Residents;
Required bidder's security in an amount not less than 10% of the base bid amount;
Detailed preliminary work schedule if the bidder plans to complete the project before
the completion date specified in the contract documents; and
h. Acknowledgment of addenda, if any.

w e ae

7. If this bid is accepted by the County of Monterey, then the undersigned shall, within ten (10)
working days after receipt of the Letter of Intent to Award, execute and deliver to the County of
Monterey (a) a contract in the form set forth in the contract documents on which this bid is based, (b) a
payment bond for public works, as required by the contract documents, and (¢) a performance bond, as
similarly required, and (d) an Insurance Certificate, as similarly required. The undersigned will
thereafter commence and complete the work within the time required by the contract documents,

8. Notice of acceptance and any requests for additional information shall be addressed to the
undersigned at the following address:

PROJECT MANAGER: BRIAN GRIFFIN
NATIVIDAD MEDICAL CENTER

1414 CONSTITUTION BLVD. FACILITIES OFRICES
SALINAS CA 93906

TELEPHONE: (831) 755-4032

9. The names of all persons interested in the foregoing proposal as prmmpals are as follows:

AviLl BR08 Lne d b Brvibee Lonet uenpn wmpﬂm

STENT AVILK Presiten
Namse Title
Micwrel. J-Avicy

Namne

Name Title

(IMPORTANT NOTICE: If the bidder or other interested person is a corporation, state the legal ..
name of the corporation, and the names of the president, secretary, treasurer, and manager thereof’ if a
pattnership, state the name of the firm and the names of all the individual partners composing the firm;
if the bidder or other interested person is an individual, state the first and last names in full and nge all
fictitions names under which the individual does business.)

T



DIVISION 00350 LIST OF SUBCONTRACTORS 8842, BID NO, 10317
OUTPATIENT EXPANSION 2% FLOOR-BUILDING 200

1441 CONSTITUTION BLVD,

Pags 1 of2

LIST OF SUBCONTRACTORS

COUNTY OF MONTEREY
NATIVIDAD MEDICAL CENTER

PROJECT NO,. 8842 BID PACKAGE NO, 10317
OUTPATIENT EXPANSION 2™° FLOOR-BUILDING 200
1441 CONSTITUTION BLVD

In compliance with the Subletting and Subcontracting Fair Practices Act (Chapter 4
[commencing with section 4100], Part 1, Division 2 of the Public Contract Code) and any
amendments thereto, each biddet shall set forth below: (a) the name and the location of the place
of business of each subcontractor who will perform work or labor or render service to the prime
contractor in or about the construction of the work or improvement to be performed under this
contract or a subcontractor licensed by the State of California who, under subcontract to the
prime contractor, specially fabricates and installs a portion of the work or improvement
according to detailed drawings contained in the plans and specifications in an amount in excess
of one-half of one percent of the prime contractor's total bid, and (b} the portion of the work
which will be done by each subcontractor under this Act. The prime contractor shall list only one
subcontractor for each such portion as is defined by the prime contractor in this bid. The term
"portion of work" refers to the type of work.

If a prime contractor fails to specify a subcontractor or if a prime contractor specifies mote
than one subcontractor for the same portion of the work to be performed under the contract in
excess of one-half of one percent of the prime contractor's total bid, he shall be deemed to have
agreed that he is fully qualified to perform that portion himself, and that he shall perform that
portion himself.

No prime contractor whose bid is accepted shall: (a} substitute any subcontractor, (b)
permit any subcontract to be voluntarily assigned or transferred or allow it to be performed by
any one other than the original subcontractor listed in the original bid, or {c) sublet or subcontract
any portion of the work in excess of one-half of one percent of the prime contractor's total bid as
to which his original bid did not designate a subcontractor, except as authorized in the Subletting
and Subcontracting Fair Practices Act. Subletting or subcontracting of any portion of the work in
excess of one-half of one percent of the prime contractor's total bid as to which no subcontractor
was designated in the original bid shall only be permitted in cases of public emergency or
necessity, and then only after a finding reduced to writing as a public record of the authority
awarding this contract setting forth the facts constituting the emergency or necessity.



DIVISION 00350 LIST OF SUBCONTRACTORS 8842, BID NQ, 10317
QUTPATIENT EXPANSION 2™ FLGOR-BUILDING 200

1441 CONSTITUTION BLVYD,
Pige 2 of 3

Portion (Type) of Work | Name of Subcontractor | Location and Place of | ($) Amount of Bid
Business
Tavinie ot loagmed en L0, 000 *
| (TS pelond U |lendenl Fodt, OF a0,@m0%
| Counmenps  [Ves saprasento,ca | 20, 600%
Troes -0 | B OO, G 60,000 ™
~Cotirmn 5
- M Sopforr Coaoide ™ |yasmvaite, ca \3Y 000"
Frooystien. (ﬁh@”\”ﬁ-& ek Wsslaior) S nlaCeuz, CA 49,000 ®
. (Cpceper BT (aneins | IO @A CA W3, 600"
}ng{yr Pcrhton. esign | Capitola., LA 2\, OG0OF
SrpbE> Peninsulatot | San Jose , CA W, 0™
Vo [Peavoun Salinso, VS0
e JPemea P> 20w B BSwo s
AR f et [ Enune Tlectic | wg CA 220,000
0 Check this box if no subcontractors ate required fo be listed

for worlk or labor to be performed or services to be rendered.,

viLd Beos |N(’... O\bﬁu

i Consg

o) CoM Pan

Bidder's Buw
By

i

Print Name: _TENE {4\/) LA

and Title: Pﬁ:@% LD@OT

{This form may be duplicated as necessary)



DIVISION 00350 LIST OF SUBCONTRAGCTORS 8842, BID NOQ. 10317
QUTPATIENT EXPANSION 2™ FLODR-BUILDING 200

1441 CONSTITUTION BLYD,

Page 2 of 2

Portion (Type) of Wark | Name of Subcontractor | Location and Place of [ (§) Amount of Bid
Business

Wi%mm.‘%mwma\

\Wood C’eﬂv?\ﬁg Wgkeria e Fresng, 0A G500

[]  Check this box if no subcontractors are required to be listed
for work or labor to be performed or services to be rendered.

vitd Beos Ine . dlor
Viea Consnpuettony CombPans
Bidder's Bhiginess Name

By

{

Print Name: STBYE ‘AW LA

and Title: P (BADDOT

(This form may be duplicated as necessary)




DIVISLON 00350 LIST OF SUBCONTRACTORS 8842, BID NO. 10317
OUTPATIENT EXPANSION 2M° FLOOR-BUILDING 200

[441 CONSTITUTION BLVD,

Paga2 of2

Portion (Type) of Work | Name of Subcontractor | Location and Place of (%) Amount of Bid
Business

[l Check this box if no subcontractors are required to be listed
for work or labor to be performed or services to be rendered.

Print Name: STEND IHW!:,;"\'

and Title; P[ZE’DLD&)QT

(This form mey be dupHcated as necessary)




DIVISION 00358 LIST OF SUBCONTRACTORS 8842, BID NO, 10317
OUTPATIENT EXPANSION 2™ FLOOR-BUILDING 200

1441 CONSTITUTION BLVD,

Pago 2 of 2

Portion (Type} of Work | Name of Subcontractor | Location and Place of | ($) Amount of Bid
Business

L] Check this box if no subcontractors are required to be listed
for work or labor to be performed or services to be rendered.

wLﬂr Beos Inve . lore
lLa Cong w3 Co/M Pan+

B1dder $ Bﬁesgjme

Print Name: 67}3\('5 HW LA

and Title: ‘Pﬁ:&b IDBIT

(This form may be duplicated as nacessary)




DIVISION 00350 LIST OF SUBCONTRACTORS 8342, BID NO. 10317
OUTPATIENT EXPANSION 2" FLOOIL-BUILDING 200

1441 CONSTITUTION BLVD,

Page 2 of 2

Portion (T'ype) of Work | Name of Subcontractor | Location and Place of ($) Amount of Bid
Business

L] Check this box if no subcontractors are required to be listed
for work or labor to be performed or services to be rendered,

At Reos Inc . dboo
VitA Consmeuctton CohPan

Bidder's Bu;@iss Name
N/
y 4 v

Print Name: _$3TEND FC} ViLaAr

and Title: Pﬂfbfb@@‘r

(‘This form may be duplicated as necessary)



BB 1y comm. Expires Apr 16,2015 8

DIVISION 00400 NONCOLLUSION AFFIDAVIT PROJECT 8842, BID NO, 10317
OQUTPATIENT EXFANSION 2™ FOLLR-BUILDING 200

144] CONSTITUTION BLYD,

PAGER I OF I

NONCOLLUSION AFFIDAVIT TO BE EXECUTED BY
BIDDER AND SUBMITTED WITH BID

(Public Contract Code section 7106)

State of California (A% )
) 8s.
County of T \owsvegem )
_STBE AVl , ___, being first duly sworn, deposes and says
(1) that he or she is __ PO\ DEWT of Avisr LowsTRucTN Co., the party making the

foregoing bid; (2) that the bid is not made in the interest of or on behalf of any undisclosed person,
partnership, company, association, organization, or corporation; (3) that the bid is genuine and not
collusive ot sham; (4) that the bidder has not directly or indirectly induced or solicited any other bidder
to put in a false or sham bid, and has not directly or indirectly colluded, conspired, connived, or agreed
with any bidder or anyone else to put in a sham bid, or that anyone shall refrain from bidding; (5) that
the bidder has not in any manner, directly or indirectly, sought by agreement, communication, or
conference with anyone to fix the bid price of the bidder or any other bidder, or to fix any overhead,
profit, or cost element of the bid price, or that of any other bidder, or to secure any advantage against
the public body awarding the contract to anyone interested in the proposed contract; (6) that all
statements contained in the bid are true; and further, (7) that the bidder has not, directly or indirectly,
submitted his or her bid price or any breakdown thercof, or the contents thereof, or divulged
information or data relative thereto, or paid, and will not pay, any fee to any corporation, partnership,
company association, organization, bid depository, or to any member or agent thereof to effectuate a
collusive or sham bid.

Dated: Q‘Z\\\\

Bidder's Business Name: fAviLa BLes, ]|\)(_ fj\,\oa_, A’Vi\,{k Ci)i‘\}‘izaw,{,umﬁm Czjﬂ/lipﬁ’lub[

By:

A

Prini Name: éhfé\fﬁ V:W\M’(

Print Title: P%ﬁ\w

Subscribed and swotn to me this &4 | siaazy of %WB B, 2011,

Notary Public in and for the County of i qué’
\Ngtnsie 4.Rawn auido

Gommission # 1929343
Natary Public - California.
Monterey Gounty

State of California

My commission expires: QW lb ) HIE . [Notary Stamp]




BDIVISION 00418 CONTRACTOR’S CERTIFICATE AS TO WORKERS' COMPENSATION PROJECT §842, BID NO, 10317

OUTPATIENT BXPANSION 2N FLODR-BUILDING 200

| 144] CONSTITUTION ElLVD.
Page | of' 1

CONTRACTOR'S CERTIFICATE AS TQO WORKERS' COMPENSATION
(Labor Code section 1861)

! Labor Code section 3700 provides, in relevant part:

"Every employer except the state shall secure the payment of compensation in
one or more of the following ways:

(a) By being insured against liability to pay compensation in one or more
' insurers duly authorized to write compensation insurance in this state.

(by By securing from the Director of Industrial Relations a certificate of
consent to self-insure, either as an individual employer, or as one employer in
a group of employers, which may be given upon furnishing proof satisfactory
to the Director of Industrial Relations of ability to self-insure and to pay any
compensation that may become due to his or her employees."

I certify that [ am aware of the provisions of Section 3700 of the Labor Code which require
every employer to be insured against liability for Workers' Compensation or to undertake
self-insurance in accordance with the provisions of that Code, and I will.comply with such
provisions before commencing the performance of the work of this contract.

Dated: Q/Zi /H

Bidder's Business Name: AviLig BRes. [ne. ¢ i'w’L. lg} VHLJP &N&?ﬁb{(ﬁ?’l o

By:

Print Name: 6‘]‘25‘{}1{ MLy

Print Title: PR ipewsT

Lomeny



s I CATEMMDSHY YY)
Ly f &

ACOF CERTIFICATE OF LIABILITY INSURANCE osioerz011
THIS CERTIFICATE |3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PQLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DCES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{(S), AUTHORIZED
REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.

HRPORTANT: If the certificare nolder s an ADDITIONAL INSURED, tha policy{les) must be ehdérsed, IF SUBROGATION 18 WAIVED, subject o "
tha terms and conditions of the policy, certain policies may require an endarsement. A statement on this certiflcate does not confar tights to tha 5,19.
certificate holder in lieu of such endorsement(s). : =

PRE DUGERk GoNTACT ﬁ

Aon Rlsk Insurance Services west, Tnc. BHONE FER - "

San Jose oA Gffice {AG, Ha, Ext); (868D 283-7122 (AP, g, (847) 833-5330 g

225 wW. Santa Clars St. EMAIL, -

suitae 1150 L ADDRESS: x

San lose CA 95113 UsA INSURER(S) AFEORDING COVERAGE NAIC #

INSURED INSURER A Everast National Insurance €p 10120

Avila Brothers, Tne. :  Starr Indemnity & Liabkii1ty Campan 38318

dha: Avila constriuction camgany (NSLRER B: a emr.ﬂ Y y company

12 Thomas Gwens Way, Suite 200 INBLRER C! Transportation Insdrande ¢a. 20494

Montarey CA 933403036 Usa INSURER D: National Fire Ins. €o. of Hartford 20478

INSURER E:
INSURER ¥:
COVERAGES CERTIFICATE NUMBER: 570043715554 REVISION NUMBER:
THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS8UED TQ THE INSURED NAMED ABOVE FOR THE POLICY PFERIOD
INDICATED. NOTYHTHSTANDING ANY REQUIREMENT, TERM OR CONDITIGN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |8 SUBJECT TOQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME. LImits shown ars as requestad
e TYFE OF INSURANCE ALCIT0EN POLIGY NUMBER B i | (hotay EXE | LIMITS
W GENERAL LIABILITY CA015897447 i T)‘§701/2012 | EACH OCCLRRENCE $1,000,000
| X | COMMERGIAL SENERAL LIABILITY B e s $100, 000
] eLams-mans QCCUR MED EXP (Any dne persan) $5,000
_— PERSONAL & ADV INJURY $1,000,0000 %
] GENERAL AGGREGATE 52,000,000 16
"GENL ABOREGATE LT APSGS PR PRODUCTS - COMPIOR AGG 52,000,000 B
poLicy | %] s Loe g
G | AUTOMDBILE LIABILITY C4012833737 09/0L/2011[0%/01 /2012 CGMBiNEDuSENGLELJMFT $1.000: 000 5
Ea aocident h k4
% ] ANy AUTO BODILY INJURY { Per parson) o
[ ALL GWWUNED m%%ULED BEOILY INJURY (Per aealdent) g
.| autos =
| X_| HIrea AuTos I—’E__l ES%%WNED Ei?n:nsﬁ‘mmaa E{E')
(1]
B UMBHELLA LIAB % | occur SISCCCLOL580511 08/01/2011]09/0L/2017  Each 0GOURRENGE 33,000,000 ©
| %] excess Lo CLAIMS MADE AGGREGATE $3,000, 000
pen | [RETENTION
A | WORKERS COMPENSATIGN AND 760000068011, 0L/01/2011701 /00,2012 WO STATU TH-
EMPLOYERS' LIASILITY vin /0L X | Yoo STV [
ﬁ?},g;ﬁfﬂﬂ%ﬂET;EEEE*E%EXECWWE i E.L EACH ACCIDENT $1,000,000
(Mandatory In NS) E.L, DISEASE-EA EMPLOYEE 51,000,000
B E e arions bajow g% 4 Eil BISEASECOLGYSIMITy dlomey oy 31 0882 000(—
o W e FEd R § 41 bk CeF b 0 kot Fawy =
e g1 e
RECENED =
DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES [Attach ACORD 111, Additional Remarks Sehedule, if more spaca s requlred) e
Evidence of Insurarice. =
QT 4 % @% ::.;_5
SEF H o LB =1
A
JGB# _— — 5%;5
=l
g e P e -
TF e G P ——— =
CERTIFICATE HOLDER CANCELLATION - el
{WIEIAL e — e
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES SE GANGELLED BEFORE THE =
EXPIRATION DATE THEREGF, NOTIGE WILL BE DELIVERED IN AGCORDANGE WITH THE e
POLICY PAOVISIONS, *"_':E
Avila Brothers, Inc. ALTHORIZED REPRESENTATIVE g
dba: Avila Construction c«nm?any =
12 Thomas 0wggg4ga§65éuite 00 =
Momterey A h vsa L% Wmﬁm Slaitind %LZM =
==

AGORD 25 (2010/05) The ACORD name and lo

©1988-2010 ACORD CORPORAT|ON. All rights reservad.

go are registered marks of ACORD



DIVISION 00420 AFFIDAVIT CONCERNING UNDOCUMENTED ALIENS PROJECT 8842, BID NO, 10317
OUTPATIENT EXPANSION 2 FLOGR-BUILDING 200

1441 CONSTITUTION BLVD,

Poge ! of |

AFFIDAVIT CONCERNING EMPLOYMENT OF UNDOCUMENTED ALIENS
10 BE SUBMITTED WITH BID

(Public Contract Code section 6101)

State of California (4 )
} ss.

County of Mot )

Public Contract Code section 6101 provides that,

No state agency or department, as defined in [Public Contract Code] Section 10335.7,
that is subject to this code, shall award a public works or purchase contract to a bidder or
contractor, nor shall a bidder or contractor be eligible io bid for or receive a public works or
purchase contract, who has, in the preceding five years, been convicted of violating a state or
Jederal law respecting the employment of undocumented aliens.

ZBYE i ViLgy , being first duly sworn, deposes and says (1)
that he or she is the _ P28 vOsnK of ¥V {nvSTRUEYTBM the party making the
foregoing bid; and (2) that the party making the foregoing bid has not, within the preceding five
years, been convicted of violating a state or federal law respecting the employment of
undocumented aliens.

Dated: dﬂ 2| , 1

Bidder's Business Name: 4Hy L l?;m. h\j(_, dba. Bvi [ {})NSTﬁMmﬁm ﬁom Fmiv
By:

S

Print Name: é‘]‘?}i}’ﬁ H\/i L‘/p(
Print Title: ‘VQﬁ?\D@\W

Subscribed and sworn to me this 2\ day of _ SEPTEN Pell, 2011,

L.
Notary Public in and for the County of h/{dﬂi(’ﬂf(&é/

W bt Q.2 parardd
State of California

NATALIE A, RAINAUD !
GCommission # 1829343
Notary Public - California
Monterey County
S My Gomm, Expires Apr 16,2015 8

: o
My commission expires: a{’ﬂ/\ﬂ'( | o i 2014 [Notary Stamp]




DIVISION 00430 GOOD-FAITH EFFORT PROJECT 8842, BID NO. 10317
OQUTPATIENT EXPANSION 2" ¥LOOR-BUILDING 200

1491 CONSTITUTION BLVD,

PAGE QP2

CONTRACTOR'S CERTIFICATION OF GOQD-FAITH EFFORT TO HIRE
MONTEREY BAY AREA RESIDENTS
(Monterey County Code section 5.08.120)

I certify that ] am aware of the provisions of Monterey County Code section 5.08.120. Monterey
County Code section 5.08.120 provides, in relevant part:

A.  General Provisions. Unless such a provision would conflict with a state or federal law or
regulation applicable to a particular contract for public works of improvement, all County
contracts for public works of improvement shall contain provisions pursuant to which the
contractor promises to make a good-faith effort to hire qualified individuals who are, and have
been for at least one (1) year prior to the opening of bids, residents of the Monterey Bay Area in
sufficient numbers so that no less than fifty percent (50%) of the contractor's total construction
work force, including any subcontractor wortk force, measured in labor work hours, is comprised
of Monterey Bay Area residents.

B, Non-responsive Bidder Declaration; Enforcement. If any contractor submitting a bid for a
contract for public works of improvement fails to abide by the good-faith local hiring provisions
of this Section, the contractor may be declared by the Board to be a non-responsive bidder for
purposes of this Chapter. If a contractor lists in his or her bid a subcontractor who is currently
disqualified under the terms of this Section, the Board may declare said contractor to be a non-
responsive bidder for purposes of this Chapter, If the Board finds that a contractor to whom a
contract for public works of improvement has been awarded has failed to comply with the good-
faith hiring provisions of this Section during the performance of the contract, the Board may
disqualify the contractor from bidding on any County contract for public works of improvement
for a period of one (1) year from the date of the Board's disqualification. A subsequent violation
of this Section by a contractor may result in disqualification by the Board for a period of three 3
yeats from the date of the subsequent disqualification.

C.  Binding on Subcontractors, Every contractor entering info a contract for public works of
improvement subject to the provisions of this Section shall include in sach and every subcontract
for worl, laborers, or matcrialmen telating to the project the requirement that the subcontractor
promises to make a good-faith effort to hire qualified individuals who are, and have been for at
least one (1) year prior to the opening of bids, residents of the Monterey Bay Area. If the Board
finds that any subcontractor has failed during the performance of the subcontract to comply with
its promise to contractor, the Board may disqualify said subcontractor from submitting or being
listed in any bid for any County contract for public works of improvement for a period of one ()
year from the date of the Board's disqualification, A subsequent violation by a subcontractor
may result in disqualification by the Board for a period of three (3) years from the date of the
subsequent disqualification,®
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IFURTHER CERTIFY AS FOLLOWS (check the box that applies):

[1  ICERTIFY that at least 50% of the total construction work force on the project, including any
subcontractor work force, measured in labor work hours, will be comprised of qualified individuals
who to the best of my knowledge are, and have been for at least one (1) year prior to the effective date
of the opening of bids, Monterey Bay Area residents. Evidence that I will comply with this
requirement is as follows (pleass use additional pages to provide supporting evidence and/or
documentation, as necessary):

I CERTIFY that I promise to make a good-faith effort to hire qualified individuals who to the
best of my knowledge are, and have been for at least one (1) year prior to the effective date of the
opening of bids, residents of the Monterey Bay Area in sufficient numbers such that no less than fifty
percent (50%) of the total construction work force on the project, including any subconiractor work
force, measured in labor work hours, wilt be comprised of Monterey Bay Area residents. Evidence of
my promise to make a good-faith effort will be as follows (please use additional pages to provide
supporting evidence and/or documentation, as necessary):

ST AP AeDd - ApS

1 TCERTIFY thatI do not comply with and am unable to promise to make a good-faith effort to
comply with the good-faith local hiring provisions set forth in Monterey County Code section 5.08.120.

I declare under penalty of perjury under the laws of the State of California that the foregoing
certification is true and correct. Executed on (date) ] I’Z-] 1§
at (city/state)  WonAreerd } A .

Byig Becs . Inc. dloﬂu Avica (onsSToucrons o.

Bidder's business name

Signature;

~ Print Name: 5TONE Vil
: Title: FLES Ibvenst
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SUBCONTRACTORS NEEDED
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Expansion 2nd Flr, - Bidg. #200,
Thile fs a prevailing wage project and
Mentarey Bay Arag residents are
regusstad. Plang are available for-
viewing at tha Bullders Exchanges
onling arid In eur-office.
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Wednesday, September 21, 2011
NMC OUTPATIENT EXPANSION 2ND FLOOR-BLDG 200(31) SALINAS

Owner:  County of Monterey 831-755-4898
Bid Date; 92112011 @ Z:00PM Addendums Recefved; 3

Prebid Cond: Mandatory Prebid - 6/20 @ 10AM-1441 Constitution Blvd, Salinas

Info: Work to be done for the base bid slements conslsts, in general, INTERIOR TENANT MPROVEMENT TO EXISTING 10,800 SQUARE FOOT BPECIALTY GLINIC LOCATED ON
THE SECOND FLOOR OF MEDICAL OFFIGE BUILDING 200 AT NATIVIBAD MEDICAL CENTER {1441 CONSTITUTION BLVD,, SALINAS, CALIFCRNIA). OBHPD 3 REQUIRMENTS
FOR CLINICS SHALL APPLY TO THIS PROJEGT, THE TENANT IMPROVEMENT INCLUBES DEMOLITION, NEW INTERIOR WALLS, MILLWGRK, FINISHES, AND CEILING WORK,
MECHANICAL, PLUNMBING, AND ELECTRICAL WORK.

General Contractor(s) 1o dete; 5
Phena Fax <
Ausonfo Incorperaied £31-633-3371 851-633-3369 Aulla Construction 631-372-3580 B31-372-5584
Dilbeck & Sons, Ine., 831-422-8213 B31-422-1882 Newton Constrution 805-544-5583 805-544-5584
Tombleson Ine 831-422-0856 B31-422-0566
PAVING PROJECT AT CARMEL ADULT SCHCOL(EM CARMEL

Owner:  Carmal Uniied School Dist 831-624-1546
Bid Date; 9i24/20m 100 PM

Prebid Conf: Mendatory Prebid - 0/16 @ 1pm - Carmef High Sehocl
Info: Class A, Prevailing Wage
General Contractor(s) to date:

Phone Fax
Granite Construction §31-783-6100 831-761-1042

PREVENTIVE MAINTENANCE, REPAIR, EMERGENCY REPAIR OF ALL VTA REVENUE VEHICLE WASH SYSTEMSIONLINE) SANMTA CLARA
Owner:  Santa Clara Vallay Transportation Authority 408-321-7189

Bid [ate: 9/21/2011 @ Z00PM

Prebld Conf; /30 @ 10AM

WALGREENS STORE #15108(0ONLINE) SANTACRUZ

Contact:  Robertson & Olsen Construction 380-698-4724
Bid Date: 81212011 @ 2:00AM Addendums Recaived: 3

Prabld Conf:  9/8 1pit {0 Spm

infor Canstruction of a single-story 14,155 SF Walgreens Pharmacy bullding, Including related site Improvemants. Survaying, Site Utilifies, Asphalt Paving, Striping & Signage, Concrels
Curbs & Sidowalks, Landscape & migation, Fencing, Concrele Cuting & Remaval, Soft & Hard Damallilon, Cast Iy Place Concrate, Conarete Pollshing, Masonry, Rebar, Matel Dacking,
Structural & Misa lron, Ereciion, Lumber, Rough Carpentry, Waterproofing, raulation, TPO Roofing, Flashing and Shest Metal, Doars, Frames & Hardware, Spacialty Doors, Storafront &
Glazing, Automatic Enlries, Metal Stud Freming & Gyp Board, Acoustical Calling, Floor Covaring, Ceramic Tlle, FRP & Wall Surfacing, Painting & Vinyl Wall Covering, Tollet Accessaries &
Partitions, Fire Extinguishars, ®ians and specs from Roberson & Clson Construction

Genera Contractor(s) to date:

Phong Fax
A& A Stepping Stone 8167231717 816-r231722 Arncor Syslems, Ine, 510-331-576% 510-7839700
Chitwood Construstion / 209-466-3881 209-466-3885 Datum Construction 208-377-3059 208-939-8508
Amerlcan Quality Windows
Rober & Ofson Construction  360-809-4724 360-737-67499 WL Butler
Construction, Ine. 205-983-4880 209-983-4891

Thursday, September 22, 2011
2011 STREET RESURFACING PHASE HIONLINE) SAN MATED

Owner;  Clty of San Mateo 850-522-7300
BidDate:  9R%2011 @ 200PM



I Serve the Construction ]nc?uSW

BID OPENING SCHEDULE

- Monday, September 19, 2011 # 286
INSTALLATION OF HVAGC SYSTEMS

NEW SANITARY SEWER PUMP STATION

2011 STREET PROJECTS & OCEAN AVE CROSSWALKS

CALL BOX MAINTENANGCE SERVICES

bl

» BUILDER'S EXCHANGE ¢

9/18£2011 @ 5:00 PM

8/1%/2011 @ 3:00 PM
9/19/2011 @ 11:00 AM
81972011 @ 4.00 PM

Inside this issue: EASTDONOVAN RD ROADWAY & SIGNAL IMPROVEMENTS 912012011 @ 2:00 PM
DOT 05-0M14V4 PERFORM HIGHWAY PLANTING & INSTALL IRRIGATION SYSTEMO/20/2011 @ 2:00 PM

PREVENTIVE MAINTENANCE, REPAIR, AND EMERGENCY REPAIR OF ALLVTA  8/21/2011 @ 2:00 PM

Out to Bid..ccrivrennin eren 9 NMC OUTPATIENT EXPANSION 2ND FLOOR-BLOG 200 9/21/2011 @ 2:00 PM
Kalbs Q & A.......... vevenss 16 WALGREENS STORE #15108 8/21/2011 @ 9:00 AM
- oo g 10 PAVING PROJECT AT CARMEL ADULT SCHOOL 9/21/2011 @ 1:00 PM
Building Permits..... 1819\ \nc a1 REPLACEMENT RE-BID PH IV 012212041 @ 3:00 PM
Lien Info..ammmneennnes 22 ALISAL CAMPUS BUS TURNAROUND 012212011 @ 1:08 PM
Bid Results ..., 242011 STREET RESURFACING PHASE I 0/2212011 @ 2:00 PM

Classl JOB ORDER GONTRAGT: RAD-2011-01

lassified Ads...cc.n.rn.. 27 51 1 DRAINAGE SAND IN-FILL PLACEMENT SERVICES FOR THE CRAZY HORSE

Safoty TIPS immvcsnsns 29DIANA #1 REPLACEMENT WELL

RUNWAY 1-19 REHABILITATION

BARRACKS BLDG 220 MAINTENANCE & REPAIR

HYAC MAINTENANCE SERVICES

CONSTRUCTION MANAGEMENT SERVICES WASTE WATER PLANT PROJECTS

SPAGE PLANNING & DESIGN SERVICES

CITYWIDE CONCRETE REPAIR

BUILDING 177 YOUTH CENTER RENOVATION @ FT. HUNTER LIGGETT

RANGHO HARVEST

LANDSCAPE MAINTENANCE-SLO AREA OFFICE

2011 ENERGY-EFFICIENT DOWNTOWN GONZALES DECORATIVE ST LIGHTING

HIGUERA ST SEWER LINER 2011

UPGRADE FIRE ALARM SYSTEM

PURCHASE & INSTALLATION OF A NEW WAREHOUSE EREEZER UNIT

WELL NO. 34 SITE IMPROVEMENTS

CONSTRUCTION TESTING & INSPEGTION SERVICES

/|CONSTRUCTION MANAGEMENT SERVICES MONTEREY HOTEL RESIDENTIAL
T4 CONSTRUCTION @ THE POINT SAN LUIS LIGHTSTATION

WATSONVILLE WELL NO, 10 MODIFIGATION

SANTA TERESA WATER TREATMENT PLANT INCOMPATIBLE COATING

DINOSAUR CAVES PARK PHASE 6

DOWNTOWN MAINTENANCE & BEAUTIEIGATION PROJECT

STREET & TUNNEL LIGTHTING RPLCHMNT AMERICAN RECOVERY

MRe s

g

e

B

02212011 @ 2:00 PM
9/22/2011 @ 2:00 PM
92212011 @ 2:00 PM
9/22/2011 @ 2:00 PM
0/23/2011 @ 9:30 AM
0/23/2011 @ 5:00 PM
0/26/2011 @ 2:00 PM
912712011 @ 5:00 PM
92712011 @ 2:00 PM
B/28/2011 @ 6:00 PM
0/2812011 @ 3:00 PM
9/2812011 @ 4:00 PM
9/28/2011 @ 2:00 PM
6/2972011 @ 2:00 PM
9/20/2011 @ 2:00 PM
6/29/2011 @ 2:00 PM
92972011 @ 2:00 PM

0f30/2011 @ 11:00 AM

9/30/2011 @ 5:00 PM
101312011 @ 9:00 AM

10447201 @ 11:.00 AM

101472011 @ 2:00 PM
10/4/2011 @ 2:00 PM
10/5/2011 @ 2:00 PM
10/5/2011 @ 2:00 PM

pL

1

petbsiassne.
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BID BOND

(Public Contract Code Section 20129)

WHEREAS the Principel has submitted the sccompanying bid dated septemser 21, 2011 to the County
of Monterey, for tae following project: Qutpatient Expansion 2™ Floor- buiiding 200, 1441
Constitation Blvd., Project No. 8842, Bid No. 10317; and

WHEREAS, Principal, as bidder, is required to furnish a bond executed by an admitied surety in
connection with said bid, to secure the timely exsoution of the contract and delivery of bonds and
insurance certificates, in the event that the contract is awarded to the Principal,

AVILA BROTHERS, LNC. DBA , .
NOW, THEREFORE, we_aviza consmucrroy coseany a5 Principal, and ¢rear avertcan mwsumanen comeayy

301 H, 4th Street

Cincinnati, OH 45202 as
Surety, are held and firmly bound unto the County of Monterey, a political subdivision of the State of
California (hersinafter called "County™), in the penal sum of Ten Pereent of Total Amount Bid
s—oDellars (§__10.00% ), which sum is not Jess than ten percent (10%) of the base bid amount
including all alternates of the Principal submitted to the said County for the above-described praject,
for the payment of which sum in lawful meney of the United Staies, well and truly to be made, we bind
ourselves, our heirs, execuiors, d4dministrators, successors, and assigns, jointly and severally, firmly by
these presents,

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

If the Principal is awarded the contract and, within the thne and mamner required undar the
contract documents for the above-describad project, after the prescribed forms are presented to Lim for
signature, (1) enters into a written contract in the prescribed form, in accordance with the bid, (2) files
such insurance certificates with the Conaty as may b required by said contract doctiments, and 3
files a performance bond and a payment bond with the County, in conformity with said contract
docunients, then this obligation shall be null and void; otherwise, it shall rematn in full foroe.

Surety hereby stipulates and agrees that no change, extension of time, alteration ar addition to
the terms of the contract on the call for bids, or to the waik to be performed thereunder, or the
specifications accompanying the same, shall in any way affoct its obligation under this bond, and it
does hereby waive notiee of any such change, extension of time, alteration or addition fo the terms of
said contract or the call for bids, or 1o the work, or to the specitications,

If the County brings suit upon this bond and judgment is recovered, the Surety shall pay all litigation
expenses incurred by the County in such suit, including attorneys' fees, court costs, expert witness feos
and investigation expenses.
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IN WITNESS WHEREQF, the above-bounden parties have executed this instrument under their
several seals this 1oth day of September , 2011, the name and corporate seal of
each corporate party being hereto affixed and these presents duly signed by its unders gned
representative, pursuant to authority of its governing body.

AVILA BROTHERS, INC. DBA
{Corporate Szal) AVILA CONSTRUCTION COMPANY

Xtcipal
By m‘.-\

Tide T REESEUT

(Corporate Seal) GREAT AMERICAN INSURANCE COMPANY
Surety

By AU

TJulia Grim&s
1 Tifle Attorney-ih-Fact

Atiach: 1} A Copy of authorization for signature for Principal, and 2) An original or certified copy of
unrevoked appointment, Powsr of Attorney, Attorney-in-Fact Certificate bylaws or other instrument
entitling or authorizing person executing bond on behalf of Suraty to do so.



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 680 WALNUT STREET ® CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of aftorney is not mors than  TEN No. 0 14662

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS; That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing
under and by virtue of the laws of the State of Ohio, does heteby nominate, constitute and eppoint the person or persons named below ifs true and lawful
attorneyin-fact, for it and in its name, place and stead ta execute in behalf of the said Company, as surety, any and all bonds, underiakings and coniracts of
suretyship, or other written obligations in the nature thereof previded that the ifability of the said Company on any such bond, undertalking or contract of
suretyship executed under this authority shall not exceed the limit stated below.

Mame Address Limit of Power
RICHARD §. SVEC ANNA SWEETEN
LINDA K, LaMARR MICHAEL J, HEFFERNAN ALL OF ALL
JAMES W, UNTIEDT MICHAEL SHEAHAN SAN JOSE, $75,000,000.00
GEOFFREY R. GREEN JULIA GRIMES CALIFORNIA
JEANETTE CONLEY PATRICK MOUGIHAN

This Power of Attorney revokes all previous powers issued in behalf of the attorney(s)-in-fact named above.

cee oo N WITNESS. WHBREOE the GREAT AMERICAN INSURANCE COMPANY has..caused these. presents .to.be_sigtied and sttested. by its. -
appropriate officers and its corporate seal hereunto affixed this ~ 30® day of ; SEPTEMBER , 2010,

Attest " GREAT AMERICAN INSURANCE COMPANY

ro 3

Assftant Seeretary Divisienal Seaior Vice President

STATE OF OHIO, COUNTY OF HAMILTON - ss: DAVID G, KITCHIN  (513-412-4502)
Onthis 30" day of SEPTEMBER » 2010, before me personally appeared DAVID C, KITCHIN, to me known, being duly

sworn, depases and says that he resides in Cineinnati, Ohio, that he is the Divisional Senior Vice President of the Bond Division of Great American Insurance
Company, the Company described in and which executed the shove {nsirument; that he lnows the seal of the said Company; that the seal affixed to the said
instrument is such corporate seal; that it was o affixed by authority of his office under the By-Laws af said Company, and that he signed his name thereto by
like autherity.

KAREN |, GROSHEWM
NOTARY PLBLic. ST OF D10 T L SN
MY COMMISSION EXPIRES 02-20-11 S it g

This Power of Attorney s granted by authority of the foilowing resolutions adopted by the Board of Ditectors of Great Amerlcan Insurance
Company by ungnimous written consent dafed June 9, 2008,

RESOLVED: That the Division President, the Division Senior Vice President, the several Divisional Vice Presidents and Divisional Assistarni Vice
Presidents, or any one of them, be and hereby iy authorized, from time 1o fne, io appeint one or more Attorneys-in-Fuot to execute on behalf of the Company,
as surety, any and ail bonds, undertakings and contracts of suretyship, or other written obligations in the nature thereof; fo prescribe their respective duties
and the vespective limits of their authorily; and to revoke any such appoinimant at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers und eny Secratary or Assistant Secretary of the
Company may be affived by facsimile lo any power of attorney or certificate aof elthar given for the execution of any bond, undertaking, contraet or suretyship

or ather wrilien obligation in the natwre thereof, such signature and seal when so used-being hereby adopied by the Company as the original signawre of such
offtver and the oviginal seal of the Company, fo be valid and binding upon the Compariy with the same Jorce and effect as though manually affixed.

CERTIFICATION

I, STEPHEN C. BERAIA, Assistant Secretary of Great American Insurance Company, do hereby certify that the forsgoing Power of
Attorney and the Resolulions of the Board of Directors of June 9, 2008 have not been revoled and are now in full force and effeot,

Signed and sealed this 19th day of, September L2011,

ASEIstant Secretery

5 10297 (11/01)



STATE OF CALIFORNIA }

COUNTY OF SANTA CLARA t

On September 19, 2011, before me, Jeanette Conley, Notary Public,
personally appeared Julia Grimes, who proved to me on the basis of satisfactory
evidence to be the person whose name is subscribed to the within instrument
and acknowledged to me that she executed the same in her authorized capacity,
and that by her signature on the instrument the person, or the ent'ity upon behalf
of which the person acted, executed the instrument.

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

WITNESS my hand and official seal.
w,  JEANETTE ConLEY b
& TS Gommission # 1863265

2lj  Notary Publlc - Gallfornia
Z N Alamgda County
a My Comm. Expires Jun 9, 2013? W%
| gl ] —

Jea;{étte Conley, Notary Public - Calfornia

LN g

(Seal)

Dascription of Attached Document:




AN\ Natividad mepica cenrer

CONTRACTS/PURCHASING
1441 CONSTITUTION BLVD
SALINAS, CA 93906

DATE: August 17, 2011

PROJECT: 8842 — BID NO. 10317 OUTPATIENT EXPANSION ZND FLOOR-BUILDING
200 for Natividad Medical Center, 2'Y Floor, Building 200, Located at 1441 Constitution
Blvd,, Salinas, CA 93908

ADDENDUM #1

TO: Al Interested Bicdders

SUBJECT: Missing Sheet A6.4, Interior Elevations

Drawing Index on the Cover Shect A-0.0 lists a sheet A6.4 for Tnterior Elevations and was missing
from the drawing Package. The NMC Phase Plan A Sheets will be updated on the Ebidboard and
on the hitp://www natividad.com/about-us/vendors website, and sheet (A6,4 Intetior Elovations)
can be picked up at Natividad Medical Center, Building 900, Engineering Offices at No Charge.

A signed copy of this addendum must be submitted along with vour original bid

proposal package to verify receiot of this Addendum #1. J ! ;| 1
Sid Cato ,{Q "~
Management Analyst I Irind > Fppo—
: Company Representative
&7/

Date



/A Natividad MepicAL CENTER

CONTRACTS/PURCHASING
1441 CONSTITUTION BLVD
SALINAS, CA 93906

DA'TE: September 6, 2011

PROJECT: 8842 - BID NO. 10317 OUTPATIENT EXPANSION 2ND FLOOR-BUILDING
200 for Natividad Medical Center, 2™ Floor, Building 200, Located at 1441 Consiitution
Bivd., Salinas, CA 93908

ADDENDA #2

TO: AR Interested Bidders
SUBJECT:2" Floor Outpatient Lxpansion Bid Walk #2

Additional bid walk for the 1st Floor Buildin, ng 200 celling, staging area, contracter construetion
aren access, emergency electrical panel on 2™ floor, Additional walk thru areas can be added at
beginning of the walk-thru onty. This bid waik is not mandatory and will be limited to vendors that
attended the mandatory job walk on August 20% 2011,

SLCOND BID WALK SECHEDUALID ON SEPTEMBER 12™ AT 16:06 AM
{Meot in Main Hospital Lobby)

A signed ggm of this addendum must be i 0
propossl package to verify reoeipt of this Adgienda #2

Sid Cato
Management Analyst I A
Company Representative

o

b Date




/Y Natividad MepicALCENTER

CONTRACTS/PURCHASING
1441 CONSTITUTION BLVD
SALINAS, CA 93906

DATE: September 13, 2011

PROJECT: 8842 - BID NO, 16317 QUTPATIENT EXPANSION 2ND FLOOR-BUILBING
2060 for Natividad Medieal Center, 2 Floor, Building 200, Located at 1441 Constitution
Blvd., Salinas, CA 93908

ADDENDA #3

TO: AN Interested Bidders

SUBJECT: Questions to ke extended witil September 14
Bid questions for project 8842 have been extended until September 14%, 2011 until 4:00 pm,

NO QUESTIONS WILL BE EXCEPTED AVTER SEPTEMBER 14™ AT 4:00 PM

LOng

 signed copy of this addendum must | nitted with your original bid
proposal package to verify receint of this Addenda, #3 a/(

Sid Cato
Managoment Analyst I W"?ﬂ
ompany Rpredontative

l??!l

ata




Natividad Mepicar cenmer

CONTRACTS/PURCHASING
1441 CONSTITUTION BLYD
SALINAS, CA 93906

DATH: September 15, 2011

PROJECT: 8842 — BID NO, 10317 OUTPATIENT EXPANSION 2ND FLOOR-BUILDING
200 for Natividad Medical Center, 2™ Floor, Building 200, Located at 1441 Constitution
Blyd., Salinas, CA 93908

ADDENDA #4

TO: All Interested Bidders
SUBJECT: Questions & Response, Drawings, Revised Bid Form, Revised Special Conditions
Addenda #4 includes Changes to the Drawings/ Speaification, Bidders’ Questions and Responss,

Revised Bid Form, Revised Special Conditlons Form, Detall SK-11, Electrical Speciflcations,
Mechanical Sheet M-0,1, Architectural Sheets A-0.0, A-0.4, A-0.5, and D-2

A signed copy of this addendum must be submitted along with vour original bid
proposal package to verify receipt of this Addenda #4.

Sid Cato ‘ . @ '
Management Analyst I ( AM (/MU\ Q&W

™ Company Representative

A5~ |

Date




Natividad Mepical CENTER

CONTRACTS/PURCHASING
1441 CONSTITUTION BLVD
SALINAS, CA 93906

DATE: September 16,2011

PROJECT: 8842 ~ BID NO., 10317 QUTPATIENT EXPANSION 2ND FLOOR-BUILDING
200 for Natividad Medical Center, 2™ Floor, Building 200, Located at 1441 Constitution
Blvd., Saliuas, CA 93908

ADDENDA #5

TO: All Interested Bidders

SUBJECT: PROJECT DURATION EXTENTION

Project duration of ninety (90} calendar days has been extended to one hundred and fifty (150)
calendar days. Revised 00500 Agreement, 00720 Special Conditions documents has been provided
reflecting this change. '

A signed copy of this addendum must be submitted along with vour original bid
proposal package to verify receipt of this Addenda #3,

-‘ Sid Cato
| Managemernt Analyst 1

e SR

. Cbmpﬁny Representative
A\

Date

b
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