ATTACHMENT A

CONTRACTS, BONDS, &
INSURANCE



CONTRACT FOR PUBLIC WORK
COUNTY OF MONTEREY
STATE OF CALIFORNIA
PROJECT NO. 1154 _
THIS AGREEMENT, is made in triplicate by and between the COUNTY OF MONTEREY, a
political subdivision of the State of California, hereinafter called the "County," and

PAPICH CONSRUCTION COMPANY, INC. , hereinafter called the
"Contractor,” (collectively referred to as “the parties”).

WITNESSETH:

(1)  THE WORK

The Contractor shall do all the work and furnish all the materials, except such as are
mentioned in any of the Contract documents to be furnished by the County, necessary to

construct and complete in a good, workmanlike and substantial manner and to the satisfaction
of the County, the following public work:

ARROYO SECO ROAD OVERLAY
PROJECT NO. 1154

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

{a) The Standard Specifications 2015, and the Standard Plans 2015, including issued
revision, of the State of California, Department of Transportation.

(b} A setof plans and cross sections (when applicable) entitled:

PROJECT PLANS FOR CONSTRUCTION ON
ARROYQ SECO RD, FROM PARAISO SPRINGS RD TO
US HIGHWAY 101, NEAR SOLEDAD
PROJECT NO. 1154
{c) The Special Provisions for the work
{d} The Notice to Bidders calling for bids

(e) The Payment and Performance bonds

(f) Certificate of Insurance



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

)
@)
@)

(4)
(5)
(6)
(7)
(8)
(9)

(10)
(1)

List of Subcontractors
Equal Employment Opportunity Certification
Public Contract Code

Section 10285.1 Statement

Section 10162 Questionnaire

Section 10232 Statement
Noncallusion Declaration
Debarment and Suspension Certification
Statement Concerning Employment Of Undocumented Aliens
Contractor’s Certificate As To Workers’ Compensation
Waiver for Payment Adjustments for Price Index Fluctuations
Contractor’s Certification of Good Faith Effort to Employ Monterey Bay

Area Residents

List of Satisfied Public Agencies

Bidder's Bond

All Contract documents are intended to cooperate, so that any work called for in one (1)
and not mentioned in another is to be executed the same as if mentioned in all. However,
should there be any conflict between the terms of this instrument and the Contractor's bid or
proposal, then this AGREEMENT shall control.

2. WORKERS' COMPENSATION

In accordance with the provisions of Section 3700 of the Labor Code, the Contractor
and every Subcontractor will be required to secure the payment of compensation to his/her/its

employees.

3. CONTRACT PRICE

The County shall pay the Contractor the following prices for the performance of this

Contract:

ARROYO SECO ROAD OVERLAY
PROJECT NO. 1154

Item ltem F Description Unit | Quantit Unit Price Item Total

No. Code S P ¥ (in Figures) {in Figures)
1 120090 | S| Construction Area Signs LS 1 6,925.00 6,925,00
2 120100 ; S | Traffic Control System LS 1 213,434.40 213,434.40
3 130100 Job Site Management LS 1 8,135.00 8,135.00
a | 130200 i:’:ﬁare Storm Water Control ) ¢ 1 1,500.00 1,500.00
5 | 150714 gfr'ig‘;"e Thermoplastic Traffic | 4,108 1.40 5,751.20




Item Item - . . Unit Price Item Total
Unit e e N

No. Code Description n Quantity (in Figures) {in Figures)

6 150722 Remove Pavement Marker EA 610 3,00 1,830.00

7 | 153103 Cold Plane Asphalt Concrete | ¢\ | g 450 1.88 17,766.00
Pavement

8 160101 Clearing and Grubing LS 1 1,595.00 1,595.00

9 190101 Roadway Excavation cY 1,190 62.45 74,315.50

10 190185 Shoulder Backing TON 540 58.80 31,752.00

11 | 300100A Full Depth Reclamation - sQYD | 14,610 7.30 106,653.00
Cement

12 | 3004004 | | CeMent {Full Depth TON 575 161.50 92,862.50
Reclamation — Cement)

13 390011 Prepaving Inertial Profiler LS 1 2,320.00 2,320.00

14 390020 Prepaving Grinding Day DAY 2 15,565.00 31,130.00

15 350132 Hot Mix Asphalt (Type A) TON 7,528 102.00 767,856.00

16 393001 Pavement Reinforcing Fabric sSQYD 21,018 4.00 84,072.00

17 394073 Place Hot Mix Asphalt Dike LF 2,013 3.00 6,039.00

18 | 394090 Place Hot Mix Asphalt QYD 30 75.00 2,250.00
(Miscellaneous Area) _

19 397005 Tack Coat TON 10 640.00 6,400.,00

20 810110 Survey Monument EA 6 1,825.00 10,950.00

21 820840A Roadside Sign EA 25 450,00 11,250.00
6" Thermoplastic Traffic Stripe :

22 846007 (Enhanced Wet Night Visibility) LF 34,632 1.20 41,558.40
Thermeplastic Pavement

23 846012 Marking (Enhanced We_t Night SQFT 609 10.00 6,090.00

24 | 850111 Pavement Marker EA 727 6.00 4,362.00
(Retroreflective)

TOTAL COST 1,536,797.00

F — Final Pay ltem
S —Specialty ltem




4. PUBLIC WORKS CONTRACT

The parties to this Agreement understand and agree that this is a Public Works Contract
pursuant to California Public Contract Code Section 7103.5 which states,

(a) As used in this section:

(1} “Public works contract” means a contract awarded through competitive bids by the
state or any of its political subdivisions or public agencies, on whose behalf the Attorney
General may bring an action pursuant to subdivision (¢) of Section 16750 of the Business
and Professions Code, for the erection, construction, alteration, repair, or improvement
of any structure, building, road, or other improvement of any kind.

“{2) “Awarding body” means the state or the subdivision or agency awarding a public
works contract.
{b) In entering into a public works contract or a subcontract to supply goods, services, or
materials pursuant to a public works contract, the contractor or subcontractor offers
and agrees to assign to the awarding body 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. Sec, 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,
services, or materials pursuant to the public works contract or the subcontract. This
assignment shall be made and become effective at the time the awarding body tenders
final payment to the contractor, without further acknowledgment by the parties.
{c) Subdivision {b) shall be included in full in the specifications for the public works
contract or in the general provisions incorporated therein and shall be included in full in
the public works contract or in the general provisions incorporated therein.




IN WITNESS WHEREQF, the parties hereto have executed this AGREEMENT as of the last
date appearing below their respective signatures.

CONTRACTOR:

i T :
(Name of Company)

/Corp'. Signa‘mﬁ'af Chair, President, or Vice-President . :
LLC: Signature of Manager Treasurer or Asst. Treasurer

LLC:  Signature of Manager

Dasan Labich Oyl PCL??C h

Printed Name Printed Name
ts: PYeS;denT ts: CFO
Title Title

Date: 6 .q, {q Date: 88 901‘?

COUNTY OF MONTEREY: APPROVED ASTO FISCAL JER S
By: By:

Name: Carl P. Holm Name: Gary G| oney

Title: RMA Director Title: Chief Deputy Audntor— ontroller

Dated: Date: }3’7 /) j 6}

EMNITY/
7
Name:

Title: De County Coun ] Title: Chief Assistant County Counsel
e —

Date: /,Z7 / Date: 2 7'#/—?
*INSTRUCTIONS: If CONTRACTOR is a corporation, including non-profit corporations, the full Ieg;v!éme of the
corporation shall be set forth above together with the signatures of two (2) specified officers per California
Corporations Code Section 313. |f CONTRACTOR is a Limited Liability Corporation (LLC), the full legal name of the
LLC shall be set forth above together with the signatures of two (2) managers. |f CONTRACTOR is a partnership,
the name of the partnership shall be set forth above together with the signature of a partner who has authority to

execute this AGREEMENT on behalf of the partnership. If CONTRACTOR is contracting in an individual capacity, the
individual shall set forth the name of the business, if any, and shall personally sign the AGREEMENT.

APPROVED ASTO |

INSUR

Leslie J. Girard

By:




EXECUTED IN 1 ORIGINAL COUNTERPARTS BOND NUMBER: SU1158331

- COUNTY OF MONTEREY

ORMA OND

WHEREAS, the County of Monterey has awarded to Principal, PAPICH CONSTRUGTION COMPANY, INC.

as Contractor, a Contract for the followlng project:

ARROYO SECO ROAD OVERLAY
PROJECT NO. 1154

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

NOW, THEREFORE, we PAPICH CONSTRUCTION COMPANY, NG
and ARCH INSURANCE COMPANY

as Surety, are held and firmly bound tinto the County of Monterey, a political subdivision of the
State of California (hereinafter called "County"), in the penal sum of ONE MILLION FiVE KUNDRED

, as Principal,

SIXTY THREE THOUSAND SEVEN HUNDRED NINETY SEVEN 00/100 Dollars {$ 1,563,767.00 )

for the payment of which sum in lawful money of the United States, well and truly to be made,
we bind ourselves, our helirs, executors, administrators, successors and assigns, jointly and
severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION 1S SUCH THAT;

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

Surety hereby stipuiates and agrees that no change, extension of time, alteration, or
addition to the terms of the Contract or the call for bids, or to the work to be performed
thereunder, or the specifications accompanying the same, shall in any way affect Its obligation
under this bond and It does hereby walve notice of any such change, extension of time,
alteratlon or addition to the terms of sald Contract or the call for bids, or to the work, orto the
specifications.

Whenever the Princlpal, 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 defauls, 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 conditlons, and upon determination by
County of Manterey and Surety of the lowest responsible and responsive hidder,
arrange for a Contract between such bidder and County of Manterey, and make
1




available as work progresses (even though there should be a default or a
succession of defaults under the Contract or Contracts of completion arranged
under this paragraph) sufficient funds to pay the cost of completion less the

balance of Contract price.

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

IN WITNESS WHEREOF, the above bounden parties have executed this instrument under

their several seals this 8TH

d ay of AUGUST

, 2019 , the name and

corporate seal of each corporate party being hereto affixed and these presents duly signed by
its undersigned representative, pursuant to authority of its governing body.

(Corporate Seal)

{Corporate Seal)

PAPICH CONSTRUCTION COMPANY, INC.
Principal

By

I -

Name and Title JASoN {ﬁﬁ;‘( h, f feSident

ARCH INSURANCE COMPANY

Surety

[ =

Name and Title KEVINVEGA, ATTORNEY-in-FACT

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



AIC 0000269523

THIS POWER OF ATTORNEY IS NOT VALID UNLESS ITIS PRINTED ON BLUE BACKGROUND.
oo ||
' I

XA
dherein, and thwéy Rave " fl!J aut ty to bind the Com, =

i I
Loan, Letter @:f ! Credrt Currency Rate, Interest Rz ‘Rateor-Residential-

Value Guarantees.

WER OF ATTORNEY.

That the Arch Insurance Company, a corporation organized and existing under the laws of the State of Missouri, having its principal
administrative offi ice in Jersey City, New Jersey (herelnafter referred to as the "Company } does hereby appoint:

[e oo
$By These PresLnts“il _ ;|

-Vega of Cowna “i:CA“ “
~ | "|| |

|ts true and lawful Attomey(s)m—Fact to make, execute seal ‘and delwer from the date of issuance of this power for and on its behalf as
surety, and as rts act and deed

undenaklngs re ""mi"an(]:es“land“other surety obllgatlon
Sllars (890,000 ogéi o |} H i

= LN B

Thls authonty does not permlt the same obllgatlon to be split into two or more bonds In order to bring each such bond W|th|n the dollar

limit of authorlty as set forth herem

_such bonds under:takmgs reE@nizanees and other surety obtlpaholllnsthn plurtﬁuance of these presents=shaltie-as=—
: all intents and tourposes lies if the ||'same had been
cipal admimstratweo ice; m J

_This Power of Attorney is executed by authonly of resolutions adopted by ‘unanimous consent of the Board of Directors of the Company

on September 15,. 2011, true and' accurate ooples of whlch are herelnaﬂer set forth and are hereby certified to by the undersigned

S_ecreg_ry-as ELQ in full force and effe|ct :
: ' AR “ :

OTED —Chalrman of the |Boa‘|3'rd thtL P esi’ :

*ﬁmess Division, or. their appomttL.-es '|de 4 tgnated mm wntmg and fi led wuth—the—Secretary, of the Secretary shall havesthe-power-and™
' authorlty to appomt agents and attorneys—in -fact, and to authorize them subject to the Ilmltatlons set forth in their respective powers of
“attorney, to execute on béhaif of the Company, and attach the seal of the Company thereto, bonds, undertakmgs recognizances and

: o_t_her surety _oggatlons obllgatory in the nature thereof, and any such officers of the Company may appoint agents for acceptance of _

facsrmule under and by,|author1ty of the followmg resolal
~ unanimous oonsent of the Board of D|rectors of the Company on September 15, 2011:

VOTED That the 5|gnature of the Chairman of the: Board the Presndent or the Executwe Vlce President, or any Senior Vice Presndent
of-the=Strety=Business DIVISIOFI o“ thelr .appo eee.= dles_lgnated in WﬂtlﬂLﬂU Iem the=Secretary, and the_signature-of the
‘of the Company ‘an certifi ﬁthe Secretary, m on any poweri

o the resolutlon adopted‘?t)y II'e HBoard of Directors on. bert_&'?im 1=and any such=poy
aled ani anhd certlfed W|th respect to'a 5N |

ny ‘bond or undertakmg to which it is s afta 5 attached, shall continue to be valid and bindifg upon the
Company :

. Pagetofz - Printed in U.SA.




- AIC 0000269523

In Testimony Whereof, the Company has ‘caused this instrument to be signed and its corporate seal to be affixed by their authorized

officers, this 6™ day of February, 2019.

Attested and Certified Arch Insurance Company

Dobct EALY

Patrick K. Nails, Secretary

STATE OF PENNSYLVANIA S8
COUNTY OF PHILADELPHIA SS

I, Michele Tripodi, a Notary Public, do hereby certify that Patrick K. Nails and David M. Finkelstein personally known to me to be the
same persons whose names are respectively as Secretary and Executive Vice President of the Arch Insurance Company, a
Corporation organized and existing under the laws of the State of Missouri, subscribed to the foregoing instrument, appeared before me
this day in person and severally acknowledged that they being thereunto duly authorized signed, sealed with the corporate seal and
delivered the said instrument as the free and voluntary act of said corporation and as their own free and voluntary acts for the uses and

purposes therein set forth.
COMMOMWEALTH OF PENNBYLVANIA

HOTARIAL SEAL
MICHELE TRIPCDI, NMotany Public / .
Clty of Philadeiphia, Phita. County ) .
wy ke Exgires July 31, 2021 é ¢ "ﬂtﬂ-
w A A

Micheld, Trip&di, Notary Public/ '
My commnission expires 07/3112021

CERTIFICATION

I, Patrick K. Nails, Secretary of the Arch Insurance-Company, do hereby certify that the attached Power of Attorney dated February 6
2019 on behalf of the person(s) as listed above is a true and correct copy and that the same has been in full force and effect since the
date thereof and is in full force and effect on the date of this certificate; and | do further certify that the said David:M; Finkelstein, who
executed the Power of Attorney as Executive Vice President, was on the date of execution of the attached Power of Attornay the duly
elacted Executive Vice President of the Arch Insurance Company. > 2232588

IN TE,SEI!MONY WHEREOF, | have hereunﬁ subscribed my name and affixed the corporate seal of the Arch Ensu’rénce Company oh

A 7 ANl o
Dbt EALs

Patrick K. Nails, Secretary

This Power of Attorney limits the acts of those named therein to the bonds and undertakings specifically named therein and they have
no authority to bind the Company except in the manner and to the extent herein stated.

PLEASE SEND ALL CLAIM INQUIRIES RELATING TO THIS BOND TO THE FOLLOWING ADDRESS:

Arch Insurance — Surety Division
3 Parkway, Suite 1500
Philadelphia, PA 19102

00ML0013 00 03 03 Page 2 of 2 Printed in U.S.A.



POSE ACKNOWLEDGMENT CIVIL CODE § 1189

RN AR

e v ey

A notary bubl!c or other officer completing this certificate verifies only the identity of the individual who slgned the
document to which this certificate is attached, and not the truthfulness, acouracy, or validity of that document.

State of California )
on 08/08/2019 before me, PHILIP VEGA, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared Kevin Vega, Attorney-in-Fact

Name(s} of Signer(s)

who proved to me on the basls of satisfactory evidence to be the persaonts) whose namels) is/are
~ sUbscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/Mex/thsir authorized capacity(tes), and that by his/her/thei signaturefs) on the instrument the personis),
or the entity upon behalf of which the personte] acted, executed the Instrument,

| certlfy under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

| " Is true and correct.
) ‘,,»!-0"13@ PH‘.L‘P VEGA <

- AR\ Comm. # 2152128 i WITNESS my hand and officl
IR T

S CEte, HaY 3, 20207
L,fwﬁ ’_“ ek -t Signature
Si ?re of Notary Public
Place Notary Seal Above
OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

" Description of Attached Document :

Title or Type of Document: Document Date:

Number of Pages: Sigher(s} Other Than Named Above:

Capacity{ies) Claimed by Signer(s) - ‘

Signer's Name: .

Signer's Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — [ Limited [ General - dPartner ~ OLimited O General

O Individual O Attorney in Fact ol Individual O Attorney in Fact

[0 Trustee 0O Guardian or Conservator - O Trustes - O Guardian or Conservator
[ Others O Othet:

Signer |s Representing: Slgner |s Representing:

A R S R R R R R,

©2014 Natlonal Notary Association + www.NatlonalNotary.org « 1-800-US NOTARY (1-800-876-6827)  Item #5907

TR




ACKNOWLEDGMENT

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

State of California . )
County of San Luis Obispo )

on August 14, 2019 before me, Alex Joseph Iversen
(insert name and title of the officer)

personally appeared __3ason Papich

who proved to me on the basis of satisfactory evidence to be the person¢s) whose name(s¥’is/are
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
his/hef/theit authorized capacity(ies), and that by his/ber7theit signature(s¥on the instrument the
person(g], or the entity upon behalf of which the person(ey’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.
géz ) Commission # 2134238
Ve 2y  Notary Public - California
™ J,

Fni e Butte cﬂl.ll‘lty
W My Somm. Expires Nov 19, 2019
Signature (Seal)
—

ALEX JOSEPH IVERSEN

WITNESS my hand and official seal.

=
4
>
e




EXECUTED IN 1 ORIGINAL COUNTERPARTS BOND NUMBER: 5U4158331

COUNTY OF MONTEREY

(Civil Code Section 9550)

WHEREAS, the County of Monterey has awarded to Prinmpal as Contractor, a Contract for
the following project: |

ARROYO SECO ROAD OVERLAY
PROJECT NO. 1154

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

NOW, THEREFORE, we PAPICH CONSTRUCTION COMPANY, ING.
and ARCH INSURANCE COMPANY

as Surety, are held and firmly bound unto the County of Monterey, a political subdivision of the

State of California (hereinafter called "County"), and to the persons named in California Clvil
Code section 9100 in the penal sum of
(S 1,563,797.00

, as Principal,

Dollars
) for the payment of which sum in lawful money of the United States,

well and truly to be made, we bind ourselves, our heirs, executors, administrators, successors
and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION iS SUCH THAT:

If the Principal, or any of Principal's heirs, executors, administrators, successors, asslgns,
or Subcontractors, (1) fails to pay in full all of the persons named in Civil Code Sectlon 9100 with
respect to any labor or materials furnished by said persons on the project described above, or
(2) fails to pay in full all amaounts due under the California Unemployment Insurance Code with
respect to work or labor performed on the project described above, or (3) falls to pay for any
amounts required to be deducted, withheld, and paid over to the Employment Development
Department from the wages of employees of the Principal and Subcontractors pursuant to

Unemployment insurance Code Section 13020 with respect to such work and labor, then the
Surety shall pay for the same.

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

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

This bond inures to the benefit of any of the persons named in Civil Code Section 9100,
1 _

* ONE MILLION FIVE HUNDRED SIXTY THREE THOUSAND SEVEN HUNDRED NINETY SEVEN & 00100




and such persons or their assigns shall have a right of action in any suit brought upon this bond,
subject to any limitations set forth in Civil Code Sections 9550 et seq. (Civil Code, Division 4,
Part 6, Title 3, Chapter 5: Paymént Bond for Public Works & Facilities).

IN' WITNESS WHEREOF the above bounden parties have executed this instrument under
their several seals this 8TH __day of AUGUST , 2019, the name and corporate seal of
each corporate party being hereto affixed and these presents duly signed by its undersigned
representative, pursuant to authority of its governing body.

(Corporate Seal) PAPICH CONSTRUCTION COMPANY, INC.
Principal

By

—

Name and Title S . 25 T

(Corporate Seal)
ARCH INSURANCE COMPANY

R~y 4 -
By 3 2

Name and Title KEVINVEGA, ATTORNEY-in-FACT

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



AIC 0000269522

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON BLUE BACKGROUND.

dTor Note, Loan, Lettgr ﬂrf Credrt' Clhrren

V;Itre_ Guarantees. )

. i AE
By These Preseluntsll:l 'll |

That the Arch Insurance Company, a corporation organized and existing under the laws of the Stale of Missouri, having its principal
administrative ofﬁoe in Jersey City, New Jersey (herelnafter referred to as the “Company") does hereby appoint:

' Kevin Vega,

its true-and Iawful Attomey(s)ln—Fact to make, execlite, seal, and dellver from the date of issuance of this power for and on its behalf as
surety and as-its act and'deed: : :

__ndertakings.' recognizn
90.00 oq-g_ool ‘

<
=

Thrs authorlty does not permit the’ same obllgatlon to be splrt into two or more bonds In order to bring each such bond within the dollar
!|m|t of. authorlty as set forth herem

uch bonds underta mgs_ re@rms and othet surety cll)lbllglatlons |r|1 p |rs‘t{anoe of these presents shalLbe as
' ' rpo ! ! ame had been=d

s rfi th

. This Power of Attorney is executed: by authonty of resolutlons adopted by unanimous consent of the Board of Directors of the Company
on Septernber 15, 2011, true and accurale-copies ‘of which are hereinafter set forth and are hereby certlf ed to by the undersigned
mg in fuII force and effect: i

: M

&Chalrman of the"Boer Tthe r
Business Division, or their appo:ntg'es..!desagnated in - ;

authorlty to appoint agents and attorneys -in-fact, and to authonze them. subject to the Irmrtatlons set forth in thelr respectwe powers of
attorney, to exéecute on behalf of the Company, and attach the seal of the Company thereto, bonds, undertakings, recognizances and
other Surety o@gatlons oblrgatory in the nature thereof, and any such officers of the Company may appoint agents for acceptance of

‘||I ‘
: LB _ " i1
tlomey is signed=sealed=and- —by—facsmle under and |py authonty' of the'

any=Senior Vice Presic

followmg resolg t,
unammous oonsent of the Board. of Dlreotors of. the Company on September 15 2011: .

VOTED That the srgnature of the Chalrman of the Board the Presudent or the Executlve Vice Presrdent or any Senior Vice President,
iness Division;: or their appoiqtees cﬂltesrgnated in wntlng ang Ied_wsth thea":‘ecretary, and the S|gnature of the
of the Company;"‘and certifications by the Secretary,
to the resolutron ad0pt|l|3-d yu.{he\‘ Bo."latrdu of Direclors ef
ified with respect 1o "|an Y bldnd or L

bond or undertaklng to which |t S atta ched shall contlnue to be valid aﬁ

sealed'and cert
Company.

Page'_1 of 2 o ' ' Printed in U.S.A.
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In Testimony Whereof, the Compény has caused this instrument to be signed and its corporate seal to be affixed by their authorized

officers, this 6" day of February, 2019.

Attested and Certified Arch Insurance Company

Dobel &Ml el

Patrick K. Nails, Secretary David M. Enkalstein, Executive Vice President

STATE OF PENNSYLVANIA S5

COUNTY OF PHILADELPHIA S5

I, Michele Tripodi, a Notary Public, do hereby certify that Patrick K. Nails and David M. Finkelstein personally known to me to be the
same persons whose names are respectively as Secretary and Executive Vice President of the Arch Insurance Company, a
Corporation organized and existing under the laws of the State of Missouri, subscribed to the foregoing instrument, appeared before me
this day in person and severally acknowledged that they being thereunto duly authorized signed, sealed with the corporate seal and
delivered the said instrument as the free and voluntary act of said corporation and as their own free and voluntary acts for the uses and

purposes therein set forth.
COMMONWEALTH OF PENNBYLVAMNIA

NOTARIAL SEAL
JICHELE TRIPODI, Notary Public 4/ .
Clity of Philadeiphia, Phita. County é}' . .
Wy C:anhslm Expires July 31, 2021 _,/( ! W ,{}_‘
A o f

rd
Micheld Tripadi, Notary Public/ ’
My commission expires 07/31/2021

CERTIFICATION

I, Patrick K. Nails, Secretary of the Arch Insurance-Company, do hereby certify that the attached Power of Attorney dated February 6
2019 on behalf of the person(s) as listed above is a true and correct copy and that the same has been in full force and e_ffedt since the
date thereof and is in full force and:effect.on the date of this certificate; and | do further certify that the said David-M. Finlgel_st?ai_'n;’:v\;'ho
executed the Power of Attorney as Executive:Vice President, was on the date of execution of the attached Power of Attorney:the duly
elected Executive Vice President of the Arch Insurance Company. . SLTUSEgH

IN TE%! MONY WHEREOF, | have; hereunto subscribed my name and affixed the corporate seal of the Arch Insurance Cérﬁpény:oh

this day of % , 20 jﬁ :

Patrick K. Nails, Secretary

This Power of Attorney limits the acts of those named therein to the bonds and undertakings specifically named therein and they have
no authority to bind the Company except in the manner and to the extent herein stated.

PLEASE SEND ALL CLAIM INQUIRIES RELATING TO THIS BOND TO THE FOLLOWING ADDRESS:

Arch Insurance — Surety Division
3 Parkway, Suite 1500
Philadelphia, PA 19102

00ML0013 00 03 03 Page 2 of 2 Printed in U.S.A.



~ CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of Callfornla )
on 08/08/2019 before me, PHILIP VEGA, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared Kevin Vega, Attorney-in-Fact
Name(s) of Signer(s)

who proved to me on the basls of satistactory evidence to be the personts) whose namels) Is/are
subscribed to the within instrument and acknowledged to me that he/ske/fhey executed the same in
his/frew/thelr authorized capacity(fes), and that by his/her/theix signature(s} on the instrument the person(s),
or the entity upon behalf of which the personi® acted, executed the instrument,

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

& WITNESS my hand and offjc)d] seal.

PHILIP VEGA

i i
2 No%gr ?Ga’{lg-1c5a%|FoRN|A @

Log ANGELES COUNTY -t Slgnature
, Exp, May 34, 920
e erioreert gf'ﬁhrre of Notary Public
Place Notary Seal Above .
OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document,

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

-Capacity(ies) Claimed by Signer(s) )

Signer's Name: Signer's Name:

01 Corporate Officer — Titls(s): ' [d Carporate Officer — Title(s):

OO0 Partner —- [ Uimited [ General - Cl Partner — O Limited O General

O Individual [1 Attorney in Fact O Individual O Attorney in Fact

3 Trustee (I Guardian or Conservator [1 Trustee L] Goardian or Conservator
O Other: . O Other:

Slgner s Rapresenting: _ : Signer Is Representing:

©2014 National Notary Association » www.NationalNotary.org » 1-800-US NOTARY (1-800-876-6827)  ltem #5807

QO ER

L T

701 S0 54K 876

2




ACKNOWLEDGMENT

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

State of California ]
County of San Luis Obispo )

on August 14, 2019 before me, Alex Joseph Iversen
(insert name and title of the officer)

personally appeared _ Jason Papich ,
who proved to me on the basis of satisfactory evidence to be the persone} whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/ghefthey executed the same in
his/her/thgir authorized capacity(ies), and that by his/her?their signature(s¥on the instrument the
persons); or the entity upon behalf of which the person(s} acted, executed the instrument.

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

iltatiele Dol dh dh & & & o 2 o ,

ALEX JOSEPH IVERSEN —t
=
£

WITNESS my hand and official seal. Commission # 2134238

Notary Public - California

S Butte County
§ e My Comm, Expires Nov 19, 2019{

Signature St (Seal)




C"O R[> DATE (MMWDE/YYTY)
/“L/- CERTIFICATE OF LIABILITY INSURANCE 08/08/2019

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER LIC #0B29370 1-559-451-3200 ﬁg::EACT Certificates Department
Edgewood Partners Ingurance Center (EPIC) PHONE FAX

Ao o, Exty; 925.244.7700 TAJG, Noj; 925.901,0671
[Fresno Branch - Branch ID 15283] E-MAIL I
5250 N. Palm Avenue, Suite 220 ADDREss: EPICcerts@epichbrokers.com

INSURER(S) AFFORDING COVERAGE NAIC#

Fresno, CA 93704 INSURER A : ZURICH AMER INS CO 16535
INSURED INSURER B: TRAVELERS IND CO OF CT 25682
Papich Construction Company, Inc.

INSURER C :
398 Sunrimse Terrace INSURER D ;

INSURER E :
Arroyoc Grande, ChA 93420-2225 INSURER F !
COVERAGES CERTIFICATE NUMBER; 56218050 REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANGE INSD | WvD POLICY NUMBER (MMIDD/YYYY) | (MMDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X [GLO581799806 03/01/19% | 93/01/20 | EACH OCGURRENCE $ 1,000,000
DAMAGE TG RENTED
l CLAIMS-MADE El OCCUR PREMISES (Fa oocurrencs) ¢ 100,000
MED EXP {Any one person} $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
potioy [ X | 5B% [ ] Loc PRODUCTS - COMP/OP AGG | $ 2, 000,000
OTHER: $

B | AUTOMOBILE LIABRITY 8101N8941561926€ 07/01/19 | 07/01/20 | BOMBIRED SINGLELIMT s 1, 000, 000

X | ANY AUTC BODILY INJURY (Per person) | &

WNED SCHEDULED ‘
AUTOS ONLY SLHED BODILY INJURY (Per accident) | §
1 NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY Per acaident)

H

UMBRELLALIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB GLAIMS-MADE AGGREGATE [

DED | I RETENTION § $
WORKERS COMPENSATION X | PER OTH-

B | AND EMPLOYERS' LIABILITY YIN X |WCS581795906 03/01/19 |[03/01/20 | STATUTE ER
ANYPROPRIETOR/IPARTNER/EXEGUTIVE E.L. EACH ACCGIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| § 1,000,000
If yes, describe under
BESCRIPTION OF OPERATIONS below i E.L. ISEASE - POLICY LIMIT | ¢ 1,000,000

i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 1041, Additional Remarks Schedule, may be attached if mare space Is required)

Monterey County Project #1154 / RE: Arroyo Secc Road Overlay /
ADDITIONAL INSURED: County of Monterey, its officials, agents, and employees /

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
County of Monterey THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
Contracts/Purchasing Division ACCORDANCE WITH THE POLICY PROVISIONS.
168 West Alisal Street, 3rd Floor AUTHORIZED REPRESENTATIVE

Salinas, CA 93501 é ' az 2 .
| UsA 4

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

MOrnelas-fres
EzatankEn




Additional Insured — Automatic — Owners, Lessees Or

Contractors

Z)

ZURICH®

Policy No,

Eff. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add'l, Prem

Return Prem.

GLO581799806

03/01/19

03/01/20

03/01/1%

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

Named Insured: Papich Construction Company, Inc.

Address {including ZIP Code): 398 Sunrise Terrace, Arroyo Grande, CA 93420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A. Section Il - Who Is An Insured is amended to include as an additional insured any person or organization whom you

are required to add as an additional insured on this policy under a written contract or written agreement. Such person
or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury” caused, in whole or in part, by:

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

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

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

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

. With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury”, "property damage" or "personal and advertising injury” arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities,

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

U-GL-1175-F CW (04/13)

Page 1 of 2
includes copyrighted material of Insurance Services Office, Inc., with its parmission.




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

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim:
2. We receive written notice of a claim or "suit" as scon as practicable; and

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

D. For the purposes of the coverage provided by this endorsement:

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

Primary and Noncontributory insurance

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

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

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

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

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any policy
in which the additional insured is a Named Insured on such other policy and where our policy is required by a
written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

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

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il - Limits Of Insurance;

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

1. Required by the written contract or written agreement referenced in Paragraph A. of this endorsement: or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less,

This endorsement shali not increase the applicabie Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

U-GL-1175-F CW (04/13)

Page 2 of 2
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POLICY NUMBER:GLLO 581799806 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:

IF YOU ARE REQUIRED BY A WRITTEN CONTERACT OR AGREEMENT, WHICH IS
EXECUTED BEFORE A LOSS, TO WAIVE YOUR RIGHTS OF RECOVERY FROM OTHERS,
WE AGREE TO WAIVE OUR RIGHTS OF RECOVERY,.THIS WAIVER OF RIGHTS SHALL
NOT BE CONSTRUED TO BE A WAIVER WITH RESPECT TO ANY CTHER OPERATIONS
IN WHICH THE INSURED HAS NO CONTRACTUAL INTEREST.

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

The folfowing is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Section
IV = Conditions:

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

CG24040509 ® Insurance Services Office, Inc., 2008 Page 1 of 1 u|




Blanket Notification to Others of Cancellation

Z

ZURICH™

or Non-Renewal
Policy No. Eff, Date of Pol, Exp. Date of Pol. Eff. Date of End. Producer No, Add’l. Prem Return Prem.
GLO 5817998 06 03/01/2019 03/01/2020 1028000¢ INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

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

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

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

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

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

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. At least 30 days prior to the effective date of:

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

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

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy

only. Qur failure to provide such mailing or delivery will not;
1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.
D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided

to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

U-GL-1621-A CW (10/12)
Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




POLICY NUMBER: 8101N8941561926G

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

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

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

F. HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE — INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE - GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:
Any arganization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier,

B. BLANKET ADDITIONAL INSURED

CAT3530215

The following is added to Paragraph ¢. in A.1.,
Wheo Is An Insured, of SECTION Il - COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, o be named as an addi-
tional insured is an "insured" for Covered Autos
Liability Coverage, but only for damages to which

H.

rx&

=

® 2015 The Travelers Indemnity Company. All rights reserved.

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE — INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES ~ INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
person or organization qualifies as an “insured"
under the Who Is An Insured provision contained
in Section Il.

EMPLOYEE HIRED AUTO

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

An "employee" of yours is an “insured" while
operating an "auto” hired or rented under a
contract or agreement in an "employee's"
name, with your permission, while performing
duties related to the conduct of your busi-
ness,

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

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos” you own:

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

(2) Any covered "auto" hired or rented by
your "employee" under a contract in
an "employee's" name, with your

Page 1 of 4
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Page 2 of 4

COMMERCIAL AUTO

permission, while performing duties
retated to the conduct of your busi-
ness.

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

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION i} - COVERED AUTOS
LIABILITY COVERAGE:

Any "employee" of yours is an "insured" while us-
ing a covered "auto” you don't own, hire or borrow
in your business or your personal affairs.

SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.{2),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

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

2. The following replaces Paragraph A.2.a.{4),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

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

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

The following replaces Subparagraph (5) in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV - BUSINESS AUTO CONDI-
TIONS:

{5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Cov-
ered Autos Liability Coverage for any covered
"auto” that you lease, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "autc" you lsase, hire, rent
or borrow from any of your "employees”,
partners (if you are a partnership), members
(if you are a limited liability company) or
members of their households.

© 2015 The Travelers Indemnity Company. All rights reserved,

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

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

(ii) Neither you nor any other involved
"Insured” will make any settlement
without our consent.

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

(iv) We will reimburse the "insured" for
sums that the "insured" legally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the "in-
sured" pays with our consent, but
only up to the limit described in Para-
graph C., Limits Of Insurance, of
SECTION Il — COVERED AUTOS
LIABILITY COVERAGE.

(v) We will reimburse the “insured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit", but only up to and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION II - CCVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Qur duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settlements or defense expenses,

{b) This insurance is excess over any valid
and collectible other insurance availahle
to the "insured" whether primary, excess,
contingsnt or on any other basis.

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

CAT3530215
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CAT3530215

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

{d} 1t i5 understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE - GLASS

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

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

. HIRED AUTO PHYSICAL DAMAGE - LOSS OF

USE - INCREASED LIMIT

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TiON Il - PHYSICAL DAMAGE COVERAGE:

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

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-

graph A.4.a., Transportation Expenses, of
SECTION Ill - PHYSICAL DAMAGE COVER-
AGE;

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

PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION Hll - PHYSICAL
DAMAGE COVERAGE:;

Personal Property

We will pay up to $400 for "loss" to wearing ap-
parel and other personal property which is:

{1} Owned by an "insured"; and

M.

® 2015 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL AUTO

{2} In or on your covered "auto”,

This coverage applies only in the event of a total
theft of your covered "auto",

No deductibles apply to this Personal Property
coverage.

AIRBAGS

The following is added to Paragraph B.3., Exclu-
sions, of SECTION Il — PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or
more airbags in a covered "auto" you own that in-
flate due to a cause other than a cause of "loss"
set forth in Paragraphs A.1.b. and A.1.c., but
only:

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

b. The airbags are not covered under any war-
ranty; and

¢. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
one "loss",

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following is added to Paragraph A.2.a., of
SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-
tive prompt notice of the "accident” or "loss" ap-
plies only when the "accident" or "loss” is known
to:

{a) You (if you are an individual);
{b) A partner (if you are a partnership);

{c) A member (if you are a limited liability com-
pany),
{d) An executive officer, director or insurance

manager (if you are a corporation or other or-
ganization); or

{e} Any "employee" authorized by you to give no-
tice of the "accident" or "loss",

BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.6., Transfer
Of Rights Of Recovery Against Others To Us,
of S8ECTION IV - BUSINESS AUTO CONDI-
TIONS:

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident”
or "loss", provided that the "accident” or "loss"
arises out of operations contemplated by

Page 3 of 4
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COMMERCIAL AUTO

such contract. The waiver applies only to the
person or organization designated in such
contract,

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2., Con-
cealment, Misrepresentation, Or Fraud, of
SECTION IV - BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancellation or non-renewal.

Page 4 of 4 @ 2015 The Travelers [ndemnity Company. All rights reserved. CAT3530215
Includes copyrighted material of Insurance Services Office, Ine. with its permissien.




POLICY NUMBER: 8101N8941561926G

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1. The following is added to Paragraph A.l.c., Who

Is An Insured, of SECTION Il - COVERED
AUTOS LIABILITY COVERAGE:

This includes any person or organization who you
are required under a written contract or
agreement between you and that person or
organization, that is signed by you before the
"bodily injury" or "property damage" occurs and
that is in effect during the policy period, to name
as an additional insured for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent of
that person’s or organization's liability for the
conduct of another “insured".

CAT4740216

© 2012 The Travelers Indemnity Company. All rights reserved.

This endorsement modifies insurance provided under the following:

2. The following is added to Paragraph B.5., Other

Insurance of SECTION IV - BUSINESS AUTO
CONDITIONS:

Regardiess of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, this
insurance is primary to and non-contributory with
appiicable other insurance under which an
additional insured person or organization is the
first named insured when the written contract or
agreement between you and that person or
organization, that is signed by you before the
"bodily injury" or "property damage" occurs and
that is in effect during the policy period, requires
this insurance to be primary and non-contributory.

Page 1 of 1
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WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY WC 04 03 06
‘ (Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—
CALIFORNIA

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

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

The additional premium for this endorsement shall be 0 % of the California workers’ compensation pre-
mium otherwise due on such remuneration.

Schedule

Person or Organization Job Description
ANY PERSON OR ORGANIZATION

FOR WHOM YOU ARE REQUIRED

BY WRITTEN CONTRACT OR

AGREEMENT TO OBTAIN THIS

WAIVER CF RIGHTS FROM US

WC 252 (4-84)

WC 04 03 06 (Ed. Page 1 of 1
4-84) Policy

H#WC581795906

Amdma fan A lad dme




CONTRACT FOR PUBLIC WORK
COUNTY OF MONTEREY
STATE OF CALIFORNIA

PROJECT NO. 1161

. THIS AGREEMENT, is made in triplicate by and between the COUNTY OF MONTEREY, a
political subdivision of the State of California, hereinafter called the "County," and
PAPICH CONSRUCTION COMPANY, INC. ' , hereinafter called the
"Contractor," {collectively referred to as “the parties”).

WITNESSETH:

(1) THE WORK

The Contractor shall do all the work and furnish all the materials, except such as are
mentioned in any of the Contract documents to be furnished by the County, necessary to

construct and complete in a good, workmanlike and substantial manner and to the satisfaction
of the County, the following public work:

RIVER ROAD OVERLAY
PROJECT NO. 1161

in accordance with this a_greement and with all of the following additional Contract documents
~which are incorporated into and made a part of this AGREEMENT:

{a) The Standard Specifications 2015, and the Standard Plans 2015, including issued
revision, of the State of California, Department of Transportation.

(b} A set of plans and cross sections (when applicable) entitled:
PROJECT PLANS FOR CONSTRUCTICON ON
RIVER RD, FROM CHUALAR RIVER RD TO
LIMEKILN RD, NEAR SALINAS
' PROJECT NO. 1161
{c) The Special Provisions for the work
{d} The Notice to Bidders calling for bids

(e} The Payment and Performance bonds

(f) Certificate of Insurance




(g} The accepted bid/proposal including the following:

(1) List of Subcontractors
(2) Equal Employment Opportunity Certification
(3) Public Contract Code
Section 10285.1 Statement
Section 10162 Questionnaire
' . Section 10232 Statement
(4) Noncollusion Declaration

(5) Debarment and Suspension Certification

(6) Statement Concerning Employment Of Undocumented Aliens
(7) Contractor’s Certificate As To Workers’ Compensation

(8) Waiver for Payment Adjustments for Price Index Fluctuations

(9) Contractor’s Certification of Good Faith Effort to Employ Monterey Bay
Area Residents
(10) List of Satisfied Public Agencies
{(11) Bidder’s Bond

_ All Contract documents are intended to cooperate, so that any work called for in one (1)
and not mentioned in another is to be executed the same as if mentioned in all. However,
should there be any conflict between the terms of this instrument and the Contractor's bid or
proposal, then this AGREEMENT shall control.

2. WORKERS' COMPENSATION

In accordance with the provisions of Section 3700 of the Labor Code, the Contractor
and every Subcontractor will be required to secure the payment of compensation to his/her/its
employees.

3. CONTRACT PRICE

The County shall pay the Contractor the following prices for the performance of this
Contract:

RIVER ROAD OVERLAY
PROJECT NO. 1161
Item ltem F - , , Unit Price Item Total
No. Code S Description Unit Quantity {in Figures) | (in Figures)
1 120090 S | Construction Area Signs LS 1 6,925.00 6,925.00
2 120100 | S | Traffic Control System LS 1 324,896.40 | 324,896.40
3 130100 Job Site Management LS 1 9,810.00 9,810.00
4 | 130200 E{:ﬁare Storm Water Control LS 1 1,500.00 1,500.00
5 150722 Remove Pavement Marker EA 627 1.00 627.00




ftem Item " . Unit Price Iltem Total
. D i . .

No. Code escription Unit Quantity (in Figures) | ({in Figures)
6 32955 Remove Survey Monument EA 3 775.00 2,325.00
7 | 153103 Cold Plane Asphalt Concrete sap | 1,567 8.00| 12,536.00

Pavement
8 - 160101 Clearing and Grubbing LS 1 2,690.00 2,690.00
9 641107 18" Plastic Pipe (HDPE) LF 405 140.00 56,700.00
10 | 6411074 18" Plastic Pipe "T" Section EA 4 2,375.00 9,500.00
{(HDPE) :

11 120185 Shoulder Backing TON 1,860 52.00 96,720.00

12 | 721028 Rock Slope Protection (No. 2, cy 12 530.00 6,360.00
Method B)

13 390011 Prepaving Inertial Profiler LS 1 2,350.00 2,350.00
14 350020 Prepaving Grinding Day DAY 5 13,300.00 66,500.00
15 | 300100 Full Depth Reclamation - sqQvp | 47,750 450 | 214,875.00

Cement
16 | 300100 Cement (Full Depth TON 1,880 156.50 | 294,220.00
Reclamation — Cement)
17 390132 Hot Mix Asphalt (Type A) TON 15,800 106.33 | 1,680,014.00
18 393001 Pavement Reinforcing Fabric SQYD 45,910 3.85 | 176,753.50
19 397005 Tack Coat TON 25 325.00 8,125.00
20 810110 Survey Monument EA 12 1,520.00 18,240.00
6" Thermoplastic Traffic Stripe :

21 846007 (Enhanced Wet Night Visibility) LF 42,912 1.20 51,494.40
6" Thermoplastic Traffic Stripe

22 846007A (Enhanced Wet Night Visihility) LF 13,086 1.00 13,086.00
(Broken 18-12) '
Thermoplastic Pavement

23 846012 Marking {(Enhanced Wet Night SQFT 199 10.00 1,990.00
Visihility) ' ‘

24 | 850111 Pavement Marker EA 627 6.00 3,762.00
(Retroreflective)

TOTAL COST 3,061,999.30

F - Final Pay ltem
S — Specialty Item




4. PUBLIC WORKS CONTRACT

The parties to this Agreement understand and agree that this is a Public Works Contract
pursuant to California Public Contract Code Section 7103.5 which states,

(a) As used in this section:

(1) “Public works contract” means a contract awarded through competitive bids by the
state or any of its political subdivisions or public agencies, on whose behalf the Attorney
General may bring an action pursuant to subdivision (c) of Section 16750 of the Business
and Professions Code, for the erection, construction, alteration, repair, or improvement
of any structure, building, road, or other improvement of any kind.

(2) “Awarding body” means the state or the subdivision or agency awarding a public
works contract. _

(b) In entering into a public works contract or a subcontract to supply goods, services, or
materials pursuant to a public works contract, the contractor or subcontractor offers
and agrees to assign to the awarding body all rights, title, and interest in and to alt
causes of action it may have under Section 4 of the Clayton Act (15 U.5.C. Sec. 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,
services, or materials pursuant to the public works contract or the subcontract. This
assignment shall be made and become effective at the time the awarding body tenders
final payment to the contractor, without further acknowledgment by the parties.

{c} Subdivision (b) shall be included in full in the specifications for the public works
contract or in the general provisions incorporated therein and shall be included in full in
the public works contract or in the general provisions incorporated therein.




IN WITNESS WHEREQF, the parties hereto have executed this AGREEMENT as of the last
date appearing below their respective signatures.

CONTRACTOR:
STYouc Tioh ny. Ihe-

(Name of Company)

By: i @—g@

Q6'rp: Sigpatu/re of Chair, President, or Vice-President Corp: Signature of Secretary, Asst. Secretary, CFO,
LLC: Signature of Manager Treasurer or Asst. Treasurer

LLC: Signature of Manager

Tason Pabich (APriL Cabich

Printed Name Printed Name
s Prosident e (50
Title Title

Date: 89 {q Date: ?) g-"q

COUNTY OF MONTEREY: APPROVED AS ISCAL ERMS
By: By:

Name: Carl P. Holm Name: Gary Glboney

Title: RMA Director Title: Chief Deputy Aud|t0r Controller

Dated: Date: 5( 1/} jlq

APPROVED AS TO INDEMNITY/

& LEGALITY

By: By:

Name: Mafy Grace Perry / N eslie J. Girard

Title: Deputy County Counsel Titlg! Chief Assi?\'t County Counsel
Date: /27// g Date: 7”/5 3

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



EXECUTED iN € CRIGINAL COUNTERPART BOND NUMBER: SU1158330

COUNTY OF MONTEREY
PERFORMANCE BOND

WHEREAS, the County of Monterey has awarded to Principal, PAPICH CONSTRUCTION COMPANY, INC.
as Contractor, a Contract for the following project:

RIVER ROAD OVERLAY
PROJECT NO. 1161

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 PAPICH CONSTRUCTION GOMPANY, INC,
and ARCH INSURANCE COMPANY

as Surety, are held and firmly bound unto the County of Monteray, a political subdivision of the
State of California (herelnafter called "County"), in the penal sum of THREE MILLION SIXTY ONE
THOUSAND NINE HUNDRED NINETY NINE & 30106 Dollars ($ 3061,999.30 ),
for the payment of which sum il lawful money of the United States, well and truly to be made,

we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and
severaily, firmly by these presents,

, as Principal,

THE CONDITION OF THIS OBLIGATION |S SUCH THAT:

If the Principal, as Contractor, or Principal's heirs, executors, administrators, successors,
or assigns, (1} shall in all things stand to and abide by and well and truly keep and perform the
covenants, conditions, and agreements in said Contract and any alteration thereof made as
therein provided, on Principal's part to be kept and performed, at the time and in the manner

_therein specified and in all respects according to their true intent and meaning, and (2) shall
defend, indemnify and save harmless the County, the members of its board of supervisors, and -
its offlcers, agents and employees as therein stipulated, then this obligation shaII become null
and void; otherwlse, it shall be and remaln in full force and virtue.

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

alteration or addition to the terms of said Contract or the call for bids, or to the work, or to the
specifications,

Whenever the Principal, as Contractor, is in default, and Is declared in default, under the
Contract by the County of Monterey, the County of Monterey having performed its obligation
under the Contract, Surety may promptly remedy the default, or shali promptly: _

(1) Complete the Contract in accordance with its terms or conditions, or
(2) Obtain a bid or bids for submission to County of Monterey for completing the
Contract in accordance with its terms or conditions, and upon determination by
County of Monterey and Surety of the lowest responsible and responsive bidder,
arrange for a Contract between such bidder and County of Monterey, and make
1




available as work progresses (even though there should be a default or a
succession of defaults under the Contract or Contracts of completion arranged
under this paragraph) sufficient funds to pay the cost of completion less the

balance of Contract price.

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

IN WITNESS WHEREOF, the above bounden parties have executed this instrument under

their several seals this 8TH

day of AUGUST

, 2019 , the name and

corporate seal of each corporate party being hereto affixed and these presents duly signed by
its undersigned representative, pursuant to authority of its governing body.

(Corporate Seal)

(Corporate Seal)

PAPICH CONSTRUCTION COMPANY, INC. -
Principal

By

Name and Title an L 1 T

ARCH INSURANCE COMPANY

Surety %
. <5~

= /

Name and Title KEVINVEGA, ATTORNEY-in-FACT

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



AIC 0000269521

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON BLUE BACKGROUND.

nnerand=
Value Guarantees.

_ uPTWE.R OF ATI'ORNEY
{1

That the Arch Insurance Company, a corporation organized and existing under the laws of the State of Missouri, having its principal
administrative office in Jersey City, New Jersey {hereinafter referred to as the "Company"} does hereby appoint:

' f .
nsBy These Prese}lﬂt B

|ts true and lawful At’(omey(s)ln-Fact to make execute seal, and deliver from the date of issuance of this power for and on its behalf as
surety, and as its act and deed

(&90,000,00(T| 00).
I |

7 This. -authority does not permit the sam!'e obilgatlon to be spllt into two or more ore bonds In order lo bring each such bo the dollar
||m|t of authorlty as set forth hereln : : :

s and other surety obll atlons
i all intents and | i" urpo lI
cipal. admmlstratwe_ o“fﬂ ':|
* This Power of Attorney is executed by authonty of resolutlons ‘adopted by unammous consent of the Board of Directors of the Company
on September 15,2011, “trie and-accurate coples of whlch are herelnafter set forth and are hereby cerlified to by the undersigned
Secretj as being i in full force and effect: | ‘ |
= | tl || 2
1aEth Chalrrnan of thha B#!berd the '|3"3|! dcﬁnt lor the Executwe
_sme‘S‘f 855 DIvision, of their appomteee' destgnat'ed in:y writing and filed wi g E
. authonty t6 appoint agents and attorneys-!n -fact, and to authonze them subject to the Ilmltatuons sel forth in‘their respectlve powers of
~attorney, to execute .on behalf of the Cornpany, and attach the seal of the Company thereto, bonds, undertakings, recognizances and

_other surety obhgatlons obllgatory in the nature thereof, and any such officers of the Company may appoint agents for acceptance of

facsmlle under; J‘anﬂi bJJ authonty

unanlmae consent of the Board of D|recto of the Company on September 15, 2011

:Hn pursuance of these presents:J'.ha
i ithe ||sarne had been=dal

|1n|‘Jers ‘ y-

VOTED That the 5|gnature of the- Cha|rman of the Board the Presudent or the Executive Vlce President, or any Semor Vice President,
of the_Surety—rBusmess Division; or thelr appountees desugnated in wntlng and fi led_wi tbeﬁecretary, and the signature—

= i i || =

, I of the Company, nd‘er s bylthe Secretary, mayzbe -

G l|‘||llf (;:atlen i
irsuantzto the resolutlon Ifado ted By the oard of Directors 58

al'ed “and Ernf“ ed W|th respect t any bond c|)r undertakmg to whuch it fs=attached, shall contlnue to be valid an

Company

0OMLOO13000303 . Pagelof2




~ 'AIC 0000269521

In Testimony Whereof, the Compahy’ has cau.se‘d' thié instrument to be signed and its corporate seal to be affixed by their au't'h_orizéd

officers, this 6" day of February, 2019.

Attested and Certified Arch Insurance Company

) buol L Ml NN Falellf—

Patrick K. Nails, Secretary N David M. Fiikelstein, Executive Vice President

STATE OF PENNSYLVANIA SS

COUNTY OF PHILADELPHIA S8

|, Michele Tripodi, a Notary Public, do hereby certify that Patrick K. Nails and David M. Finkelstein personally known to me to be the
same persons whose names are respectively as Secretary and Executive Vice President of the Arch Insurance Company, a
Corporation organized and existing under the laws of the State of Missouri, subscribed to the foregoing instrument, appeared before me
this day in person and severally acknowledged that they being thereunto duly authorized signed, sealed with the corporate seal and
delivered the said instrument as the free and voluntary act of said corporation and as their own free and voluntary acts for the uses and

purposes therein set forth.
COMMONWEALTH OF FENNBYLVANIA

NOTARJAL SEAL
MICHELE TRIPOD!, Notary hﬁ: / .
Clty of Philadelphia, Phila. by g . .
ny gﬂﬂ!ﬂhﬂm Expives July 31, 2021 Iy / ,.1&
e Mo

Micheld Tripddi, Notary Public/ ’
My comnission expires 07/3172021

CERTIFICATION

I, Patrick K. Nails, Secretary of the Arch: Insurance Company, do hereby certify that the attached Power of Attorney dated February-6,
2019 on behalf of the person(s) as listed above'is a true and correct copy and that the same has been in full force and effect since the
date thereof and is in full force and effect.on the date of this certificate; and | do further certify that the said David M. Finkelstein,-who
executed the Power of Attorney as Executive Vice President, was on the date of execution of the attached Power of:Attorney the ‘duly
elected Executive Vice President of the Arch Insurance Company. 3 5288 5% §u

IN TESTIMONY WHEREOF, | have hereunto subscribed my name and affixed the corporate seal of the Arch Instrance Company on

this_X¥n dayof _Aweusl 2014 .

Patrick K. Nails, Secretary

This Power of Attorney limits the acts of those named therein to the bonds and undertakings specifically named therein and they have
no authority to bind the Company except in the manner and to the extent herein stated.

PLEASE SEND ALL CLAIM INQUIRIES RELATING TO THIS BOND TO THE FOLLOWING ADDRESS:

Arch Insurance — Surety Division
3 Parkway, Suite 1500
Philadelphia, PA 19102

00ML0013 00 03 03 Page 2of 2 Printed in U.S.A.



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVI.. CODE § 1

AR

189

SR 2R o

A notary public or other offlcer completing this certificate verifies only the Identity of the Individual who signed the
document to which this certificate is attached, and not the truthfuiness, accuracy, or vaildity of that docurment.

State of California . )
on 08/08/2019 before me, PHILIP VEGA, NOTARY PUBLIC
Data Here Insert Name and Title of the Officer

personally appeared _tevin Vega, Attomey-in-Fact
Name(s) of Signer(s)

- who proved to me on the basis of satisfactory evidence to be the personits) whose namels) |s/ae

subscribed to the within instrument and acknowledged to me that he/ske/they’ executed the same in
his/Mer/thair authorized capacity(fes), and that by his/er/theix signature(s) on the instrument the person{s),
of the entity upon behalf of which the persorils} acted, executed the Instrument. :

| certify under PENALTY OF PERJURY under the laws
of the State of Callfornia that the foregoing paragraph
is tfrue and correct,

> 1
% PHILIP VEGA WITNESS my hatnd and oft
“HRA  Coww, i 2182124 fn y hand and offic
: ‘ ) NOTARY Puntfécegzmﬂm M
& My Gﬂu“& Hay ¥, 2020 7

Signature

Si atfe of Notary Public

Place Notary Seaf Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document,

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signet(s) Cther Than Named Abave:

Capacity(ies) Claimed by Signer(s)

Sighet's Name; Signer's Name:

O Corporate Officer — Title{s): : O Corporate Officer — Title(s):

[ Partner — [ Limited (1 General L] Partner — [JLimited {1 General

(2 Individual [] Attorney in Fact O Individual 0O Attorney in Fact

O Trustee O Guardian or Conservator 0 Trustee O Guardian or Conservator
] Other: 0 Other:

Slgner Is Representing: Signer Iz Representing:

¢ IO ey & (S PR ST,

Ry o I S B A i B A S O T T NG T S R R R R R R R R T o R R ‘\I’
©2014 Natlonal Notary Association + www.NationalNotary.org « 1-

0-US NOTARY (1-800-876-6827)  ltem #5307




ACKNOWLEDGMENT

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

State of California

County of San Luis Obispo )

August 14, 2019 before me, Alex Joseph Iversen

On
(insert name and title of the officer)

personally appeared __Jason Papich ,
who proved to me on the basis of satisfactory evidence to be the person(sf whose name(g) is/are
subscribed to the within instrument and acknowledged to me that he/sheltbey executed the same in
his/herftheif authorized capacity(ies), and that by his/her/theif signature¢s¥ on the instrument the
person(g), or the entity upon behalf of which the person¢s) 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.

ALEX JOSEPH IVERSEN

Commission # 2134239

Notary Public - California
Butte County

Comm. Expires Nov 19, 2019

WITNESS my hand and official seal.

=
=
»
b

Slgnature[ (Seal)




EXECUTED IN 1 ORIGINAL COUNTERPART BOND NUMBER: SU1158330

COUNTY OF MONTEREY

PAYMENT BOND
(Clvil Code Section 9550)

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

RIVER ROAD OVERLAY
PROJECT NO. 1161

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

NOW THEREFORE, we PAPIGH CONSTRUCTION COMPANY, INC. ,as Principal,
and ARCH INSURANCE COMPANY
as Surety, are held and firmly bound unto the County of Monterey, a political subdivision of the
State of California (hereinafter called "County"), and to the persons named in California Clvit
Code section 9100 in the penal sum of . Doltars
(S 3.061,999.30 ) for the payment of which sum in lawful money of the United States,
well and truly to be made, we bind ourselves, our heirs, executors, administrators, successors
and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

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

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

if suit is brought upon this bond by the County and judgment is recovered, the Surety
shall pay all litigation expenses Incurred by the County in such su't, including attorney’s fees,
court costs, expert witness fees and investigation expenses.

This bond inures to the benefit of ény of the persons named in Civil Code Section 9100,
1
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and such persons or their assigns shall have a right of action in any suit brought upon this bond,
subject to any limitations set forth in Civil Code Sections 9550 et seq. (Civil Code, Division 4,
Part 6, Title 3, Chapter 5: Payment Bond for Public Works & Facilities).

IN' WITNESS WHEREOF the above bounden parties have executed this instrument under
their several seals this 8T day of AUGUST , 2019, the name and corporate seal of
each corporate party being hereto affixed and these presents duly signed by its undersigned
representative, pursuant to authority of its governing body.

(Corporate Seal) PAPICH CONSTRUCTION COMPANY, INC.
Principal

By

Name and Title :hsoh RilPCC hi h’-o.hden‘r

(Corporate Seal)
ARCH INSURANCE COMPANY

Surety %
o Za

Name and Title - KEVIN VEGA, ATTORNEY-in-FACT -

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



amed:herein, and theyﬁ
iZor Note, Loan, Letter th
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_ | V\(ER OF ATTORNEY

By These Preser:':ltts

I " =
That thie Arch Insurance Company, a corporatlon organized and existing under the laws of the State of Missouri, having its principal
administrative office in Jersey City, New Jersey (hereinafter referred to as the "Company”) does hereby appoint:

Kevin Ve:ga, Mysn

its true and lawful Attomey(s)ln Fact to make execute, sea! and deliver from 'the date of issuance of this power for and on its behalf as
surety, and asits act and deed .

__Any andalthofds; undertaklngs recognrzances and other surety oblrgatrons in the_penaksum notexceeding
00. :

obllgatlon to be splrt into two or m

is authorr Y does not permlt the same
lirmit of authorrty as set forth hereln

d5 In order to bring each such bon

uch bonds undertaklngs r@mza_m;es and other surety obhgattons||I in pu uance of these presents shall be as
' all intents. -':lndI pdrposes y a?"lf |‘|the|| same had been duly=eXecuted am
akadministrative] '::l' office in .Jersey| Crlty ew|‘|Jersey
- R |||. | i - =
This Power of Attorney is executed by authority of resolutrons adopted by unanimous congent of the Board of Drrectors of the Company
‘on September 15, -2011, true and accurate coples of which are herelnaﬂer setl forth and are hereby certified to by the undersrgned

- Seoreta as_belng in fuII force and effect

'.||
reS|d nt,i o |

IP 07 ? o

,or therr apporntees destgnatedturn wntlng and fi fed wit y=orihe Secretary shall

-
authorlty to appomt agents and attorlneys-ln-fact and to authonze them subject to the limitations set forth in their respectrve powers of

attorney, to execute on behalf of the Company, ‘and attach’ the seal of the Company thereto, bonds undertakings, recognizances and
other surety oblrgatrons obhgatory in the nature thereof, .and any such officers of the Company may appomt agents for acceplance of

i
Bcsimile under||and by authorhlty ,__f the' flglallowmg resol

oonsent of the Board ot“ Eirrectors of the Company on September 15, 2011

'VOTED That the signature of the Chairm‘an of the. Board, the President' or r the Executive Vice President, or any Senior Vice President,
of the Surety -Business’ Drvrsron or their appomtees desrgnated in writing and filed with the_Secretary. and the signature of the .
; al of the Company, an‘ certrﬁ#atﬁmst\byhthe Secretary, may=be affixodsbyefacsimaile on any power ofsattoffioy
=to the resolutm!gn ehérdobted by tI Soard .of Directors gr=Sapt and any such .pe
ealed-and d=and’ Gertified with respect ttb a!!!ny tleond or u"ndertakrng to which |t lﬁatta:chE ShalEeentinge to be valid an
Company

Printed in U.S.A.
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In Testimony Whereof, the Comharfn_y has caused this instrument to be signed and its corporate seal to be affixe{ﬂ by tﬁeir'édtho'riéed

officers, this 6" day of February, 2019.

Attested and Certified Arch Insurance Company

Dobct £ ALY ey FilelF—

Patrick K. Nails, Secretary David M. Finkelstein, Executive Vice President

STATE OF PENNSYLVANIA SS
COUNTY OF PHILADELPHIA 8§

I, Michele Tripodi, a Notary Public, do hereby certify that Patrick K. Nails and David M. Finkelstein personally known to me to be the
same persons whose names are respectively as Secretary and Executive Vice President of the Arch Insurance Company, a
Corporation organized and existing under the laws of the State of Missouri, subscribed to the foregoing instrument, appeared before me
this day in person and severally acknowledged that they being thereunto duly authorized signed, sealed with the corporate seal and
delivered the said instrument as the free and voluntary act of said corporation and as their own free and voluntary acts for the uses and

purposes therein set forth.
COMMONWEALTH OF PENNSYLYANIA
MOTAR|AL SEAL
JICHELE TRIPODI, Notary Public
City of Philadelphia, Phila, County
My Commission Expires July 1, o

L .J” Vi
Micheld Tripddi, Notary Public/ '
My commission expires 07/3112021

CERTIFICATION

|, Patrick K. Nails, Secretary of the Arch Insurance: Company, do hereby certify that the attached Power of Attorney dated February 6
2019 on behalf of the person(s) as listed above is a true and correct copy and that the same has been in full force and effect since the
date thereof and is in full force and efféct on-the-date of this certificate; and | do further certify that the said David M. Finkelstein, who
executed the Power of Attorney as Executive Vice-President, was on the date of execution of the attached Power of Attorney the duly
elected Executive Vice President of the:Arch Insurance Company. L CZEEeZEE

IN TESTIMONY WHE?EOF, | have hefeuhté subscribed my name and affixed the corporate seal of the Arch |n5urandé 'Clé)ﬁﬁpiéhy: on
L

this_%¥\y day of 20\
Dbocl EALY

Patrick K. Nails, Secretary

This Power of Attorney limits the acts of those named therein to the bonds and undertakings specifically named therein and they have
no authority to bind the Company except in the manner and to the extent herein stated.

PLEASE SEND ALL CLAIM INQUIRIES RELATING TO THIS BOND TO THE FOLLOWING ADDRESS:

Arch Insurance — Surety Division
3 Parkway, Suite 1500
Philadelphia, PA 19102

0OML0013 00 03 03 Page 2 of 2 Printed in U.S.A.



- CALIFORNIA ALL-PURPOSE ACKNOWLEDGMEN ‘ CIVIL CODE § 1189

FTRALCATL LT B S S

S SR

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

State of Galifornia : )
on 08/08/2019 before me, PHILIP VEGA, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared Kevin Vega, Attorney-in-Fact
Name(s) of Signer(s)

who proved ta me on the basis of satisfactory evidence to be the persorils) whose namels) Is/are
subscribed to the within instrument and acknowledged to me that he/ske/they executed the same in
his/ter/their authorized capacity(fes), and that by his/ter/thek signaturets) on the instrument the personfs},
or the entity upon behalf of which the persontsy acted, exscuted the instrument,

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

e " WITNESS my hand and offiol
PHILIP VEGA

¢
. byl
no%\%r ;‘Ui#mcz 1 csj.uronmn @

Lok ARORLE COUNTY = Signature :
Mt Goun, EXp, WAY 31, 2020 ) Y, tire of Notary Public
Place Notary Seal Above
OPTIONAL

Thdugh this section is optional, completing this information can deter afteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document; Document Date:

Number of Pages: Signer(s} Other Than Named Above:

Capacity(ies) Claimed by Signer{s)

Signer's Name: ' Slgner's Name:

[ Corporate Officer — Title(s): O Corporate Officer — Tltle(s):

[l Partner — O Limited [J General - O Partner — O Limited O General

[ Individual [0 Attorney In Fact O Individual [ Attorney in Fact

O Trustes [ Guardian or Consservator I Trustes O Guardian or Conservator
0 Other: ' [J Other: :
Signer Is Representing: Signer Is Representing:

US NOTARY (1-800-876-6827) ltem #5907

©2014 National Notary Assoclation « www.NationalNotary.org + 1-800-




ACKNOWLEDGMENT

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

State of California

County of San Luis Obispo )

on August 14, 2019 before me, Alex Joseph Iversen
(insert name and title of the officer)

personally appeared __3ason Papich

who proved to me on the basis of satisfactory evidence to be the person(s) whose names) is/are
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
his/pefltheft authorized capacity(ies}, and that by his/hef/theit signature(s¥ on the instrument the
person(gy, or the entity upon behalf of which the person(s) acted, executed the instrument.

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

ALEX JOSEPH IVERSEN
Commission # 21 34238
Notary Public - California
Butte County
Comm. Expires Nov 19, 2019

WITNESS my hand and official seal.

4
3
>
=

Signature (Seal)




ACORD" DATE (IRDOTTTTY)
g CERTIFICATE OF LIABILITY INSURANCE 08/08/2019

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisicns or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER LIC #0B25370 1-559-451-3200 ﬁgu;‘c'r Certificates Department
Edgewood Partners Insurance Center (EPIC) PHONE TFAX
. 925.244,7700 . 925,901.0671
[Fresno Branch - Branch ID 15283] A/C. No, Ext): - L{A/C, fo);
5250 N, Palm Avenue, Suite 220 ADDRESS; EPICecertg@epicbrokers.com
INSURER(S) AFFORDING COVERAGE NAIC #
Fresno, CA 93704 INSURER 4 : ZURICH AMER INS CO 16535
INSURED INSURER B: TRAVELERS IND CO OF CT 25682
Papich Construction Company, Inc.
INSURER € ;
398 Sunrise Terrace INSURER D :
INSURERE :
Arroyo Grande, CA 93420-2225 INSURER F :

COVERAGES CERTIFICATE NUMBER: 56918062 REVISION NUMBER;

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL|SUBR]| POLICY EFF | POLICY EXP
) TYPE OF INSURANCE INSD | Wy POLICY NUMBER (MMDONYYYY) | (MDY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |GLO581753806 03/01/19 | 03/01/20 | EACH OCCURRENCE $ 1,000,000
] DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea ocounence) $ 100,000
MED EXP {Any one person) $ 10,000
] PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
POLICY |z| JECT D oC PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER: $

B | AUTOMOBILE LIABILITY 8101N8941561926G ©7/01/19 | 07/01/20 CEDE'&;"EL%EED)SWGLE LIMIT $ 1,000,000

X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $

|___| AUTDS ONLY AUTOS ONLY | {Per accidenf)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § $

WORKERS COMPENSATION x | PER OTH-

A | AND EMPLOYERS' LIABILITY YIN X [WC581795906 03/01/19 | 03/01/20 ISTATUTEJ IER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. FACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH ) E.L. DISEASE - EAEMPLOYEE{ § 1,000,000
If yess, describa u
DESCRIF‘TION OF OPERATIONS below EL, DISEASE - POLICY LiMIT | $ 1,000,000

DESGRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Monterey County Project #1161 / RE: River Road Overlay /
ADDITIONAL INSURED: County of Monterey, its officials, agents and employees

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
County of Monterey THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Contracts/Purchasing Division ACCORDANCE WITH THE POLICY PROVISIONS.

168 West Alisal Streat, 3rd Floor AUTHORIZED REPRESENTATIVE

Salinas, CA 93501 ' a .
| usa &u-» .(ﬁ»——

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

MOrnelas-fres
EfQ10N&N




Additional Insured — Automatic — Owners, Lessees Or

Contractors

7

ZURICH'

Policy No.

Eff. Date of Pol.

Exp. Date of Pol.

Eff, Date of End.

Producer No,

Add'l. Prem

Retumn Prem.

GLOS581799806

03/01/19

03/01/20

03/01/19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: Papich Construction Company, Inc.

Address {including ZIP Code): 398 sunrise Terrace, Arroye Grande, CA 93420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A. Section Il - Who Is An Insured is amended to include as an additional insured any person or organization whom you

are required to add as an additional insured on this policy under a written contract or written agreement. Such person
or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury"” caused, in whole or in part, by:

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

in the performance of your ongoing cperations or "your work™ as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

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

. With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

n M

"Bodily injury", "property damage" or "personal and advertising injury" arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities.

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

U-GL-1175-F CW (04/13)
Page 1 of 2
Includes copyrighted material of Insurance Services Office, Ine., with its pemmission.




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

The additional insured must see to it that;
1. We are notified as soon as practicable of an "occurrence” or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

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

D. For the purposes of the coverage provided by this endorsement;

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

Primary and Noncontributory insurance

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

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

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

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

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any policy
in which the additional insured is a Named Insured on such other policy and where our policy is required by a
written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

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

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il = Limits Of Insurance:

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

1. Required by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

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

All other terms and conditions of this policy remain unchanged.

U-GL-1175-F CW {04/13)
Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




POLICY NUMBER:GLO 5817998-06 COMMERCIAL GENERAL LIABILITY
CG24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:

IF YOU ARE REQUIRED BY A WRITTEN CONTRACT OR AGREEMENT, WHICH IS
EXECUTED BEFORE A LOSS, TO WAIVE YCUR RIGHTS OF RECOVERY FROM CTHERS,
WE AGREE TO WAIVE QOUR RIGHTS OF RECOVERY.THIS WAIVER OF RIGHTS SHALL
NOT BE CONSTRUED TO BE A WAIVER WITH RESPECT TO ANY OTHER OPERATIONS
IN WHICH THE INSURED HAS NO CONTRACTUAL INTEREST.

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

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

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

CG24040509 © Insurance Services Office, Inc., 2008 Page 1 of 1 |




Z

Blanket Notification to Others of Cancellation ZU R[CH®
or Non-Renewal

Policy No. Eff., Date of Pol. Exp. Date of Pol, Eff. Date of End. Producer No, Add’l, Prem Return Prem,

GLO £817998 06 03/01/2019 03/01/2020 10280000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A

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

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

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

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

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

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. At least 30 days prior to the effective date of:

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

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

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

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

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

All other terms and conditions of this policy remain unchanged,

U-GL-1521-A CW (10112)
Page 1 of 1
includes copyrighted material of Insurance Services Office, Inc., with its permission.




PdLICY NUMBER: 8101N8941561926G

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

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

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

F. HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE - GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:
Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier,

B. BLANKET ADDITIONAL INSURED

CAT3530215

The following is added to Paragraph c. in A..,
Wheo Is An Insured, of SECTION Il - COVERED
AUTOS LIABILITY COVERAGE.

Any person or crganization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury”" or
"property damage” occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured" for Covered Autos
Liability Coverage, but only for damages to which

H.

= &«

=

© 2015 The Travelers Indemnity Company. All rights reserved.

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
person or organization qualifies as an "insured"
under the Who Is An Insured provision contained
in Section ll.

EMPLOYEE HIRED AUTO

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

An "employee" of yours is an "insured” while
operating an "auto” hired or rented under a
contract or agreement in an "employee's"
name, with your permission, while performing
duties related to the conduct of your busi-
ness.

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

b. For Hired Auto Physical Damage Cover
age, the following are deemed to be cov-
ered "autos" you own,

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

(2) Any covered "auto" hired or rented by
your "employee" under a contract in
an "employee's" name, with your

Page 1 of 4
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COMMERCIAL AUTO

permission, while performing duties
related to the conduct of your busi-
ness.

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

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Any "employee" of yours is an "insured" while us-
ing a covered "auto" you don't own, hire or borrow
in your business or your personal affairs.

SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

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

2. The foliowing replaces Paragraph A.2.a.(4),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

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

HIRED AUTO -~ LIMITED WORLDWIDE COV-
ERAGE ~ INDEMNITY BASIS

The following replaces Subparagraph (8) in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV - BUSINESS AUTO CONDI-
TIONS:

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Cov-
ered Autos Liability Coverage for any covered
"auto" that you lease, hire, rent or borrow
without a driver for a period of 30 days or |less
and that is not an "auto” you lease, hire, rent
or borrow from any of your "employees”,
partners (if you are a partnership), members
(if you are a limited liability company) or
members of their households.

© 2015 The Travelers indemnity Company. All rights reserved.

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

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

(it} Neither you nor any other involved
"insured” will make any settlement
without our consent.

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

(iv) We will reimburse the "insured" for
sums that the "insured” legally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the "in-
sured" pays with our consent, but
only up to the limit described in Para-
graph C., Limits Of Insurance, of
SECTION Il — COVERED AUTOS
LIABILITY COVERAGE.

(v) We will reimburse the "insured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit", but only up to and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION H - COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
seltlements or defense expenses.

(b} This insurance is excess over any valid
and collectible other insurance available
to the "insured" whether primary, excess,
contingent or on any other basis.

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

CAT3530215
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You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulscry insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements,

(d) Itis understood that we are not an admit-
ted or authorized insurer outside the
United Staies of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE - GLASS

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

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

. HIRED AUTO PHYSICAL DAMAGE — LOSS OF

USE - INCREASED LIMIT

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

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

PHYSICAL DAMAGE -~ TRANSPORTATION
EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-

graph A.4.a., Transportation Expenses, of
SECTION Il — PHYSICAL DAMAGE COVER-
AGE:

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

The following is added fo Paragraph A.4., Cover-
age Extensions, of SECTION Il — PHYSICAL
DAMAGE COVERAGE:

Personal Property

We will pay up to $400 for "loss" to wearing ap-
parel and other personal property which is:

(1) Owned by an "insured"; and

M.
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(2) In or on your covered "auto".

This coverage applies only in the event of a fotal
theft of your covered "auto".

No deductibles apply to this Personal Property
coverage,

AIRBAGS

The following is added to Paragraph B.3., Exclu-
sions, of SECTION Ill - PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or
more airbags in a covered "auto” you own that in-
flate due to a cause other than a cause of "loss"
set forth in Paragraphs A.1.b. and A.1.c., but
only:

a. [f that "auto" is a covered "auto" for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; and

¢. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following is added to Paragraph A.2.a., of
SECTION IV — BUSINESS AUTQ CONDITIONS:

Your duty to give us or our authorized representa-
tive prompt notice of the "accident” or "loss" ap-
plies only when the "accident” or "loss" is known
to:

{a) You (if you are an individual);
{b) A partner (if you are a partnership):

{¢} A member (if you are a limited liability com-
pany);
{d) An executive officer, director or insurance

manager (if you are a corporation or other op-
ganization); or

(e} Any "employee" authorized by you to give no-
tice of the "accident" or "loss".

BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - BUSINESS AUTO CONDI-
TIONS:

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident”
or "loss", provided that the "accident” or "loss"
arises out of operations contemplated by
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1. The following is added to Paragraph A.1.c., Who

Is An Insured, of SECTION I - COVERED
AUTOS LIABILITY COVERAGE:

This includes any person or organization who you
are required under a written contract or
agreement between you and that person or
organization, that is signed by you before the
"bodily injury" or "property damage" occurs and
that is in effect during the policy period, fo name
as an additional insured for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent of
that person’'s or organization's liability for the
conduct of another "insured".

CAT4740216
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This endorsement modifies insurance provided under the following:

2. The following is added to Paragraph B.5., Other

insurance of SECTION IV — BUSINESS AUTO
CONDITIONS:

Regardless of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, this
insurance is primary to and non-contributory with
applicable other insurance under which an
additional insured person or organization is the
first named insured when the written contract or
agreement between you and that person or
organization, that is signed by you before the
"bodily injury" or "property damage" occurs and
that is in effect during the policy period, requires
this insurance to be primary and non-contributory.
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'WiDRKERS' COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—
CALIFORNIA

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

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

The additional premium for this endorsement shalil be 0 % of the California workers’ compensation pre-
mium otherwise due on such remuneration.

Schedule

Person or Organization Job Description
ANY PERSON OR ORGANIZATION

FOR WHOM YOU ARE REQUIRED

BY WRITTEN CONTRACT OR

AGREEMENT TO OBTAIN THIS

WAIVER OF RIGHTS FROM US

WC 252 (4-84)

WC 04 03 06 (Ed. Page 1 of 1
4-84) Policy

H#WCE81795906
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