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CONTRACT FOR PUBLIC WORK
COUNTY OF MONTEREY
STATE OF CALIFORNIA

PROJECT NO. 1149

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

Midstate Barrier, 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:

COUNTYWIDE GUARDRAIL
PROJECT NO. 1149
State Project No.: 05180000L-N
Federal Aid Project No: HSIPL-5944{130)

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 2018, and the Standard Plans 2018, including issued
revision, of the State of California, Department of Transportation.

{b) Asetof plans and cross sections (when applicable) entitled:

PROJECT PLANS FOR CONSTRUCTION OF
COUNTYWIDE GUARDRAIL, AT VARIOUS LOCATIONS
PROJECT NO. 1149
STATE PROJECT NO. 05180000L-N
FEDERAL AID PROJECT NO. HSIPL-5944(130)
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{c} The Special Provisions for the work

{d} The Notice to Bidders calling for bids

(e) The Payment and Performance bonds

{f} Federal Wage Rates

{g) Certificate of Insurance

(h) Form FHWA-1273

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

(1)
(2)
(3)

(4)
()
(6)
(7)
(8)
(9)
(10)
(11)
(12)

{13)

(14)
(15)

List of Subcontractors
Equal Employment Opportunity Certification
Public Contract Code
Section 10285.1 Statement
Section 10162 Questionnaire
Section 10232 Statement
Noncollusion Declaration
Debarment and Suspension Certification
NonLobbying Certification For Federal-Aid Contracts
Disclosure of Lobbying Activities
Instructions For Completion of SF-LLL, Disclosure of Labbying Activities
Statement Concerning Employment of Undocumented Aliens
Contractor’s Certificate as To Workers’ Compensation
List of Satisfied Public Agencies
Exhibit 15-G Local Agency Bidder DBE Commitment
{Construction Contracts)
Instructions-Exhibit 15-G l.ocal Agency Bidder DBE Commitment
(Construction Contracts)
Exhibit 15-H DBE Information-Good Faith Efforts
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 AGREEMENT 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 Contractar
and every Subcontractor will be required to secure the payment of compensation to his/her/its

employees.
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3. CONTRACT PRICE

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

Contract:

COUNTYWIDE GUARDRAIL
PROJECT NO. 1149

item Item F Description Unit Quantity .Unit_ Price I.t e"? Total
No. Code S {in Figures) | {in Figures)
1 120090 | S| Construction Area Signs LS 1 8,500.00 8,500.00
2 12010C | S | Traffic Control System LS 1 99,400.00 99.400.00
3 130100 Job Site Management LS 1 22,200.00 22.200.00
4 | 130200 z;enifgle::fgtre;;""”ﬁ‘)" LS 1 1,500.00 1,500.00
5 146002 Contractor-Supplied Biologist LS 1 8,000.00 8,000.00
6 160101 Clearing and Grubbing LS 1 69,750.00 69,750.00
7 190185a Shoulder Grading sQyb 3,000 15.00 45,000.00
8 780446 Stain Galvanized Surfaces LS 1 8,700.00 8,700.00
9 810190 Guard Railing Delineator EA 47 25 00 1,175.00
10 820134 Object Marker (Type P) EA 5 100.00 500.00
11 | 832007 |s m‘;":js;i;ardr all System LF 2,513 4400 110,572.00
12 | 832070 gzﬁi:::’;“ Control {Minor sQyd | 2,500 71.80 | 179,500.00
13 | 839539 |5 | Terminal System {Type SKT) EA 13 4.400.00|  $7.200.00
14 839752 Remove Guardrail LF 3,007 14.00 42,098.00
TOTAL COST $654,095.00

F — Final Pay ltem
S — Specialty ltem
P — Partial Pay ltem
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4.  PUBLIC WORKS CONTRACT

The parties to this AGREEMENT understand and agrae 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, canstruction, 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.5.C. Sec. 15} or
under the Cartwright Act {Chapter 2 {commencing with Section 16700) of Part 2 of
bivision 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} shali 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.
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IN WITNESS WHEREOF, the parties hereto have executed this AGREEMENT as of the last
date appearing below their respective signatures.

CONTRACTOR:

Midstate Barrier, Inc.
(Name of Company)

o (Lol en . v L

Corp. Signature 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

Dale R. Breen Dan L. Nicholas
Printed Name Printed Name
Its: President Its: Vice President/Secretary
Title Title
Date: March 3, 2021 Date: March 3, 2021
COUNTY OF MONTEREY: APPROVED AS TO FISCAL TERMS
DocuSigned by:
y y [B) .54BH:L1L)8449
Name: Randy Ishii, P.E. Name: Gary Glboney
Title: PWPF Director Title: Chief Deputy Auditor-Controller
3/9/2021
Dated: Date:

APPROVED AS TO INDEMNITY/

APPROVED AS TO FORM INSURANCE LANGUAGE
DocuSigned by: DocuSigned by:
By: Pany. foace Py, By: (L5 Girard
€83342707ACE4 A ——7EF8DC76EE5547F .
Name: Mary Grace Perry Name: Leslie J. Girard
Title: Deputy County Counsel Title: County Counsel
2021
s 3/9/20 Bsita 3/10/2021

*INSTRUCTIONS: If CONTRACTOR is a corporation, including non-profit corporations, the full legal name of the
corporation shall be set forth abave together with the signatures of two (2) specified officers per Califarnia
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.



Bond No.: 30121814
Premium; $6,526.00
COUNTY OF MONTEREY

PERFORMANCE BOND

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

COUNTYWIDE GUARDRAIL
PROJECT NO. 1149
State Project No.: 05180000L-N
Federal Aid Project No: HSIPL-5944(130)

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 _Midstate Barrier, Inc. , a5 Principal,
and Western Surety Company
as Surety, are held and firmly bound unto the County of Monterey, a political subdivision of the
State of California (hereinafter called "County"), in the penal sum of Six Hundred Fifty-Four
Thousand Ninety-Five & N0O/100ths Dollars ($ . B54, 085 .00),
for the payment of which sum in lawful money of the United States, well and truly to be made,
we bind ourselves, our heirs, executors, administrators, successors and assigns, Jointly and
severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION 1S SUCH THAT:

If the Principal, as Contractor, or Principal's heirs, executors, administrators, successors,
or assigns, (1) shaltin 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
thereln specified and in all respects according to their true intent and meaning, and (2) shall
defend, indemnify and save harmless the County, the members of its board of supervisors, and
its officers, agents and employees as therein stipulated, then this obligation shall become null
and void; otherwise, it shall be and remain in full force and virtue.

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

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

1




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
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 24th  day of February ,20 21 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) Midstate Barrier, Inc.

o Uikl e

Dale R. Breen, President

Name and Title

(Corporate Seal)
Western Surety Company
Surety

o Dk d i,

Name and Title Cathy S. Kennedy, 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.)



ALL- PURPOSE
CERTIFICATE OF 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 Orange

On February 24, 2021

before me, Susan E. Morales, Notary Public

(Here insert name and tile of the officer)

personally appeared Cathy S. Kennedy

who proved to me on the basis of satisfactory evidence to be the personts) whose
namefs) is/are subscribed to the within instrument and acknowledged to me that
te/she/they executed the same in hisfher/their authorized capacity{tes), and that by
his/her#heir signature¢s) on the instrument the person¢s), 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.
SUSAN

WITNESS my hand and official seal. 1 w%

MSoam £ MWQ

Notary Public Signature

(Notary Public Seal)

&

A 4

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT
Bond #30121814

(Title or description of attached document)
Western Surety Company

(Title or description of attached document continued)

Number of Pages 2 Document Date 2024721

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
O Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)
Other

o0 mad

2015 Version www.NotaryClasses.com 800-873-9865

®

INSTRUCTIONS FOR COMPLETING THIS FORM
This form complies with current California statutes regarding notary wording and,
if needed, should be completed and attached to the document. Acknolwedgents from
other states may be completed for documents being sent to that state so long as the
wording does not require the California notary to violate California notary law.

State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

Print the name(s) of document signer(s) who personally appear at the time of
notarization.

Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
hefshe/they- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

The notary seal impression must be clear and photographically reproducible.
[mpression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.

#%  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
Indicate title or type of attached document, number of pages and date.
Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

Securely attach this document to the signed document with a staple.

3
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Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Ven By These Presents, That WESTERN SURETY COMPANY, a South Dakota corpotation, {s a duly organized and existing cotporation
having its principal office in the City of Sioux Falls, and State. of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby
male, constitute and appoint

Todd M Rohm, Beata A Sensi, Cathy § Kennedy, Cheryl L Thomas, Shane Wolf, Individually

of Orange, CA, its true and lawiul Aomney(s)-in-Fagt with full power and authority hereby conferred fo sign, seal and exesute for and on its behalf bonds,
undertakings and other obligatory insirurents of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully snd to the snme extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said
Attorney, pursuant to the authorlty hereby piven, are hersby mtified and gonfinmed.

This Power of Attorney is made and executed pursuant to and by suthority of the By-Law printed on the reverse hercof, duly adopted, as indicated, by
the sharcholders of the corporation.

In Witnesy Whereel, WESTERN SURETY COMPANY has causéd these presents to be signed by s Vice President and its ¢corporate seal to be
hereto affixed on this 16th day of June, 2015,

WESTERN SURETY COMPANY

State of South Dakota o
County of Minnehaha

On this 16th day of June, 2015, before me personally came Paul T, Bruflat, to- me known, who, being by me duly swom, did deposs and say: that he
resides in the City of Sioux Falls, State of Soath Dakota; that hie is the Viee President of WESTERN SURETY COMPANY desoribed in and whick executed
the above insttument; that he knows the seal of said corporation; that the seal affixed to the said insiament is such corporate seal; that it wag so affixed
pursuant to authordty given hy the Roard of Directors of said corporation and that he signed his name thereto pursuant to like suthorily, and acknewledges
same to be the act and deed of said corporation.

My commisgion expim ey, By e iy i iy Py Ay B By

$. EICH

February 12, 2021

S, Eich, Notary Fubiin
CERTIFICATE
L, L. Nelson, Assistant Secretary of WESTERN SUREBTY COMPANY do heweby certify that the Power of Attomey hereinabove set forth s still in
force, and further certify that the By-Law of the corporation printed on the reverse hereof i still i forve, In testirnony whered! I have horeunto subscribed
my nume and affixed the seal of the said corporation this 24th  day of FEBRUARY , 2021

WESTERN SURETY COMPANY

”»,

W

L. Nelson, Agsistent Scoretary

Form F4280-7-2012




Authorizing By-Law
ADOPTED BY THE SHAREHOILDERS OF WESTERN SURETY COMPANY

This Power of Attorney is mado and executed pursuant to and by authorlty of the following By-Law duly adopted by the sharehalders
of the Corapany,

Section 7. All bonds, pelicies, undertekings, Powsrs of Attorney, or other obligations of the corporation shall be gxecuted in the
corporate name of the Company by the President, Scoretary, and Assistant Secretary, Treasurer, or any Yice Presldent, or by such ofher
officers as the Board of Directots may autherize. The President, any Vice President, Sccretary, any Aseistant Secretary, or the Treasurer
may appoint Attorneys in Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company.
The corporate seal is not necessary for the validity of any bonds, policles, undartakmgs, Powers of Attomey ur other obligations of the
corporation, The signature of any such officer and the corporate scal may be printed 'by facsimile.




Bond No.: 30121814
COUNTY OF MONTEREY Premium included with

the Performance Bond
PAYMENT BOND
(Civil Code Section 9550)

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

COUNTYWIDE.GUARDRAIL
PROJECT NO. 1149
State Project No.: 05180000L-N
Federal Aid Project No: HSIPL-5944(130)

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

NOW, THEREFORE, we __Midstate Barrier, Inc. , as Principal,
and Western Surety 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 Civil
Code section 9100 in the penal sum of Six Hundred Fifty-Four Thousand Ninety-Five & NO/100 Dollars
(S . B854 , 095 00) for the payment of which sum in lawful money of the United States,
well and truly to be made, we bind ourselves, our heirs, executors, admmlstrators, SUCCessors
and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION S SUCH THAT:

If the Principal, or any of Principal's heirs, executors, administrators, successors, assigns,
or Subcontractors, (1) fails to pay in full all of the persons named in Civil Code Section 9100 with
respect to any labor or materials furnished by said persons on the project described above, or
(2) fails to pay in full all amounts due under the California Unemployment Insurance Code with
respect to work or labor perfarmed on the project described above, or (3) fails to pay for any
amounts required to be deducted, withheld, and paid over te 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 labar, then the
Surety shall pay for the same.

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

If suit is brought upon this bond by the County and judgment is recovered, the Surety
shall pay all litigation expenses Incurred by the County in such suit, including attorney’s fees,

1




court costs, expert witness fees and investigation expenses.

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

IN WITNESS WHEREOF the above bounden parties have executed this instrument under
their several seals this24th __day of February ,20_21 , 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) Midstate Barrier, Inc.
Principal

By L@/gé// e

Name and Title D2le R. Breen, President

(Corporate Seal)
Western Surety Company

Surety

By é% J‘?C/ww.«/g

Name and Title Cathy S. Kennedy, 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.)



ALL- PURPOSE
CERTIFICATE OF 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 Orange }

On February 24, 2021 before me, Susan E. Morales, Notary Public

(Here insert name and lifle of the officer)

personally appeared Cathy S. Kennedy

who proved to me on the basis of satisfactory evidence to be the person{s) whose
namets) is/are subscribed to the within instrument and acknowledged to me that
te/shelthey executed the same in histher/their authorized capacityftes), and that by
his/herftheir signaturefs) on the instrument the person¢s), 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.

WITNESS my hand and official seal.

\
‘Q ﬂ\q\IC‘\mr:“: - pire
Sl i B, s } e

Notary Public Signature (Notary Public Seal) i

&
L =

ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING THIS FORM
This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknolwedgents from

other states may be completed for documents being sent to that state so long as the
Bond #30121814 wording does not require the California notary to violate California notary law.

(Title or description of attached document) State and County information must be the State and County where the document
Western Surety Company signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
Number of Pages 2 Document Date 2124121 commissi?n I?'oll('n.'\ffed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
. he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (5) information may lead to rejection of document recording.
O Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
Partner(s) the county clerk. i
Attorney-ln—Fact %  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document
Other < Indicate title or type of attached document, number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO. CFO, Secretary).
2015 Version www.NotaryClasses.com 800-873-9865 Securely attach this document to the signed document with a staple.

(Title or description of attached document continued)




Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby
make, constitute and appoint

Todd M Rohn, Beats A Seunsi, Cathy S Kennedy, Cheryl L Thomas, Shane Wolf, Individually

of Qeange, CA, ils true and lawful Attomey(s)}-in-Fact with fall power and authority herchy conferred to sign, seal and execute for and on its behalf bonds,
undertakings and. other obligatory instrumsents of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly suthorized officer of the corporation and all the acts of said
Attomey, purseant to the authority hereby given, are hereby mtified and confirmed.

This Power of Attorney is made and axecuted pursuant 1o and by suthority of the By-Law printesd on the reverse hereof, duly adopied, as indicated, by
the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has cavsed these presenis to be signed by its Vice President and its corpomate seal to be
hereto affixed on this 16th day of Jung, 2015.

WESTERN SURETY COMPANY

¥ alTi Beiflit, Vice President

State of South Dakota

County of Minnchaha =

On this 16th day of June, 2015, before me personially came Paul T. Bruflat; to me known, wha, being by me duly swors, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakotu; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
fhe above instrumert; that he lnows the sesl of said corporation; that the seal affixed to the suid instrwment is sueh corporate seal; that it wag so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name therete pumsuant to like authority, and acknowledges
same to be the act and deed of said orpozation.

My commission expires b wmmwgi:mﬁ»“uw“
February 12, 2021 @ﬂm@m WW@ M
belSenfiM R B ) . A A, e
7 ' 5. Fiteh, Notary Fublio
CERTIFICATE

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certily that the Power of Attomey hereinabove set fsnih is gtill in
force, and further certify that the By-Law of the corporation printed on the reverye hereof (e still in force. I testimony whereof I have hereunto eubscribed
my natie nnd affined the seal of the said corporation this 24th . tayof FEBRUARY , 2021 ‘

WESTERN SURETY COMFANY

-y L. Ne!son, Ass.stant Heorefary
Form F42180-7-2012




Authorizing By-Law

ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY

This Powet of Attorney s madg and f_:xé(:ﬁ_tg_d pursuan;-to and by éuthqrif:y of the following By-Law duly adopted by the sharéholders
of the Company. '

Section 7. “All bonds, policies, undertakings, Powsts of: Attomey, or other obligations of the corporation shell bé exeonted i the
corporate néwie of the Cormpany by the President, Scorctary, and Assistani Seoretary, Treasurer, or any Vice President, or by such other
officers ag the Board of Directors may authorize. The President, any Vice President, Sccretary, any Assistant Seoretary, or the Treasurer
may appoint Attomeys in Fact or sgents who shall have authority to issue bonds, policies, or undettakings in the name of the Company.
Tha. corporate seal §s not negessary fnr thie valldity of any bonds polwies, undertakmgs, Powers of Attomey or other obhgahons of the
gorporation. The signature of any such officer and the corporatc seal may be printed by facsimile,
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ACORD CERTIFICATE OF LIABILITY INSURANCE " ot

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE POES 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 i1s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confor rights to the certificate holder In liou of such endorsement(s).

PRODUCER ' 714-516-2960 GONTACT Lisa Ybarra
Rohm Insurance Agency LLC PHONE ~_ -516- F. ]
License #0K07568 | (A No, Exyy; 714-516-2960 | FR no), 714-516-2985
26 Plaza Square, Suite 200 | Elkcc, lybarra@rohmins.com
Orange, CA 92866 2 . -
INSURER(S) AFFORDING COVERAGE . NAIC #
NsUReR A ; Travelers Prop Cas Co of Amer 25674
WSURED Midstate Barrier, Inc, msurer g ; Travelers Indemnity Co of CT 25682
PO Box 305650
Stockton, CA 95213-0550 INSURER G ;
INSURER D :
INSURERE :
JINSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INER TYPE OF INSURANCE b POLICY NUMBER D | A LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cams-mane [ X | ocour Y| [|orezcostemessiniz 01/01/2021|01/01/2022 | BAFAGEIGRENTED T 300,000
L MED EXP (Any one parson) 3 5,000
I PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY B Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | auromomiE LiamILiTY e eny NCLELIMIT | ¢ 1,000,000
| X | ANy AUTO Y 8104114461221266 01/01/2021|01/01/2022 | BopILY INJURY (Per person |
OWNED - SCHEDULED
L AUTOS ONLY AUTGS BODILY INJURY {Par gceldant)| §
OPERTY DAMAGE
X R owy [ X | NORRYED FEORRENR 5
$
A | X |umereLtatias | X | occur EAGH OCGURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE CUPOHTO65282126 01/01/2021|01/01/2022 AGGREGATE s 5,000,000
DED | X | RETENTION $ 10,000 s
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X[ERre | [&
ANY PROPRIETORPARTNER/EXECUTIVE Y |UBDJEO2E102126G 01/01/2021101/01/2022 E.L EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NiA 1 D06.660
{Mandatery in MH) E.L, DISEASE - EA EMPLOYEE $ ! '
if yes describa under ' 1,000,000
BESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § hndub

PESCRIFTION OF QPERATIONS / LOCATIONS / VEHICLES (ACDRD 101, Additlonal Remarks Schedule, may be attached If more space Is requlred)

RE: MBI #3920, CONTRACT #1149. COUNTY OF MONTEREY ITS OFFICIALS, AGENTS AND
EMPLOYEES ARE NAMED AS ADDITIONAL INSURED AND PRIMARY & NON-CONTRIEUTORY AS
RESPECTS TO GENERAL LIABILITY AND AUTO LIABILITY PER ENDORSEMENTS ATTACHED.
WORKERS COMPENSATION WAIVER OF SUBROGATION APPLIES PER ENDORSEMENT ATTACHED.

CERTIFICATE HOLDER CANCELLATI|ON
COUNTYA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NQTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.,
COUNTY OF MONTEREY

1488 SCHILLING PLACE

SALINAS, CA 93901 AUTHORIZED REPRESENTATIVE
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




NAMED INSURED: MIDSTATE BARRIER, INC.
POLICY NUMBER: DT22C0516M8431TIL21
POLICY TERM: 01/01/2021 TO 01/01/2022

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED — AUTOMATIC STATUS
IF REQUIRED BY WRITTEN CONTRACT (CONTRACTORS)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
The following is added to SECTION 1i -« WHO IS AN
INSURED:

Any person or organization that;

a.

You agree in a written contract or agreement to
include as an additional insured on this Coverage
Part; and

Has not been added as an additional insured for
the same project by attachment of an endorse-
ment under this Coverage Part which includes
such person or organization in the endorsement's
schedule;

is an insured, but.

a.

CG D604 0219

Only with respect o liability for "bodily injury” or
"property damage" that occurs, or for "personal
injury" caused by an offense that is committed,
subsequent to the signing of that contract or
agreement and while that part of the contract or
agreement is in effect; and

Only as described in Paragraph (1), {2) or (3} be-

low, whichever applies:

{1) Ifthe written confract or agresment specifical-
ly requires you to provide additional insured

coverage to that person or organization by
the use of:

{a) The Additional Insured - Owners, Les-
sees or Contractors — (Form B) endorse-
ment CG 20 10 11 85; or

(b) Either or both of the following: the Addi-
tional Insured - Owners, Lessees or Con-
tractors ~ Scheduled Person Or Organi-
zation endorsement CG 20 10 10 01, or
the Additional Insured — Owners, Lessees
or Contraciors - Compleled Qperations
endorsement C43 20 37 10 01;

the person or organization is an additicnal in-
sured only if the injury or damage arises out
of "your work" to which the written contract or
agreement applies;

{2} Ifthe wrilten contract or agreement specifical-
ty requires you to provide additional insured
coverage to that person or organization by
the use of:

(a) The Additicnal Insured — Owners, Les-
sees or Contractors ~ Scheduled Person
or Organization endorsement CG 20 10
07 04 or CG 20 10 04 13, the Additional
Insured — Owners, Lessees or Contrac-
tors — Completed Operations endorse-
ment CG 203707 04 or CG 20 37 04 13,
or both of such endorsements with either
of these edition dates: or

{b) Either or both of the following: the Addi-
tional Insured ~ Owners, Lessees or Con-
tractors — Scheduled Person Or Organi-
zation endorsement CG 20 10, or the Ad-
ditional Insured — Owners, Lessees or
Contractors — Completed Operations en-
dorsement CG 20 37, without an edition
date of such endorsement specified;

the person or organization is an additional in-
sured only if the injury or damage is caused,
in whola or in part, by acts or omissions of
you or your subcontractor in the performance
of “your work” to which the written contract or
agreement applies; or

{3) Hf neither Paragraph (1) nor {2) above applies:

{a) The person or organization is an addi
tional insured only if, and to the exient
that, the injury or damage is caused by
acts or omissions of you or your subcon-
{ractor in the performance of “your work"
{o which the writlen contract or agree-
ment applies; and

{b) Such person or organization does not
qualify as an additional insured with re-
spect to the independent acls or omis-
sions of such person or organization.

The insurancée provided 1o such additional insured is
subject to the following provisions:

&,

@ 2017 The Travelers Indemnity Company. All rights reserved,

if the Limits of Insurance of this Coverage Part
shown in the Declarations exceed the minimum
limits required by the written contract or agree-
ment, the insurance provided to the additional in-
sured will be limited to such minimum required
limits. For the purposes of determining whether

Page 1 of 2
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COMMERCIAL GENERAL LIABILITY

this limitation applies, the minimum limits required
by the written contract or agreement will be con-
sidered to include the minimum limits of any Um-
brella or Excess liability coverage required for the
additional insured by that written contract or
agreement. This provision wil not increase the
limits of insurance described in Section Il — Limits
Of Insurance,

The insurance provided to such additional insured
does not apply to:

{1} Any "bodily injury®, "property darmage" or
"personal injury" arising out of the providing,
or failure to provide, any professional archi-
tectural, engineering or surveying services,
ncluding:

{a) The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field or
ders or change orders, or the preparing,
approving, or falling to prepare or ap-
prove, drawings and specifications; and

(b} Supervisory, inspection, architectural or
engineering activities.

(2} Any "bodily injury" or "property damage"
caused by "your work” and included in the
"products-completed operations hazard" un-
less the written contract or agreement specifi-
cally requires you to provide such coverage
for that additional insured during the policy
period.

The additional insured must comply with the fol-

lowing duties:

{1) Give us writien notice as soon as practicable
of an "occurrence” or an offense which may

{2)

(3)

©® 2017 The Travelers indemnity Company. All rights reserved,

result in a claim, To the extent possible, such
notice should include:

{a) How, when and where the "occurrence"
or offense {ook place;

(b} The names and addresses of any injured
persons and witnesses; and

{c) The nature and location of any injury or
damage arising out of the "ocecurrence” or
offense.

If & claim is made or "suit” 1s brought against
the additional insured:

(a) Immediately record the speclfics of the
claim or "suit" and the date received; and

{b) Notify us as s00n as practicable and see
to it that we receive written notice of the
claim or "suit" as soon as practicable,

Immediately send us copies of all legal pa-
pers received in connection with the claim or
"suit", cooperate with us in the investigation
or settlement of the claim or defense against
the "suit”, and otherwise comply with all policy
conditions.

Tender the defense and indemnity of any
claim or "suit” to any provider of other insur-
ance which would cover such additional in-
sured for a loss we cover, However, this con-
dition does not affect whether the insurance
provided to such additional insured is primary
to other insurance available to such additional
insured which covers that person or organiza-
tion as a named insured as described in Par-
agraph 4., Other Insurance, of Section IV —
Commercial General Liability Conditions.

CG D6 040219
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COMMERCIAL GENERAL LIABILITY

¢. Method Of Sharing

If ali of the other insurance permits contribution
by equal shares, we will follow this method also.
Under this approach each insurer contributes
equal amounts unill it has paid its applicable
limit of insurance or none of the loss remains,
whichever comes first,

If any of the other insurance does not permit
contribution by equal shares, we wiil contribute
by limits. Under this method, each insurer's
share is based on the ratio of its applicable limit
of insurance to the total applicable limits of
insurance of all insurers.

Primary And Non-Contributory Insurance If
Required By Written Confract

If you specifically agree in a written contract or
agreement that the insurance afforded o an
insured under this Coverage Part must apply on
a primary basis, or a primary and non-
contributory basis, this insurance is primary to
other insurance that is available {o such insured
which covers such insured as a named insured,
and we will not share with that other insurance,
provided that:
{1) The "bodily injury" or "proparty damage” for
which coverage is sought occurs; and
(2) The "personal and advertising injury" for
which coverage is sought is caused by an
offense that Is committed;

subsequent to the signing of that contract or
agreement by you,

5. Premium Audit

a.  We will compute all premiums for this Coverage
Part in accordance with our rules and rates.

b. Premium shown in this Cowverage Part as
advance premium is a deposit premium only. At
the close of each audit period we will compute
the earned premium for that peried and send
notice to the first Narmed Insured, The due date
for audit and retrospective premiums is the date
shown as the due date on the bill. if the sum of
the advance and audit premiums pald for the
policy period is greater than the earped
premium, we will return the excess to the first
Named insured,

¢. The first Named Insured must keep records of
the information we need for premium
computation, and send us copies at such times
as we may request,

6. Representations

By accepting this policy, you agree;

+ NAMED INSURED: MIDSTATE BARRIER, INC. PCLICY NUMBER: DT22C0516M8431TIL21 POLICY TERM: 01/01/2021 TO 01/01/2022

PRIMARY & NON-CONTRIBUTORY

a. The statements in the Declarations are
accurate and complete;

b. Those sitatements are  based
representations you made to us; and

c. Ve hawe issued this policy in reliance upon
your representations.

The unintentional omission of, or unintentional error
in, any information provided by you which we relied
upon in issuing this policy will not prejudice your
rights under this insurance. However, this provision
does not affect our right to collect additional
premium or to exercise our rights of cancellation or
nonyenewal in accordance with applicable insurance
laws or regulations.

Separation Of Insureds

Except with respect to the Limits of Insurance, and
any rights or dulles specifically assigned in this
Coverage Parl to the first Named Insured, this
insurance applies:

a. As if each Named Insured were the only
Named Insured; and

b, Separately to each insured against whom claim
is made or "suit" is brought.

Transfer Of Rights Of Recovery Against Others
ToUs

If the insured has rights 1o recover all or part of any
payment we have made under this Coverage Part,
those rights are transferred to us, The insured must
do nothing after loss to impair them. At our request,
the insured will bring "suit" or transfer those rights
to us and help us enforce them.

When We Do Not Renew

If we decide not to renew this Coverage Part, we will
mail or deliver o the first Named Insured shown in
the Declarations written notice of the nonrenewal
not less than 30 days before the expiration date.

If notice s mailed, proof of mailing will be sufficient
proof of notice.

upon

SECTION V ~ DEFINITICNS

1.

@ 2017 The Travelers Indemnity Company. Alt rights reserved,

"Advertisernent” means a notice that is broadcast or
published to the general public or specific market
segments about your goods, products or services
for the purpose of altracting customers or
supporters. For the purposes of this definition:

a. Nolices that are published include material
piaced on the Internet or on similar alectronic
means of communication; and

b. Regarding websites, only that part of a website
that is about your goods, products or services
for the purposes of attracting customers or
supporters is considered an advertisement,

CGT1000219

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




NAMED INSURED: MIDSTATE BARRIER, INC.
POLICY NUMBER: 81041.1446122126G
POLICY TERM: 01/01/2021 - 01/01/2022

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

COMMERCIAL AUTO

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 1o
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exciusions 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
ey (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 If - COVERED AUTOS
LIABILITY COVERAGE;
Any organization you newly acquire or form dur-
ing the policy period over which you maintain
30% or more ownership interest and that is not
separately insured for Business Auio 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-
aver is earlier.

e By BLANKET ADDITIONAL INSURED

CAT36830215

The following is added to Paragraph c. in A.1.,
Who 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
execuled by you before the "bodily injury” or
"property damage” occurs and that is in effect
during the policy period, 1o be named as an addi-
tional insured is an "insured” for Covered Autos
Liability Coverage, but only for darmages to which

H.

=

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE ~ INCREASED LIMIT

PHYSICAL DAMAGE -~ TRANSPORTATION
EXPENSES ~ INCREASED LIMIT

PERSONAL PROPERTY

K. AIRBAGS

r

£ =

© 2015 The Travelers Indemnity Company. Al rights reservad.

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF S8UBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
nerson or organization qualifies as an “insured"
undar the Who |s An Insured provision contained
in Section 1L

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”
namme, with your permission, while performing
duties related to the conduct of your busk
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-
sred "autos” you own:

(1} Any covered "auto" you leasse, 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 leased, hired,
rented or borrowed with a driver is not a
covered "auto”.

D. EMPLOYEES AS INSURED

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

Any "employee” of yours is an "insured" while us-
ing & 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 BECTION It - COVERED AUTOS LIABIL-
ITY COVERAGE:

{4) All reasonable expenses incurred by the
"insured" at our request, including actual
toss of earnings up fo $300 a day be-
cause of time off from work,

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

The following replaces Subparagraph (6) in Para-
graph B.7., Policy Period, Covarage 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
Linited States of America applies fo 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 lizbility company) or
members of their households.

© 2015 Tha Travelets 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
Rice and Canada:

(Y You must arrange to defend the "in-
sured” against, and investigate or set-
He 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 setifement
without our consent,

(iii) We may, at our discretion, participate
in defending the "insured® against, or
in the seitlement 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 €., 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 1o and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION Il - 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,
settlements or defense expenses,

{b) This insurance is excess over any valid
and collectible other insurance available
ta 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 msurance in any such coun-
try up to the minimum limits required by
local Taw. 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} It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerio 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 lil ~ 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 - LLOSS OF

USE - INCREASED LIMIT

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION IH - 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 Ad.a., Transportation Expenses, of
SECTION It ~ PHYSICAL DAMAGE COVER-
AGE:

We wili pay up to $50 per day to a maximum of
$1,500 for temporary transporiation 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 A4., Cover-
age Extensions, of SECTION Il - PHYSICAL
DAMAGE COVERAGE:

Personal Property

We will pay up 1o $400 for "loss" to wearing ap-
parel and other personal property which is:

{1} Owned by an "insured"; and

@ 2015 The Traveletrs Indemnity Company. All rights reserved.

COMMERCIAL AUTO

{2) In or on your covered "aulo”,

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

rmore 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. if 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 io 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);

{¢) 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 A

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 exgcuted prior t0 any "accident”
or "loss", provided that the "accident" or "loss"
arises out of operations contemplated by

Page 3of 4
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COMMERCIAL AUTO

such contraci, 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, Cr Fraud, of
SECTION IV ~ BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unpintentional
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 Indemnity Company. All rights reserved, CAT35302158
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NAMED INSURED: MIDSTATE BARRIER, INC.
POLICY NUMBER: 81041.1446122126G
POLICY TERM: 01/01/2021 - 01/01/2022

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

COMMERCIAL AUTO

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1. The following Is added to Paragraph A.f.c., Who
Is An Insured, of SECTION |l - COVERED
AUTOS LIABILITY COVERAGE:!

CAT4740216

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 hefore 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 anly 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”,

U 2018 The Travelers Indemnlty Company. All rights resarved.

2. The foliowing 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-coniributory with
applicable other insurance wunder 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 infury” 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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TRAVELERS) AND
ONE POl BOUARE EMPLOYERS LIABILITY PGLICY
HARIPORD; O ‘06143 / el

ENDORSEMENT WC 99 03.76( A}~ 003
POLICY NUMBER: UB9J6025102126G

WAIVER OF"C&UR E?%’@HT Ti}fﬁ REC’OVER "'G')M OTHERS

{BL_ANP_S-_ET WAIVER)

We tiave tfie dght to recover our payments ffom anyone liable for an Injury sovered by Hile pofley. We will not
snforce ol right-against the person ar oiganization named in the Schedule,

Fhigdditicnal premium fér this endersement st be 1 .00 % 6Fthe Califordid workers' éompensation pra.
roliirs,

Behadule.

Parson ot Grganization Job Description
BIFY PERSON OR ORGANIZALION

FOR “WHLCH THE TNSURED EAS

AGREED BY “WRITTEN CONTRACT

EXECUTED BRIUE 10 LOSS T

FURNISH -THIS WALVER

This endorsement changes the policy to whish K is: attached and is-effective on'theidate issued uniess otherwisé
glated

tThe inforthaticn below Is required-ofily Wiien this sadorsementis issued subsequentto préparation of
the polloy.]

Eﬂﬁﬁ?ﬁ&m@ﬁf Effective 01/01/2021 Fulicy UBSJ6025102126G Endorsermient No:
Insuted Midstate Barrier, Inc. ~ Premium

Insurance Company. Travelers Prop Cas Co of Amer
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