Docusign Envelope ID: 0CAFBB7E-E91A-4814-8998-4CDD6F940B98

AGREEMENT
Division 00500

THIS AGREEMENT is made by and between COUNTY OF MONTEREY, a political
subdivision of the State of California, hereinafter called "COUNTY," and R.F. KOERBER,
INC., hereinafter called "CONTRACTOR." For reference purposes, the date of this Agreement
is the last date opposite the respective signatures below.

COUNTY and CONTRACTOR hereby agree as follows:

ARTICLE 1. SCOPE OF WORK

This Job Order Contract (JOC) is an indefinite quantity contract pursuant to which
CONTRACTOR will perform a variety of Job Orders, consisting of specific construction tasks.
The scope of this JOC is for general construction, repair, remodel and other repetitive related
Work. COUNTY has published a Construction Task Catalog® (CTC) containing a series of
construction tasks with preset Unit Prices. The CTC was developed using experienced labor and
high quality materials. All Unit Prices are based on local labor, material and equipment prices
including the current prevailing wages. CONTRACTOR will bid Adjustment Factors to be
applied to the Unit Prices. The price of an individual Job Order will be determined by
multiplying the preset Unit Prices and the appropriate quantities by the appropriate Adjustment
Factor.

The scope of work for this Contract will be determined by the Detailed Scopes of Work issued in
connection with individual Job Orders. The Scope of Work (SOW), for each Job Order will be
explained to CONTRACTOR at a Joint Scope Meeting. COUNTY will provide a Request for
Job Order Proposal and Detailed SOW to CONTRACTOR. CONTRACTOR will be required to
review the Detailed SOW and develop a Price Proposal using appropriate tasks, quantities and
the applicable Adjustment Factor. COUNTY will review CONTRACTOR’s Proposal in detail
and if found to be reasonable and acceptable, a Job Order may be issued. The agreed-upon price
will be fixed price for the performance of the Detailed SOW.

CONTRACTOR shall, within the time stipulated, perform the contract below as herein defined
and shall furnish all Work, labor, equipment, transportation, material, and services to construct
and complete in a good, expeditious, workmanlike, and substantial manner, the project:

PROJECT NO. JOC, BID NO. FACILITIES 2024-04

ARTICLE 2. TIME FOR START AND COMPLETION

Contract Time commences upon the written execution of the Contract by COUNTY and shall
end either one year from the date signed by COUNTY or upon the payment by COUNTY to
CONTRACTOR of the maximum amount payable under this Agreement, whichever occurs
earlier. If CONTRACTOR has an active JOC Facilities Agreement upon written execution of
this Contract, Agreement will commence when the active JOC Facilities Agreement meets
maximum amount payable or after the one year expiration date, whichever comes first.

Project: JOC — FACILITIES 2024-04
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COUNTY will not issue any new Job Orders after the expiration of this Agreement. Any Job
Order authorized prior to the expiration of the Agreement must be completed within the time
specified in the Job Order. In the event the scheduled completion for any Job Order extends
beyond the term of this Agreement, CONTRACTOR and COUNTY agree that the terms of this
Agreement shall continue in effect and be applicable for such Job Orders. A separate Job Order
Notice to Proceed (NTP) will be issued for each Job Order. Each Job Order will specify a time
limit for completion as stated on the Job Order NTP.

ARTICLE 3. ADJUSTMENT FACTORS

CONTRACTOR shall perform all Work required, necessary, proper for, or incidental to
completing the Detailed SOW called for in each individual Job Order issued pursuant to this
Contract for the Unit Prices set forth in the CTC. COUNTY shall pay CONTRATOR the Job
Order Price for completion of Work in accordance with Contract Documents and the Detailed
SOW described in each Job Order multiplied by the following Adjustment Factors:

ADJUSTMENT FACTORS

CONTRACTOR will have the opportunity to receive Job Orders totaling at least $25,000 during
the Contract term. The Maximum Contract Value is $6,023,368 for the JOC FACILITIES
2024-04. COUNTY does not guarantee CONTRACTOR will receive this volume of Work.
COUNTY may award contracts or issue Job Orders to other contractors for the same or similar
Work during the term of this Agreement. In no event will CONTRACTOR be issued Job Orders
which, in total, exceed the Maximum Contract Value. At no time may the sum of the
outstanding Job Orders exceed the amount of the Payment Bond and Performance Bond. A Job
Order is outstanding until COUNTY has accepted the Work described in the Job Order by
recordation of a Notice of Completion. CONTRACTOR will not be issued Job Orders which in
total exceed the Maximum Contract Value.

ADJUSTMENT
ITEM DESCRIPTION FACTORS
1 Normal Working Hours—General Facilities 1.1000

7 a.m. to 5 p.m. Monday through Friday

Other than Normal Working Hours—General Facilities
2. Hours outside of Normal Working Hours including all day 1.1200
Saturday, Sunday, and COUNTY Holidays

Normal Working Hours — Detention Facilities
7 a.m. to 5 p.m. Monday through Friday

Other than Normal Working Hours—Detention Facilities
4, Hours outside of Normal Working Hours including all day 1.1400
Saturday, Sunday, and COUNTY Holidays

ARTICLE 4. LIQUIDATED DAMAGES

1.1400

COUNTY and CONTRACTOR recognize that time is of the essence of this Agreement and that
County will suffer financial loss, if all or any part of the Work is not completed within the time
specified in the Job Order, plus any extensions thereof. Accordingly, COUNTY and
CONTRACTOR agree that liquidated damages for delay will be established by COUNTY for
each Job Order. CONTRACTOR shall pay COUNTY the dollar amount stipulated in the Job
Order for each day that expires after the time specified therein for CONTRACTOR to achieve

Project: JOC — FACILITIES 2024-04
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Completion.

These measures of liquidated damages shall apply cumulatively and except as provided below,
shall be presumed to be the damages suffered by COUNTY resulting from delay in completion
of the Work.

Liquidated damages for delay shall only cover project administrative (such as Project
management and consultant expenses) and cost damages suffered by COUNTY as a result of
delay. Liquidated damages shall not cover the cost of completion of the Work, damages resulting
from Defective Work, lost revenues or costs of substitute facilities, or damages suffered by others
who then seek to recover their damages from COUNTY (for example, delay claims of other
contractors, subcontractors, tenants, or other third-parties), and defense costs thereof.

ARTICLE 5. NOTIFICATION OF THIRD-PARTY CLAIMS

COUNTY shall notify CONTRACTOR of the receipt of any third-party claim relating to the
contract and is entitled to recover its reasonable costs incurred in providing the notification as

provided in Public Contract Code Section 9201.

ARTICLE 6. COMPONENT PARTS OF THIS CONTRACT

The Contract entered into by this Agreement consists of the following Contract Documents, all
of which are component parts of the Contract as if herein set out in full or attached hereto:

Notice to Bidders

Information for Bidders

Bid, as accepted

Noncollusion Affidavit

Workers” Compensation Certificate
Statement Concerning Employment of
Undocumented Aliens

Iran Contracting Certification
Contractor’s Certification of Good Faith
Effort to Employ Monterey Bay Area
Residents

Written Plan to Recruit Monterey Bay
Area Residents, when applicable

Bid Bond or Bidder’s Security
Agreement

Performance Bond

Payment Bond

Insurance Certificate

Division 00710 General Conditions,

Bid No. FACILITIES 2024-04

Project Specifications

Construction Task Catalog®

Technical Specifications

Community Development Block Grant
(CDBG) Subrecipient Agreement Template
Required Federal-Aid Contract
Language - Caltrans Local Assistance
ManualFederal Emergency Management
Agency (FEMA) Standard Provisions
and Requirements

Monterey County Telecommunications
Cabling and Pathway Systems
Requirements

As issued, Addenda Nos: 1

All of the above-named Contract Documents are intended to be complementary. Work required
by one of the above-named Contract Documents and not by others shall be done as if required by

all.

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

Project: JOC — FACILITIES 2024-04
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COUNTY OF MONTEREY
By:
Name: Randell Ishii, MS, PE, TE

Title: Department of Public Works, Facilities, and Parks
(PWFP) Director

Date:

APPROVED AS TO FORM
CONTRACTS/PURCHASING

By:
Name: Debra R. Wilson
Title:  Contracts/Purchasing Officer

Date:

APPROVED AS TO FORM
OFFICE OF THE COUNTY COUNSEL

Susan &—Bligaba Gpunty Counsel
By:‘ Warvy, 74@0& Pwvy,

63303TET/FDZ47F ...

Mary Grace Perry, Deputy County Counsel
Date: 9/20/2024 | 1:32 PM PDT

APPROVED AS TO FISCAL TERMS

COUNTY AUDITOR CONTROLLER

DocuSigned b

Rup SJl:}gh Audlt Controller

E/YEFO4ED /40340
Patricia Ruiz
Name: Ma Mon
Auditor Controller Analyst I

Title:  Chief Deputy Auditor-Controller

Date: 9/23/2024 | 8:12 AM PDT

APPROVED AS TO INDEMNITY/INSURANCE
PROVISIONS

OFFICE OF THE COUNTY COUNSEL-RISK MANAGEMENT,
David Bolton, Risk Management

By:
Name, Title

Date:

COﬁl@iﬁQl}OR: R.F. KOERBER, INC.

By:
y Z585F571987E46C ...
Name: Justin Koerber

Title:  President

(Per California Corporations Code Section 313, for Corporations, first
signatory should be Chair, President OR Vice President)

9/11/2024 | 12:47 PM PDT

Date:

Signed by:
& Byl %@/*Ié—‘
2585F571987E46C...

Name: Justin Koerber

Title: CFO

(Per California Corporations Code Section 313, for Corporations, second

signatory should be the Secretary, Assistant Secretary, Treasurer, Assistant
Treasurer OR CFO)

Date: 9/11/2024 | 12:47 PM PDT

COMPANY ADDRESS:
PO BOX 431
PASO ROBLES, CA 93447

Contractor’s License Type: B

License Number: 863577
License Expiration Date: 8/31/2025

NOTE: CONTRACTORS ARE REQUIRED TO BE LICENSED AND
REGULATED BY THE CONTRACTORS’ STATE LICENSE BOARD.
ANY QUESTIONS CONCERNING A CONTRACTOR MAY BE
REFERRED TO THE REGISTRAR, CONTRACTORS’ STATE
LICENSE BOARD, P O BOX 26000, SACRAMENTO, CALIFORNIA
95826

INSTRUCTIONS: If bidder is a corporation, the full
legal name of the corporation shall be set forth above
together with the signatures of two (2) officers authorized
to sign per California Corporations Code Section 313 and
the document shall bear the corporate seal; if bidder 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 bidder is a partnership,
the full name of the firm shall be set forth above together
with the signature of the partner or partners authorized to
sign contracts on behalf of the partnership; and if bidder is
an individual, his/her signature shall be placed above.

Project: JOC — FACILITIES 2024-04
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ONE ORIGINAL COPY BOND NUMBER 024278644

PREMIUM:$28,131.00 IS SUBJECT TO
CHANGE BASED ON FINAL

PERFORMANCE BOND  CONTRACT PRICE.
(Public Contract Code Section 20129)
Division 00600

WHEREAS, County of Monterey “COUNTY” has awarded to Principal,
R.F. KOERBER, INC.

as CONTRACTOR, for the following project (Check One Box):

[ ] PROJECT NO. JOC 2024, BID NO. FACILITIES 2024-01;
OR

[[] PROJECT NO. JOC 2024, BID NO. FACILITIES 2024-02;
OR

[1 PROJECT NO. JOC 2024, BID NO. FACILITIES 2024-03;
OR

K] PROJECT NO. JOC 2024, BID NO. FACILITIES 2024-04; and

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

NOW, THEREFORE, we R.F. KOERBER, INC.
as Principal, and THE OHIO CASUALTY 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"), in the penal sum of Three Million, Eleven
Thousand, Six undred and Eighty-Four Dollars ($3,011,684), for the payment of which sum in
lawful money of the United States, well and truly to be made, we bind ourselves, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

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

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

Project JOC 2024 FACILITIES
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Whenever the Principal, as CONTRACTOR, is in default, and is declared in default, under the
Contract by the County of Monterey, the County of Monterey having performed its obligation under
the Contract, Surety may promptly remedy the default, or shall promptly:

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

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

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

IN WITNESS WHEREOF, the above-bonded parties have executed this instrument under their several
seals this 8TH day of SEPTEMBER , 2024, 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) R.F. KOERBER, INC.

%
By:

Title: Jug;w Peatimn WU”W—, ced

{Corporate Seal) THE OHIO CASUALTY INSURANCE COMPANY
Surety

By: MEPRL)

Title: BRITTON CHRISTIANSEN, ATTORNEY-in-FACT

Attach: 1) Copy of authorization for signature for Principal, and 2) original or certified copy of unrevoked
appointment, Power of Attorney, Attorney-in-Fact Certificate bylaws or other instrument entitling or authorizing

person executing bond on behalf of Surety to do so.

Project. JOC 2024- FACILITIES
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This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated,

leerty Liberty Mutual Insurance Company
Mutual The Ohio Casualty Insurance Company Certificate No: 8210752-969577
— West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Olic Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company Is a corporation duly organized
under the laws of the State of Indiana {herein collectively catled the “Companies™), pursuant to and by authonly herein set forth, does hereby name, constitute and appoint,

Britton Christiansen, Kevin E_Vega, Philip E Vega

all of the city of Covina state of CA each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and defiver, for and on its behalf as suraty and as its act and deed, any and alf undertakings, bonds, recognizances and other surely obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secrelary of the Companies in their own proper
persons

IN WITNESS WHEREOF, this Power of Attorney has been subsaibed by an authonzed officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis _ 10th  dayof  Septermber , 2023 .

Liberty Mutual Insurance Company
The Chio Casualty Insurance Company
West American Insurance Company

David M. Carey, Assistant Secretary

State of PENNSYLVANIA
County of MONTGOMERY

Onthis _1lth dayof September , 2023 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the comorations by himself as a duly authorized officer,

IN WITNESS WHEREQF, | have hereunto subscribed my name and affixed my notarial seal at Plymoulh Meeting, Pennsylvania, on the day and year first above written,

Commanweath of Pennayfvama - Notary Seal
Teresa Pastolla, Notary Publ

Montgomery Counly f\ / 'z
My commission expres March 28, 2025 By: AMJ-I-) awﬂ

OSUR@libertymutual.com,

r APO{? verification inquiries,

Commission number 1126044 n
Membee, Pannsyivania Associatan of Hntanas Teresa Pastella, Notary Public

This Power of Altorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mulua
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - GFFICERS: Section 12. Power of Attorney.

Any officer or other official of the Corporation authonized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attemeys-in-fact, as may be necessary Lo act in behalf of the Corporation o make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surely cbligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attomey, shall
have full power to bind the Corporation by their signature and exeaution of any such instruments and lo attach thereto the seal of the Corporation. When 5o executed, such
instruments shafl be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attomey-in-fact under the
provisions of this arficle may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIll - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chaiman or the president, and subject to such imitations as the charman or the president may prescribe,

currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

For bond and/or Power of Attorne
please call 610-832-8240 or emai

shall appoint such attomeys-infacl, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attoreys-in-fact subject to the limitations set forth in their respective powers of attomey, shall have full power to bind the
Company by their signature and execution of any such instuments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.
Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attomeys-in-
fact as may be necessary to act on behalf of the Company o make, executs, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
cbligations.
Authorization - By unanimeus consent of the Company's Board of Direclors, the Company consents that facsimile or mechanically reproduced signature of any assistant seaetary of the
Company, wherever appearing upon a certified copy of any power of atiomey issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.
I, Renee C. Liewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby cerlify that the original power of attomey of which the foregoing is a full, true and comect copy of the Power of Altorney executed by said Companies, is in full force and effedt and
has not been revoked.
IN TESTIMONY WHEREOF., | have hereunto set my hand and affixed the seals of said Companies this  6TH  day of SEPTEMBER , 2024

Renee C. Llewellyn, Assistant Secretary
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CALIFOHNIA ALI.-PUHPOSE ACKNOWI.EDGMENT CIVIL CODE § 1189

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

State of California )
County of ___SAN LUIS OBISPO )
McKENZIE SALAZAR, NOTARY P
on  SEP 0 6 2024 efore me, , NOTARY PUBLIC
Date Here Insert Narne and Title of the Officer

personally appeared BRITTON CHRISTIANSEN

Name(s) of Signer(s)

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

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

T‘"“““""“““w - PERERTEI AR TaR is true and correct.
Notary Public - Catifernia 3

i % San Luis Obispa County 3 WITNESS my hand and official seal.

Commission ¥ 2459004
L s My Comm. Expires hug 11, 2027 }
Signhature S
Signature of otary Pubhc

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:

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

O Partner — OLimited 0O General O Partner — O Limited O General

J Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator O Trustee {0 Guardian or Conservator
(] Other: [ Gther:

Signer Is Representing: Signer Is Representing:

©2014 National Notary Association - www.NationalNotary.org - 1-800-US NOTARY (1-800-876-6827}  ltem #5907
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CALIFORNIA ACKNOWLEDGMENT _ CIVIL CODE & 1189
3 R N R o B R R R R R R BB

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

R T A S AT e R B

State of California }
County of _/_([bw

On __O.Q..L)j.z_w_.before me /S,"’WWV‘ CWQ/_AJGL*“Z @Vblff_.

Date Here Insert Na_me and Title of the Officer

Suskw Reqgineld  Koerbec

Name(s} of Signer(s)

personally appeared

p——

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

. | certify under PENALTY OF PERJURY under the
% iaws of the State of Caiifornia that the foregoing
i s Catiornia paragraph is true and correct,

Commission # 2472918 =

My Comam, mflm Nov 21, 2027 WITNESS my hand and official seal.

[Q
L]

Signature

Piace Notary Seal and/or Stomp Above

OPTIONAL

Completing this informuation can deter olteration 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: =

O Corporate Officer — Title(s): 0 Corporate Officer — Title(s), _

O Partner — O Limited 0O General O Partner — 0O Limited O General

Ct Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator 3 Trustee 2 Guardian or Conservator

0 Other: . 0 Other:

Signer is Representing: fi gt Signer is Representing:

, : |

B P S R B S S R R R L B B B T L R SR e

©2019 National Notary Assaciation
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ONE ORIGINAL COPY BOND NUMBER 024278644

PAYMENT BOND
(Civil Code Section 9550)
Division 00610

WHEREAS, the County of Monterey (“COUNTY?”) has awarded to Principal,

R.F. KOERBER, INC.
as CONTRACTOR, a Contract for the following (Check One Box):

[J PROJECT NO. JOC 2024, BID NO. FACILITIES 2024-01;

[J PROJECT NO. JOC 2024, BID NO. FACILITIES 2024-02;
[ ] PROJECT NO. JOC 2024, BID NO. FACILITIES 2024-03;

&/ PROJECT NO. JOC 2024, BID NO. FACILITIES 2024-04; 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, material providers, and other persons
furnishing labor and materials on the project, as provided by law.

NOW, THEREFORE, we R.F. KOERBER, INC.
as Principal, and THE OHIO CASUALTY 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 Civil Code
Section 9100 in the penal sum of Three Million, Eleven Thousand, Six undred and Eighty-Four Dollars
($3,011,684) for the payment of which sum in lawful money of the United States, well and truly to be
made, we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and
severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

If Principal or any of Principal's heirs, executors, administrators, successors, assigns, or subcontractors
(1) fails to pay in full all of the persons named in Civil Code Section 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 under the Contract on the project described above, or (3) fails to pay for any amounts
required to be deducted, withheld, and paid over to the Employment Development Department from
the wages of 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 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.

Project JOC 2024- FACILITIES
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If the COUNTY brings suit upon this bond and judgment is recovered, the Surety shall pay all
litigation expenses incurred by the COUNTY in such suit, including attorneys' fees, court costs,
expert witness fees and investigation expenses.

This bond inures to the benefit of any of the persons named in Civil Code Section 9100, and such
persons or their assigns shall have a right of action in any suit brought upon this bond, subject to

any limitations set forth in Civil Code Sections 9550 et seq. (Civil Code, Division 4, Part 6, Title
3, Chapter 5: Payment Bond for Public Works).

IN WITNESS WHEREQF the above bounden parties have executed this instrument under their
several seals this 6TH _ day of SEPTEMBER , 2024, 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) R.F. KOERBER, INC.
By:

Title: \JMCTI.J Regivavn |lope DD Ceo

(Corporate Seal}) THE OHIO CASUALTY INS _RANCE COMPANY

Title: BRITTON CHRISTIANSEN, ATTORNEY-in-FACT

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

Project JOC 2024. FACILITIES
Praject Speaificanons  Page 36
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This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

leerty Liberty Mutual Insurance Company
Mutual The Ohic Casualty Insurance Company Certificate No: 8210752-969577
West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a comparation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the faws of the State of Indfana (herein coflectively called the “Companies”), pursuant to and by authority herein set foith, does hereby name, constitute and appoint,

Britton Christiansen, Kevin E Vega, Philip E Vega

al of the Gty of Covina state of ~CA_____ " eachindividually if there be more than one named, its true and lawful attormey-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of thesa presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, thrs Power of Attomey has been subsaribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis _ 11th _ day of _ September , 2023 .

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

\ LT

David M. Carey, Assistant Secretary

State of PENNSYLVANIA
County of MONTGOMERY

Onthis _11th dayof _September , 2023 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and Wesl American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes |
therein contained by signing on behalf of the coporalions by himself as a duly authorized officer.

IN WITNESS WHEREOQF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.

Commomvealth of Pennaytvanua - Nolary Seat
Teresa Pasialla, Notary Pubhc

Monigomery County i\ / B
My commission expwes March 28, 2025 8y: MJJ.) &Mp

Commiss:on number 1126044 -
Membar Paansylvatia Assocahon of Notaras Tﬂ'asa Paﬂdla: Ndaw Publvc

This Power of Attorney is made and execuled pursuant 1o and by autherity of the following Bydaws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West Amencan Insurance Company which resolufions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Aftorney.

Any officer or other official of the Corporation authorized for that purpoese in writing by the Chairman or the President, and subject to such limitation as the Chairman of the
President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to aci in behalf of the Corporation to make, execute, sed, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attomneys-in-fact, subject to the limitations set forth in their respective powers of attomey, shall
have full powsr to bind the Corporation by their signature and execution of any such instruments and to attach therelo the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and aftested to by the Secrefary. Any power or authority granted to any representative o attomey-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIll - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chaiman or the president, and subject to such limitations as the chaimman of the president may prescribe,
shall appaint such attomeys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surely any and all undertakings,
bonds, recognizances and other surety obligations. Such attomeys-in-fact subject to the fimitations set forth in their respective powers of attomey, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the sea of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by he secretary.
Certificate of Designation - The President of the Company, acting pursuant lo the Bylaws of the Company, authorizes David M. Carsgy, Assistant Secretary to appoint such attomeys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recagnizances and other surety
obligations.
Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secrelary of tpe
Company, wherever appearing upon a certified copy of any power of attomey issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.
I, Renee C. Ulewellyn, the undersigned, Assistant Secredary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West Amen'ca‘n Insurance Company do
hereby certify that the original power of altomey of which the foregeing is a full, rue and corect copy of the Power of Attorney executed by said Companies, is in full force and effed and
has not been revoked.

INTESTIMONY WHERECF, | have hereunto set my hand and affixed the seals of said Companies this _ 6TH _ dayof SEPTEMBER , 2024 .

currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,
For bond and/or Power of Attomer (POA) verification inquiries
please call 610-832-8240 or email HOSUR@libertymutual.com.

Renee C. Llewsllyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co 02/21
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CALIFORNIA ALL-PURPOSE AOKNOWI.EDGMENT ClVIL CODE § 1189

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

State of California )
County of SAN LUIS OBISPO )
McKENZI
on SEP 0 6 2024 before me, C E SALAZAR, NOTARY PUBLIC ‘
Date Here Insert Name and Title of the Officer

persona"y appeared BRITTON CHRISTIANSEN

Name(s) of Signer(s)

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

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

MCKENZIE SALAZAR e~
Motary Public . Callfornia WITNESS my hand and official seal.

San Luls Obispo County
Commission # 2459004
My Comm, Expires Ayg 13, 2037

6 9
P vin

Signature __

Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, compfeting 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: _ ) N Document Date;

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

Capacity{ies) Claimed by Signer(s)

Signer’s Name: Signer's Name:

(0 Corporate Officer — Title(s): [ Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited [ General

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

O Trustee [ Guardian or Conservator O Trustee O Guardian or Conservator
O Other: O Other:

Signer Is Representing: Signer is Representing:

A R S S R R s S N N R R s R R R B O s R R R R R R S SR R e st

©2014 National Notary Association « www.NationalNotary.org - 1-800-US NOTARY (1-800-876-6827)  [tem #5907
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CALIFORNIA ACKNOWLEDGMENT CiVIL CODE & 1189

S el b’

to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }
County of __ owkt""l

Oon _omq/_“?j_(,,—?f_}“_?’:““mq before me, ,,:S"NW\ w C\‘-V*W'C: A) '5)!"'“1 M\Tc

Date Here Insert Name and Title of the Officer

personally appeared &5\1\!\,“&@.}51"\"\‘* Koe«"b(f

Name(s) of Signer(s)

——

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

| certify under PENALTY OF PERJURY under the

r‘“m‘.-‘ laws of the.State of California that the foregoing
& Notary Pubiic - Catifarnta i paragraph is true and correct.

i 5 monterey County

] o R ebysri v a5a7 [ WITNESS my hand and official seal.

Signature

Place Notary Seal and/or Stamp Above Netary Public

OPTIONAL.

Completing this information can deter alteration of the document or
fraudufent 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:

Capacit‘y(-ies)' Claimed by Signer(s)

Signer's Name: Signer's Name: .
O Corporate Officer — Title(s): ... OCorporate Officer - Title(s): __ {
O Partner — 0O Limited O General 0 Partner —~ O Limited {1 General :
O Individual 0O Attorney in Fact 3 individual {11 Attorney in Fact
0O.Trustee O Guardian or Conservator O Trustee [ Guardian or Conservator

O Other: 13 Other: ‘ |
Signer is Representing: = . Signer is Representing:

R R L RO S R
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POLICYHOLDER COPY
TATE
§.~.1.=m-,-,-¢.m P.O. BOX 8192, PLEASANTON, CA 94588
NS W= anMOCE
FUND
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE
ISSUE DATE: 09-03-2024 GROUP:
POLICY NUMBER: 9140487-2024
CERTIFICATE ID: 211
CERTIFICATE EXPIRES: 09-01-2028
08-01-2024/09-01-2025
COUNTY OF MONTEREY sC JOB:COUNTY OF MONTEREY JOC FACILITIES 2024-04
1441 SCHILLING PL
1441 SCHILLING PL SALINAS
SALINAS CA 93901-4543 CA 83901

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form apprdved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon 3Q days advance written notice to the employer.

We will also give you 30 days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not &n insurance policy and does not amend, extend or siter the coverage afforded
by the policy listed herein. Notwithstanding any requirament, term or condition of any coniract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herain is subjact to all the terms, exclusions, and conditions, of such policy.

Gt oo

Authorized Representative President and CEO
EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 08-01-2024 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

= ENDORSEMENT #2572 ENTITLED BLANKET WAIVER OF SUBROGATION EFFECTIVE
2024-09-01 IS ATTACHED TO AND FORMS A PART OF THIS POLICY

EMPLOYER
R F KOERBER, INC. (A CORP) sc
PO BOX 431

PASO ROBLES CA 93447
(P1B,HO]

REV.7-2014} PRINTED : 08-03-2024
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DATE (MM/DD/YYYY)

S i, A
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/10/2024

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must 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).

CONTAGT
PRODUCER Ted Hamm Insurance Agency T SRS FAX
T A ke, cou(805)236-1818 | EAX \o1; (888)279-2649
Paso Robles, CA 93446 | Aborege:  allsa@thlapaso.com
License #: OL89671 INSURER(S) AFFORDING COVERAGE NAIC #
msurer o:__Evanston Insurance Company.
INSURED msurer s Kemper Insurance Company 10914
R F Koerber, Inc. msurer ¢: Nautilus Insurance Company
PO BOX 431 INSURERD :
Paso Robles, CA 93447 INSURER E :
INSURERF
COVERAGES CERTIFICATE NUMBER: 00002755-3514744 REVISION NUMBER: 4

THIS 1S 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.

[1]a}
hiy TYPE OF INSURANCE ADDL .WDQUER i SOLCYERE T POLCY S pp—
A | X commerciaL GENERAL LIABILITY Y!Y|3AA756181 02/21/2024 | 02/21/2025 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| cLamsmace [ X] occur PREMISES (Es oocurrence) | § 100,000
. MED EXF {Any onaperson) | § 5,000
] PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy [ ]%ee D Loc PRODUGTS - COMPIOP AGG | 8 2.000,000
OTHER; I s
B | AuTomoeILE LABILITY Y | Y [ 50010204801 05/06/2024 | 11/08/2024 | Fonetuent o= M s 4,000,000
X | anv auto BODILY INJURY {Per person) | $
I~ | owNED EDULED k
|| AUTOS ONLY iﬁ.’r‘ogu BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
s
C | XjumereLLauas | X | occur AN1312028 04/26/2024 | 04/26/2025 | EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
pED | | RETENTIONS . s
WORKERS COMPENSATION PER T
AND EMPLOYERS' LIABILITY YiN IR E
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $
COFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
H yes, descrive undes
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | §
A |Pollution CPLMOL122068 02/21/2024 | 02/21/2025 | Occurrence 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACGRO 101, Additional Remarks Schedula, may be attached H more space Is required)

THE COUNTY OF MONTEREY, its Officers, Employees, Represenatives, Volunteers and Agents are listed as Additional Insured
with respect to liability per written agreement to include Primary and Noncontributory as per endorsements for job: Monterey
County JOC Facilities 2024-04

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

::; ?,t:r:; Monterey, Department of Public Works, Facilities ACCORDANCE WITH THE POLICY PROVISIONS.
1441 Schillnig Place, Znd Floor
Salinas, CA 93901 AUTHORIZED REPRESENTATIVE

| H\B[L, /K\Uﬁtm. (AdH)

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACNRN 28 (20481070 Tha ACORN nama and lnnn arae reaietorad marke nf ACORN Printad hy A IH An NAMANMIN24 at N3-10PM
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Policy # 3AA756181 COMMERCIAL GENERAL LIABILITY

CG 20 10 07 04
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS ~ SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional insured Person(s)
Or Organization(s):

Only those parties required to be

named as an additional insured in a
written contract with a named _
insured under this policy, entered
into prior to loss or "occurrence".

Location(s) Of Covered Operations

All

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

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20 1007 04

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but 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 for
the additional insured(s) at the location(s) desig-
nated above.

© ISO Properties, Inc., 2004

additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "bodily injury” or
“property damage” occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of “your work™ out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principat
as a part of the same project.

Page 1 of 1

a
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Policy # 3AA756181 COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s): Location And Description Of Completed Operations

Only those parties required to be
named as an additional insured in
a written contract with a named -
insured under this policy, All
entered into prior to loss or
"occurrence".

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

Section Il - Who Is An Insured is amended 10
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury” or "property dam-
age" caused, in whole or in part, by "your work" at
the location designated and described in the sched-
ule of this endorsement perfonmed for that additional
insured and included in the “products-completed
operations hazard".

CG 20 3707 04 @ 1SO Properties, Inc., 2004 Page 1 of 1 0
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Policy # 3AA756181 COMMERCIAL GENERAL LIABILITY
CG 2404 0509

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:

Only such Person or Organization where required in a written contract with the Named Insured under this policy,
entered into prior to the loss or “occurrence”,

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 cor organization shown in the Schedule
above because of payments we make for Injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or  organization and included in the
"products-completed operations hazard®. This waiver
applies only to the person or organization shown in
the Schedule above.

CG 24040509 ® Insurance Services Office, Inc., 2008 Page 1 of 1

0
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Kemper Auto

Commercial

AEMPER A
uto T Great Osks Way. Sute 450

Al
it

nareta GA 30022

COMMERCIAL
Urdenwitten b, infiuty Seiect Insurance Company

Clars Serace 800) 324-1361

- e mary 3% |

CUS'D Y et Sary Te el o

ADCITIONAL VAMED INSURED ENDORSEMENT

Copy To N Policy 1D Number Expiration Date
50010204801 11/08/2C24 12:01 a.m

Facilities ana Parks :
1441 Schilling Plzce. 2nd Foor S RCERICR NG
Salinas, CA 33301 Sis B S0t 5 3 i o

SO i i A

County of Monterey. Gepartinant of Pul: ic Works. |
i
!
|

damec insured

Additional Insured
Court, of Vontersy Dapartmien: of Puciic Works Faz | es 500 maik
Part A - Liandity Coverage. s changed &s iliows
The definbon ¢f insured 's crgn e i de the addn 2re innured namer abovg. Adding 2n insured will not
ncrease the v of ou lataly The ngoig Ce proviced Dy s 200 sane = oy cess cver any other valid
and collectibie inswaice
All ether saris of s Folo erain unghan e
AMPRD DETE 5 073a00

ADDL INSURED CobY
S340141801

ENORREMERNT
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KEMPER AUtO Kpm‘;?ir Auto Commercial

Graar Qars Way Sule 450

COMMERCIAL - Awharena. GA 30022

Urgersotten oy iy Select insurance Company

Cuostomer Serviss S350 7227500 Claimrs Servins (B20: 334415570

el

WAI'VER OF SUBROGATION

Copy To Policy {D Number Expiration Date
5001020480 11/058/2024 1201 am
. 3 e Dannsinsn P-.. E':; - - g — X R
(an.nty of Mormers . Ceoartnmantof 24 XS Jamed insured
Facthibes ard Par<s S o Srh
1441 Schilling Place 2rd Flaor it TNy
Saimnas. CA 93901 Thiz ecaorsament < tsocas
hsted podioy, Ne sl s vl
chenges are [EAUES. 2

In return for your cramiure gayment shew beltw we agree Inat our ngnis -7 sucrogetion of ngnts of recovery
under the policy will ot apnly against the ‘allowing perscn or crganization

County of Monterey, Denartment of Punlic Works Factiiies and Parks

e of nere o

organ-zaioiy

Addingral pravint e arn.m oF SEG T vl s rel@nal by us regardiai o7 a0y aaty tzrenshon of (his
enc:olseme.lt OrrE DT

1
All other paicy provisicns ravar unchang 2d

1

AN INSUREDR 2O0Y SRIEND DATE 05 e

043 TSWIFG
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AEMPER Auto

Kemper Auto Commercial
COMMERCIAL

-

11700 Great Oaks Way Suite 450

dioharetia GA 0022
Uragerwriter oo nfinity Seizct Insurance Company
b i S

+

Custoirer Sorees

Cliars Sanvece (S0D) 334-1661

PRIMARY AND NONCONTRIBUTORY ENDORSEMENT

Copy To

P—olicy iD Number } a Expiration Date

5001020480 | 1032024 1201 am
Coutne of Rlomime. Tzoat L G Rt R C o S | e Tl
A Pasng

jamea insured
1445 Sonvlang e

: | U F T AGEREER N
Sainas ZA 936G :
y BTl rse gk aisoed Tl Gt s E Rsn of the disisu
pEey Toe foilowina pisirsaye aoniss caly FFonn NGmiber
PLEZONCND T appesars on poov D arations Pege
i
This encorsamicr ol ies ine naurants Jgovicad unaer w2 COMMERC L, aLITO By
PART A ~ LIABILITY COVERAGE OTHER INSURANCE ~ PART A ONLY
The following s adeag 1o s secl.on
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Docusign Envelope ID: 0CAFBB7E-E91A-4814-8998-4CDD6F940B98

Policy # 3AA756181 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTING INSURANCE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM

The following is added to SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS,
Paragraph 4:

Section {V: Commercial General Liability Conditions
4.  Other Insurance:

d. Notwithstanding the provisions of sub-paragraphs a, b, and c of this paragraph 4, with respect to the
Third Party as defined below, it is understocd and agreed that In the event of a claim or "suit"
caused in whoie or in part by the Named Insured's negligence, this insurance shall be primary and
any other insurance maintained by the additional insured named as the Third Party below shall
be excess and non-contributory.

The Third Party to whom this endorsement applies is: o ,
Only those parties required to be named as an additional insured

in a written contract with a named insured under this policy,
entered into prior to loss or "occurrence”.

Absence of a specifically named Third Party above means this endorsement applies only to those third
parties required to be named as an Additional insured as Primary and Non-Contributory coverage
specified in a written contract with the Named Insured under this policy, entered into prior to the *loss” or
"occurence”,

All ?‘ther terms, conditions and exclusions under this policy are applicable to this Endorsement and remain
unchanged.
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