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CONTRACT
CONTRACT FOR PUBLIC WORK

SR o COUNTY.OEMONTEREY . _

STATE OF CALIFORNIA
PROJECT NO. 1146

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 A. Teichert & Son, Inc. dba Teichert Construction , hereinafter called the
"Contractor," 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:

CARMEL VALLEY ROAD AND LAURELES GRADE ROUNDABOUT
PROJECT NO. 1146

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:

() The Standard Specifications, dated 2022, and the Standard Plans, dated 2022,
- - including issued revision through NOVEMBER 18, 2022, of the State of -
California, Department of Transportation.

(b) A set of plans and cross sections prepared by GHD, totaling 63 sheets, and

approved by the Board of Supervisors on December 3, 2024 (File ID No. 24-
761) entitled:

CARMEL VALLEY ROAD AND LAURELES GRADE ROUNDABOUT
PROJECT NO. 1146

(© The Special Provisions for the work

(d) The Notice to Bidders calling for bids

(e) The required Payment and Performance bonds

® Certificate of Insurance

(® The accepted bid/proposal including the following:

CARMEL VALLEY ROAD AND CONTRACT
LAURELES GRADE ROUNDABOUT 1
PROJECT NO. 1146



Docusign Envelope ID: 7B8CC8E3-977F-402F-8317-99DB8540E260

¢)) List of Subcontractors
2 Equal Employment Opportunity Certification

Section 10285.1 Statement
Section 10162 Questionnaire
Section 10232 Statement

“) Noncollusion Declaration

&) Debarment and Suspension Certification

6) Statement Concerning Employment Of Undocumented Aliens

@) Contractor’s Certificate As To Workers’ Compensation

® Waiver for Payment Adjustments for Price Index Fluctuations

) Contractor’s Certification of God-Faith Effort to Employ Monterey Bay
Area Residents

(10) List of Satisfied Public Agencies
(1D Bidder’s Bond

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

2. WORKERS' COMPENSATION

In accordance with the provisions of Section 3700 of the Labor Code, the Contractor
and every Subcontractor will be required to secure the payment of compensation to his
- - _employees. : - : -

3. CONTRACT PRICE

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

CARMEL VALLEY ROAD AND CONTRACT
LAURELES GRADE ROUNDABOUT 2
PROJECT NO. 1146

. —(3) — _Public Contract Code - ! - S
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CARMEL VALLEY ROAD AND LAURELES GRADE ROUNDABOUT
PROJECT NO. 1146

BID:
~ltem - —lItem F, S, P | Descripti " Unit | Quantity | Unit cost Amount
No. | Code 2 eseription uantity
1 066999 S Construction Staking LS 1 $33,500.00 | $33,500.00
2 120090 S Construction Area Signs LS 1 $2,500.00 $2,500.00
3 120100 Traffic Control System LS 1 $372,083.10 | $372,083.10
Temporary Pavement
4 120149 Marking (Paint) SQFT 290 $10.00 $2,900.00
5 | 120159 Temporary Traffic Stripe LF | 7252 $1.25|  $9,065.00
(Paint)
6 | 120165 Channelizer (Surface EA | 387 $50.00 | $19,350.00
Mounted)
Portable Radar Speed
7 120204 Feedback Sign EA 3 $7,250.00 | $21,750.00
8 120206 Portable Signal Systems WDAY 180 $430.00 | $77,400.00
o | 128651 Is’?gr;able Changeable Message | 6 $8,935.00 | $53,610.00
10 | 129000 Temporary Railing (Type K) LF 1,200 $33.00 | $39,600.00
11 | 1291004 Temporary Alternative Crash | 7 $4,500.00 | $31,500.00
Cushion Module
Job Site
12 130100 Management/Schedule LS 1 $15,000.00 | $15,000.00
Prepare Storm Water
13 130300 Pollution Prevention Plan LS 1 $2,000.00 $2,000.00
14 | 1303004 Temporary Water Pollution LS 1 $27,500.00 | $27,500.00
Control
15 130310 Rain Event Action Plan EA 25 $280.00 $7,000.00
16 | 130330 Storm Water Annual Report EA 1 $625.00 $625.00
17 | 1306104 Concrete Check Dam (Detail |y 7 $1,285.00 |  $8,995.00
SW-21)
18 141120 Treated Wood Waste LB 2,070 $2.50 $5,175.00
19 146002 Contractor Supplied Biologist LS 1 $15,500.00 | $15,500.00
20 | 150000A Relocate Bus Bench LS 1 $3,200.00 $3,200.00
CARMEL VALLEY ROAD AND CONTRACT

LAURELES GRADE ROUNDABOUT
PROJECT NO. 1146
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LAURELES GRADE ROUNDABOUT

PROJECT NO. 1146

BID CONTINUED:
[em- = —Ttem— g g5 e i | Unit fity | Uniteost | Amount
No. Code , S, escription nit | Quantity nit cos u
21 | 150714 Remove Thermoplastic LF 8,845 $1.00 |  $8,845.00
Traffic Stripe
2 | 150715 Remove Thermoplastic SQFT | 463 $5.00 |  $2,315.00
Pavement Marking
23 | 150771 %fgo"e Asphalt Concrete LF | 1447 $170 |  $2,459.90
24 | 152386 ?ggca‘e Roadside Sign-One | 4 $300.00 | $1,200.00
25 160102 Clearing and Grubbing AC 1 $30,000.00 { $30,000.00
26 | 1601024 Remove Tree EA 31 $1,000.00 | $31,000.00
27 190101 Roadway Excavation CY 3,959 $100.00 | $395,900.00
Structure Excavation
28 | 192037 (Rotaiing Wall cYy 620 $90.00 | $55,800.00
29 | 193013 3&‘;:;““ Backfill Retaining | .y 251 $200.00 | $50,200.00
30 | 198012A Imported Biofiltration Soil CYy 235 $240.00 | $56,400.00
Subgrade Enhancement
31 | 198209 Geomoatile, Claos B SQYD | 250 $15.00 | $3,750.00
32 | 205035 ' Wood Mulch ' CY 43 $100.00 |  $4,300.00
33 | 210XXX Erosion Control LS 1 $10,500.00 | $10,500.00
34 | 260203 Class 2 Aggregate Base CY 2,246 $160.00 | $359,360.00
35 | 390132 Hot Mix Asphalt (Type A) TON | 2,818 $200.00 | $563,600.00
36 | 394073 Place Hot Mix Asphalt Dike | ¢ 834 $15.00 | $12,510.00
(Type A)
37 | 397005 Tack Coat TON 2 $2,200.00 | $4.400.00
38 | 398200 g"ld Plane Asphalt Concrete | goypy | 973 $43.00 | $11,739.00
avement
39 | 510060 %t,:ﬁ’tural Concrete, Retaining |y 185 $905.00 | $167,425.00
40 | 510094 Dructural Conerete, Drainage | oy 1 $7,600.00 | $7,600.00
CARMEL VALLEY ROAD AND CONTRACT
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BID CONTINUED:
~Htem-Item. 1ES,P|D t “Unit Quant "~ Unit cost Amount

No. Code .S, escription ni uantity nit cos oun
Bar Reinforcing Steel

41 520103 F (Retaining Wall) LB 16,500 $2.81 $46,365.00

42 02895X 8” PVC (SDR35) Sewer Pipe LF 45 $180.00 $8,100.00

43 | 650307 12” Reinforced Concrete Pipe | 78 $200.00 | $15,600.00
(Class ITI)

44 | 650014 18” Reinforced Concrete Pipe | LF 175 $200.00 $35,000.00
Remove and Replace 27”

45 650019 Reinforced Concrete Pipe LF 64 $266.50 $17,056.00
FIL-A: Filterra Internal

46 0 Bypass Curb (FTIBC0404) LS 1 $25,500.00 $25,500.00
FIL-B: Filterra Internal

47 0 Bypass Curb (FTIBC0604) LS 1 $28,500.00 $28,500.00
FIL-C: Filterra Internal

48 0 Bypass Curb (FTIBC0404) LS 1 $26,000.00 $26,000.00
Catch Basin (Monterey

49 0 County Std. Type “C> Catch | EA 2 $8,400.00 | $16,800.00

50 | 705201 127 Concrete Flared End EA 4 $1,075.00 $4,300.00
Section

51| 710204 187 Concrete Flared End EA 1 $1,500.00 $1,500.00
Section

52 | 710208 ‘éf;g‘:t Frame and Cover to EA | 14 | $1,400.00 | $19,600.00
Rock Slope Protection (201b,

53 723095 | Class I, Method B) CY 10 $925.00 $9,250.00

54 730020 Minor Concrete (Curb) CY 54 $1,620.00 $87,480.00
Minor Concrete (Retaining

55 730040 Wall Gutter) LF 164 $50.50 $8,282.00

56 | 730045 Minor Concrete (Cross CY 25 $991.00 $24,775.00
Gutter)

57 | 731504 Minor Concrete (Curb & CcY 116 $1,251.00 | $145,116.00
Gutter)

58 730070 Detectable Warning Surface SQFT 80 $44.00 $3,520.00
Minor Concrete

59 731502 (Miscellaneous Construction) CY 30 $893.20 $26,796.00

60 | 731519 Minor Concrete (Stamped SQFT | 9,647 | $17.00 | $163,999.00
Concrete)

CARMEL VALLEY ROAD AND CONTRACT

LAURELES GRADE ROUNDABOUT
PROJECT NO. 1146
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LAURELES GRADE ROUNDABOUT

PROJECT NO. 1146

BID CONTINUED:
o lem o Jteme oy ' Description ~Unit | Quant Unit cost Amount™ ~
No. Code escriptio ni uantity U
61 731521 Minor Concrete (Sidewalk) CY 36 $886.25 $31,905.00
62 731623 Minor Concrete (Curb Ramp) Cy 4 $893.00 $3,572.00
63 733000 Pre/Post Construction Surveys EA 4 $1,150.00 $4,600.00
64 750001 Miscellaneous Iron and Steel LB 239 $2.50 $597.50
Adjust Manhole Frame and
65 780258 Cover (Utility) | EA 2 $2,800.00 $5,600.00
66 | 782120 Removal and Replacement of | = p 1 $1,100.00 | $1,100.00
Mailbox
67 820132 Object Marker EA 4 $75.00 $300.00
68 820250 Remove Roadside Sign EA 23 $150.00 $3,450.00
69 | 820810A Sign Panels EA 51 $260.00 $13,260.00
70 820840 Roadside Sign — One Post EA 31 $395.00 $12,245.00
71 820850 Roadside Sign — Two Post EA 3 $595.00 $1,785.00
72 | 839521 | Cable Railing LF 168 $146.00 $24,528.00
73 839640 Concrete Barrier (Type 60M) LF 37 $282.00 $10,434.00
74 839643 Concrete Barrier (Type 60MD) LF 165 $216.00 $35,640.00
75 ‘839752 Remove MGS LF 128 $60.00 $7,680.00
76 | 839769 Relocate Concrete Barrier LF | 1,120 $8.50 | $9,520.00
(Type K)
77 | 840505 g trg;e"m"plasuc Traffic LF | 5430 $2.00 |  $10,860.00
Thermoplastic Pavement
78 840515 Marking SQFT 367 $16.00 $5,872.00
79 846020 Remove Painted Traffic Stripe LF 1,781 $1.50 $2,671.50
Remove Painted Pavement
80 846025 Marking SQFT 107 $10.00 $1,070.00
CARMEL VALLEY ROAD AND CONTRACT
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LAURELES GRADE ROUNDABOUT-

PROJECT NO. 1146

BID CONTINUED:
Item Item ; . - — -
No. Code F, S, P | Description Unit | Quantity | Unit cost Amount
Pavement Marker
81 | 850111 (Retroreflective) EA 148 $18.00 $2,664.00
82 | 066999 Mobilization LS 1 $380,000.00 | $380,000.00
83 0 Prepare Erosion Control Plan LS 1 $1,100.00 $1,100.00
84 | 066597 Storm Water Sampling Analysis | LS 1 $290.00 $290.00
TOTAL BID $3,811,840.00
F — Final Pay Item
S — Specialty Item
P — Partial Pay Item
CARMEL VALLEY ROAD AND CONTRACT
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the dates appearing below their
respective signatures.

CONTRACTOR:
A. TEICHERT & SON, INC. dba

TEICHERT CONSTRUCTION
(Name of Company)

By W ) By: *% SEE ATTACHED, CORPORATE RESOLUTION#*#*
rp: Signature of Chair, President, or Vice-President Corp: Signature of Secretary, Asst. Secretary, CFO,
LIC: Signature of Manager Treasurer or Asst. Treasurer*

LLC: Signature of Manager

JIM GALLAGHER

Printed Name Printed Name
Its: VP & REGIONAL MGR., BAY AREA Its:
Title Title
Date: APRIL 7, 2025 Date:
COUNTY OF MONTEREY: AUDITOR-CONTROLLER
APPROVED AS TO FISCAL TERMS
PROVISIONS _
By: By: Mo Ao
Name: Randell Ishii, MS, PE, TE, PTOE Name: Ma Mon
Title: ~ Director of Public Works, Facilities Title: ~ Chief Deputy Auditor-Controller
and Parks
Dated: Dates 4/17/2025 | 4:12 PM PDT
OFFICE OF COUNTY COUNSEL- OFFICE OF COUNTY COUNSEL-
RISK MANAGEMENT RISK MANAGEMENT
APPROVED AS TO FORM APPROVED AS TO INDEMNITY/
INSURANCE PROVISIONS
By: Py, frace Pory By: [—DMA Boltow.
Name: Mary Grace Perry Name: David Bolton
Title: Deputy County Counsel Title:  Risk Manager
Date: 4/11/2025 | 4:02 PM PDT Date: 4/15/2025 | 11:11 AM PDT

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

CARMEL VALLEY ROAD AND CONTRACT
LAURELES GRADE ROUNDABOUT 8
PROJECT NO. 1146
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A. TEICHERT & SON, INC.
3500 American River Drive, Sacramento, California 95864

I, PAULA D. JAMES, Assistant Secretary of A. TEICHERT & SON, INC., a California Corporation, which does
business under the fictitious names of TEICHERT CONSTRUCTION, TEICHERT MATERIALS, TEICHERT AGGREGATES, TEICHERT
ROCK PRODUCTS, and TEICHERT WATERWORK SERVICES, as well as under its own name, certify that the following is a true and
correct copy of a resolution unanimously passed and adopted by the Board of Directors of this corporation at a meeting held
on April 1, 2025:

RESOLVED, That
MARY T. TEICHERT President
and RONALD L. GATTO Executive Vice President, Treasurer & Assistant Secretary
and KIMBERLEE G. YAPCHAI Secretary
and PAULA D. JAMES Assistant Secretary

any two of whom acting in combination, are authorized on behalf of this corporation and in its name or in any of the fictitious
names under which this corporation does business, to sign, seal, acknowledge, verify and deliver deeds, deeds of trust,
mortgages, pledges, transfers, promissory notes, and any other documents and instruments relating to the business and
properties, real and personal, of this corporation;

RESOLVED FURTHER, That the following officers of this corporation:

Mary T. Teichert President

Ronald L. Gatto Executive Vice President, Treasurer & Assistant Secretary
Scott R. Lewis President — Teichert Construction

Christopher C. Barkley Vice President & Director Field Operations

Bryan Ramirez Vice President & Regional Manager, North Region
Nathan Rinaldi Vice President & Director of Collaborative Delivery
Mark A. Nilsen Vice President & Director of Strategic Initiatives
Jim Gallagher Vice President & Regional Manager, Bay Area
Janez Seliskar Vice President Public Procurement

Kimberlee G. Yapchai Secretary

Paula D. James Assistant Secretary

are authorized, acting alone or in any combination, on behalf of this corporation and in its name or in any of the fictitious
names under which this corporation does business, to execute and deliver proposals, bids, bonds, contracts, and agreements
for construction work; and to do all other acts of a business nature that this corporation is empowered to do by law;

RESOLVED FURTHER, That the following employees of this corporation:

Wee Chu Senior Estimator, North Region

Rick Czuleger Private Works Senior Estimator

Kevin Delaney Area Manager, Bay Area Region

Jeff Feusi Chief Estimator, North and Bay Regions
Russ Hague Senior Estimator, Bay Area Region
William Martin Chief Estimator, North Region Public Works
Tom Musson Chief Estimator, Central Valley Region
Tim Robben Area Manager, North Region - Woodland
Alexander Salcedo Area Manager, Central Region - Stockton
Cale Sherman Regional Manager, Central Valley

Mike Stephenson Chief Estimator, Central Valley Region
Jason Theriault Chief Estimator, Bay Area Region

Danny Warren Area Manager, North Region - Lincoln

are designated as attorneys in fact of this corporation with full authority to execute proposals, bids, bonds, contracts, and
agreements for construction work;

RESOLVED FURTHER, That the following individual may sign for this corporation:
Sean Collins Director of Financial Risk Management

Teichert Services Group, Inc.

is designated as attorney in fact of this corporation with full authority to execute credit agreements, credit settlement
agreements, lien rights, contracts and other documents relating to the credit and contracts for this corporation.

o A\1\25 W

Assistant Secretary of A. Teichert & Son, Inc.
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Bond Number: 070224503
Premium: $11,436.00 COUNTY OF MONTEREY

PERFORMANCE BOND

WHEREAS, the County of Monterey has awarded to Principal, A. Teichert & Son, Inc. dba
as Contractor, a Contract for the following project: Teichert Construction

CARMEL VALLEY ROAD AND LAURELES GRADE ROUNDABOUT
' ‘ PROJECT NO. 1146

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 A.Teichert & Son, Inc. dba Teichert Construction , as Principal,
and Liberty Mutual 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 Eight Hundred Eleven Thousand Eight Hundred Forty
Dollars ($  3,811,84000 ) 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 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 waive notice of any such change, extension of time, alteration or addition to the
terms of said Contract or the call for bids, or to the work, or to the specifications.

Whenever the Principal, as Contractor, is in default, and is declared in default, under the
Contract by the County of Monterey, the County of Monterey having performed its obligation
under the Contract, Surety may promptly remedy the default, or 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
County of Monterey and Surety of the lowest responsible and responsive bidder,

CARMEL VALLEY ROAD AND LAURELES GRADE ROUNDABOUT PERFORMANCE BOND
PROJECT NO. 1146 1
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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 4th _ day of April ,2025 | 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) A. Teichert & Son, Inc. dba Teichert Construction
By rw
) JIM GALLAGHER
Name and Title VP & REGIONAL MGR., BAY AREA
(Corporate Seal)

Liberty Mutual Insurance Company

Name and Title Natalie K. Trofimoff, 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.)

CARMEL VALLEY ROAD AND LAURELES GRADE ROUNDABOUT PERFORMANCE BOND
PROJECT NO. 1146 2
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 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 )
) ss
County of Los Angeles )
APR 0 4 2025
On , before me, C.L. Hernandez, Notary Public, personally
appeared Natalie K. Trofimoff , who proved to me on the basis of satisfactory evidence to

be the person{s} whose name{s} isfare subscribed to the within instrument and acknowledged to
me that he/shefthey executed the same in histherftheir authorized capacityfies), and that by
hisfherftheir signature{s} on the instrument the person{s}, or the entity upon behalf of which the
person{s} acted, executed the instrument.

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

WITNESS my hand and official seal.

C. L. HERNANDEZ
Notary Public - California

=3 ok Los Angeles County /
) Commission # 2414374
My Comm. Expires Sep 27, 2026 \ /
Signature: VWM

(Seal) C L. Hernandez Notary Pubhc
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This Power of Attorney limits the acts of those named herein,

bind the Company except in the manner and to the extent herein stated.

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

POWER OF ATTORNEY

SURETY

and they have no authority to

Certificate No: 8204962-977459

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casually Insurance Com

pany is a corporation duly organized under the laws of the State of New Hampshire, that

Liberty Mutual Insurance Company is a corporafion duly organized under the laws of the State oiMassachusetts;and'WestAmerican*lnsurance’Company is'a corporation duly organized

under the laws of the State of indiana (hersin collectively called the “Companies”), pursuant to

and by authority herein set forth, does hereby name, constitute and appoint, C. K.

Nakamura, E. S. Albrecht Ir., Jessica L. Rosser, Lisa L. Thornton, Maria Pena, Natalie K. Trofimoff, Noemi Quiroz, Patricia $. Arana, Tim M. Tomke

all of the city of Los Angeles state of CA

execute, seal, acknowledge and deliver, for and on ifs behalf as surety and as ifs act and de
of these presents and shall be as binding upon the Companies as if they have been duly
persons.

IN WITNESS WHEREOF, this Power of Aftorney has been subscribed by an authorized officer or official of the Comy

theretothis _ 4th  dayof  March 2021 .

:

each individually if there be more than one named, its true
ed, any and all undertakings,
signed by the president and attested by the secretary of the Companies in their own proper

and lawful attomey-in-fact to make,
bonds, recognizances and other surety abligations, in pursuance

panies and the corporate seals of the Companies have been affixed

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

This Power of Attomney is made and executed puun fo and by
Insurance Company, and West American Insurance Company which resolutions are now in ful
ARTICLE IV - OFFICERS: Section 12. Power of Afforney.
Any officer or other official of the Corp
President may prescribe, shall appoint

currency rate, interest rate or residual value guarantees.

Not valid for mort

ARTICLE XIlf - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

shall appoint such attomeys-in-fact, as may be n
bonds, recognizances and other surety obligations. Such attomeys-in
Company by their signature and execution of any such instruments
signed by the president and attested by the secrefary.

Certificate of Designation — The President of the Company,

obligations.
Authorization - By unanimous consent of the Company's Board of Directors,

Member, Pennsylvania Asseciation of Notarles

authority of the following Byaws and Authorizations of The Ohio Casualty Insu

oration authorized for that purpese in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
such alforneys-in-fact, as may be necessary to act in behalf of the Co
any and all undertekings, bonds, recognizances and other surety obiigations. Such attomeys
have full power to bind the Corporation by their signature and execution of any such inst
instruments shall be as binding as if signed by the President and attested fo by the Secreta
provisions of this article may be revoked at any time by the Board, the Chairman, the Preside:

Any officer of the Company authorized for that purpose in wrifing by the chairman or the president, and su
ecessary to act in behalf of the Company to make, executs,

acting pursuant to the Bylaws of the Company, authorizes David M. Carey,
fact as may be necessary to act on behalf of the Company fo make, execute, seal, acknowledge and deliver as surely any and all und

Teresa Pastella, Notary Public

W £§
By: = =
. David M. Carey, Assistant Secretary =3 3
= @ | State of PENNSYLVANIA s =4
@ | County of MONTGOMERY g
-2 Onthis _4th dayof  March 2021 _before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance] § @
8 Gompany, The Chio Casually Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes 2
g therein contained by signing on behalf of the corporations by himsslf as a duly authorized officer, . gﬁ
_g_i IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written, &
§ R e
Q C lth of P ia - Notary Seal
Q: Teremﬂz;chm:urz tl;ubtic /\ /
g My commission sxpires March 28, 2025 By: M%u
~ Commission number 1126044
S
©
=)

rance Company, Liberty Mutual
I force and effect reading as follows: o - -

rporation to make, execute, seal, acknowledge and deliver as surgly
-infact, subject to the limitations set forth in their respective powers of attorney, shall
raments and to attach thereto the seal of the Corporation. When so executed, such
ry. Any power or autfiority granted to any representative or attoney-in-fact under the
nt ar by the officer or officers granting such power or authority.

bject to such limitations as the chairman or the president may prescribe,
seal, acknowledge and deliver as surety any and all undertakings,

For bond and/or Power of Attorne?/ }SPO{&) verification in

please call 610-832-8240 or emai

fact subject to the limitations set forth in their respective powers of attomey, shall have full power fo bind the
and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if

Assistant Secretary to appoint such attorneys-in-
ertakings, bonds, recognizances and other surety

Company, wherever appearing upon a certified copy of any power of aftorney
the same force and effect as though manually affixed. -

I, Renee C. Liawellyn, the undersigned, Assistant Secretary,
herehy certify that the original power of atiomey of which the

The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company,

the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with

and West American Insurance Company do
aid Companies, is in full force and effect and

has not been revoked.

foregoing is & full, true and correct copy of the Power of Attomey executed by s

INTESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this

LMS-12873 LMIC OGIC WAIC Mulli Go 02121

d@ysr_ APR 04 2025

oty

Renee C. Llewellyn, Assistant Secrefary
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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 Alameda )

on April 7, 2025 before me, S Foss, Notary Public
(insert name and title of the officer)

personally appeared __Jim Gallagher

who proved to me on the basis of satisfactory evidence to be the person(X) whose name(s) is/Xb¢
subscribed to the within instrument and acknowledged to me that he/&XefikéX executed the same in
his/KXpK&iKauthorized capacity@$), and that by his/KXKXX signature(¥) on the instrument the
person(¥), or the entity upon behalf of which the person(¥) acted, executed the instrument.

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

. T, S. FOSS
WITNESS my hand and official seal. ] 7=ESR\  Notary Public - California z!

Alameda County
Commission # 2469285
" My Comm, Expires Nov 17, 2027

Signature ) (Seal)

[
q

~
C
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Bond Number: 070224503
Premium: Incl. w/Performance BonQOUNTY OF MONTEREY

PAYMENT BOND
e~ (CivilCode Section 9550) — - — . — -

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

CARMEL VALLEY ROAD AND LAURELES GRADE ROUNDABOUT
PROJECT NO. 1146

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

NOW, THEREFORE, we A. Teichert & Son, Inc. dba Teichert Construction Principal, and
Liberty Mutual 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 Eight Hundred Eleven Thousand Eight Hundred Fortyboll ars (§ 3811 840.00 . ) for
the payment of which sum in lawful money of the United States, well and truly to be made, we
bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally,
firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

“If 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 performed 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 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.

CARMEL VALLEY ROAD AND LAURELES GRADE ROUNDABOUT PAYMENT BOND
PROJECT NO. 1146 1



Docusign Envelope ID: 7B8CC8E3-977F-402F-8317-99DB8540E260

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.

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 WHERE OF the above-bounden parties have executed this instrument under
their several seals this 4th day of _ April ,2025 |, 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) A. Teichert & Son, Inc. dba Teichert Construction
Principal . ﬁ '
By | ; MA C b[’ 4 T
JIM VGALLAGHER
Whne g,d_:‘)me VP & REGIONAL MGR., BAY AREA
(Corporate Seal)

Liberty Mutual Insurance Company

Name and Title Natalie K. Trofimoff, 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.)

CARMEL VALLEY ROAD AND LAURELES GRADE ROUNDABOUT PAYMENT BOND
PROJECT NO. 1146 2
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 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 )
) ss
County of Los Angeles )
On APR 04 2025 , before me, C.L. Hernandez, Notary Public, personally
appeared Natalie K. Trofimoff , who proved to me on the basis of satisfactory evidence to

be the person{s} whose name{s} isfare subscribed to the within instrument and acknowledged to
me that he/she/they executed the same in histher/their authorized capacityfies), and that by
histherftheir 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.

WITNESS my hand and official seal.

C. L. HERNANDEZ A
Notary Public - California & ! {
i
f
l

Los Angeles County £ \J/
i

Signaturel - KA (! \ /b WJ @’/

(Seal) C L. Hernan\dfez Notary Pubh

vy Commission # 2414374
o¥”” My Comm. Expires Sep 27, 2026

ﬁw\
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Docusign N r bind the Company except in the manner and to the extent herein stated.

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

POWER OF ATTORNEY
KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casual

SURETY

s of those named herein, and they have no authority to

Cerlificate No: 8204962-977459

ty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that

Liberty Mutual Insurance Company is a corporalion duly organized under the laws of the

under the laws of the State of Indiana (herein collectively called the “Companies®), pursuant

Nakamura, E. S. Albrecht Jr., Jessica L. Reosser, Lisa L. Thornton, Maria Pena, Natalie K. T tofimoff, Noemi Quiroz, Patricia S.

State of Massachusetts, and West American Insurance Company is a corporation duly organized

to and by authority hersin set forth, does hereby name, constitute and appoint, C. K.

alt of the city of Los Anggles state of CA
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and de
of these presents and shall be as binding upon the Companies as if they have been duly

each individually if there be mare than ane named, its trae and lawiul attorney-in-fact to make,
ed, any and all undertakings, borids, recognizances and other surety obligations, in pursuance
signed by the president and attested by the secretary of the Companies in their own proper

Arana, Tim M- Tomko—— -

provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer ar officers granting such power or authority.

persons.
IN WITNESS WHEREQF, this Power of Attorney has been subscribed by an authotized officer or official of the Companies and the corporate seals of the Gompanies have been affixed
theretothis _ 4th  dayof  March , 2021 .
Liberty Mutual insurance Company
The Ohio Casualty Insurance Company
- West American Insurance Company
@ , & E
g By: W £ 8
E v Ex
-® David M. Carey, Assistant Secretary g3
%‘ @ | State of PENNSYLVANIA = =3
© | County of MONTGOMERY S E|
3 ‘_—‘} Onthis_ 4th dayof  March |, 2021 beforeme personally appeared David M. Carey, wha acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance S E
S "8 | Company, The Chio Casually Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing insirument for the purposes ['E =
g _; therain contained by signing on behalf of the corporations by himself as a duly authorized officer. - 2 &‘?)
"q—i .“-'o’ IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. ggg
=2 e, Q
] 0.
Ke] ?—_) G i of Panney Naiay Sl I~ ;':_j
g Teres“.—; Pastelia, Nggiary Public / 2F
g ,% My commission g'::gs M:lgsﬁgh 2025 By: W M) :g %
Commission number 112 - e
oy % Member.;m:;wvar:!:;u:ssirdanon oFNalaries Teresa Pasfela, Notary Public %: 8
o
oo 7Y EVT, °F
g’& This Power of Attomey is made and executed Pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual g S.:'
g £ | Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: n? 11
=B/ ARTICLE IV~ OFFICERS: Section 12. Power of Attorney. 53
2 8| Any oficer or other offcal of the Corporation authorized for that purpose in writing by the Chaiman or the President, and subject to such limitation as the Chairman or the BT
2 'y President may prescribe, shall appoint such attormeys-n-fact, as may be necessary to act in behalf of the Comoration to make, execute, sal, acknowledge and deliver as surety| &5 =
g 5 any and all undertakings, bonds, recognizances and other surely obligations. Such attomeys-in-fact, subject to the limitations set forth in their respective powers of attomey, shall £ S
5 E have full power to bind the Comporation by their signature and execution of any such instruments and to aifach thereto the seal of the Corporafion. When so execuled, such| & ]
=8 instruments shall be as hinding 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 'g ol
L5

ARTICLE XM ~ Execution of Contratts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that
shall appoint such attomeys-in-fact, as may be

signed by the president and attested by the secretary.

Certificate of Designation — The President of the Cornpany, acting pursuant to the Bylaws
fact as may be necessary to act on behalf of the Company to
obligations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company
Company, wherever appearing upon a cerfified copy of any power of aftorney issued by the
the same force and effect as though manually affixed. -

l, Renee C. Llewellyn, the undersigned, Assistant Secretary,
heraby certify that the original power of attomey of which the
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Com

LMS-12873 LMIC OCIC WAIC Mulfi Co 02/21

purpose in writing by the chairman or the president, and su
necessary to act in behalf of the Company fo make, execute,
bonds, recognizances and other surety obligations. Such attomeys-in-fact subject to the limitations set forth in
Company by their signature and execution of any such inslruments and fo aftach thereto the seal of the Company. When so executed such in

The Ohio Casualty Insurance Company,
foregaing is a full, true and correct copy of

bject to such limitations as the chairman or the president may prescribe,
sedl, acknowledge and defiver as surety any and all undertakings,
their respective powers of attomey, shall have full power to bind the
struments shall be as binding as if

of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-

make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surely

consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company in connection with surety bonds, shall be valid and binding upon the Company with

Liberty Mutual Insurarice Company, and West American Insurance Company do
the Power of Attomey executed by said Companies, is in full force and effect and

day of APR 0’42025

panies this

it

Renee C. Liewellyn, Assistant Secretary
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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 Alameda )

on April 7, 2025 before me, - Foss, Notary Public
(insert name and title of the officer)

personally appeared _Jim Gallagher

who proved to me on the basis of satisfactory evidence to be the person(X) whose name(s) is/2
subscribed to the within instrument and acknowledged to me that he/¥¥efh¥X executed the same in
his/K&e¥&iKauthorized capacity®e$), and that by his/KXKXIX signature(¥) on the instrument the
person(¥), or the entity upon behalf of which the person(¥) acted, executed the instrument.

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

- ! (TR 5. FOSS [
WITNESS my hand and official seal. ~ Notary Public - California

Alameda County §
Commission # 2469285

Signature . (Seal)

A

/ \J
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ACORD' CERTIFICATE OF LIABILITY INSURANCE oATE e )

4/11/2025

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).

PRODUCER . . ﬁ?\ug‘” Certificate Requests
Arthur J. Gallagher Risk Management Services, LLC PHONE ‘ FAX
595 Market Street, Suite 2100 (AIC. Do Ext. (AIC, No):
San Francisco CA 94105 ADDRESS: GSC_Construction_Certrequests@AJG.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0069293/ INSURER A : Travelers Property Casualty Co of America 25674
INSURED TEICING-01| |\ surer B : Navigators Specialty Insurance Company 36056
A. Teichert & Son, Inc. .
dba Teichert Construction INSURER C : QBE Specialty Insurance Company 11515
PO Box 15002 INSURER D : Berkley Specialty Insurance Company 31295
Sacramento CA 95851 INSURER E :
INSURER F:
COVERAGES CERTIFICATE NUMBER: 343907331 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.

INSR ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | VTJEXGL4R630541TIL25 3/31/2025 3/31/2026 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ Excluded
PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY S’ng LoC PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: SIR $750,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY Y | Y | VTJEAP4R630553TIL25 3/31/2025 | 3/31/2026 | (E3 accident) $5,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
SR $500,000
B UMBRELLA LIAB X | occur Y Y | LA25EXCZ0D5GMIC 3/31/2025 3/31/2026 | EACH OCCURRENCE $25,000,000
C — 140001008 3/31/2025 3/31/2026
D | X | EXCESSLIAB CLAIMS-MADE BCS 8800552-20 3/31/2025 3/31/2026 | AGGREGATE $25,000,000
DED ‘ ‘ RETENTION $ $
A |WORKERS COMPENSATION Y | VTWXJUB4R63056525 33112025 | /3112026 |X | BERrue | [ SFF
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

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

When required by written contract, additional insured status with primary coverage applies to General & Auto Liability and waiver of subrogation applies to
General Liability, Automobile Liability and Excess Workers' Compensation, all per the attached endorsements.

XCU, Contractual Liability, and "Broad Form Property Damage" are included per General Liability Form.

Excess Liability is follow form.

Named Insured is a California qualified self-insurer registered under #1867.
See Attached...

CERTIFICATE HOLDER CANCELLATION

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

County of Monterey ACCORDANCE WITH THE POLICY PROVISIONS.

Contract/Purchasing Dept,
168 W. Alsal Street, 3rd Floor AUTHORIZED REPRESENTATIVE

Salinas, CA 93901 /(/45 Y, g @7

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: TEICINC-01

LOC #:
o ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Arthur J. Gallagher Risk Management Services, LLC g\BTt_el_ich%rtr%gon,tlnc.t_
a Teichert Construction
POLICY NUMBER PO Box 15002

Sacramento CA 95851

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

The Workers’ Compensation Policy provides Excess Workers’ Compensation / Employer’s Liability coverage excess of a $750,000 SIR.
Notice of cancellation applies per the attached endorsements.
RE: Job #12397.00, Carmel Valley Road and Laureles Grade Roundabout (Project #1146)

Additional Insured (where required by written contract per forms attached): County of Monterey, its officials, agents and employees

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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COMMERCIAL GENERAL LIABILITY
Policy Number: VTJEXGL4R630541TIL25

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - AUTOMATIC STATUS
IF REQUIRED BY WRITTEN CONTRACT (CONTRACTORYS)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following is added to SECTION Il - 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 D6 04 02 19

Only with respect to 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, whichev er applies:

(1) If the written contract or agreement specifical-
ly requires you to provide additional insured
coverage to that person or organization by
the use of:

(@) 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 Contractors — Completed Operations
endorsement CG 20 37 10 01;

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

(2) If the written contract or agreement specifical-
ly requires you to provide additional insured
coverage to that person or organization by
the use of:

(@) The Additional 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 20 37 07 04 or CG 2037 04 13,
or both of such endorsements with either
of those 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 whole 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) If neither Paragraph (1) nor (2) above applies:

(@) The person or organization is an addi-
tional insured only if, and to the extent
that, the injury or damage is caused by
acts or omissions of you or your subcon-
tractor in the performance of "your work"
to which the written contract or agree-
ment applies; and

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

The insurance provided to such additional insured is
subject to the following provisions:

a.

© 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
Policy Number: VITJEXGL4R630541TIL25

Page 2 of 2

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 will 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 damage" or
"personal injury" arising out of the providing,
or failure to provide, any professional archi-
tectural, engineering or surveying services,
including:

(@) 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 failing 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 written notice as soon as practicable
of an "occurrence" or an offense which may

(2

3

4

© 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 took 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 "occurrence" or
offense.

If a claim is made or "suit" is brought against
the additional insured:

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

(b) Notify us as soon 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 othe rwise 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 04 02 19
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POLICY NUMBER: VTJEXGL4R630541TIL25 ISSUE DATE: 04-20-23

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
CANCELLATION: Number of Days Notice: 30

PERSON OR

ORGANIZATION:

Any person or organization to whom you have agreed in a written
contract that notice of cancellation of this policy will be given,
but only if:

1. You send us a written request to provide such notice, including
the name and address of such person or organization, after the
first Named Insured receives notice from us of the cancellation
of this policy; and

2. We receive such written request at least 14 days before the
beginning of the applicable number of days shown in this
endorsement.

ADDRESS:
The address for that person or organization included in such written
request from you to us.

PROVISIONS

If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days
is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization
shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the
number of days shown for Cancellation in such Schedule before the effective date of cancellation.

IL T4 0505 19 © 2019 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
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COMMERCIAL GENERAL LIABILITY

Policy Number: VTJEXGL4R630541TIL25

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR CONTRACTORS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

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 this Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general
coverage description only. Read all the provisions of this endorsement and the rest of your policy carefully to

determine rights, duties, and what is and is not covered.

A. Whols An Insured — Unnamed Subsidiaries

B. Blanket Additional Insured — Governmental
Entities — Permits Or Authorizations Relating To
Operations

PROVISIONS

A. WHO IS AN |INSURED - UNNAMED

CG D316 0219

SUBSIDIARIES

The following is added to SECTION Il - WHO IS
AN INSURED:

Any of your subsidiaries, other than a partnership,
joint venture or limited liability company, that is
not shown as a Named Insured in the
Declarations is a Named Insured if:

a. You are the sole owner of, or maintain an
ownership interest of more than 50% in, such
subsidiary on the first day of the policy period;
and

b. Such subsidiary is not an insured under
similar other insurance.

No such subsidiary is an insured for "bodily injury"
or "property damage" that occurred, or "personal
and advertising injury" caused by an offense
committed:

a. Before you maintained an ownership interest
of more than 50% in such subsidiary; or

b. After the date, if any, during the policy period
that you no longer maintain an ownership
interest of more than 50% in such subsidiary.

For purposes of Paragraph 1. of Section Il — Who
Is An Insured, each such subsidiary will be
deemed to be designated in the Declarations as:

mmoon

© 2017 The Travelers Indemnity Company. All rights reserved.

Incidental Medical Malpractice
Blanket Waiver Of Subrogation
Contractual Liability — Railroads
Damage To Premises Rented To You

a. An organization other than a partnership, joint
venture or limited liability company; or

b. Atrust;

as indicated in its name or the documents that
govern its structure.

BLANKET ADDITIONAL INSURED -
GOVERNMENTAL ENTITIES — PERMITS OR
AUTHORIZATIONS RELATING TO OPERATIONS

The following is added to SECTION Il - WHO IS
AN INSURED:

Any governmental entity that has issued a permit
or authorization with respect to operations
performed by you or on your behalf and that you
are required by any ordinance, law, building code
or written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only with respect to liability for "bodily
injury", "property damage" or "personal and
advertising injury" arising out of such operations.

The insurance provided to such governmental
entity does not apply to:

a. Any "bodily injury", "property damage" or
"personal and advertising injury" arising out of
operations performed for the governmental
entity; or

b. Any "bodily injury" or "property damage"
included in the "products-completed
operations hazard".

Page 1 of 3
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COMMERCIAL GENERAL LIABILITY
Policy Number: VITJEXGL4R630541TIL25

C.

Page 2 of 3

4. The following

INCIDENTAL MEDICAL MALPRACTICE

1. The following replaces Paragraph b. of the
definition of "occurrence" in the
DEFINITIONS Section:

b. An act or omission committed in providing
or failing to provide "incidental medical
services", first aid or "Good Samaritan
services" to a person, unless you are in
the business or occupation of providing
professional health care services.

2. The following replaces the last paragraph of

Paragraph 2.a.(1) of SECTION Il — WHO IS
AN INSURED:

Unless you are in the business or occupation

of providing professional health care services,

Paragraphs (1)(a), (b), (c) and (d) above do

not apply to "bodily injury" arising out of

providing or failing to provide:

(a) "Incidental medical services" by any of
your "employees" who is a nurse, nurse
assistant, emergency medical technician
or paramedic; or

(b) First aid or "Good Samaritan services" by
any of your "employees" or "volunteer
workers", other than an employed or
volunteer doctor. Any such "employees"
or "volunteer workers" providing or failing
to provide first aid or "Good Samaritan
services" during their work hours for you
will be deemed to be acting within the
scope of their employment by you or
performing duties related to the conduct
of your business.

3. The following replaces the last sentence of

Paragraph 5. of SECTION Ill — LIMITS OF
INSURANCE:

For the purposes of determining the
applicable Each Occurrence Limit, all related
acts or omissions committed in providing or
failing to provide ‘incidental medical
services", first aid or "Good Samaritan
services" to any one person will be deemed to
be one "occurrence".

exclusion is added to
Paragraph 2., Exclusions, of SECTION | —
COVERAGES - COVERAGE A - BODILY
INJURY AND PROPERTY DAMAGE
LIABILITY:

Sale Of Pharmaceuticals

"Bodily injury" or "property damage" arising
out of the violation of a penal statute or
ordinance relating to the sale of

© 2017 The Travelers Indemnity Company. All rights reserved.

pharmaceuticals committed by, or with the
knowledge or consent of, the insured.

5. The following is added to the DEFINITIONS
Section:

"Incidental medical services" means:

a. Medical, surgical, dental, laboratory, x-ray
or nursing service or treatment, advice or
instruction, or the related furnishing of
food or beverages; or

b. The furnishing or dispensing of drugs or
medical, dental, or surgical supplies or
appliances.

6. The following is added to Paragraph 4.b.,
Excess Insurance, of SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS:

This insurance is excess over any valid and
collectible other insurance, whether primary,
excess, contingent or on any other basis, that
is available to any of your "employees" for
"bodily injury" that arises out of providing or
failing to provide "incidental medical services"
to any person to the extent not subject to
Paragraph 2.a.(1) of Section I — Who Is An
Insured.

D. BLANKET WAIVER OF SUBROGATION

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS:

If the insured has agreed in a contract or
agreement to waive that insured's right of
recovery against any person or organization, we
waive our right of recovery against such person or
organization, but only for payments we make
because of:

a. "Bodily injury" or "property damage" that
occurs; or

b. "Personal and advertising injury" caused by
an offense that is committed;

subsequent to the execution of the contract or
agreement.

CONTRACTUAL LIABILITY — RAILROADS

1. The following replaces Paragraph c. of the
definition of 'insured contract" in the
DEFINITIONS Section:

c. Any easement or license agreement;

CG D316 0219
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2. Paragraph f.(1) of the definition of "insured
contract" in the DEFINITIONS Section is
deleted.

F. DAMAGE TO PREMISES RENTED TO YOU

The following replaces the definition of "premises
damage" in the DEFINITIONS Section:

"Premises damage" means "property damage" to:

COMMERCIAL GENERAL LIABILITY
Policy Number: VTJEXGL4R630541TIL25

Any premises while rented to you or
temporarily occupied by you with permission
of the owner; or

The contents of any premises while such
premises is rented to you, if you rent such
premises for a period of seven or fewer
consecutive days.

CG D316 0219 © 2017 The Travelers Indemnity Company. All rights reserved. Page 3 of 3
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WORKERS COMPENSATION

A
TRAVELERS AND

EMPLOYERS LIABILITY POLICY
ENDORSEMENT WC 99 06 R3 (00)

POLICY NUMBER: VTWXJUB4R63056525

NOTICE OF CANCELLATION
TO DESIGNATED PERSONS OR ORGANIZATIONS

The following is added to PART SIX CONDITIONS:
Notice Of Cancellation To Designated Persons Or Organizations

If we cancel this policy for any reason other than non-payment of premium by you, we will provide notice of such
cancellation to each person or organization designated in the Schedule below. We will mail or deliver such notice
to each person or organization at its listed address at least the number of days shown for that person or organiza-
tion before the cancellation is to take effect.

You are responsible for providing us with the information necessary to accurately complete the Schedule below.
If we cannot mail or deliver a notice of cancellation to a designated person or organization because the name or
address of such designated person or organization provided to us is not accurate or complete, we have no
responsibility to mail, deliver or otherwise notify such designated person or organization of the cancellation.

SCHEDULE
Number of
Name and Address of Designated Persons or Organizations: Days Notice
ANY PERSON OR ORGANIZATION TO WHOM YOU HAVE AGREED IN A 30
WRITTEN CONTRACT THAT NOTICE OF CANCELLATION OF THIS
POLICY WILL BE GIVEN, BUT ONLY IF:
1. YOU SEE TO IT THAT WE RECEIVE WRITTEN REQUEST TO PROVIDE SUCH
NOTICE, INCLUDING THE NAME AND ADDRESS OF SUCH PERSON OR
ORGANIZATION, AFTER THE FIRST NAMED INSURED RECEIVES NOTICE FROM
US OF THE CANCELLATION OF THIS POLICY; AND
2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE
BEGINNING OF THE APPLICABLE NUMBER OF DAYS SHOWN IN THIS
ENDORSEMENT .
THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN SUCH WRITTEN
REQUEST FROM YOU TO US.
DATE OF ISSUE: ST ASSIGN: Page 1 of 3

© 2013 The Travelers Indemnity Company. All rights reserved.
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A
TRAVELERS J WORKERS COMPENSATION

AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 03 92 (00)

POLICY NUMBER: VTWXJUB4R63056525

EXCESS WORKERS COMPENSATION
AND
EMPLOYERS LIABILITY POLICY

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

SCHEDULE
Designated Person Or Organization

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED
HAS AGREED BY WRITTEN CONTRACT EXECUTED PRIOR TO
LOSS TO TO FURNISH THIS WAIVER

Edition 5-97

DATE OF ISSUE: 04-25-23 ST ASSIGN: Page 1 of 1
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COMMERCIAL AUTO

Policy Number: VVTJEAP4R630553TIL25

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1.

CAT4990216

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

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

© 2016 The Travelers Indemnity Company. All rights reserved.

The following is added to Paragraph B.5., Other
Insurance of SECTION IV — BUSINESS AUTO
CONDITIONS:

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

Page 1 of 1
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COMMERCIAL AUTO

Policy Number: VTJEAP4R630553TIL25

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

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

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

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

G. WAIVER OF DEDUCTIBLE - GLASS

PROVISIONS

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

B. BLANKET ADDITIONAL INSURED

CAT3530215

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

H.

e

=

© 2015 The Travelers Indemnity Company. All rights reserved.

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

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

EMPLOYEE HIRED AUTO

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

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

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

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

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

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

Page 1 of 4
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COMMERCIAL AUTO
Policy Number: VTJEAP4R630553TIL25

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

E.

Page 2 of 4

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

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

SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

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

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

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

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

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

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

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

© 2015 The Travelers Indemnity Company. All rights reserved.

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

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

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

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

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

(v) We will reimburse the "insured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit", but only up to and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION I — 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
to the "insured" whether primary, excess,
contingent or on any other basis.

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

CAT3530215
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You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory 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, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE — GLASS

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

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

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

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

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

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of
SECTION Il — PHYSICAL DAMAGE COVER-
AGE:

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

PERSONAL PROPERTY

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

Personal Property

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

(1) Owned by an "insured"; and

© 2015 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL AUTO
Policy Number: VTJEAP4R630553TIL25

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

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

No deductibles apply to this Personal Property
coverage.

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

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto" you own that in-

flate due to a cause other than a cause of "loss"

set forth in Paragraphs A.1.b. and A.1.c., but

only:

a. 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

c. The airbags were not intentionally inflated.

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

one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR

LOSS

The following is added to Paragraph A.2.a., of

SECTION IV — BUSINESS AUTO CONDITIONS :

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

(a) You (if you are an individual);

(b) A partner (if you are a partnership);

(c) A member (if you are a limited liability com-
pany);

(d) An executive officer, director or insurance
manager (if you are a corporation or other or-
ganization); or

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

. BLANKET WAIVER OF SUBROGATION

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

5. Transfer Of Rights Of Recovery Against
Others To Us
We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident"
or "loss", provided that the "accident" or "loss"
arises out of operations contemplated by

Page 3 of 4
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such contract. The waiver applies only to the
person or organization designated in such
contract.

N. UNINTENTIONAL ERRORS OR OMISSIONS

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

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

Page 4 of 4 © 2015 The Travelers Indemnity Compa ny. All rights reserved . CAT3530215
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POLICY NUMBER: VTJEAP4R630553TIL25 ISSUE DATE: 04-25-23

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
CANCELLATION: Number of Days Notice: 30

PERSON OR

ORGANIZATION:

ANY PERSON OR ORGANIZATION TO WHOM YOU
HAVE AGREED IN A WRITTEN CONTRACT THAT
NOTICE OF CANCELLATION OF THIS POLICY
WILL BE GIVEN, BUT ONLY IF:

1. YOU SEND US A WRITTEN REQUEST TO
PROVIDE SUCH NOTICE, INCLUDING THE NAME
AND ADDRESS OF SUCH PERSON OR
ORGANIZATION, AFTER THE FIRST NAMED
INSURED RECEIVES NOTICE FROM US OF THE
CANCELLATION OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT
LEAST 14 DAYS BEFORE THE BEGINNING OF
THE APPLICABLE NUMBER OF DAYS SHOWN

IN THIS ENDORSEMENT.

ADDRESS:

THE ADDRESS FOR THAT PERSON OR
ORGANIZATION INCLUDED IN SUCH WRITTEN
REQUEST FROM YOU TO US.

PROVISIONS

If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days
is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization
shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the
number of days shown for Cancellation in such Schedule before the effective date of cancellation.

IL T4 0505 19 © 2019 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
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COMMERCIAL GENERAL LIABILITY

Policy Number: VTJEXGL4R630541TIL25

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR CONTRACTORS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

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 this Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general
coverage description only. Read all the provisions of this endorsement and the rest of your policy carefully to

determine rights, duties, and what is and is not covered.

A. Whols An Insured — Unnamed Subsidiaries

B. Blanket Additional Insured — Governmental
Entities — Permits Or Authorizations Relating To
Operations

PROVISIONS

A. WHO IS AN |INSURED - UNNAMED

CG D316 0219

SUBSIDIARIES

The following is added to SECTION Il - WHO IS
AN INSURED:

Any of your subsidiaries, other than a partnership,
joint venture or limited liability company, that is
not shown as a Named Insured in the
Declarations is a Named Insured if:

a. You are the sole owner of, or maintain an
ownership interest of more than 50% in, such
subsidiary on the first day of the policy period;
and

b. Such subsidiary is not an insured under
similar other insurance.

No such subsidiary is an insured for "bodily injury"
or "property damage" that occurred, or "personal
and advertising injury" caused by an offense
committed:

a. Before you maintained an ownership interest
of more than 50% in such subsidiary; or

b. After the date, if any, during the policy period
that you no longer maintain an ownership
interest of more than 50% in such subsidiary.

For purposes of Paragraph 1. of Section Il — Who
Is An Insured, each such subsidiary will be
deemed to be designated in the Declarations as:

mmoon

© 2017 The Travelers Indemnity Company. All rights reserved.

Incidental Medical Malpractice
Blanket Waiver Of Subrogation
Contractual Liability — Railroads
Damage To Premises Rented To You

a. An organization other than a partnership, joint
venture or limited liability company; or

b. Atrust;

as indicated in its name or the documents that
govern its structure.

BLANKET ADDITIONAL INSURED -
GOVERNMENTAL ENTITIES — PERMITS OR
AUTHORIZATIONS RELATING TO OPERATIONS

The following is added to SECTION Il - WHO IS
AN INSURED:

Any governmental entity that has issued a permit
or authorization with respect to operations
performed by you or on your behalf and that you
are required by any ordinance, law, building code
or written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only with respect to liability for "bodily
injury", "property damage" or "personal and
advertising injury" arising out of such operations.

The insurance provided to such governmental
entity does not apply to:

a. Any "bodily injury", "property damage" or
"personal and advertising injury" arising out of
operations performed for the governmental
entity; or

b. Any "bodily injury" or "property damage"
included in the "products-completed
operations hazard".

Page 1 of 3
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COMMERCIAL GENERAL LIABILITY
Policy Number:
VTJEXGL4R630541TIL25

C.

Page 2 of 3

4. The following

INCIDENTAL MEDICAL MALPRACTICE

1. The following replaces Paragraph b. of the
definition of "occurrence" in the
DEFINITIONS Section:

b. An act or omission committed in providing
or failing to provide "incidental medical
services", first aid or "Good Samaritan
services" to a person, unless you are in
the business or occupation of providing
professional health care services.

2. The following replaces the last paragraph of
Paragraph 2.a.(1) of SECTION Il — WHO IS
AN INSURED:

Unless you are in the business or occupation

of providing professional health care services,

Paragraphs (1)(a), (b), (c) and (d) above do

not apply to "bodily injury" arising out of

providing or failing to provide:

(a) "Incidental medical services" by any of
your "employees" who is a nurse, nurse
assistant, emergency medical technician
or paramedic; or

(b) First aid or "Good Samaritan services" by
any of your "employees" or "volunteer
workers", other than an employed or
volunteer doctor. Any such "employees"
or "volunteer workers" providing or failing
to provide first aid or "Good Samaritan
services" during their work hours for you
will be deemed to be acting within the
scope of their employment by you or
performing duties related to the conduct
of your business.

3. The following replaces the last sentence of

Paragraph 5. of SECTION Ill — LIMITS OF
INSURANCE:

For the purposes of determining the
applicable Each Occurrence Limit, all related
acts or omissions committed in providing or
failing to provide ‘incidental medical
services", first aid or "Good Samaritan
services" to any one person will be deemed to
be one "occurrence".

exclusion is added to
Paragraph 2., Exclusions, of SECTION | —
COVERAGES - COVERAGE A - BODILY
INJURY AND PROPERTY DAMAGE
LIABILITY:

Sale Of Pharmaceuticals

"Bodily injury" or "property damage" arising
out of the violation of a penal statute or
ordinance relating to the sale of

© 2017 The Travelers Indemnity Company. All rights reserved.

pharmaceuticals committed by, or with the
knowledge or consent of, the insured.

5. The following is added to the DEFINITIONS
Section:

"Incidental medical services" means:

a. Medical, surgical, dental, laboratory, x-ray
or nursing service or treatment, advice or
instruction, or the related furnishing of
food or beverages; or

b. The furnishing or dispensing of drugs or
medical, dental, or surgical supplies or
appliances.

6. The following is added to Paragraph 4.b.,
Excess Insurance, of SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS:

This insurance is excess over any valid and
collectible other insurance, whether primary,
excess, contingent or on any other basis, that
is available to any of your "employees" for
"bodily injury" that arises out of providing or
failing to provide "incidental medical services"
to any person to the extent not subject to
Paragraph 2.a.(1) of Section I — Who Is An
Insured.

D. BLANKET WAIVER OF SUBROGATION

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS:

If the insured has agreed in a contract or
agreement to waive that insured's right of
recovery against any person or organization, we
waive our right of recovery against such person or
organization, but only for payments we make
because of:

a. "Bodily injury" or "property damage" that
occurs; or

b. "Personal and advertising injury" caused by
an offense that is committed;

subsequent to the execution of the contract or
agreement.

CONTRACTUAL LIABILITY — RAILROADS

1. The following replaces Paragraph c. of the
definition of 'insured contract" in the
DEFINITIONS Section:

c. Any easement or license agreement;

CG D316 0219
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COMMERCIAL GENERAL LIABILITY

Policy Number:
VTJEXGL4R630541TIL25

2. Paragraph f.(1) of the definition of "insured a. Any premises while rented to you or
contract" in the DEFINITIONS Section is temporarily occupied by you with permission

deleted. of the owner; or
F. DAMAGE TO PREMISES RENTED TO YOU b. The contents of any premises while such
The following replaces the definition of "premises premises 1s rented tp you, if you rent such
damage" in the DEFINITIONS Section: premises for a period of seven or fewer

. consecutive days.
"Premises damage" means "property damage" to:

CG D316 0219 © 2017 The Travelers Indemnity Company. All rights reserved. Page 3 of 3
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