DOCUMENT 00 45 46.01

PREVAILING WAGE AND
RELATED LABOR REQUIREMENTS CERTIFICATION

PROJECT/CONTRACT NO.: FM0825007638 between County of Riverside ("County”) and K& Z
Cabinet Co., Inc, ("Bidder”) (“Project”).

I hereby certify that I will conform to the State of California Public Works Contract requirements
regarding prevailing wages, benefits, on-site audits with 48-hours’ notice, payroll records, and
apprentice and trainee employment requirements, for all Work on the above Project.

I hereby certify that Bidder and all subcontractors of any tier will be properly registered with the
Department of Industrial Relations in accordance with Labor Code section 1725.5 at all times
during performance of the Work.

I hereby certify that Bidder and all subcontractors (of any tier) shall furnish certified payroll
records as required pursuant Labor Code section 1776 directly to the Labor Commissioner in
accordance with Labor Code section 1771.4 on at least on a monthly basis (or more frequently
if required by the County or the Labor Commissioner) and in a format prescribed by the Labor
Commissioner,

Date: NOVEMBER 8, 2017
Proper Name of Bidder: K&Z CABINET CO,, INC.

Signature: C—A E(L /

Print Name: DENNIS CHAN
Title: PRESIDENT
COUNTY OF RIVERSIDE AGREEMENT

LARRY D. SMITH CORRECTIONAL FACILITY ~ CLINIC PROJECT DOCUMENT 00 52 13-11



DOCUMENT 00 45 46.03

DRUG-FREE WORKPLACE CERTIFICATION

PROJECT/CONTRACT NO.: FM0825007638 between the County of Riverside ("County”) and K &
Z Cabinet Co., Inc.("Bidder”) (“Project”).

This Drug-Free Workplace Certification form is required from the successful Bidder pursuant to
Government Code section 8350 et seq., the Drug-Free Workplace Act of 1990 ("Act”). The Drug-
Free Workplace Act of 1990 requires that every person or organization awarded a contract or
grant for the procurement of any property or service from any state agency must certify that it
will provide a drug-free workplace by doing certain specified acts. In addition, the Act provides
that each contract or grant awarded by a state agency may be subject to suspension of payments
or termination of the contract or grant, and the contractor or grantee may be subject to
debarment from future contracting, if the contracting agency determines that specified acts have
occurred.

The County is not a “state agency” as defined in the applicable section(s) of the Government
Code, but the County is a local agency under California law and requires all contractors on County
projects to comply with the provisions and requirements of Government Code section 8350 et
seq., the Drug-Free Workplace Act of 1990.

Bidder shall certify that it will provide a drug-free workplace by doing all of the following:

a. Publishing a statement notifying employees that the unlawful manufacture,
distribution, dispensation, possession, or use of a controlled substance is
prohibited in the person’s or organization’s workplace and specifying actions which
will be taken against employees for violations of the prohibition.

b. Establishing a drug-free awareness program to inform employees about ail of the
following:

(1) The dangers of drug abuse in the workplace.
(2) The person’s or organization’s policy of maintaining a drug-free workplace.
(3) The availability of drug counseling, rehabilitation, and employee-assistance

programs.

(4) The penalties that may be imposed upon employees for drug abuse
violations.

C. Requiring that each employee engaged in the performance of the contract or grant

be given a copy of the statement required above, and that, as a condition of
employment on the contract or grant, the employee agrees to abide by the terms
of the statement.

I, the undersigned, agree to fulfill the terms and requirements of Government Code section 8355
listed above and will publish a statement notifying employees concerning (a) the prohibition of
controlled substance at the workplace, (b) establishing a drug-free awareness program, and (c)
requiring that each employee engaged in the performance of the Contract be given a copy of the
statement required by section 8355(a), and requiring that the employee agree to abide by the
terms of that statement.

COUNTY OF RIVERSIDE AGREEMENT
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I also understand that if the County determines that I have either (@) made a false certification
herein, or (b) violated this certification by failing to carry out the requirements of section 8355,
that the Contract awarded herein is subject to termination, suspension of payments, or both. I
further understand that, should I violate the terms of the Drug-Free Workplace Act of 1990, I
may be subject to debarment in accordance with the requirements of the aforementioned Act.

I acknowledge that I am aware of the provisions of Government Code section 8350 et seq. and
hereby certify that I will adhere to the requirements of the Drug-Free Workplace Act of 1990.

Date: NOVEMBER 8, 2017
Proper Name of Bidder: K&Z CABINET CO., INC.

Signature: C ;255_.. 314 ﬁ "

Print Name: DENNIS CHAN
Title: PRESIDENT
COUNTY OF RIVERSIDE AGREEMENT
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DOCUMENT Q0 45 46.05

HAZARDOUS MATERIALS CERTIFICATION

PROJECT/CONTRACT NO.: FM0825007638 (“Project”) between County of Riverside ("County”) K
& Z Cabinet Co., Inc. (“Contractor”).

1.

Date:

Proper Name of Contractor:

Contractor hereby certifies that no Asbestos, or Asbestos-Containing Materials,
polychlorinated biphenyl (PCB), or any material listed by the federal or state
Environmental Protection Agency or federal or state health agencies as a hazardous
material, or any other material defined as being hazardous under federal or state laws,
rules, or regulations (“New Hazardous Material”), shall be furnished, installed, or
incorporated in any way into the Project or in any tools, devices, clothing, or equipment
used to affect any portion of Contractor's work on the Project for the County.

Contractor further certifies that it has instructed its employees with respect to the above-
mentioned standards, hazards, risks, and liabilities.

Asbestos and/or asbestos-containing material shall be defined as all items containing but
not limited to chrysotile, crocidolite, amosite, anthophyllite, tremolite, and actinolite. Any
or all material containing greater than one-tenth of one percent (0.1%) asbestos shall be
defined as asbestos-containing material.

Any disputes involving the question of whether or not material is New Hazardous Material
shall be settied by electron microscopy or other appropriate and recognized testing
procedure, at the County’s determination. The costs of any such tests shall be paid by
Contractor if the material is found to be New Hazardous Material.

All Work or materials found to be New Hazardous Material or Work or materia! installed
with equipment containing “New Hazardous Material” will be immediately rejected and
this Work will be removed at Contractor's expense at no additional cost to the County.

Contractor has read and understood the document Hazardous Materials Procedures &
Requirements, and shall comply with all the provisions outlined therein.

NOVEMBER 8, 2017
K&Z CABINET CO., INC.

Signature: Qﬁ&\ )‘% /

Print Name: DENNIS CHAN
Title: PRESIDENT
COUNTY OF RIVERSIDE AGREEMENT
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DOCUMENT 00 45 46.07

IMPORTED MATERIALS CERTIFICATION

PROJECT/CONTRACT NO.: EM0825007638 (“Project”) between County of Riverside (“County”)
and K & Z Cabinet Co., Inc. (“Contractor”).

This form shall be executed by all entities that, in any way, provide or deliver and/or supply any
soils, aggregate, or related materials (“Fill”) to the Project Site. All Fill shall satisfy all
requirements of any environmental review of the Project performed pursuant to the statutes and
guidelines of the California Environmental Quality Act, section 21000 et seq. of the Public
Resources Code (“CEQA").

Certification of: o Delivery Firm/Transporter o Supplier KManufacturer
o Wholesaler o Broker o Retailer
o Distributor o Other
Type of Entity X Corporation o General Partnership
o Limited Partnership o Limited Liability Company
o Sole Proprietorship o Other

Name of firm (“Firm"): K&Z CABINET CO., INC.
1450 S. GROVE AVENUE ONTARIO,CA 91761

Mailing address:

Addresses of branch office used for this Project: N/A

If subsidiary, name and address of parent company: N/A

By my signature below, I hereby certify that I am aware of section 25260 of the Health and
Safety Code and the sections referenced therein regarding the definition of hazardous material.
I further certify on behalf of the Firm that all soils, aggregates, or related materials provided,
delivered, and/or supplied or that will be provided, delivered, and/or supplied by this Firm to the
Project Site are free of any and all hazardous material as defined in section 25260 of the Health
and Safety Code. I further certify that I am authorized to make this certification on behalf of
the Firm.

Date: NOVEMBER 8, 2017
Proper Name of Firm: K&Z CABINET CO.,INC.

Signature: (—Z\ )\QCL J

Print Name: DENNIS CHAN
Title: PRESIDENT
COUNTY OF RIVERSIDE AGREEMENT
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This bond was issued in four
(4) original counterparts Bond No. 1063924

Premium: 743.00

DOCUMENT 00 61 13.13
THE FINAL PREMIUM IS

PREDICATED:ON THE
FINAL CONTRACT PRICE

PERFORMANCE BOND
(100% of Contract Price)

(Note: Bidders must use this form, NOT a surety company form.)
KNOW ALL PERSONS BY THESE PRESENTS:

WHEREAS, the governing board (“Board”) for the County of Riverside, (*County”) and

K&Z Cabinet Co., Inc ., ("Principal)” have entered into a contract for the
furnishing of all materials and labor, services and transportation, necessary, convenient, and
proper to perform the following project:

LARRY D, SMITH CORRECTIONAL FACILITY — CLINIC PROJECT (Project Name)

("Contract”) which Contract dated November 7 , 2017, and all of the Contract
Documents attached to or forming a part of the Contract, are hereby referred to and made a
part hereof; and

WHEREAS, said Principal is required under the terms of the Contract and by California Public
Contract Code section 20129(b) to furnish a bond for the faithful performance of the Contract.

NOW, THEREFORE, we, the Principal, and__The Hanover Insurance Company (“Surety”), an
admitted surety insurer pursuant to code of Civil Procedure, Section 995.120, are held and
firmly bound unto the County in the penal sum of Ninety-Seven Thousand, One Hundred Fifty
Dollars ($97,150), lawful money of the United States, for the payment of which sum well and
truly to be made we bind ourselves, our heirs, executors, administrators, successors, and
assigns jointly and severally, firmly by these presents, to:

- Perform all the work required to complete the Project; and

- Pay to the County all damages the County incurs as a result of the Principal’s failure
to perform all the Work required to complete the Project.

The condition of the obligation is such that, if the above bounden Principal, his or its heirs,
executors, administrators, successors, or assigns, shall in all things stand to and abide by, and
well and truly keep and perform the covenants, conditions, and agreements in the Contract
and any alteration thereof made as therein provided, on his or its part to be kept and
performed at the time and in the intent and meaning, including all contractual guarantees and
warrantees of materials and workmanship, and shall indemnify and save harmless the County,
its trustees, officers and agents, as therein stipulated, then this obligation shall become nuli
and void, otherwise it shall be and remain in full force and virtue.

As a condition precedent to the satisfactory completion of the Contract, the above obligation
shall hold good for a period equal to the warranty and/or guarantee period of the Contract,
during which time Surety’s obligation shall continue if Contractor shall fail to make full,
complete, and satisfactory repair and replacements and totally protect the County from loss or
damage resulting from or caused by defective materials or faulty workmanship. The
obligations of Surety hereunder shall continue so long as any obligation of Contractor remains.
Nothing herein shall limit the County’s rights or the Contractor or Surety’s obligations under
the Contract, law or equity, including, but not limited to, California Code of Civil Procedure
section 337.15.

COUNTY OF RIVERSIDE AGREEMENT
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Whenever Principal shall be, and is declared by County to be, in default under the Contract,
the Surety shall promptly either remedy the default, or, if the Contract is terminated by County
or the Principal’s performance of the Work is discontinued, Surety shall promptly complete the
Contract through its agents or independent contractors, subject to acceptance of such agents
or independent contractors by County as hereinafter set forth, in accordance with its terms and
conditions and to pay and perform all obligations of Principal under the Contract (including,
without limitation, all obligations with respect to payment of liquidated damages) subject to
the penal amount of this bond as set forth above.

If County determines that completion of the Contract by Surety or its agents or independent
contractors must be performed by a lowest responsible bidder selected pursuant to a
competitive bidding process, then Surety shall comply with such processes in accordance with
the requirements of County and applicable laws. Unless otherwise approved by County, in the
exercise of its sole and absolute discretion, Surety shall not utilize Principal in completing
performance of the Work.

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

Surety’s obligations hereunder are independent of the obligations of any other surety for the
performance of the Contract, and suit may be brought against Surety and such other sureties,
joint and severally, or against any one or more of them or against less than all of them,
without impairing County’s rights against the others.

IN WITNESS WHEREOF, two (2) identical counterparts of this instrument, each of which shall
for all purposes be deemed an original thereof, have been duly executed by the Principal and
Surety above named, on the 8th day of November , 2017.

(Affix Corporate Seal) K&Z CABINET CO., INC.

Pciqré(k /)

By DENNIS CHAN, PRESIDENT

The Hanover Insurance Company
Surety ¥

,/\_/W
By Dwight Reilly, Attorney-in-Fact

Commercial Surety Bond Agency
Name of California Agent of Surety
1411 N. Batavia St., Suite 201

Orange, CA 92867 ==
Address of California Agent of Surety

(714) 516-1232
Telephone Number of California Agent of Surety

Bidder must attach a Notarial Acknowledgment for all Surety's signatures and a
Power of Attorney and Certificate of Authority for Surety. The California Department
of Insurance must authorize the Surety to be an admitted surety insurer.

COUNTY OF RIVERSIDE 7 7 AGREEMENT
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ACKNOWLEDGEMENT

State of California

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

on November 8, 2017 ¢, meMichelle R. Sangco, Notary Publighere insert name and title of the officer), personally

appeared __Dennis Chan who proved to me on the basis of satisfactory evidence to be the person{s}—

whose name{s}-s/ase- subscribed to the within instrument and acknowledged to me that he/shalthey executed the same in
hisAerithelr authorized capacity(ies), and that by hisfesiheir 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. m(‘.thMI kﬁ : W

(Seal) Notary Signature

ARAARNRRAURRIRARNR A AR AR RE AR AR ANRAARNR R A AR AR
%

22\ MICHELLE R. SANGCO &

COMM. #2098268 S
"/ NOTARY PUBLIC - CALIFORNIA P
SAN BERNARDING COUNTY 1
My Comm, Exp. Feb. 25,2019
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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 Orange )

On November 8, 2017 before me, Karen L. Ritto, Notary Public
(insert name and title of the officer)

personally appeared __Dwight Reilly ,
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.

PN e

KAREN L. RITTO
N\ COMM. #2138527
iio] Notary Public-California
ORANGE COUNTY

WITNESS my hand and official seal.

FRS3 ==

Signature (Seal)

Karen L. Ritd




Bond No. 1063924

- THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

POWER OF ATTORNEY )
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. )

KNOW ALL PERSONS BY THESE PRESENTS:

That THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both being corporations
organized and existing under the laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a
corporation organized and existing under the laws of the State of Michigan, (hereinafter individually and collectively the “Company”) does
hereby constitute and appoint,

Daniel Huckabay, Arturo Ayala, Dwight Reilly, Drew Ebright, Andrew Waterbury, Michael Castaneda and/or Shaunna

Rozelle Ostrom

Of Commercial Surety Bond & Insurance Agency Inc., of Orange, CA each individually, if there be more than one named, as its true
and lawful attorney(s)-in-fact to sign, execute, seal, acknowledge and deliver for, and on its behalf, and as its act and deed any place
within the United States, any and all surety bonds, recognizances, undertakings, or other surety obligations. The execution of such surety
bonds, recognizances, undertakings or surety obligations, in pursuance of these presents, shall be as binding upon the Company as if
they had been duly signed by the president and attested by the secretary of the Company, in their own proper persons. Provided
however, that this power of attorney limits the acts of those named herein; and they have no authority to bind the Company except in the
manner stated and to the extent of any limitation stated below:

Any such obligations in the United States, not to exceed Twenty Five Million and No/100 ($25,000,000) in any single

instance

That this power is made and executed pursuant to the authority of the following Resolutions passed by the Board of Directors of said
Company, and said Resolutions remain in full force and effect:

RESOLVED: That the President or any Vice President, in conjunction with any Vice President, be and they hereby are authorized and
empowered to appoint Attorneys-in-fact of the Company, in its name and as it acts, to execute and acknowledge for and on its behalf as surety,
any and all bonds, recognizances, contracts of indemnity, waivers of citation and all other writings obligatory in the nature thereof, with power to
attach thereto the seal of the Company. Any such writings so executed by such Attorneys-in-fact shall be binding upon the Company as if they
had been duly executed and acknowledged by the regularly elected officers of the Company in their own proper persons.

RESOLVED: That any and all Powers of Attorney and Certified Copies of such Powers of Attorney and certification in respect thereto, granted
and executed by the President or Vice President in conjunction with any Vice President of the Company, shall be binding on the Company to the
same extent as if all signatures therein were manually affixed, even though one or more of any such signatures thereon may be facsimile.
(Adopted October 7, 1981 — The Hanover Insurance Company; Adopted April 14, 1982 — Massachusetts Bay Insurance Company; Adopted
September 7, 2001 - Citizens Insurance Company of America)

INWITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS
INSURANCE COMPANY OF AMERICA have caused these presents to be sealed with their respective corporate seals, duly attested by
two Vice Presidents, this 30t day of November, 2016.

THE HANOVER INSURANCE COMPANY

MASSACHUSETTS BAY INSURANCE COMPANY

THE HANOVER INSURANCE COMPANY
L L
THE COMMONWEALTH OF MASSACHUSETTS )
COUNTY OF WORCESTER ) ss. e Vi Feran

Massachusetts Bay Insurance Company and Citizens Insurance Company of America, to me personally known to be the individuals and
officers described herein, and acknowledged that the seals affixed to the preceding instrument are the corporate seals of The Hanover
insurance Company, Massachusetts Bay Insurance Company and Citizens Insurance Company of America, respectively, and that the
said corporate seals and their signatures as officers were duly affixed and subscribed to said instrument by the authority and direction of
said Corporations.

My Conynission Expires March 4,:2002

I, the undersigned Vice President of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citizens Insurance
Company of America, hereby certify that the above and foregoing is a full, true and correct copy of the Original Power of Attorney issued
by said Companies, and do hereby further certify that the said Powers of Attorney are still in force and effect.

GIVEN under my hand and the seals 6f said Companies, at Worcester, Massachusetts, this 8th day of November, 2017

CERTIFIED COPY % \4’ £

- S — Theodore G. Martincz, Vice Prosident )




' This bond was issued in four
(4) original counterparts Bond No. 1063924

DOCUMENT 00 61 13.16
THE FINAL PREMIUM 15

PREDICATED ON THE
FINAL CONTRACT PRICE _PA_Y_MM .
‘ Contractor's Labor & Material Bond

{100% of Contract Price)

(Note: Bidders must use this form, NOT a surety company form.)
KNOW ALL PERSONS BY THESE PRESENTS:

WHEREAS, the governing board (“Board”) of the County of Riverside, ("County”) and

K&Z Cabinet Co., Inc. , ("Principal”) have entered into a contract for the furnishing of all
materials and labor, services and transportation, necessary, convenient, and proper to perform
the following project:

LARRY D. SMITH CORRECTIONAL FACILITY — CLINIC PROJECT (Project Name) -

("Contract”) which Contract dated November 7 , 2017, and all of the Contract
Documents attached to or forming a part of the Contract, are hereby referred to and made a
part hereof; and

WHEREAS, pursuant to law and the Contract, the Principal is required, before entering upon
the performance of the work, to file a good and sufficient bond with the body by which the
Contract is awarded in an amount equal to one hundred percent (100%) of the Contract price,
to secure the claims to which reference is made in sections 9000 through 9510 and 9550
through 9566 of the Civil Code, and division 2, part 7, of the Labor Code.

NOW, THEREFORE, the Principal and The Hanover Insurance Company , ("Surety”) are
held and firmly bound unto all laborers, material men, and other persons referred to in said
statutes in the sum of Ninety-Seven Thousand, One Hundred Fifty Dollars ($97,150), lawful
money of the United States, being a sum not less than the total amount payable by the terms
of Contract, for the payment of which sum well and truly to be made, we bind ourselves, our
heirs, executors, administrators, successors, or assigns, jointly and severally, by these
presents.

The condition of this obligation is that if the Principal or any of his or its subcontractors, of the
heirs, executors, administrators, successors, or assigns of any, all, or either of them shall fail
to pay for any labor, materials, provisions, provender, or other supplies, used in, upon, for or
about the performance of the work contracted to be done, or for any work or labor thereon of
any kind, or for amounts required to be deducted, withheld, and paid over to the Employment
Development Department from the wages of employees of the Principal or any of his or its
subcontractors of any tier under Section 13020 of the Unemployment Insurance Code with
respect to such work or labor, that the Surety will pay the same in an amount not exceeding
the amount herein above set forth, and also in case suit is brought upon this bond, will pay a
reasonable attorney’s fee to be awarded and fixed by the Court, and to be taxed as costs and
to be included in the judgment therein rendered.

It is hereby expressly stipulated and agreed that this bond shall inure to the benefit of any and
all persons, companies, and corporations entitled to file claims under section 9100 of the Civil
Code, so as to give a right of action to them or their assigns in any suit brought upon this
bond.

COUNTY OF RIVERSIDE AGREEMENT
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Should the condition of this bond be fully performed, then this obligation shall become null and
void; otherwise it shall be and remain in full force and affect.

And the Surety, for value received, hereby stipulates and agrees that no change, extension of
time, alteration, or addition to the terms of Contract or the specifications accompanying the
same shall in any manner affect its obligations on this bond, and it does hereby waive notice of
any such change, extension, alteration, or addition.

IN WITNESS WHEREOF, two (2) identical counterparts of this instrument, each of which shall
for all purposes be deemed an original thereof, have been duly executed by the Principal and

Surety above named, on the 8th day of November , 2017.
(Affix Corporate Seal) K&Z CABINET CO., INC.
: Principal

!
By DENNIS CHAN, PRESIDENT

_The Hanover Insurance Company
Surety

-

By Dwight Reilly, Attorney-in-Fact

Commercial Surety Bond Agency

Name of California Agent of Surety
1411 N. Batavia St., Suite 201

Orange, CA 92867
Address of California Agent of Surety

(714) 516-1232
Telephone Number of California Agent of Surety

Bidder must attach a Notarial Acknowledgment for all Surety's signatures and a
Power of Attorney and Certificate of Authority for Surety. The California Department
of Insurance must authorize the Surety to be an admitted surety insurer.

COUNTY OF RIVERSIDE AGREEMENT
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ACKNOWLEDGEMENT

State of California

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

on November8, 2017 1 q1ore meMichelle R. Sangco, Notary Publigyere insert name and title of the officer), personally

appeared __Dennis Chan who proved to me on the basis of satisfactory evidence to be the person{s)—

whose name{s}-islare-subscribed to the within instrument and acknowledged to me that he/shalthey executed the same in
histherithelr authorized capacityfies), and that by his#resithkeir signature(s)-on the instrument the person(s), or the entity upon
behalf of which the person{sy 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. :

(Seal) Notary Signature

EHRAANRR
: ntaatuuﬁg:ﬁatwQnnﬁtka*t*t*nt'*twht**'t*

\ MICHELLE R. SANGCO &

COMM. #2098268 S
NOTARY PUBLIC - CALIFORNIA P
SAN BERNARDING COUNTY 1
My Comm, Exp. Feb. 25,2019
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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 Orange )

On November 8, 2017 before me, Karen L. Ritto, Notary Public
(insert name and title of the officer)

personally appeared __Dwight Reilly ,
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.

NS

i KAREN L. RITTO
WITNESS my hand and official seal. COMM. #2138527

CEI%)) Notary Public-California
, 37 ORANGE COUNTY
3 s> My Comm. Expires Dec 30, 2019 ¢
A) (Seal)

Karen L. Ritto

FRS3 z(

Signature




Bond No. 1063924

C THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

POWER OF ATTORNEY
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.

KNOW ALL PERSONS BY THESE PRESENTS:

That THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both being corporations
organized and existing under the laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a
corporation organized and existing under the laws of the State of Michigan, (hereinafter individually and collectively the “Company”) does
hereby constitute and appoint,

Daniel Huckabay, Arturo Ayala, Dwight Reilly, Drew Ebright, Andrew Waterbury, Michael Castaneda and/or Shaunna

Rozelle Ostrom

Of Commercial Surety Bond & Insurance Agency Inc., of Orange, CA each individually, if there be more than one named, as its true
and lawful attorney(s)-in-fact to sign, execute, seal, acknowledge and deliver for, and on its behalf, and as its act and deed any place
within the United States, any and all surety bonds, recognizances, undertakings, or other surety obligations. The execution of such surety
bonds, recognizances, undertakings or surety obligations, in pursuance of these presents, shall be as binding upon the Company as if
they had been duly signed by the president and attested by the secretary of the Company, in their own proper persons. Provided
however, that this power of attorney limits the acts of those named herein; and they have no authority to bind the Company exceptin the
manner stated and to the extent of any limitation stated below:

Any such obligations in the United States, not to exceed Twenty Five Million and No/100 ($25,000,000) in any single

instance

That this power is made and executed pursuant to the authority of the following Resolutions passed by the Board of Directors of said
Company, and said Resolutions remain in full force and effect:

RESOLVED: That the President or any Vice President, in conjunction with any Vice President, be and they hereby are authorized and
empowered to appoint Attorneys-in-fact of the Company, in its name and as it acts, to execute and acknowledge for and on its behalf as surety,
any and all bonds, recognizances, contracts of indemnity, waivers of citation and all other writings obligatory in the nature thereof, with power to
attach thereto the seal of the Company. Any such writings so executed by such Attorneys-in-fact shall be binding upon the Company as if they
had been duly executed and acknowledged by the regularly elected officers of the Company in their own proper persons.

RESOLVED: That any and all Powers of Attorney and Certified Copies of such Powers of Attorney and certification in respect thereto, granted
and executed by the President or Vice President in conjunction with any Vice President of the Company, shall be binding on the Company to the
same extent as if all signatures therein were manually affixed, even though one or more of any such signatures thereon may be facsimile.
(Adopted October 7, 1981 — The Hanover Insurance Company; Adopted April 14, 1982 — Massachusetts Bay Insurance Company; Adopted
September 7, 2001 - Citizens Insurance Company of America)

INWITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS
INSURANCE COMPANY OF AMERICA have caused these presents to be sealed with their respective corporate seals, duly attested by
two Vice Presidents, this 30" day of November, 2016.

THE HANGVER INSURANGE COMPANY

MARSACHUSETTS BAY INSURANCE COMPANY
CHIZENS INBURANCE

Hobert Thomas, Vics Presidént
THE HANOVER INSURANCE COMPANY
SAGHU: BAY

JCE COMPANY
OF AMERICA

THE COMMONWEALTH OF MASSACHUSETTS )
COUNTY OF WORCESTER ) ss.

Kent

Massachusetts Bay Insurance Company and Citizens Insurance Company of America, to me personally known to be the individuals and
officers described herein, and acknowledged that the seals affixed to the preceding instrument are the corporate seals of The Hanover
Insurance Company, Massachusetts Bay Insurance Company and Citizens Insurance Company of America, respectively, and that the
saig cc::orporate seals and their signatures as officers were duly affixed and subscribed to said instrument by the authority and direction of
said Corporations.

Diane 3. Maphwo, Notary Public
My Commission Expires Manch 34,2022

I, the undersigned Vice President of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citizens Insurance
Company of America, hereby certify that the above and foregoing is a full, true and correct copy of the Original Power of Attorney issued
by said Companies, and do hereby further certify that the said Powers of Attorney are still in force and effect.

GIVEN under my hand and the seals of said Companies, at Worcester, Massachusetts, this 8th day of November, 2017

e e e | “Theekle 4

Theodore . Martiner, Vice President ;< §
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STATE OF CALIFORNIA
DEPARTMENT OF INSURANCE
SAN FRANCISCO

AMENDED

Certificate of Authority

Tras Is To Certivy, That, pursuant to the Insurance Code of the State of Cdlifornia,
The Hahever Insurance Company

of  Bedford, New Hampshire - organized under the
lawsof New Hampshire , subject to its Articles of Incorporation or
other fundamental organizational documents, is hereby outhorized to transact within this State,
subject to all provisions of this Certificate, the following classes of insurance: rire, Marine,

Surety, Disability; Plate Glass, Liability, Workers' Compensatiom,
Common Carrier Liability, Boller and Machinery, Burglary, Credit,

Sprinkler, Team and Vehicle, Automobile, Aircraft and Miscellaneous

as such classes are now or may hereafter be defined in the Insurance Laws of the Siate of Caltfornia.

Taxs CERTIFICATE #s expressly conditioned upon the holder hereof now and hereafter being in
full compliance with all, and not in violation of any, of the applicable laws and lawful requirements
made under authority of the laws of the State of California as long as such laws or requirements are
in effect and applicable, and as such laws and requirements now are, or may hereafter be changed

or amended.

In Wrrness WaEREOF, effective as.of the—...20th _ day
of: Qctober , 1986_ [ have hereunto set

day of QOctober ,19:86 _,

By

promptly after issizance of this Certiflcate of Authority Failure to do so will be.a violation of lns. Colle Sec 701
and will be grounds for revoking this Certificate of Authority pursuant to the eovenants made in the spplication
therefor and the conditions contained herein.

Form CB.2 7005 /88 800 IUP - 08P




This Rider was Executed in
“ e Four,’4) Identical Counterpart

The
The Hanover Insurance Company | 440 Lincoin Street, Worcester, MA 01653
: B Citizens Insurance Company of America | 808 North Highlander Way, Howell, MI 48843
iﬂ&ﬂ!&ﬁﬂﬁ GSOU Massachusetts Bay Insurance Company | 440 Lincoln Street, Worcester, MA 01653
y

Bond Rider

Obligee Name County of Riverside
Address 4080 Lemon Street
City, State, Zip Riverside, CA 92501

To be attached to and form part of Bond Number 1063924
K&Z Cabinet Co., Inc.
issued to
County of Riverside
in favor of
described as Performance and Payment Bond
Effective date of Rider 11/22/2017

The Principal and Surety hereby consent to changing the referenced bond as described below:

__Address changed to __Bond term changed to
__Name changed to __Bond penalty changed to
_X_Other change

Contract Date: December 12th, 2017

Said bond shall be subject to all its terms, conditions and limitations, except as herein modified.

In witness whereof, The Hanover Insurance Company has caused this instrument

to be signed by its duly authorized Attorney-in-Fact this _22nd_day of November , 2017

<

Attorney-in-Fact Dwight Reilly

Distribution copy to:

Principal Name K&Z Cabinet Co., inc.
Address 1450 S. Grove Avenue

City, State, Zip Ontario, CA 91761

Agent Name Commercial Surety Bond Agency
Address 1411 N. Batavia St., Suite 201
City, State, Zip Orange, CA 92867

The Hanover Insurance Company | 440 Lincoln Street, Worcester, MA 01653
Citizens Insurance Company of America | 808 North Highlander Way, Howell, Ml 48843
Massachusetts Bay Insurance Company | 440 Lincoln Street, Worcester, MA 01653



ACKNOWLEDGMENT

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

State of California

County of Orange )
On November 22, 2017 before me, Karen L. Ritto, Notary Public

(insert name and title of the officer)
personally appeared Dwight Reilly

who proved to me on the basis of satisfactory evidence to be the person(g) whose name(s) is/arex
subscribed to the within instrument and acknowledged to me that he/shedbex executed the same in
histbesttheir authorized capacityfies), and that by hisfeodbeix signature(s) on the instrument the
person(z), 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.

KAREN L. RITTO
COMM. #2138527
o} Notary Public-California

. \&E? ORANGE COUNTY
{ %j Trsees” My Comm. Expires Dec 30, 2019
Signature (Seal)
L4 [ 4

Karen L. Ritto

WITNESS my hand and official seal.

r= Frs3




‘ Bond No. 1063924

THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

POWER OF ATTORNEY .
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.

KNOW ALL PERSONS BY THESE PRESENTS:

That THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both being corporations
organized and existing under the laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a
corporation organized and existing under the laws of the State of Michigan, (hereinafter individually and collectively the ‘Company”) does
hereby constitute and appoint,

Daniel Huckabay, Arturo Ayala, Dwight Reilly, Drew Ebright, Andrew Waterbury, Michael Castaneda and/or Shaunna

Rozelle Ostrom

Of Commercial Surety Bond & Insurance Agency Inc., of Orange, CA each individually, if there be more than one named, as its true
and lawful attorney(s)-in-fact to sign, execute, seal, acknowledge and deliver for, and on its behalf, and as its act and deed any place
within the United States, any and all surety bonds, recognizances, undertakings, or other surety obligations. The execution of such surety
bonds, recognizances, undertakings or surety obligations, in pursuance of these presents, shall be as binding upon the Company as if
they had been duly signed by the president and attested by the secretary of the Company, in their own proper persons. Proy|ded
however, that this power of attorney limits the acts of those named herein; and they have no authority to bind the Company except in the
manner stated and to the extent of any limitation stated below:

Any such obligations in the United States, not to exceed Twenty Five Million and No/100 ($25,000,000) in any single

instance

That this power is made and executed pursuant to the authority of the following Resolutions passed by the Board of Directors of said
Company, and said Resolutions remain in full force and effect:

RESOLVED: That the President or any Vice President, in conjunction with any Vice President, be and they hereby are authorized and
empowered to appoint Attorneys-in-fact of the Company, in its name and as it acts, to execute and acknowledge for and on its beha]f as surety,
any and all bonds, recognizances, contracts of indemnity, waivers of citation and all other writings obligatory in the nature thereof, with power to
attach thereto the seal of the Company. Any such writings so executed by such Attorneys-in-fact shall be binding upon the Company as if they
had been duly executed and acknowledged by the regularly elected officers of the Company in their own proper persons.

RESOLVED: That any and all Powers of Attorney and Certified Copies of such Powers of Attorney and certification in respect thereto, granted
and executed by the President or Vice President in conjunction with any Vice President of the Company, shall be binding on the Company tothe
same extent as if all signatures therein were manually affixed, even though one or more of any such signatures thereon may be facsimile.
(Adopted October 7, 1981 — The Hanover Insurance Company; Adopted April 14, 1982 — Massachusetts Bay Insurance Company, Adopted
September 7, 2001 — Citizens Insurance Company of America)

IN WITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS
INSURANCE COMPANY OF AMERICA have caused these presents to be sealed with their respective corporate seals, duly attested by
two Vice Presidents, this 30* day of November, 2016.

THE HANOVER INSURANCE COMPANY

BASSACHUSETTS BAY INSURANCE COMPANY
LINZENS QURAME/QG&!?A&Y OF AMERICA
7

¢ Howar
Robert {homas, Vice President

THE HANOVER INSURANCE COMPANY
AGHUSE' BAY E COMPANY
4 € OF AMERICA

THE COMMONWEALTH OF MASSACHUSETTS )
COUNTY OF WORCESTER ) ss. . s, Vice President L

On this 30" day of November, 2016 before me came the above named Vice Presidents ¢f The Hanover Insurance Company,
Massachusetts Bay Insurance Company and Citizens Insurance Company of America, to me personally known to be the individuals and
officers described herein, and acknowledged that the seals affixed to the preceding instrument are the corporate seals of The Hanover
Insurance Company, Massachusetts Bay Insurance Company and Citizens Insurance Company of America, respectively, and that the
said corporate seals and their signatures as officers were duly affixed and subscribed to said instrument by the authority and direction of
said Corporations.

DIANE & _
T e AN7 TNV,
o Diane 3. Maghho, Noaary Poblic

My Conurission Expires March 4, 2032

I, the undersigned Vice President of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citizens Insurance
Company of America, hereby certify that the above and foregoing is a full, true and correct copy of the Original Power of Attorney issued
by said Companies, and do hereby further certify that the said Powers of Attorney are still in force and effect.

GIVEN under my hand and the seals of said Companies, at Worcester, Massachusetts, this 22ndday of November, 2017

CERTIFIED COPY ‘ T e %{

Theodore . ez, Viee




DATE (MM/DD/YYYY)

. /—-ﬁ ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 11972017

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 g‘?%rei_)oé Risk & lBsuranSce Se#nzlg:gs HamE:
ampus Drive, Suite PHONE (A, No): 949) 486-7950
Irvin e, CA 92612 E(A-Mlc Alrl‘_o Ext): (949) 486-7900 {AJC, No): (949)
' ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC#
www.patrisk.com 0KO07568 INSURER A : National Surety Corporation 21881
'"f%‘"’g"z Cabinet Co. Inc. INsuRER B : Starstone National Insurance Company 25496
1450 S. Grove Avenue WSURERC :
Ontario CA 91761 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 38765478 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 ADDLISUER] Y EXP
LTR TYPE OF INSURANCE 'wvp POLICY NUMBER (r:non}i:'og% (ﬁ}é%NYYY) LIMITS
A |/ | COMMERCIAL GENERAL LIABILITY v | v |MZX80977218 4/1/2017 | 4/1/2018 | gacH OCCURRENCE $1,000,000
DAMAGE TO RENTED
| cLamsmane OCCUR _ PREMISES (Ea occurrence) | $100,000
| /| Deductible $0 MED EXP (Any one person) $ 10,000
b PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| PoLicy & D LOC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: ' $
A | AUTOMOBILE LIABILITY s | ~ |MZx8s0977218 4172017 14/1/2018 | GOVBINED SINGLELIMIT [ 54 400,000
/ | ANY AUTO BODILY INJURY (Per person) | §
| OWNED . SCHEDULED i
. SCHED BODILY INJURY (Per accidet)| §
HIRED NON-OWNED PROPERTY DAMAGE $
| /| AUTOS ONLY v | AUTOS ONLY | (Per accident)
$
A | v | UMBRELLALIAB v | occur XAU15282114 | 4/1/2017 1 4/1/2018 | EACH OGCURRENCE $5,000,000
EXCESS LiAB CLAIMS-MADE AGGREGATE $5,000,000
DED ! I RETENTIONS $
B |WORKERS COMPENSATION T10170205 4/112017 | 4/1/2018 PER OTH-
AND EMPLOYERS' LIABILITY YIN v AEAT L
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(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 104, Additional Remarks Schedule, may be attached if more space is required)

Re: FM0825007638 - Larry D. Smith Correctional Facility - Clinic Project, 1627 S. Hargrave St., Banning, CA 92220

County of Riverside and Tilden-Coil Constructors and their respective officers, agents and employees are named as Additional Insured, includes
Primary and Non-contributory as respects to General Liability and Auto Liability. Waivers of Subrogation apply to General Liability Auto Liability
and Workers' Compensation and in favor of the additional insureds per attached endorsements. *30 days notice of cancellation, 10 days for
non-payment of premium.

CERTIFICATE HOLDER CANCELLATION

—_ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

gogntg (SI I1:{1|\é%r3|de THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
.O.E ACCORDANCE WITH THE POLICY PROVISIONS.

Riverside CA 92502

AUTHORIZED REPRESENTATIVE L f . .
% F TR st P
,-:; “pdeil T ;)'«4‘ ’ 8

] Leonard E. Ziminsky :

© 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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A

MZX80977218 /

K & Z Cabinet Co. Inc.

MultiCoverf - Without Medical Payments - CG 71 93 01 14

Policy Amendment(s) Commercial General Liability Coverage Form

Your Commercial General Liability Coverage Form is
revised as follows:

1. Broadened Named Insured

A,

This Form must be attached to Change Endorsement whe

SECTION II - WHO IS AN INSURED.
item 3., is dcleted and replaced by the follow-
ing:

3. Any organization that you own at the
inception of this policy, or newly acquire
or form during the policy period, and
over which you maintain during the pol-
icy period majority ownership or major-
ity interest, will qualify as a Named
Insured il

a.  There is no other similar insurance
available to that organization; and

b. The first Named Insured shown in
the Declarations has the responsi-
bility of placing insurance for that
organization; and

c. That organization is incorporated or
organized under the laws of the
United States of America.

However:

(1) Coverage under this provision 3 is
afforded only until the next occur-
ring annual anniversary- of the be-
ginning of the policy period shown
in the Declarations, or the end of the
policy period, whichever is carlicr:
and

(2) Coverage A docs not apply 1o bodily
injury or property damage that

Onc of the Fireman's Fond Insurance Compnnles® as named in the policy

Sl # b

Secretary

CG7193 1-14
Copyright 2013, Fireman’s Fund
Includes copyrighted material of

\J

occurred before you acquired or
fonned the organization: and

(3) Covcrage B docs not apply to per-
sonsl and advertising injury arising
out of an offense committed before
you acquircd or formed the organ-
ization,

B. SECTION [ - WHO IS AN INSURED. the
last paragraph, is deleted and replaced by the
following:

No person or organization is an insured with
respect (o the conduct of any current or past
partnership, joint venture, or limited liability
company that is not shown as a Named In-
sured in the Declarations. However, this does
not apply to a limited liability company that
meets all of the conditions in Section I -
Who Is An Insured, item 3., above.

Additional Insured

If an Additional Insured endorsement is attached
to this policy that specifically names a person or
organization as an additional insured, then this
Scction 2. Additional Insured docs not apply to
such person or organization.

SECTION H - WHO IS AN INSURED,
scction 2.c., is added as follows:

sub-

¢.  Any person or organization is included as an
additional insured, but only to the cxient such
person or organization is legally obligated 10
pay for bodily injury, property damage or
personal and advertising infury caused by your
acts or omissions. With respect to the insur-
ance afforded to such additional - insurcd, all
of.the following additional provisions apply:

n issued after the policy is written.

A\,\BM /‘.o-n/ov-u*.

Insurance Company, Novato, CA. All rights reserved.
Insurance ServicesOffice, Inc., with fts permission.

President

Page 1 of 7
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(1) You have agreed in a writien insured

3

4

(5)

CG7193 1-14

Copyright 2013, Fireman's Fund Insurance Company, Novato,
Inctudes copyrighted matenia! of Insurance ServicesOffice, Inc.

contract that such person or organization
be added as an additional insured under
this policy;

The bodily injury, property damage or
personal and advertising injury for which
said person or organization is legally ob-
ligated to pay occurs subsequent to the
execution of such insured contract:

The most we will pay is the lesser of
cither the amount of insurance available
under the applicable Limits of Insurance
shown in the Declarations or the limits
of insurance required by the insured
contract;

The insurance afforded to such additional
insured only applies to the extent per-
mitted by law: :

Such person or organization is an addi-
tional insured only with respect to:

() Their ownership. mainicnance, or
usc of that pant of the premiscs. or
land. owned by, rented to. or lcased
lo you, except such person or or-
ganization is not an-insured with re-
spect to structural alterations, new
construction  or demolition  oper-
ations performed by or on behalf of
such person or organization:

(b) Your ongoing operations performed
for that insured;

(c) Their financial control of you, cx-
cept such person or organization is
not an insured with respect to struc-
tural alterations, ncw construction
or demolition operations performed
by or on hchalf of such person or
organization;

(d) The maintenance, opcration or usc
by you of cquipment lcased to you
by such person or organization;

(e) Operations performed by you or on
your behalf and for which a state or
political subdivision has issued a
permil, provided such opcrations arc
not performed for such siate or pol-
itical subdivision, and arc not
included within the products-com-
pleted operations hazard; or

CA. All rights reserved.
. with its permission.

(N Their liability as a grantor of a fran-
chise to you.

(6) This insurance does not apply to bodily
injury, property damage, personal and
advertising injury, occurrence ar offense:

(a) Which takes place at a particular
premises after yoy ccase to be a
tenant of that premises;

(b) Which takes place after all work. in-
cluding materials. pans or cquip-
ment fumished in connection  with
such work 1o be performed by or on
behalf of the additional insured at
the site of the covered operations.
has been compleied:

(c) Which takes place afler that portion
of your work out of which the injury
or damage ariscs has been put to its
intended use by any other person or
organization other than  another
contractor or subcontractor engaged
in performing operations for & prin-
cipal as part of the same project; or

{d) Which takes place afier the cxpira-
tion of any cquipmemt leasc 1o
which (4){d) above applies;

(7) With respect 1o architects, engincers or
surveyors, coverage docs not apply to
bodily injury, property damage or per-
sonal and advertising injury arising out
of the rendering or failure 1o render any
professional services by or for you, in-
cluding:

(a) The preparing. approving, or failing
1o prepare or approve, maps, shop
drawings. opinions. rcports, surveys.
ficld orders, change orders. or draw-
ings and specifications; or

(b) Supervisory, inspection, architee-
tural, or engineering services,

These exclusions apply even if the claims againsl
any insured allege negligence or other wrongdoing
in the supervision, hiring. employment, training
or monitoring of others by that insured, if the
occurrence which caused thc bodily injury or
property damage, or the offense which caused the
personal or advertising injury, involved the

Page 2 of 7
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38765478 i

rendering of or the failure 10 render any profes-
sional scrvices by or for you.

3. Additional Insured - Vendors

If an Additional Insured Vendors endorsement is

attached to this policy that specifically names a

person or organization as an additional insured,
then this Scction 3. Additional Insured - Vendors
does not apply to that person or organization.

Unless the products-completed operations hazard

is excluded from this policy, SECTION 1 - WHO

IS AN INSURED, item 2., is added as follows:

f.  Any vendor of yours is included as an addi-
tional insured. but only with respect 10 bedily
injury or property damage caused by your
products which are distributed or sold in the
rcgular course of the vendor's business, sub-
Ject to the following additional exclusions:

(1) The insurance afforded such vendor does
not apply to:

(a) Bodily injuryor property damage for
which the vendor is obligated 10 pay
damages by rcason of the assump-
tion of liability in a contract or
agreement.  This exclusion does not
apply to liability for damages that
the vendor would have in the ab-
sence of the contract or agreement;

(b) Any cxpress warranty unauthorized
by you:

(c) Any physical or chemical change in
the product made intentionally by
the vendor;

(d) Repackaging, unless unpacked solcly
for the purposc of inspection, dem-
onstration, testing. or the substi-
lution of pans under instructions
from the manufacturer. and then re-
packaged in the original container:

() Any failure to make such in-
spections, adjustments, tests or ser-
vicing as the vendor has agreed to
make or normally undertakes to
make in the usual coursc of busi-
ness, in connection with the distrib-
ution or salc of the products;

CG7193 1-14

Copyright 2013, Fireman's Fund Insurance Co!
Includes copyrighted materiat of Insurance

17/18

GL/AU/UMB/HC

mpany, Novato. CA. All righis reserved,
ServicesOffica, Inc.. with its permission,

{f) Demonsiration, installation, servic-
ing or repair vperations, except such
opcrations performed by the vendor
in full compliance with the man-
ufacturer’s written instructions at the
vendor's premiscs in  conncction
with the sale of the product:

(g} Producls which. after distribution
or sale by you, have been labeled or
rclabeled or used as a container. pan
or ingredient of any other thing or
substance by or for the vendor; or

(h) Baodily injury or property damage

arising out of the liability of the .

vendor for ifs own acls or omissions
or those of its cmployces or anyonc
clse acting on its behalf,

(2) This insurance does not apply to any in-
sured person or organization from whom
you have acquired such products or any
ingredient, part or container. cntering
into, accompanying or comtaining such
products;

(3) The most we will pay is the lesser of ci-
ther the amount of insurance available
under the applicable Limits of Insurance
shown in the Decclarations or the limils
of insurance required by the contract or
agreement; and

(4) The insurance afforded to such vendor
only applies to the extent permitted by
law.

Additional Insured - Limited Primary and Non-
contributory Provision

The following is added as a second paragraph to
Section IV Conditions, Condition 4. Other Insur-
ance, following paragraph b.(2):

However. ifyou have added any person. organiza-
tion or vendor of yours as an additional insured to
this policy by way of this MultiCover ' endorse-
ment and have agreed in a written insured contract
that this insurance is primary and non-contribu-
tory with other insurance available to that addi-
tional insured. this insurance is primary and we
will not seek contribution: from such additional
insured’s other insurance, provided that the addi-
tional insured is a Named Insured under such
other insurance.

Page 3 of 7
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Waiver of Subrogation

SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS, item 8., is deleted
and replaced by the following:

8. Transfer of Rights of Recovery Against Oth-
ers 1o Us and Blanket Waiver of Subrogation

a. Il the insured has rights to recover all or
part of any payment we have made under
this Coverage Part, those rights arc
transferred 10 us, The insured must do
rothing afler the loss to impair those
rights. At our request, the insured will
bring suit or transfer those rights to us
and help us enforce them.

b. If required by a wriltcn insured contract
executed prior to the occurrence or of-
fense, we waive any right of recovery we
may have against any person or organ-
ization named in such insured contract.
because of payments we make for injury
or damage arising out of your operations
or your work for that persen or organ-
ization.

6. Fancellation - 90 Days

Common Policy Conditions endorsement 1L0017.
A. Cancellation, item 2.b. is deleted and replaced
by the following:

b. 90 days before the cffective date of cancella-
tion if we cancel for any other rcason.

Liberalization

SECTION [V - COMMERCIAL GENERAL
LIABILITY CONDITIONS . the following is ad-
ded as an additional Condition:

Liberalization

If we adopt a change in our forms or rules which
would broaden the coverage provided by any form
that is a pant of this policy withowt an extra
premium charge, the broader coverage will apply
to this policy. This extension is effective upon the
approval of such broader coverage in your state.

Fire, Explosion, Sprinkler Leakage, or Lightning
Legal Liability Coverage

A. SECTION 1 - COVERAGES, COVERAGE
A BODILY INJURY AND PROPERTY
DAMAGE LIABILITY. 2. Exclusions, the

last paragraph, is deleted and replaced by the
following:

Exclusions c. through n. do not apply to
damage by firc, cxplosion. sprinkler lcakage,
or lightning to premises while:

1. Rented to you:

2. Temporarily occupicd by you with the
permission of the owner; or

[

Managed by you under a writicn agree-
ment with the owner.

A scparate limit of insurance applies 10 this
coverage as described in Section I - LIMITS
OF INSURANCE.

SECTION 1II - LIMITS OF INSURANCE,
item 6., is deleted and replaced by the follow-

ing:

6. Subject 1o 5. above, the Damage to

Premises Rented To You Limit shown
in the Declarations, for property damage
to any one premiscs while rented to you,
or in the case of damage by firc, explo-
sion, sprinkler lcakage, or lightning while
rented 1o you, temporarily occupicd by
you with thc permission of the owner.
or managed by you under a written
agreement with the owner, is the greater
of:

a.  $1,000.000 Any One Premiscs; or

b. The Damage To Premises Rented
To You Limit shown in the Deccla-
rations,

SECTION IV - COMMERCIAL  GEN-
ERAL LIABILITY CONDITIONS, 4,
Other Insurance, b. Excess Insurance, (l)a).
items (i) and (iii), are deleted and replaced by
the following:

{i) That is Firc. Explosion, Sprinkler Leak-
age or Lightning insurance for premises
while rented to you, temporarily occu-
pied by you with permission of the
owner, or managed by you under a writ-
ten agreement with the owner:

(iii) That is insurancc purchased by you to
cover your liability as a tcnant for
property damage to premises rented to
you, temporarily occupied by you with
the permission of the owner. or managed

CG7193 1-14
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by you under a writien agreement with 10. Non-Owned or Chartered Watercraft
the owner: or :
SECTION I - COVERAGES, (OVERAGE A
D. SECTION V - DEFINITIONS, 9. Insured BODILY INJURY AND .PROP[_ERTY
Contract. item a., is deleted and replaced by DAMAGE  LIABILITY, 2. Exclusions, item g.
the following: Aircrafl. Auto, or Watercrafl, item (2), is deleted
and replaced by the following:
(a) A contract for a lcase of premises, .
However, that portion of the contract for (2) A watercraft you do not own that is:
a lca_se of premiscs ghal indemnifics any () Less than 51 feet long; and
person or organization for damage by
fire, cxplosion, sprinkler lcakage, or (b} Not being used for public transporiation
lightning to premises while rented to you, Or as a8 common  carrier:
temporarily occupied by you with per- :
mission of the owner, or managed by you 1. Chartered Aircraft
under a written agrcement with the . -
' . . ) SECTION | - COVERAGES, COVERAGE A
owner, is not an insured contract; BODILY INJURY AND PROPERTY DAM.
. ’ H < M ﬂ
Damage to Invitees’ Automobiles from Falling AGE UA,B"“T" .2‘ EXC'U.!\IDHS. g.. Alrcra".
Trees or Tree Limbs - Limited Coverage Auo Or Watercrafl, item (6), is added as follows:
: - . . 6) An aircrafl in which you have no ownership
This coverage applies to direct physical damage to ( . ) .
automobiles owned by invitees subject to all of the ::me“r,cst and that you have chartered with
following: rew.
2. ] Territory - Broadened
. Provided such damage originates from trecs 2. Coverage Territory - Broadene
on premises owned, managed, leased or rented SECTION V - DEFINITIONS. item 34.a., is de-
by an insured; leted and replaced by the following:
2. Coverage applies only to invilees of an in- a.  The United States of America (including its
sured or an insured's tenant; territories  and  possessions),  Puerie  Rico,
‘ Canada, Bermuda, the Bahamas., The Cayman
3. Such damage is dircctly caused by wind-dri- Islands and the British Virgin Istands;
ven felling trees or tree limbs:
13. Personal and Advertising Injury - Contractual
4. The most we will pay for any one loss is the Y. .
lowest of: Unless personal and advertising injury is excluded
from this policy the following applics:
a. the actual cash value of the damaged au- . D ACT
tomobile as of the time of the loss: or SECTION I - COVERAGES. COVERAGE B.
2. Exclusions, item e., is deleted.
b. the cost of repairing the damaged auto- 14, Fellow Employee Coverage
mobile; or
. SECTION 1l - WHO IS AN INSURED, 2a.
c. the cost of replacing the damaged auto- item (1) is deleted and replaced by the following:
mobile with another automobile of like
kind and quality. (1) Personal and advertising injury:
Regardless of thc number of occurrences, Howcvcr., subsections (a). (b). (c) and (d) of item
losses or claims. this coverage is subject to a (1) remain unchanged.
limit of $25,000 in any one policy period; 15. Bodily Injury Definition - Broadened

3. This coverage is not subject to the General
Liability General Aggregate Limit: and

6. We will make payments under this coverage
without regard to fault.

SECTION V - DEFINITIONS. 3. Bodily Injury
is deleted and replaced by the following:

Bodily injury mcans bodily injury, sickness or dis-
casc sustained by a person including death or

CG7193 1-14
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mental anguish resulting from any of these at any
timc. Mcntal anguish mcans any typc of menial
or emotional illness or discasc.

Expected or Intended Injury - Amendment to Ex-
clusion

SECTION I Covcrage A Bodily Injury and Pro-
perty Damage Liability, 2, EXCLUSIONS, a. Ex-
pected or Intended Injury. is deleted and replaced
by the following:

a.  Expecied or Intended Injury

Bodily injury or property damage cxpected or
intended from the standpoint of the insured.

This exclusion docs not apply 1o bodily injury
or property damage rcsulting from the usc of
reasonablc force to protect persons or prop-
erty.

Duties in the Event of an Occurrence, Offense,
Claim or Suit - Amended

SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS, item 2.a. is deleted
and replaced by the following:

(1Y You must see to it that we or any licensed
agent of ours are notified of a Genera! Liabil-
ity occurrence or offense which may result in
a claim as soon as practicable after it becomes
known to:

{a) You. if you arc an individual;

(b) Your partner or member, if you are a
partnership or joint venture;

{c) Your member, if you are a limited liabil-
ity company:

(d) Your executive officer if you arc an or-
ganization other than a pannership, joint

17. Unintentional Failure to Disclose Hazards venture or limited liability company: or
SECTION IV - COMMERCIAL GENERAL (e) Your authorized representative or insur-
LIABILITY CONDITIONS. item 6. Represcnta- ance manager.
tions, the following is added: Knowledge of an occurrence or offensc by

. . . o persons other than those listed above does not
d. grﬁu;?::n"::‘a:z ::;L l:)io(rl:s‘:!:zi a:g :;:;; imply that thosc listed above also have such
. Sung P . knowledge.
policy, we will not deny coverage under this
Coverage Form because of such failure. (2) To the extent possible. notice should include:
However, this provision docs not affect our
right to collect additional premium or exercise (a) How. when and where the occurrence or
our right of cancellation or non-rencwal. offense took place:
18. Supplementary Payments - Increased Limits (b) The names and addresses of any injurcd

SECTION 1 - COVERAGES, SUPPLEMEN-
TARY PAYMENTS - COVERAGES A AND
B. items 1.b. and 1.d., are deleted and replaced by
the following:

b.  The cost of bail bonds required because of
accidents or traffic law violations arising out
of the use of any vehicle 10 which the Bodily
Injury Liability Coverage applies. We do not
have to fumish these bonds,

d. AWl reasonable cxpenses incurred by the
insurcd al our request to assist us in the
investigation or defense of the claim or suit,
including substantiated loss of camings up to
3500 a day because of time off from work.

20.

persons and witnesses: and

(c) The nature and location of any injury or
damage arising out of the occurrence or
offense.

Non Employment Discrimination Liability

Unless personal and advertising injury is excluded
from this policy the following applics:

A. SECTION V - DEFINITIONS, 14. Personal
and advertising injury, item h. is added as fol-
lows:

h. Discrimination.

B. SECTION V . DEFINITIONS.
added as follows:

item 23. is

CG7193 1-14
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23. Discrimination mecans the unlawful treat- r.

ment of a person or class of persons be-
cause of their specific race. color, religion.
gender, age, or national origin in com-
parison o onc or more persons who are
nol members of the specified class.

C. SECTION I - COVERAGES, COVERAGE s

B PERSONAL AND ADVERTISING IN-
JURY LIABILITY. 2. Exclusions. the fol-
lowing arc added:

q. Discrimination directly or indirectly re-
lated 10 the past employment, employ-
ment or prospective cmployment  of any

Discrimination dirccily or indirectly re-
lated to the sale, remtal, lease or sublease
or prospective sale, rental, lease or sub-
lease of any dwelling or permanent lodg-
ing by or at the direction of any insured;

Discrimination. if insurance thereof is
prohibited by law: or

Fines. penaltics, specific performance. or
injunctions levied or imposed by a gov-
cmmental  entity, govemmental  code.
law, or statute because of discrimination

person or class of persons by any insured: All other terms and conditions of the policy apply.

CG7193 1.14
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38765478 ¢

Designated Location(s) General Aggregate Limit - CG 25 04 05 09
Policy Amendment(s) Commercial General Liability

Insured:K & Z Cabinet Co. Inc. Policy Number:Mzx80977218

Producer: Effective Date:4/1/2017

This endorsenient modifies insurance under the following:

Commercial General Liability Coverage Part
Schedule

Designated Location(s)
County of Riverside and Tilden-Coil Constructors and their respective officers, agents and
employees

Re: FM0825007638 - Larry D. Smith Correctional Facility - Clinic Project, 1627 S.
Hargrave St., Banning, CA 92220

Information required 1o complete this Schedule, if not shown above, will be shown in the Declarations.

A. For all sums which the insured becomes legally under Coverage C regardless of the number
obligated to pay as damages caused by occurrences of:
under Section T - Coverage A, and for all medical
expenses caused by accidents under Section 1 - a.  Insureds;

Coverage C, which can be atwibuted only to on-
going operations at a single designated location
shown in the Schedule above:

I. A separate Designated Location General Ag- or bringing suits.
gregate Limit applies to each designated
location, and that limit is equal to the amount

of the General Aggregate Limit shown in the damages or under Coverage C

Declarations. General Aggregate Limit for that designated

2. The Designated Location General Aggregate location. Such payments shall not reduce the
Limit is the most we will pay for the sum of General Aggregate Limit shown in the Decla-
all damages under Coverage A, except dam- rations nor shall they reduce any other Des-
ages because of bedily injury or property ignated Location General Aggregate Limit for
damage included in the products-completed any other designated location shown in the
operations hazard and for medical expenses Schedule above.

This Form must be attached to Change Endorsement when issued afier the policy is written.
One of the Fireman’s Fuad Fasurance Companies as named in the policy

Sell $ Hay™ Adiew Vowonee

b. Claims made or suits brought; or

¢. Persons or organizations making claims

3. Any payments made under Coverage A for

for medical

expenses shall reduce the Designated Location

Secretary \j President

CG2504 508
€ Insurance ServicesOffice, Inc.. 2008
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4. The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the Decla-
rations, such limits will be subject to the ap-
plicable Designated  Location  General
Aggregate Limit.

B. For all sums which the insured becomes legally

obligated to pay as damages caused by occurrences
under Section I - Coverage A, and for all medical
expenses caused by accidents under Section 1 -
Coverage C, which cannot be attributed only to
operations at a single designated location shown in
the Schedule above:

I.  Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amounmt available
under the General Aggregate Limit or the
Products-completed  Operations Aggregate
Limit, whichever is applicable; and

CG2504 53409
© Insurance Services Office, Inc.. 2008

17/18 GL/AU/UMB/WC | Stephanie Kunce | 13/9/2017 10:18:45 aM {FST)

2. Such payments shall not reduce any Desig-
nated Location General Aggregate Limit.

When coverage for liability arising out of the
products-completed operations hazard is provided,
any payments for damages because of bodily
injury or property damage included in the prod-
ucts-completed operations hazard will reduce the
Products-completed Operations Aggregate Limit,
and not reduce the General Aggregate Limit nor
the Designated Location General Aggregate Limit,

For the purposes of this endorsement, the Defi-
nitions Section is amended by the addition of the
following definition:

Location means premises involving the same or
connecting lots, or premises whose connection is
interrupted only by a street, roadway, waterway
or right-of-way of a railroad.

The provisions of Section IlI - Limits of Insurance
not otherwise modified by this endorsement shall
continue to apply as stipulated.

Page 2 of 2
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K & Z Cabinet Co. Inc.

FleetCover® Endorsement - CA 70 18 10 14
Policy Amendment(s)

This endorsement modifies insurance provided under the following:

Business Auto Coverage Form
Mator Carrier Coverage Form

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

A. Brcadened Named Insured )
Section II - Covered Autos Liability Coverage, A. Coverage, 1. Who Is An Insured, the following is added:
Any organization you own on the inception of this policy, or newly acquire or fogm during the p91icy period,
- and over which you maintain during the policy period, majority ownership or majority interest will qualify as
a Named Insured if:
(1) There is no other similar insurance available to that organization; and

(2) The first Named Insured shown in the Declarations of this policy has the responsibility of placing insur-
ance for that organization; and :

(3) The organization is incorporated or organized under the laws of the United States of America.

However:

(a) Coverage under this provision is afforded only until the next cccurring 12 month anniversary of the be-
ginning of the policy period shown in the Declarations, or the end of the policy period, whichever is earlier;
and

(b) Coverage under this provision does not apply to bodily injury or property damage that results from an
accident that occurred before you acquired or formed the organization; and

(c) No person or organization is an insured with Tespect 0 any current or past partnership, or joint venture
matisnotshownasaNamedlnsmdinlheDeclmaﬁons;md ,

(d) Coverage under A.(1), (2) and (3) above does not apply to any organization that is covered as an insured
under any other automobile Lability insurance policy whose limits of insurance have been exhausted or
whose insurer has become insolvent.

B. Broadened Who Is an Insured

1. Form CAO0001 (if attached to this policy), Section II - Covered Autos Liability Coverage, A, Coverage, 1.
Who Is An Insured, item b.(2) is deleted, and d. is added as follows:

d. Your employee while using with your permission his owned auto, or an auto owned by a member of

his or her household, in your business or your personal affairs, provided you do not own, hire or
borrow that auto. o

m:FcfmmunbcamdwdtoChmge Endorsement when lssued after the policy is written.
OneofmcF&mu'cFundlummCoWnnmedlnmepolhy
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2. Form CA0Q20 (if attached to this policy), Section II - Covered Autos Liability Coverage, A. Coverage, 1.
Who Is An Insured, item b.(2) is deleted, and {, is added as follows:

f. Your employee or agent while using with your permission his owned private passenger type auto, or
a private passenger type auto owned by a member of his or her household, in your business or your
personal affairs, provided you do not own, hire or borrow that auto.
C. Additional Insured Coverage and Waiver of Subrogation

1. Form CA000! (if attached to this policy), Section II - Covered Autos Liability Coverage, A. Coverage, 1.
Who Is An Insured, the following is added as item e.; and form CA0020 (if attached to this policy), Seeﬁon
II - Covered’Autos Liability Coverage, A. Coverage, 1. Who Is An Insured; the following is added as item
g: . .

Any person Or organization with respect to the operation, maintenance, or use, of a covered auto, provided
that you and such person or organization have agreed under an expressed provision in a written msured
contract or writlen agreement, or a written permit issued 1o you by a governmental or public authority,
to add such f,emon. organization, or govemmental or public authority to this policy as an insured.

However, su;:h person or organization is an insared:

(1) Only with respect to the operation, maintenance, or use, of a covered auto; and

(2) Only for bodily injury or property damage caused by an accident which takes place after:
(a) Yox!: em:d the insured contract or written agreement; or
(b) Thei permit has been issued to you.

2. Form CAQ0D! (if attached to this policy), Section IV - Business Auto Conditions, A. Loss Conditions, itex_n
5.; and form CA0020 (if attached to this policy), Section V - Motor Carrier Conditions, A. Loss Condi-
tions, item 6.; the following is added:

If required by a:
a  Written insured contract or written agrecment executed prior 1o the aceident; or
b.  Written permit issued to you by a governmental or public authority prior to the accident;

we waive anyiright of recovery we may have against any person or organization named in such contract,
agreement or permit, because of payments we make for injury or damage arising out of a covered auto,

D. Auto Medical Payments - Increased Limit

For each covered auto described in the Declarations or shown in the Schedule as having Auto Medical Pay-
ments Coverage, the Medical Payments Limit of Insurance for those autos is revised to the greater of:

1. $5,000; or
2. The mit shown in the Declarations.

E. Hired Auto Physical Damage Coverage and Loss of Use Expenses
Hired Auto Physicil Damage Coverage

If Physical Damage Coverage is provided by this policy on your owned covered autos, the following applies:

CAT018 10-14 - .
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Any auto that you lease, hire, rent or borrow without a driver, will be covered under this policy for Physical
Damage Coverage. However, any such auto:

1. Will be covered only for the same Physical Damage Coverage that applies to your owned covered autos;

2. Will be subject to the same applicable deductible shown in the Declarations that applies to your most
similar owned covered auto, except any Comprehensive Coverage deductible does not apply to loss caused
by fire or lightning: and -

3. The most we will pay for any one loss in any one zccident is the lesser of the following:

a.  Actual Cash Value of the damaged or stolen property as of the time of the loss as determined by us;
or .

b.  The cost of repairing or replacing the damaged or stolen property with other property of like kind and
quality.

In addition, we will pay costs and fees associated with such covered loss only for a maximum time period of
seven days beginning with the date of loss, subject to a maximum of $500.

However:

(1) I form CAQO01 is attached to this policy, this coverage does not apply to autos you lease, hire, rent or
borrow from any of your employees, partners (if you ase a partnership), members (if you are a Limited b-
ability company) or members of their households; and

(2) It form CAQ020 is attached to this policy, this coverage does not apply 1o any private passenger type 2sito
you lease, hire, rent or borrow from any member of your household, any of your employees, partners af
you are a partnership), members (if you are a limited liability company), or agents or members of their
households.

Hired Auto Loss of Use Expenses

Form CAQQC01 (if attached to this policy), Section I - Physical Damage Coverage, A. Coverage, 4. Coverage
Extension, b. Loss of Use Expenses; and form CA0020 (if attached to this policy), Section IV - Physical
Damage Coverage, A. Coverage, 4. Coverage Extension, b. Loss of Use Expenses; is deleted and replaced by
the following:

b.  For Hired Auto Physical Damage, we will pay expenses for which an Insured becomes legally responsible
to pay for loss of use of a vehicle rented or hired without a driver, under a written rental contract or
agreement. We will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for
any covered auto;

(2) Specified Causes of Loss only if the Declarations indicate that Specified Causes of Loss is provided
for any covered auto; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered auto.
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $1,000.

F. Coverage Termritory - Hired Auto

- 1. Form CA0001, (if attached to this policy), Section IV - Business Auto Conditions, B. General Conditions,
7. Policy Period, Coverage Teritory, b.(S) is deleted and replaced by the following:

CA7018 10-14
© 2014 Firertan's Fund Insurance Company, Novaio, CA. All rights reserved, Page 3 of 9

38765478 | 17/18 GL/BU/UMB/WC | Stephanie Kunce i 11/9/2017 10:18:45 AM (PST) | Page 13 of 23



(5) Anywhere in the world if a covered auto of the private passenger type is leased, hired, rented or bor-
rowed without a driver for a period of 180 days or less,

2. Form CAQ020 (if attached to this policy), Section V - Motor Carrier Conditions, B. General Conditions,
7. Policy Pel‘iod, Coverage Temitory, b.(5) is deleted and replaced by the following:

(5) Anywhere in the world if a covered auto 6f the private passenger type is leased, hired, rented or bor-
rowed without a driver for a pericd of 180 days or less,

G. Communicafion Equipment Coverage
Form CA0001 (if attached to this policy), Section JII - Physical Damage Coverage, C. Limits of Insurance,
Paragraph Lb.; and form CA0020 (if attached to this policy), Section IV - Physical Damage Coverage, C.
Limits of Insurance, Paragraph 1.b.; is deleted and replaced by the following:

b.  All electronic equipment that reproduces , receives or transmits audio, visual or data signals in any one loss
is $1,500, if, at the time of loss, such electronic equipment is:

H. Tapes, Records, CDs and DVD Coverage
The Physical Damage Coverage Section is amended as follows:

l.  The exclusion referring to tapes, records, discs, or other similar audio, visual or data electronic devices
designed for yse with audio, visual or data electronic equipment does not apply.

2. Under Comprehensive Coverage - Form CA0001 (if attached to this policy), Section 1II- Phys.ical Damage
Coverage, A.; Coverage; and form CA0020 (if attached to this policy), Section IV- Physical Damage
Coverage, A. Coverage; the following is added:

We will pay for foss to tapes, records, discs or other similar devices used with audio, vxsual or data elec-
tronic equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data elec-
tronic devices:

a. Are your,propény, or that of a family member; and

b. Are in a covered auto at the time of a loss.

The most we \lmll pay for loss is $250. No deductible applies to this coverage,
1. Personal Effects Coverage

Form CA0001 (if attached to this policy), Section III - Physical Damage Coverage, A. Coverage, 4. Coverage
Extensions; and form CA0020 (if attached to this policy), Section IV - Physical Damage Coverage, A. Cover-
age, 4. Coverage Extension; item c. is added as follows:

¢.  Personal Effects Coverage

We will pay u;ls to $500 for loss for clothing items or other personal effects that are owned by an insured
and are in a covered auto in the event of a covered loss. .

Personal Eﬂ'ectls do not include audio visual or electronic devices, money, gificards, securities, jewelry, or
tools.

This coverage is excess over any other collectible insurance.

No deductible applies to this coverage,

CAT018 10-14 .
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J.  Airbag Coverage

Form CAGO00! (if attached to this policy), Sectfon INI - Physlcal Damage Coverage, B. Exclusi;ons. 3.a.; and
form CAQ020 (if attached to this policy), Section IV - Physical Damage Coverage, B. Exclusions, 3.a.; the
following is added:

However, mechanical breakdown does not mean the unintended discharge of an airbag, provided that any loss
covered under this provision is excess over any other collectable insurance or warranty designed to cover such

unintended discharge.
K. Rental Reimbursement

Form CAQ001 (if attached to this policy), Section INI - Physical Damage Coverage, A, Coverage, 4. Coverage
Extensions; and form CA0020 (if attached to this policy), Section IV - Physical Damage Coverage, A. Cover-
age, 4. Coverage Extension; item d. is added as follows:

d. Rental Reimbursement or Transportation Expenses

H loss occurs to a covered auto described or designated in the Declarations or Schedule and covered for
Physical Damage Coverage, we will pay for rental expenses for the rental of a similar replacement auto and
additional transportation expenses, incusred by you. This payment applies in addition to the otherwise
applicable amount of each coverage you have on the covered auto. No deductible applies to this coverage.

However:
(1) We will pay only for those expenses incusred by you that begin 24 hours afier the covered loss.

(2) We will cease paying for those expenses, regardless of the policy’s expiration date, at the earier of the
following dates:

(a) The number of days reasonably required to repair or replace the covered auto. If loss is caused
by theft, this number of days is added to the number of days it takes to locate and return the
covered auto to you; or

(b) 45 days from the date this coverage begins.

(3) Our payment is limited to the lesser of the following amounts:
(a) Necessary and actual expenses incurred by you; or
(b) $1,500.

(4) This coverage does not apply while there are spare or reserve autos available to you for your oper-
ations.

(5) 1 loss results from the total thefl of a covered private passenger type suto (if CA0020 is attached to
this policy), or a covered private passenger auto (if CA000] is attached 1o this policy), we will pay
under this coverage only that amount of your covered rental expenses or additional transportation
expenses which are not already provided for under the Physical Damage Coverage Extensions.

L. Extended Towing Coverage

1. Form CA000! (if attached to this policy), Section HI - Physical Damage Coverage, A. Coverage, 2.
Towing, is deleted and replaced by the following:

CATOIS 1014
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2 Extendgd Towing

We will pay up to $750 per disablement for towing and labor costs you incur each time your covered
auto is idisabled. However:

a.  All labor must be performed at the place of disablement; and
b.  If the covered auto is of the private passenger type, no deductible applies; and

c Ifthe covered auto is not of the private passenger type, our obligation to pay will be reduced by
a $250 deductible per disablement.

d. If the covered anto is not of the private passenger type and the disablement results from a loss
covered under Section Il - Physical Damage Coverage, A. Coverage, Paragraphs 1, a., b., or .,
there is no separate deductible for the Extended Towing Coverage.

For purposes of this coverage, disablement means a breakdown of the covered auto including me-
chanical breakdown, engine failure, or tire blowout, where repairs cannot be made roadside and a tow
is xequn'ed to remove the auto from the roadway and to seek additional services and repair.

2. Form CA0020 (if attached to this policy), Section IV - Physical Damage Coverage, A. Coverage, 2.
Towing - Private Passenger Autos, is deleted and replaced by the following:

2, Extended Towing

We will pay up to $750 per disablement for towing and labor costs you incur each time your covered
auto is disabled. However:

a. Al labor must be performed at the place of disablement; and
b. If the covered anto is of the private passenger type, no deductible applies; and

c.. H the covered auto is not of the private passenger type, our obligation to pay will be reduced by
a $250 deductible per disablement.

d. If the covered auto is not of the private passenger type and the disablement results from a loss
covered under Section IV - Physical Damage Coverage, A. Coverage, Paragraphs 1, a., b., or ¢.,
theré is no separate deductible for the Extended Towing Coverage.

For pm';;oses of this coverage, disablement means a breakdown of the covered auto including me-
chanical breakdown, engine failure, or tire blowout, where repairs cannot be made roadside and a tow
is required to remove the auto from the roadway and to seek additional services and repair,

M. Cancellation - 120'Days Notice

If we cancel this pc;alicy for any reason other than nonpayment of premium, we will mail or deliver 1o the first
Named Insured at'the last mailing address knowm 10 us, written notice of cancellation at least 120 days prior
1o the effective date of cancellation.

N. Supplementary Payments - Increased Limits

Section II - Covete;d Autes Liability Coverage, 2. Coverage Extensions, a. Supplementary Payments, items (2)
and (4) are deleted and replaced by the following:

(2) Up to $2,500 for the cost of bail bonds (including bonds for related traffic law violations) required because
of an accident we cover. We do not have to furnish these bonds.

CATOIS 10-14
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(4) Al reasonable expenses incurred by the insured at our request, inéluding substantiated loss of earnings up
to $500 a day, because of time off from work.

O. Duties In The Event Of Accident, Claim, Sult Or Loss - Amended

Form CAQ001 (if attached to this policy) Section IV - Business Auto Conditions, A. Loss Conditions, item 2.
a.; and form CA0020 (if attached to this policy) Section V - Motor Carrier Conditions, A. Loss Conditions,
item 2. a; is deleted and replaced by the following:

a. In the event of accident, claim, suit or loss, you must promptly notify us or our authorized representative
when it becomes known to: :

(1) You, if you are an individual;
(2) Your partner or member, if you are a partnership or joint venture;
(3) Your member, if you are a limited liability company;

(4) Your executive officer if you are an organization otker than a partnership, joint venture or limited k-
ability company; or

(5) Your authorized representative or insurance manager.

Knowledge of an accident, claim, suit or loss by other persons does not imply that the persons listed above
have such knowledge.

Notice should include:

{a) How, when aﬁd where the accident or loss occurred; and

(b) The insured’s name and address; and

(©) To the extent possible, the names and address of any injured persons and witnesses.
P. Unintentional Failure to Disclose Hazards

Form CA0001 (if attached to this policy), Section IV - Business Auto Conditions, B. General Condiﬁong item
2.; and form CA0020 (if attached to this policy), Section V - Motor Carrier Conditions, B. General Conditions,
item 2; the following is added:

However, if you unintentionally fail to disclose any hazards existing at the inception date of this policy, we will
not deny coverage under this Coverage Form because of such failure. However, this provision does not affect
our right to collect additional premium or exercise our right of cancellation or non-renewal.

Q. Fellow Employee Coverage
Section II - Covered Autos Liability Coverage, B. Exclusions, 5. Fellow Employee, the following is added:

However, this exclusion does not apply if the bodily injury results from the use of a covered auto you own or
hire, and provided that any coverage under this provision only applies in excess over any other collectible
insurance,

R. Limited Mexico Coverage
WARNING

AUTO ACCIDENTS IN MEXICO ARE SUBJECT TO THE LAWS OF MEXICO ONLY - NOT THE
LAWS OF THE UNITED STATES OF AMERICA. THE REPUBLIC OF MEXICO CONSIDERS ANY
AUTO ACCIDENT A CRIMINAL OFFENSE AS WELL AS A CIVIL MATTER.

CAT18 10-14
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IN SOME CASES THE COVERAGE PROVIDED HERE MAY NOT BE RECOGNIZED BY THE
MEXICAN AUTHORITIES AND WE MAY NOT BE ALLOWED TO IMPLEMENT THIS COVER-
AGE AT ALL IN MEXICO. YOU SHOULD CONSIDER PURCHASING AUTO COVERAGE FROM
A LICENSED MEXICAN INSURANCE COMPANY BEFORE DRIVING IN MEXICO.

THIS ENDORSEMENT DOES NOT APPLY TO ACCIDENTS OR LOSSES WHICH OCCUR OUT-
SIDE OF 25 MILES FROM THE BORDER OF THE UNITED STATES OF AMERICA.

Form CA0001 (if attached to this policy), Section IV - Business Auto Conditions, B. General Conditions, item
7.; and form CAG020 (if attached to this policy), Section V - Motor Carrier Conditions, B. General Conditions,
item 7.; the following is added:

The coverage ten;itory is extended 10 include Mexico, but only:

(i) For accidents or losses occurring within 25 miles of the United States border; and

(#) For trips into Mexico of 10 days or less; and

(iii) If the covered auto is principally garaged and principally used in the United States; and
(iv) H the tnsmal is'a resident of the United States,

If a loss 10 a covered auto occurs in Mexico, we pay for such loss in the United States. If the covered auto
must be repaired in Mexico in order to be driven, we will not pay for more than the actual cash value of such
loss as determined by us at the nearest United States point where the repairs can be made.

Any insurance provided under this provision will be excess over any other collectible insurance.
S. Extended Glass Cloverage

Form CA0001 (if attached to this policy), Section III - Physical Damage Coverage, A. Coverage, item 3.a.; an_d

form CA0020 (if attached to this policy), Section IV - Physical Damage Coverage, A. Coverage, item 3.a.; is

deleted and replacéd by the following:

a. Glass breakage. If glass must be replaced, the deductible will be $100 or the deductible shown in the
Declarations, ‘whichever is less. If glass can be repaired and is actually repaired rather than replaced, the
deductible will be waived. You have the option of having the glass repaired rather than replaced.

T. Broadened Definition of Bodily Injury

Form CAG00! (if attached to this policy), Section V - Definiticns, item C.; and form CA0020 (if attached to
this policy), Section VI - Definitions, item C.; is replaced by the following: '

C. Bodily injury means bodily injury, sickness or disease sustained by a person including death or mfmtal
anguish resulting from any of these at any time. Mental anguish means any type of mental or emotional
illness or disease.

U. Customer Lease oriLoan Physical Damage Coverage Extension

Form CAG001 (if attached to this policy), Section I - Physical Damage Coverage, C. Limits of Insurance; and

form CA0020 (if attached to this policy), Section IV - Physical Damage Coverage, C. Limits of Insurance; item

4. is added as follm;vs:

4. If your covered owned auto is:

(1) Shown inthe Schedule and designated as covered for Physical Damage Coverage; and

(2) Shown in this policy as having a loss payee or additional insured-lessor; and

CAIS 10-14
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(3) Incurs a covered total loss;
we will pay the greater of:

(2) The actual cash value, as determined by us, of the damaged or stolen property as of the time of the
total loss; or

(b) The cutstanding indebtedness under the initial finance agreement for the covered auto and its equip-
ment, :

As used here, cutstanding indebtedness means the amount you owe on the finance agreement at the time
of total loss; '

() Less any amounts representing taxes, overdue payments, penalties, interest, or charges resulting from
overdue payments, additional mileage, excess wear and tear, or lease termination fees; and

(i) Less any administrative costs or overhead fees assessed by the finance company who has leased the
covered auto 1o you; and

(iid) Less security deposits not returned by the lessor; and

(iv) Less costs-for extended warranties, Credit Life Insurance, Health, Accident or Disability Insusance
purchased with the loan or lease; and ‘

(v) Less carry-over balances from previous loans or leases,

V. Two or More Deductibles

1

Section HI - Physical Damage Coverage D. Deductible, of form CA0001 (if attached to this policy), the
following is added:

If another Fireman’s Fund Insurance Company policy or coverage form that is not an automobile policy
or coverage form applies 1o the same accident or loss, the following applies:

(1) If the deductible under this Business Auto Coverage Form is the lesser (or least) deductible, it will be
waived,

(2) If the deductible under this Business Auto Coverage Form is not the lesser (or least) deductible, it will
be reduced by the amount of the lesser (or Jeast) deductible.

Section IV - Physical Damage Coverage, D. Deductible of form CAGQ020 (if attached to this policy), the
following is added:

If another Fireman‘s Fund Insurance Company policy or coverage form that is not an automobile policy
or coverage form applies to the same accident or loss, the following applies:

(1) If the deductible under this Motor Carrier Coverage Form is the lesser (or least) deductible, it will be
waived.,

(2) M the deductible under this Motor Carrier Coverage Form is not the lesser (or least) deductible, it will
be reduced by the amount of the lesser (or least) deductible.

All other terms and conditions of the policy remain unchanged.

CA7018 10-14 ‘
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Additional Insured - Primary and Non-ContributoryWith Other Insurance
CA 71 06 04 14

Policy Amendment(s) Commercial Business Auto Coverage Form

Insured: K & Z Cabinet Co. Inc. Policy Number: MZX80977218

Producer: Patriot Risk & Insurance Services ' Effective Date: 4/1/2017

This endorsement modifies insurance provided by the following:
Business Aute Coverage Form

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

With Respect to Designated Project or
Contract

FM0825007638 - Larry D. Smith Correctional Facility - Clinic Project, 1627 S. Hargrave

Scheduled Persons or Organizations

County of Riverside and Tilden-Coil Constructors and their
respective officers, agents and employees

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

B. The following is added to Paragraph 5., Other In-
surance, in B. General Conditions of Section IV -
Business Aunfo Conditions:

Provisions

A. The following is added to paragraph c. in A.l.,
Who 1Is An Insured, of Section II - Liability Cov-

erage:

Any person or organization shown above who is
required under written contract or agreement be-
tween you and that person or organization, that is
signed and executed by you before the bodily in-
jury 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 Liability Coverage,
but only for damages to which this insurance ap-
plies and only to the extent that person or organ-
ization qualifies as an insured under the Who Is
An Insured provision contained in Section I

Regardless of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, if the
scheduled person or organization shown above has
other insurance under which it is the first named
insured and that insurance also applies, then this
insurance is primary to and non-contributory with
that other insurance when the written contract or
agreement between you and that scheduled 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, re-
quires this insurance to be primary and non-
contributory.

This Form must be attached to Change Endorsement when issued after the policy is written.
One of the Fireman's Fund Insurance Companies as named in the policy

CA7106 4-14
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POLICY NUMBER: MZX80977218 COMMERCIAL GENERAL LIABILITY
: CG 201010 01

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 Person or Organization:
County of Riverside and Tilden-Coil Constructors and their respective officers, agents and employees

Re: FM0825007638 - Larry D. Smith Correctional Facility - Clinic Project, 1627 S. Hargrave St., Banning, CA 92220

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

A. Section Il — Who Is An Insured is amended to (1) All work, including materials, parts or
include as an insured the person or organization equipment furnished in connection with
shown in the Schedule, but only with respect to such work, on the project (other than
liability arising out of your ongoing operations service, maintenance or repairs) to be
performed for that insured. performed by or on behalf of the addi-

B. With respect to the insurance afforded to these tional insured(s) at the site of the cov-
additional insureds, the following exclusion is g:ed operations has been completed;
added: )

2. Exclusions (2) That portion of "your work" out of which
i o er s the injury or damage arises has been

_Thls: insurance does not"apply to "bodily in- put to its intended use by any person or
jury” or "property damage" occurring after: organization other than another con-

tractor or subcontractor engaged in
performing operations for a principal as -
a part of the same project.

CG 20101001 © ISO Properties, Inc., 2000 Page 1 of 1 0

38765478 | 17/18 GL/AU/UMB/WC Stephanie Kunce | 11/9/2017 16:18:45 AM (BST) | Page 21 .0f 23



POLICY NUMBER: MZX80977218 : COMMERCIAL GENERAL LIABILITY
CG 20371001

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 Person or Organization:
WHERE REQUIRED BY WRITTEN CONTRACT

Location And Description of Completed Operations:
WHERE REQUIRED BY WRITTEN CONTRACT

Additional Premium:
N/A

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

Section Il - Who Is An Insured is amended to include as an insured the person or organization»shc.)wn i_n the
Schedule, but only with respect to liability arising out of "your work" at the location designated and described in the

schedule of this endorsement performed for that insured and included in the "products-completed operations haz-
ard".

CG 20 37 10 01 © ISO Properties, Inc., 2000 Page 1 of 1 (W}
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—CALIFORNIA

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

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

The additional premium for this endorsement shall be __*__% of the California workers’ compensation premium otherwise
due on such remuneration.

Schedule

Person or Organization Job Description

WHERE YOU ARE REQUIRED BY WRITTEN CONTRACT TO
OBTAIN THIS AGREEMENT FROM US, PROVIDED THE
CONTRACT IS SIGNED AND DATED PRIOR TO THE DATE OF
LOSS TO WHICH THIS WAIVER APPLIES. IN NO INSTANCE
SHALL THE PROVISIONS AFFORDED BY THIS
ENDORSEMENT BENEFIT ANY COMPANY OPERATING
AIRCRAFT FOR HIRE.

“The premium charge for this endorsement shall be 2% of the premium developed in the State of California, but not less
than $500 policy minimum premium.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below Is required only when this endorsement is Issued subsequent to preparation of the policy.)

Endorsement Effective 4/1/2017 . Policy No. T10170205 Endorsement No.
Insured K & Z Cabinet Co. inc. Policy Effective Date 4/1/2017

Insurance Company Starstone National Insurance Company ..
Countersigned By 1/4_ %q L .

WC 04 03 06
(Ed. 4-84)

©1998 by the Workers’ Campensation Insurance Rating Bureau of Californla. All rights reserved.
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. DEPARTMENT OF INSURANCE

Company Profile

COMPANY PROFILE

Company Information

NATIONAL SURETY CORPORATION
225 W WASHINGTON ST., STE 1900

CHICAGO, IL 60606
800-227-1700

Old Company Names
FIREMAN'S FUND INSURANCE COMPANY OF ILLINOIS

Agent For Service

Vivian Imperial

818 WEST SEVENTH STREET
SUITE 930

LOS ANGELES CA 90017

Reference Information

Effective Date

02/07/1973

NAIC #: 21881

California Company ID #: 2081-8

Date Authorized in California: 09/06/1972

License Status: UNLIMITED-NORMAL

Company Type: Property & Casualty

State of Domicile: ILLINOIS

back to top

NAIC Group List
NAIC Group #: 0761 ALLIANZ INS GRP

Lines Of Business

The company is authorized to transact business within these lines of insurance.
For an explanation of any of these terms, please refer to the glossary.

AIRCRAFT

AUTOMOBILE

BOILER AND MACHINERY
BURGLARY

COMMON CARRIER LIABILITY
CREDIT

DISABILITY

FIRE

LIABILITY

MARINE
MISCELLANEOUS
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11/13/2017 National Surety Corporation - Company Profile - Best's Credit Rating Center
A M. Best Rating Services

s

National Surety Corporation ¢

AM. Best#: 002182  NAIC #: 21881  FEIN #: 362704643

Administrative Office View Additional Address Information
225 W, Washington Street Suite 1800

Chicago, IL 60606-3484

United States

i
: S|gned o |nsurance companies that have, in our opinion, !
| a superior ability to meet their ongoing insurance

Web: www.agcs.allianz.com | obl|gatjons

Phone: 888-466-7883 L e e
Fax: 312-441-6210 e - .
i Vew addmonal news, reports and products for thls
company .

Based on A.M. Best's analysis, 085449 - Allianz SE is the AMB Ultimate Parent and identifies the topmost entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Fmanclal Strength Rating View Defi nltlon

‘ Rating: A+ (Supenor)

| Affiliation Code: g (Group)

Financial Size Category: XV ($2 Billion or greater) ‘
Outlook: . Stable ?
. Action: Affirmed
Effective Date: August 03, 2017

| Initial Rating Date: . June 30, 1922

ng-Term Issuer Credit Rating View Definition

Long-Term: aa
Outlook: Stable

¢ Action: Upgraded i
| Effective Date: August 03, 2017 g
Initial Reting Date: duly22,2005 ' 3

i

u Denotes Unde

» Best's Credlt Ratlng Analyst . ‘

;

| Rating Issued by: A.M. Best Ratmg Services, Inc.
. Financial Analyst: Michael Martin
Associate Director : Raymond Thomson, CPCU, ARe, ARM B

Disclosure Information

FDF

?‘ View AM. Best's Rating Disclosure Form
L)

===  A.M. Best Upgrades Issuer Credit Ratings of Allianz SE and Most of Its Rated Subsidiaries
August 03, 2017

Rating History

A.M. Best has provided ratings & analysis on this company since 1822,

I b i 4 e a4y e b e RS . e i e et A o A i 8 i

'F i 'Strength Rati

Effective Date Ratmg
8/3/2017 A+
8/11/2016 At
8/6/2015 A+
7/18/2014 A
711012013 A
3172013 A SR L S

: Long-Tenn Issuer Credlt Ratmg

Effective Date Rating
8/3/2017 aa
8/11/2016 aa-
8/6/2015. aa-
711812014

711012013

[AMB Credit Reports |
htip:/iwww3.ambest.com/ratings/entities/CompanyProfile.aspx?AltSrc=108&BI=08& GSA=1&AMBNum=2182 1/2
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National SuretyCorporafion - Company Profile - Best's Credit Rating Center

AMB Credit Report - includes Best's Financial Strength Rating and rationale along with comprehensive analytical commentary, detailed business overview and key financial data.
Report Revision Date: 10/9/2017 (represents the latest significant change).

Historical Reports are available in AMB Credit Report Archive.

View additional news, reports and products for this company.

Press Releases

Date

Title

Aug 03, 2017
Aug 11, 2016

A.M. Best Upgrades Issuer Credit Ratings of Allianz SE and Most of Its Rated Subsidiaries
AM. Best Revises Issuer Credit Rating Outlook to Positive for Allianz SE and Most of Its Subsidiaries

Aug 06, 2015 AM. Best Affirms Ratings of Allianz SE and Most of Its Subsidiaries

Dec 19, 2014 A.M. Best Comments on Ratings of Fireman's Fund Insurance Company and Its Affiliates Following Acquisition Announcement

Jul 18, 2014 A.M. Best Affirms Ratings of Fireman's Fund Insurance Company and Its Affiliates

Jul 10, 2013 A.M. Best Affirms Ratings of Fireman's Fund Insurance Company and Its Affiliates

Mar 01, 2013 AM. Best Affirms Financial Strength Rating and Downgrades Issuer Credit Rating of Fireman's Fund Insurance Company & Affiliates
Jun 06, 2012 A.M. Best Removes From Under Review Ratings of Fireman’s Fund Insurance Company and Its Affiliates

Dec 19, 2011 A.M. Best Places Ratings of Fireman's Fund Insurance Companies Under Review with Negative Implications

Jan 12, 2010 A.M. Best Affirms Ratings of Fireman's Fund Insurance Companies

Page size: 10

15 items in 2 pages

European Union Disclosures . M
A.M. Best - Europe Rating Services Limited (AMBERS), a subsidiary of A.M, Best Rating Services, Inc., is an Extemal Credit Assessment Institution {ECALI) in the European Union (EU). Therefore, Credit Ratings issued

and endorsed by AMBERS may be used for regulatory purposes in the EU as per Directive 2006/48/EC.

Australian Disclosures ) i ) )
A.M. Best Asia-Pacific Limited (AMBAP), Australian Registered Body Number (ARBN No.150375287), is a limited liability company incorporated and domiciled in Hong Kong. AMBAP is a.wholesalg Australian Financial
Services (AFS) Licence holder (AFS No. 411055) under the Corporations Act 2001. Credit Ratings emanating from AMBAP are not intended for and must not be distributed to any person in Australia o_then" thana
wholesale client as defined in Chapter 7 of the Corporations Act. AMBAP does not authorize its Credit Ratings to be disseminated by a third-party in a manner that could reasonably be regarded as being intended to
influence a retail client in making a decision in relation to a particular product or class of financial product. AMBAP Credit Ratings are intended for wholesale clients only, as defined. )

Credit Ratings determined and disseminated by AMBAP are the opinion of AMBAP only and not any specific credit analyst. AMBAP Credit Ratings are statements of opinion and not statemer?ts of fa.ct.. They are not
recommendations to buy, hold or sell any securities or any other form of financial product, including insurance policies and are not a recommendation to be used to make investment /purchasing decisions.

Important Notice: A.M. Best's Credit Ratings are independent and objective opinions, not statements of fact. A.M. Best is not an investment Advisor, does not offer investment advice of any k‘iqd, nor does the company
or its Ratings Analysts offer any form of structuring or financial advice. A.M. Best's credit opinions are not recommendations to buy, sell or hold securities, or to make any other investment demszons.‘For additional !
information regarding the use and limitations of Credit Rating opinions, as well as the rating process, information requirements and other rating refated terms and definitions, please view Understanding Best's Credit

Ratings.

About A.M. Best | Site Map | Customer Service | Member Center | Contact Info | Careers | Terms of Use | Privacy Policy | Security | Legal & Licensing
Regulatory Affairs - Form NRSRO - Code of Conduct - Rating Methodology - Historical Performance Data
Copyright © 2017 A.M. Best Company, Inc. and/or its affiliates ALL RIGHTS RESERVED.
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Company Profile

COMPANY PROFILE

Company Information

STARSTONE NATIONAL INSURANCE COMPANY

HARBORSIDE 5, 185 HUDSON STREET
JERSEY CITY, NJ 07311
800-220-8477

Old Company Names Effective Date

OLYMPIC INS CO 01/01/1981
TIG INDEMNITY COMPANY 11/17/2010
TORUS NATIONAL INSURANCE COMPANY 12/01/2015
TRANSAMERICA INDEMNITY COMPANY 09/24/1993

Agent For Service

Vivian Imperial

818 WEST SEVENTH STREET
SUITE 930

LOS ANGELES = CA 90017

Reference Information

NAIC #: 25496

California Company ID #: 1291-4

Date Authorized in California: 12/29/1944

License Status: UNLIMITED-NORMAL

Company Type: Property & Casualty

State of Domicile: DELAWARE
back to top
NAIC Group List

NAIC Group #: 4725 Enstar Grp

Lines Of Business

The company is authorized to transact business within these lines of insurance.
For an explanation of any of these terms, please refer to the giossary.

AIRCRAFT

BOILER AND MACHINERY
BURGLARY

COMMON CARRIER LIABILITY
CREDIT

DISABILITY

FIRE

LIABILITY

hitps://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyProfile&doFunction=getCompanyProfile&eid=3249
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MARINE
MISCELLANEOUS
PLATE GLASS
SPRINKLER
SURETY
WORKERS' COMPENSATION
back to top '

© 2008 California Department of Insurance

hitps://interactive.web.insurance.ca.gov/companyprofile/companyprofile ?event=companyProfile&doF unction=getCompanyProfile&eid=3249 212



11/13/2017 StarStone National Irfsurance Company - Company Profile - Best's Credit Rating Center
A M. Best Rating Services

StarStone National Insurance Company @

AM.Best#: 002512  NAIC #: 25496  FEIN #: 951429618

Administrative Office ' View Additional Address Information

Harborside Plaza 5 185 Hudson Street Suite 2600

Jersey City, NJ 07311 :

United States | As igned to insurance companies that have, in our opinion, !
an excellent ability to meset their ongeing insurance |

Web: www.starstone.com .  obligations. i

Phone: 201-743-7700 : wnee e !

Fax: 201-743-7701 | View additional news, reports and products for this
| company.

Based on A.M. Best's analysis, 055579 - Enstar Group Limited is the AMB Ultimate Parent and identifies the topmost entity of the corporate structure. View a list of operating insurance entities in
this structure.

Best's Credit Ratings

y
| Financial Strength Rating View Definition

Rating: A- (Excellent)
Affiliation Code: g (Group)
Financial Size Category: XI ($750 Million to $1 Biliion)
Outlook: Stable

Action: Affirmed

Effective Date: September 15, 2017
Mlnitial Rating Date: o June 30, 1949

; Long-Term Issuer Credit Rating View Definition

Long-Term: a-
Outlook: ' Stable
Action: Affirmed
Effective Date: September 15, 2017
_ Inital Rating Dato: May 20,2005

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst
Rating Issued by: A.M. Best Rating Services, Inc.
Senior Financial Analyst: Scott Mangan

Director: Greg Reisner

Disclosure Information

FUF
g:é View A.M. Best's Rating Disclosure Form
Ao

"-“e‘j AM. Best Affirms Credit Ratings of StarStone Insurance Bermuda Limited and Its Subsidiaries
‘3 September 15, 2017

rRating History

A.M. Best has provided ratings & analysis on this company since 1949.

f Financial Strength Rating

! Effective Date
| 9152017 A-
| 602016 A-
| 4/30/2015 A
| 4/412014 A-
L 71112013 A-u
| 111612012 ) . o .

g Long-Term Issuer Credit Rating

1 Effective Date Rating
| 91512017 a

| 8/10/2016 a

3 4/30/2015 a
!
i
1
|

4/4/2014 a-
7/11/2013 a-u ,
11/16/2012 & . j

htp:/www3.ambest.com/ratings/entities/CompanyProfile.aspx?AltSrc=108&BI=0&GSA=1&AMBNuUM=2512 112
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AMB Credit Reports
Z=9  AMB Credit Report - includes Best's Financial Strength Rating and rationale along with comprehensive analytical commentary, detailed business overview and key financial data.
”;:} Report Revision Date: 10/30/2017 (represents the latest significant change).

Historical Reports are available in AMB Credit Report Archive.
View additional news, reports and products for this company.

Press Releases
Date Title !
Sep 15,2017 AM. Best Affirms Credit Ratings of StarStone Insurance Bermuda Limited and Its Subsidiaries
Jun 10, 2016 AM. Best Affirms Ratings of StarStone Insurance Bermuda Limited and Its Subsidiaries
Apr 30, 2015 A.M. Best Revises Outlook to Stable for Torus Insurance (Bermuda) Limited and Its Subsidiaries
Apr 04, 2014 A.M. Best Removes Ratings of Torus insurance Holdings Limited's U.S. Subsidiaries From Under Review; Assigns Negative Ouf:look
Apr 04, 2014 A.M. Best Removes Ratings of Torus Insurance Holdi?xgs Limited and Its Subsidiaries from Under Review; Assigns Negative Outlook
Jul 11, 2013 - A.M. Best Places Ratings of Torus Insurance Holdings Limited's U.S. Subsidiaries Under Review With Negative lmplicatiqns
Jul 11, 2013 A.M. Best Places Ratings of Torus Insurance Holdings Limited and Its Subsidiaries Under Review With Negative Implications
Nov 16,2012 A.M. Best Affirms Ratings of Torus Specialty Insurance Company and Torus National insurance Company
Jan 20, 2012 AM. Best Downgrades Ratings of First Sealord Surety, Inc. »
Nov 08, 2011 A.M. Best Affirms Ratings of Torus Specialty insurance Company and Torus National Insurance Company

123 Page size: 10 . 23 items in 3 pages

Europ: Union Di;
A.M. Best - Europe Rating Services Limited (AMBERS), a subsidiary of A.M. Best Rating Services, Inc., is an External Credit Assessment Institution (ECAI} in the European Union (EU). Therefore, Credit Ratings issued
and endorsed by AMBERS may be used for regulatory purposes in the EU as per Directive 2006/48/EC.

Australian Disclosures .

AM. Best Asia-Pacific Limited (AMBAP), Australian Registered Body Number (ARBN No.150375287), is a limited liability company incorporated and domiciled in Hong Kong. AMBAP is a wholesale Australian Financial
Services (AFS) Licence holder (AFS No. 411055) under the Corporations Act 2001. Credit Ratings emanating from AMBAP are not intended for and must not be distributed to any person in Australia other than a
wholesale client as defined in Chapter 7 of the Corporations Act. AMBAP does not authorize its Credit Ratings to be disseminated by a third-party in a manner that could reasonably be regarded as being intended to
influence a retail client in making a decision in relation to a particular product or class of financial product. AMBAP Credit Ratings are intended for wholesale clients only, as defined.

Credit Ratings determined and disseminated by AMBAP are the opinion of AMBAP only and not any specific credit analyst. AMBAP Credit Ratings are statements of opinion and not statements of fact. They are not
recommendations to buy, hold or sell any securities or any other form of financial product, including insurance policies and are not a recommendation to be used to make investment /purchasing decisions,

Important Notice: A.M. Best's Credit Ratings are independent and objective opinions, not statements of fact. A.M. Best is not an Investment Advisor, does not offer investment advice of any kind, nor does the company
or its Ratings Analysts offer any form of structuring or financial advice. A.M. Best’s credit opinions are not recommendations to buy, sell or hold securities, or to make any other investment decisions. For additional
information regarding the use and limitations of Credit Rating opinions, as well as the rating process, information requirements and other rating related terms and definitions, please view Understanding Best's Credit
Ratings.

About A.M. Best | Site Map | Customer Service | Member Center | Contact Info | Careers | Terms of Use | Privacy Policy | Security | Legal & Licensing
Regulatory Affairs - Form NRSRO - Code of Conduct - Rating Methadology - Historical Performance Data
Copyright © 2017 A.M. Best Company, Inc. and/or its affiliates ALL RIGHTS RESERVED.
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“COUNTY OF RIVERSIDE

EDA

DEVELOPMENT AGENCY

PROJECT: Lar

BID NO.: FM0825007638
CONTRACTOR: Inland Pacific Tile Inc.

BID CATEGORY: BC 11 - Tile (C54)
DOLLAR VALUE: $33,000 |

LIQUIDATED DAMAGES: $2,500.00 per day
TIME FOR COMPLETION: 420 Calendar Days

COUNTY OF RIVERSIDE AGREEMENT
LARRY D. SMITH CORRECTIONAL FACILITY - CLINIC PROJECT DOCUMENT 00 52 13-1
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AGREEMENT FORM

THIS AGREEMENT IS MADE AND ENTERED INTO THIS 12t DAY OF December 2017, by and

between the County of Riverside (“County”) and Inland Pacific Tile Inc. (“Contractor”)
(“Agreement”).

WITNESSETH: That the parties hereto have mutually covenanted and agreed, and by these
presents do covenant and agree with each other, as follows:

1.

The Work: Contractor agrees to furnish all tools, equipment, apparatus, facilities, labor,
and material necessary to perform and complete in a good and workmanlike manner, the
work of the following project:

PROJECT: Larry D. Smith Correctional Facility — Clinic Project (“Project)

It is understood and agreed that the Work shall be performed and completed as required
in the Contract Documents including, without limitation, the Drawings and Specifications,
under the direction and supervision of, and subject to, the approval of the County or its
authorized representative.

The Contract Documents: The complete Agreement consists of all Contract Documents
as defined in the General Conditions and incorporated herein by this reference. Any and
all obligations of the County and Contractor are fully set forth and described in the
Contract Documents. All Contract Documents are intended to cooperate so that any Work
called for in one and not mentioned in the other or vice versa is to be executed the same
as if mentioned in all Contract Documents.

Interpretation of Contract Documents: Should any question arise concerning the
intent or meaning of Contract Documents, including the Drawings or Specifications, the
question shall be submitted to the County for interpretation. If a conflict exists in the
Contract Documents, modifications, beginning with the most recent, shall control over
this Agreement (if any), which shall control over the Special Conditions, which shall
control over any Supplemental Conditions, which shall control over the General
Conditions, which shall control over the remaining Division 0 documents, which shall
control over Division 1 Documents which shall control over Division 2 through Division 33
documents, which shall control over figured dimensions, which shall control over large-
scale drawings, which shall control over small-scale drawings. In no case shall a
document calling for lower quality and/or quantity material or workmanship control. The
decision of the County in the matter shall be final.

Time for Completion: The County may give notice to proceed within ninety (90) days
of the award of the bid by the County. Refer to Section 013216 for completion time line
expectations from receipt of the Notice to Proceed. This shall be called Contract Time. It
is expressly understood that time is of the essence.

Coordination of Work: Should the Contractor fail to complete this Project, and the
Work provided herein, within the time fixed for completion, due allowance being made
for the contingencies provided for herein, the Contractor shall become liable to the County
for all loss and damage that the County may suffer on account thereof. The Contractor
shall coordinate its Work with the work of all other contractors. The County shall not be
liable for delays resulting from Contractor's failure to coordinate its Work with other
contractors in a manner that will allow timely completion of Contractor's Work. Contractor
shall be liable for delays to other contractors caused by Contractor's failure to coordinate
its Work with the work of other contractors.

COUNTY OF RIVERSIDE AGREEMENT
LARRY D. SMITH CORRECTIONAL FACILITY - CLINIC PROJECT DOCUMENT 00 52 13-2



10.

11.

Liquidated Damages: Time is of the essence for all Work under this Agreement. It is
hereby understood and agreed that it is and will be difficult and/or impossible to ascertain
and determine the actual damage that the County will sustain in the event of and by
reason of Contractor's delay; therefore, Contractor agrees that it shall pay to the County
the sum of Two Thousand Five Hundred dollars ($2,500.00) per day as liquidated
damages for each and every day's delay beyond the time herein prescribed in finishing
the Work.

It is hereby understood and agreed that this amount is not a penality.

In the event any portion of the liquidated damages is not paid to the County, the County
may deduct that amount from any money due or that may become due the Contractor
under this Agreement. The County's right to assess liquidated damages is as indicated
herein and in the General Conditions.

The time during which the Contract is delayed for cause as hereinafter specified may
extend the time of completion for a reasonable time as the County may grant. This
provision does not exclude the recovery of damages for delay by either party under other
provisions in the Contract Documents.

Loss Or Damage: The County and its authorized representatives shall not in any way
or manner be answerable or suffer loss, damage, expense, or liability for any loss or
damage that may happen to the Work, or any part thereof, or in or about the same during
its construction and before acceptance, and the Contractor shall assume all liabilities of
every kind or nature arising from the Work, either by accident, negligence, theft,
vandalism, or any cause whatsoever; and shall hold the County and its authorized
representatives harmless from all liability of every kind and nature arising from accident,
negligence, or any cause whatsoever.

Insurance and Bonds: Contractor shall provide all required certificates of insurance,
and payment and performance bonds as evidence thereof.

Execution of Work: If the Contractor should neglect to execute the Work properly or
fail to perform any provisions of this Agreement, the County, may, pursuant to the
General Conditions and without prejudice to any other remedy it may have, make good
such deficiencies and may deduct the cost thereof from the payment then or thereafter
due the Contractor.

County Representatives: Contractor hereby acknowledges that the Architect(s),
County’s Agent and the Project Inspector(s) have authority to approve and/or stop work
if the Contractor's Work does not comply with the requirements of the Contract
Documents, Title 24 of the California Code of Regulations, and all applicable laws. The
Contractor shall be liable for any delay caused by its non-compliant Work.

Assignment of Contract: Neither the Contract, nor any part thereof, nor any monies
due or to become due thereunder, may be assigned by the Contractor without the written
approval of the County, nor without the written consent of the Surety on the Contractor's
Performance Bond (the “Surety”), unless the Surety has waived in writing its right to
notice of assignment.

COUNTY OF RIVERSIDE AGREEMENT
LARRY D. SMITH CORRECTIONAL FACILITY - CLINIC PROJECT DOCUMENT 00 52 13-3



12.

13.

14.

15.

16.

Classification of Contractor’'s License: Contractor hereby acknowledges that it
currently holds valid Type C54 Contractor's license(s) issued by the State of California,
Contractor's State Licensing Board, in accordance with division 3, chapter 9, of the
Business and Professions Code and in the classification called for in the Contract
Documents.

Payment of Prevailing Wages: The Contractor and all Subcontractors under the
Contractor shall pay all workers on all Work performed pursuant to this Agreement not
less than the general prevailing rate of per diem wages and the general prevailing rate
for holiday and overtime work as determined by the Director of the Department of
Industrial Relations, State of California, for the type of work performed and the locality
in which the work is to be performed within the boundaries of the County, pursuant to
sections 1770 et seq. of the California Labor Code.

Monitoring and enforcement of the prevailing wage laws and related requirements will be
performed by the Labor Commissioner/ Department of Labor Standards Enforcement
(DLSE), and by the County.

Contract Price: In consideration of the foregoing covenants, promises, and agreements
on the part of the Contractor, and the strict and literal fulfiliment of each and every
covenant, promise, and agreement, and as compensation agreed upon for the Work and
construction, erection, and completion as aforesaid, the County covenants, promises, and
agrees that it will well and truly pay and cause to be paid to the Contractor in full, and as
the full Contract Price and compensation for construction, erection, and completion of the
Work hereinabove agreed to be performed by the Contractor, the following price:

Thirty-Three Thousand Dollars
33,000

in lawful money of the United States, which sum is to be paid according to the schedule
provided by the Contractor and accepted by the County and subject to additions and
deductions as provided in the Contract. This amount supersedes any previously stated
and/or agreed to amount(s).

Severability: If any term, covenant, condition, or provision in any of the Contract
Documents is held by a court of competent jurisdiction to be invalid, void or
unenforceable, the remainder of the provisions in the Contract Documents shall remain
in full force and effect and shall in no way be affected, impaired, or invalidated thereby.

COUNTY OF RIVERSIDE AGREEMENT
LARRY D. SMITH CORRECTIONAL FACILITY — CLINIC PROJECT DOCUMENT 00 52 13-4



IN WITNESS WHEREOF, accepted and agreed on the date indicated above:

“COUNTY” COUNTY OF RIX

ATTEST:

KECIA HARPER-IHEM

(SEAL)

APPROVED AS TO FORM:
GREGORY P. PRIAMOS
County Counsel

By: QH TP ud M ,(;7@&/

Synthja M. Gunzel
Supdrvising Deputy County Counsel

“CONTRACTOR”
Inland Pacific Tile inc.

\ (ype name) Rich
Title~Presi t

The following information must be provided
concerning the Contractor:

State whether Contractor is corporation,
individual, partnership, joint venture or other:

Corporation

If “other”, enter legal form of business:

Enter address:
1817 Commercenter West

San Bernardino, California 92408-0470

Telephone: (909) 890-4526

Facsimile: (909) 890-4676

Email: rich@inlandpacifictile.com

Employer State
Tax ID #: 405 9949 0

State Contractor License #: 780298

DIR Registration #: 1000000911

If Contractor is not an individual or corporation,
list names of 4 representatives who have
authority to contractuaily bind Contractor:

If Contractor is a corporation, state:
Name of President; Richard Jacobs

Name of Secretary: Robert Morby

State of Incorporation: California

COUNTY OF RIVERSIDE

AGREEMENT

LARRY D. SMITH CORRECTIONAL FACILITY - CLINIC PROJECT DOCUMENT 00 52 13-5



EXECUTED IN FOUR COUNTERPARTS

BOND NO. 1038118
PREMIUM: $330.00

PREMIUM IS FOR CONTRACT TERM

DOCUMENT 00 61 13.13 AND IS SUBJECT TO ADJUSTMENT

BASED ON FINAL CONTRACT PRICE
 PERFORMANCE BOND
{100% of Contract Price)

(Note: Bidders must use this form, NOT a surety company form.)
KNOW ALL PERSONS BY THESE PRESENTS:

WHEREAS, the governing board (®Board”) for the County of Riverside, (*County”) and

INLAND PACIFIC TILE, INC. . ("Principal)” have entered into a contract for the furnishing of all
materials and labor, services and transportation, necessary, convenient, and proper to: perform the
following project:

LARRY D. SMITH CORRECTIONAL FACILITY ~ C
BID NO. FM0825007638; BID CATEGORY 11 - TILE (C54) _ _
(*Contract”) which Contract dated Q0 (LY \ 2=, 201t and all of the Cotitract
Documents attached to or forming a part of the Contract, are hereby referred to and made a part
hereof; and

LINIC PROJECT (Project Name)

WHEREAS, said Principal is required under the terms of the Contract and by California Public
Contract Code section 20129(b) to furnish a bond for the faithful performance of the Contract.

NOW, THEREFORE, we, the Principal, and_THE HANOVER INSURANCE COMPANY (*Surety™), an
admitted surety insurer pursuant to code of Civil Procedure, Section 995.120, are held and firmly
bound unto the County in the penal sum of THIRTY THREE THOUSAND AND 00/100

DOLLARS ($33,000.00), lawful money of the United States, for the payment of which sum
well and truly to be made we bind ourselves, our heirs, executors, administrators, successors, and
assigns jaintly and severally, firmly by these presents, to:

- Perform ‘il the work required to compléte the Project; and

- Pay ta the County all damages the County incurs.as a result of the Principal’s faillire to
perform all the Work required to complete the Project.

The condition of the obligation is such that, if the above bounden Principal, his or its heirs;
executors, administrators, successors, or assigns, shall in all things stand to and abide by, and well
and truly keep arid perform the covenants, conditions, and agreements in the Contract and. any
alteration thereof made as therein provided, on his or its part te be kept and performed at the time
and in the intent and meaning, including all contractual guarantees and warrantees of materials
and wgrkmanship, and shall indemnify and save harmless the County, its trustees, officers and
agents, as thereln stipulated, then this obligation shall become null and void, otherwise it shall be
and remain In full force and virtue.

As & condition precedent to the satisfactory completion of the Contract, the above obligation shall
hold good for & period equal to the warranty and/or guarantee period of the Contract, during which
time Surety’s obligation 'shall continue if Contractor shall fail to. make full, complete, and
satisfactory repair and replacements and totally protect the County from loss or-damage resuilting
from or caused by defectlve materials or faulty workmahship, The obligations of Surety hereunder
shall t:ontmue so long &s any obligation of Contractor rerains. Nothing herein shall limit the
County’s rights or the Contractor or Surety’s obligations under the Contract, law or equity,
Including, but not limited to, California Code of Civil Procedure section 337.15.

COUNTY OF RIVERSIDE PERFORMANCE BOND
LARRY D. SMITH CORRECTIONAL FACILITY ~ CLINIC PROJECT DOCUMENT 00 61 13.13-1



Whenever Principai shall be, and is declared by County to be, in default under the Contract, the
Surety shall promptly either remedy the default, or, if the Contract is terminated by County or the
Principal’s performance of the Work is discontinued, Surety shall promptly complete the Contract
through its agents or independent contractors, subject to acceptance of such agents or
independent contractors by County as hereinafter set forth, in accordance with its terms and
conditions and to pay and perform all obligations of Principal under the Contract (including, without
limitation, all obljgations with respect to payment of liquidated damages) subject to the penal
amount of this bond as set forth above.

If County determines that completion of the Contract by Surety or its agerits or independent
contractors:must be performed by a lowest responsible bidder selected pursuant to a competitive
bidding process, then Surety shall comply with such processes in accordance with the requirements
of County and applicable laws, Unless otherwise approved by County, ifi the exercise of its sole
and absolute discretion; Surety shall not utilize Principal in completing performance of the Work:

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

Surety’s obligations hereunder are independent of the obligations of any other surety for the
performance of the Contract, and suit may be brought against Surety and such other sureties, joint
and severally, or against any one or more of them or against less than-all of them, without
impairing County's rights against the-others.

FOUR (4)
IN WITNESS WHEREOF, X302} identical counterparts of this instrument, each of which shall for all
purposes be deemed an ‘original thereof, have been duly executed by the Principal and Surety

above named, on'the __ 8TH day of . NOVEMBER | 2017
(Affix Corporate Seal) INLAND PACIFIC TILE, INC.
Principal - ) 4

THE HANOVER INSURANCE COMPANY By- MARK D. IATAROLA, ATTORNEY-IN-FACT
ATTN: BOND DEPARTMENT

10509 VISTA SORRENTO PARKWAY, SUITE 106 MALONEY AND ASSOCIATE_S
SAN DIEGO, CA 92121 Name of California Agent-of Surety

858/200-4108

435 WEST GRAND AVENUE
ESCONDIDO, CA 92025

SURETY NAME, ADDRESS AND TELEPHONE NUMBER

Address of California Agent of Surety’
760/738-2610 .
Telephone Number of California Agent of Surety

Bidder must-attach a Notarial Acknowledgment for all Surety’s signatures and a Power of
Attorney and Certificate of Authority for Surety. The California Department of Insurance
must authorize the Surety to be an admitted surety insurer:

END OF DOCUMENT

COUNTY OF RIVERSIDE ~ PERFORMANCE BOND
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

N N N N AN AN AN NN AN

TN N N AN N BN AN N, AN AN AN N AN NS AN IS AN AN AN YL RSN AN NN R A RN

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 DIEGO )

On 11/08/2017 before me, HELEN E. WHEALDON, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared MARK D. IATAROLA

Name(s) of Signers)

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
hisArerfthelr authorized capacityfies), and that by his/her4heir signatureés) on the instrument the personis),
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.

soawe Mol & Nhasll.

Signature of Notary Public

HELEN E. WHEALDON
COMM. #2194350
Notary Public - California
San Diego County

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: _MARK D. IATAROLA Signer’s Name:

O Corporate Officer — Title(s): L[] Corporate Officer — Title(s):

O Partner — (O Limited [ General [ Partner — O Limited  [J General

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

C Trustee {1 Guardian or Conservator [l Trustee O3 Guardian or Conservator
{0 Other: 1 Other:

Signer Is Representing: Signer Is Representing:

|
NN ST NS N S NS NS eSS AN N SN SN TS S AN S TN N S S AN SN N % % 3 Z RGN |
|

©2014 National Notary Association + www.NationalNotary.org * 1-800-US NOTARY (1-800-876-6827) ltem #5907



NY 4864
STATE OF QALIFORNIA
DEPARTMENT OF INSURANCE

SAN FRANCISCO
MBKDED
Certificate of Authority

S ———

Trus Is ™o Cenreey, Thet, pussuant o the Insuronce Code of the State of Calijornia,
The Hanover Insurance Company

of  Bedford, New Hampshire , organized under the
lwsof  New Hampshire , subject o liz Articles of Incorporaiion or
, other fundamerital orgonteational documenty, {s hersby outhorized to transact within this Siuig,
subjact to ol provivions of this Certificars, the following classes of Insurenos: vire, Marins,
Surecyy, Disapility, Plate Gluass, Liabll ity Workers' Compensation,

common Carrier Liabillty, HBoller ahd Machinery, Burglary, (radit,

gprinklev, Team and Vehlcle, Automobile, pircraft and Miscellanaous

o1 such classos ars now or oy hersghor be defined in the Insurance Lows of the State of Californta.
Tis Cenrrneats & expressly conditioned upor the holdsr hereof now and hereaftar being in

full complioncs with o, and not s violation of any, of the applicable lows and lawful requirements

mede under puthority of the laws of the State of California o4 long as such lawas o requirgments are

tn effect and applicable, and as such laws and requiremaents novw are, or may hereafter ba changed
or amsnded,

e Y

I Wrrness Wannsoy, effective as of thea.....2080._ daoy

of Qctober , 1988_, T have horeunto set
my hand and coused my official red] 1o be offived 1hiy_20th
day.vf..._Qctober L1988

o
B e e O ~itls,

C /s

\ 3 r:hN

RQT!(E) ©N

Quulifentian with the Socrutwry of Stato must bo sccomplished a1 reqpired by (be Californis Corpodahdng Codo
. .. promptly witer lssuanco of thiy Certifeatn of Autherity, Fulure (o do s0 will ke 2 violation of Int, Colfe See. 70}
- wd will Yo grounds for ravolking this Certificato of Authority pursuant to the eoveoants mada (o tho application
=/ therefor and the wonditoos chntalnsd hereln,

Ponu C3-3

ete-an 1,83 ax2 A v
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THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

POWERS OF ATTORNEY
CERTIFIED COPY

KNOW ALL MEN BY THESE PRESENTS: That THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both being
corporations organized and existing under the laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a corporation
organized and existing under the laws of the State of Michigan, do hereby constitute and appoint

John G. Maloney, Mark D. latarola, Deborah D. Davis, Helen Maloney, Michelle M. Basuil and/or Glenda J. Rooney

of Escondido, CA and each is a true and lawful Attorney(s)-in-fact to sign, execute, seal, acknowledge and deliver for, and on its behalf, and as its act
and deed any place within the United States, or, if the following line be filled in, only within the area therein designated any and all bonds, recognizances,
undertakings, contracts of indemnity or other writings obligatory in the nature thereof, as follows:

Any such obligations in the United States, not to exceed Twenty Five Million and No/100 ($25,000,000) in any single instance

and said companies hereby ratify and confirm all and whatsoever said Attorney(s)-in-fact may fawfully do in the premises by virtue of these presents.
These appointments are made under and by authority of the following Resolution passed by the Board of Directors of said Companies which resolutions
are still in effect:

"RESOLVED, That the President or any Vice President, in conjunction with any Vice President, be and they are hereby authorized and empowered to appoint
Attorneys-in-fact of the Company, in its name and as its acts, to execute and acknowledge for and on its behalf as Surety any and all bonds, recognizances,
contracts of indemnity, waivers of citation and all other writings obligatory in the nature thereof, with power to attach thereto the seal of the Company. Any such
writings so executed by such Attorneys-in-fact shall be as binding upon the Company as if they had been duly executed and acknowledged by the regularly
elected officers of the Company in their own proper persons.” (Adopted October 7, 1981 - The Hanover Insurance Company; Adopted April 14, 1982 -
Massachusetts Bay Insurance Company; Adopted September 7, 2001 - Citizens Insurance Company of America)

IN WITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS INSURANCE
COMPANY OF AMERICA have caused these presents to be sealed with their respective corporate seals, duly attested by two Vice Presidents,

this 8th day of May 2014.

THE HANOVER INSURANCE COMPANY

MASSACHUSETTS BAY INSURANCE COMPANY

GlWE%ﬂﬂE ZOMPAMY OF AMERICA

Robert Thomas, Vice President

SN WY G N—
THE COMMONWEALTH OF MASSACHUSETTS ) > v M
COUNTY OF WORCESTER ) ss. Joe Brenstrom, Vieg President

On this 8th day of May 2014 before me came the above named Vice Presidents of The Hanover Insurance Company, Massachusetts Bay Insurance Company
and Citizens Insurance Company of America, to me personally known to be the individuals and officers described herein, and acknowledged that the seals
affixed to the preceding instrument are the corporate seals of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citizens
Insurance Company of America, respectively, and that the said corporate seals and their signatures as officers were duly affixed and subscribed to said
instrument by the authority and direction of said Corporations.

Sl BARBARA A. GARLICK
\: Notary Public ‘
Commonweafth of Massachusetis AT P 44, o % !

Wy Commission Expirhs Sept. 21, 2018 e : s
Barbara A. Garlick, Notary Public
My Commission Expires September 21, 2018

|, the undersigned Vice President of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citi;ens Insurance Company of America,
hereby certify that the above and foregoing is a full, true and correct copy of the Original Power of Attorney issued by said Companies, and do hereby further
certify that the said Powers of Attorney are still in force and effect.

This Certificate may be signed by facsimile under and by authority of the following resolution of the Board of Directors of The Hanover Insurance Company,
Massachusetts Bay Insurance Company and Citizens Insurance Company of America.

“RESOLVED, That any and all Powers of Attorney and Certified Copies of such Powers of Attorney and certification in respect thereto, granted and executed
by the President or any Vice President in conjunction with any Vice President of the Company, shail be binding on the Company to the same extent as if alt
signatures therein were manually affixed, even though one or more of any such signatures thereon may be facsimile.” (Adopted October 7, 1981 - The
Hanover Insurance Company; Adopted April 14, 1982 - Massachusetts Bay Insurance Company; Adopted September 7, 2001 - Citizens Insurance Company of
America)

GIVEN under my hand and the seals of said Companies, at Worcester, Massachusetts, this 8th day of NOVEMBER 2017.

THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY | CE COMPANY
CITEZENS Iisul OF AMERICA

J. hdél,’ele. Vice Preskent ~—



EXECUTED IN FOUR COUNTERPARTS

BOND NO. 1038118

PREMIUM INCLUDED IN PERFORMANCE BOND

DOCUMENT 00 61 13.16

_ PAYMENT BOND
Contractor's Labor & Material Bond

{100% of Contract Price)

(Note: Bidders must use this form, NOT a surety company form.)
KNOW: ALL PERSONS BY THESE PRESENTS:

WHEREAS, the governing board (*Board”) of the County of Riverside, ("County”)and
INLAND PACIFIC TILE, INC. , (“Principal”) have entered into a contract for the furnishing of all
materials and labor, services and transportation, necessary, convenient, and proper to perform

the following project:

(Project Name)

BID NO FM0825007638 BID ATEG )
(*Contract) which Contract dated 0f ( £m VEe{ 1)~ 200 X; and all of the Contract
Documents attached to or forming a part of the Contract, are hereby referred to and made a
part hereof; and

WHEREAS, pursuant to law'and the Coritract, the Principal is required, before entering upon
the performance of the work, to fite a good and sufficient bond with the body by which the
Contract Is awarded in an amount equal to one hundred percent (100%) of the Contract price,
to secuire the clainis to which reference is rade in sections 9000 through 9510 and 9550
through 9566 of the Civil Code, and division 2, part 7, of the Labor Code,

NOW, THEREFORE, the Principal and_THE HANOVER INSURANCE COMPANY , ("Surety”) are
held and firmly bound unto all Jaborers, material men, and other persons referred to in said
statutes in the sum of THIRTY THREE THOUSAND AND 00/100 Dollars ($ 33,000.00 3,
lawful money of the United States, being a sum not less than the total amount payable by the
terms of Contract, for the payment of which sum well and truly to be made, we bind ourselves,
our heirs, executors, administrators, successors, or assigns, jointly and severally, by these
presents.

The condition of this obligatian is that if the Principal or any of his or its subcontractors, of the
heirs, executors, administrators, successors; or-assigns of any; ail, or either of them shall fail
to pay for any labor, materials, provisions, provender, or other- suppnes, used in, upon, for or
about the performance of the work contracted to be done; or for any work-or {abor thereon of
any kind, or for amounts required to be deducted, withheld, and paid over to the Employment
Development Department from the wages of employees 6f the Priricipal or any of his or Its
subcontractors of any tier under Section 13020 of the Unemployment Insurance Code with
respect to such work or labor, that the Surety will pay the same in.an amount not exceeding
the amount herein above set forth, and also in case suit is brought upon this bond, will pay a
reasonable attorney’s fee to be awarded and fixed by the Court, and to be taxed as costs and
to be included in the judgment thereln rendered.

It is hereby expressly- stipulated and agreed that this bond shall inure to the benefit of any and
all persons, companies, and corporations entitled to file claims under section 9100 of the Civil
Code, so:ds to give a right-of action to them or their assighs in any sult brought upon this
bond.

Should the condition of this bond be fully performed, then this obligation shall become null and
void; otherwise it shail be and remain in full force and affect.

COUNTY OF RIVERSIDE PAYMENT BQND
LARRY D. SMITH CORRECTIONAL FACILITY ~ CLINIC PROJECT 'DOCUMENT 00 61 13.16-1



And the Surety, for value received, hereby stipulates and agrees that no change, extension of
time, alteration, or addition to the terfns of Contract or the specifications accompanying the
same shall in any manner affect its obligations on this bond, and it does hereby waive notice of
any such change, extension, alteration, or addition.

FOUR (4)
IN WITNESS WHEREOF, xwsX(2¥ identical counterparts of this instrument, each of which shall
for all purposes be deemed an original thereof, have been duly executed by the Principal and
Surety above named, on the __ 8TH day of NOVEMBER , 2017 .

(Affix Corporate Seal) INLAND PACIFIC TILE, INC’

ER INSURANCE COMPANY

Surety

M 0. Jfils

THE HANOVER INSURANCE COMPANY By MARK D.JATAROLA, ATTORNEY-IN-FACT
ATTN: BOND DEPARTMENT
IATES
10509 VISTA SORRENTO PARKWAY, SUITE 106 gﬁa’:;‘ggfgaﬁgfnfi;it e
SAN DIEGO, CA 92121 Y .

858/200-4108

435 WEST GRAND AVENUE
ESCONDIDO, CA 92025

SURETY NAME, ADDRESS AND TELEPHONE NUMBER

Address of California Agent of Surety

760/738-2610 »
Telephone Number of California Agent of Surety

Bidder must attach a Notarial Acknowledgment for all Surety’s signatures and a ‘
Power of Attorney and Certificate of Authority for Surety. The California Department
of Insurance must authorize the Surety to be an admitted surety insurer.

END OF DOCUMENT

COUNTY OF RIVERSIDE , ‘ PAYMENT BOND
LARRY D. SMITH CORRECTIONAL FACILITY - CLINIC PROJECT DOCUMENT 00 61 13,16-2



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

N N N N N N N N AN AN A AN AN A A N AN AN N N A AN BN N A N N AR A N AN A B N A AR N R NI NN A

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 DIEGO )

On 11/08/2017 before me, HELEN E. WHEALDON, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared MARK D. IATAROLA

Name(s) of Signer(s)

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
hisAerftheir authorized capacitygies), and that by his/heriheir signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(e) 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.

“HELENE WHEALDOW WITNESS my hand and official seal.

COMM. #2194350 o
Notary Public - California 2 . %!é g
v/ " San Diego County 2 Signature

Comm. Expires Apr. 28, 2021] Signature of Notary Public

il 3

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: _MARK D. IATAROLA Signer’s Name:

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

{1 Partner — [JLimited [ General 0O Partner — [0 Limited [0 General

O Individual X! Attorney in Fact O Individual (] Attorney in Fact

C Trustee [0 Guardian or Conservator [ Trustee O Guardian or Conservator
U Other: O Other:

Signer Is Representing: Signer Is Representing:

N A N NS AN NS AN S NS AN NS S, N AN NS AN ST AN S S SN A S AN S S S AN S S &/ S S22

R AN A ARG

©2014 National Notary Association * www.NationaiNotary.org - 1-800-US NOTARY (1-800-876-6827) Item #5907



NY 4864

STATE OF QALIFORNIA
DEPARTMENT OF INSURANCE

SAN FRANGISCO
AHEXDED
Certificate of Authority

Tras Is 10 Cenrrey, That, pussuant ¥ the Insuronce Code of the State of Califosnia,
The Hanover Insuyrance Company

of  Bedford, New Hampshire , ; organized under the
lowsof  New Hampshire , subfect io iz Articles of Insorporation or
, other fundomenla) orgontzatlonal documents, iy hergby outhorized to transct within this Sk,
subjrat to 6B provisions of this CGertificats, the following classes of tsuranoy: ¥irey Marins,
Sorevyt Disapllity, Plate Glase, Lisbility, Workers' Compensatlion.

common Carrier Liabilley, Holiler ahd Machinery, Burglary, (redit,

sprinkley, Team and Vehicle, Auvtomobile, pircraft ond Mlscellansous

o3 such classcs ars naw or may hereafior by defined in the Insurance Lown of the State of Galifornia.
Tams CenreacaTs is exprestly conditioned upor tha holdar hereaf now and hereafter being in

#ull compliance with all, and. ot in visleton of any, of Whe applicadle lows and lawful vequirements

made under suthority of the laws of the State of Galifornis o2 long as such laws or requirsments are

tn effect and applicable, and as such lows and requirernents nénw are, or may hereafter ba chonged
or amsnded.

I Wriness Warrsor, ¢fective o of them.... 2080 doy

of Qctober , 1988_, 1 have hereunto set
my hand and coused my official saal to be offirad this 20D
day.vf _Qetober 1988

RYTICE, ©N

Qulifention with the Sscrutiry of Btats must bo sceompliibed s required by the Californts Corpomtigng Code
o - prompty witsr Issuance of this Cartifests of Authority, Fullure t¢ do 56 will by & vinlation of Ins, Cofe See. 0}
~ and will be grounds for ravoking this CartiBiceto of Asthority pumsuant to the covenants made In tho application
st tharefor and the vondiBons contabisd hetatn,

rosu S3-3 Hetran L1 w0 A o



THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

POWERS OF ATTORNEY
CERTIFIED COPY

KNOW ALL MEN BY THESE PRESENTS: That THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both being
corporations organized and existing under the laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a corporation
organized and existing under the laws of the State of Michigan, do hereby constitute and appoint

John G. Maloney, Mark D. latarola, Deborah D. Davis, Helen Maloney, Michelle M. Basuil and/or Glenda J. Rooney

of Escondido, CA and each is a true and lawful Attorney(s)-in-fact to sign, execute, seal, acknowledge and deliver for, and on its behalf, and as its act
and deed any place within the United States, or, if the following line be filled in, only within the area therein designated any and all bonds, recognizances,
undertakings, contracts of indemnity or other writings obligatory in the nature thereof, as follows:

Any such obligations in the United States, not to exceed Twenty Five Million and No/100 ($25,000,000) in any single instance

and said companies hereby ratify and confirm all and whatsoever said Attorney(s)-in-fact may lawfully do in the premises by virtue of these presents.
These appointments are made under and by authority of the following Resolution passed by the Board of Directors of said Companies which resolutions
are still in effect:

“RESOLVED, That the President or any Vice President, in conjunction with any Vice President, be and they are hereby authorized and empowered to appoint
Attorneys-in-fact of the Company, in its name and as its acts, to execute and acknowledge for and on its behalf as Surety any and all bonds, recognizances,
contracts of indemnity, waivers of citation and all other writings obligatory in the nature thereof, with power to attach thereto the seal of the Company. Any such
writings so executed by such Attorneys-in-fact shall be as binding upon the Company as if they had been duly executed and acknowledged by the regularly
elected officers of the Company in their own proper persons.” (Adopted October 7, 1981 - The Hanover Insurance Company; Adopted April 14, 1982 -
Massachusetts Bay Insurance Company; Adopted September 7, 2001 - Citizens Insurance Company of America)

IN WITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS INSURANCE
COMPANY OF AMERICA have caused these presents to be sealed with their respective corporate seals, duly attested by two Vice Presidents,

this 8th day of May 2014.

THE HANCVER INSURANCE COMPANY

MASSACHUSETTS BAY INSURANCE COMPANY

CITIZENS INSURANCE COMPANY OF AMERICA

Robert Thomas, Vice President

~ 2 B —
THE COMMONWEALTH OF MASSACHUSETTS ) B el .
COUNTY OF WORCESTER )ss. Joe Brenstrom, Vieg President

On this 8th day of May 2014 before me came the above named Vice Presidents of The Hanover Insurance Company, Massachusetts Bay Insurance Company
and Citizens Insurance Company of America, to me personally known to be the individuals and officers described herein, and acknowledged that the seals
affixed to the preceding instrument are the corporate seals of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citizens
Insurance Company of America, respectively, and that the said corporate seals and their signatures as officers were duly affixed and subscribed to said
instrument by the authority and direction of said Corporations.

BARBARA A. GARLICK
Notary Public

3} Commonweatth of Massachusetis

\iy Comussion Expirgs Sept, 21, 2018

AT LD P P !

Barbara A. Garlick, Notary Public
My Commission Expires September 21, 2018

1, the undersigned Vice President of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citizens Insurance Company of America,
hereby certify that the above and foregoing is a full, true and correct copy of the Original Power of Attorney issued by said Companies, and do hereby further
certify that the said Powers of Attorney are still in force and effect.

This Certificate may be signed by facsimile under and by authority of the following resolution of the Board of Directors of The Hanover Insurance Company,
Massachusetts Bay Insurance Company and Citizens Insurance Company of America.

“RESOLVED, That any and all Powers of Attorney and Certified Copies of such Powers of Attorney and certification in respect thereto, granted and executed
by the President or any Vice President in conjunction with any Vice President of the Company, shall be binding on the Company to the same extent as if all
signatures therein were manually affixed, even though one or more of any such signatures thereon may be facsimile.” (Adopted October 7, 1981 - The
Hanover Insurance Company; Adopted April 14, 1982 - Massachusetts Bay Insurance Company; Adopted September 7, 2001 - Citizens Insurance Company of
America)

GIVEN under my hand and the seals of said Companies, at Worcester, Massachusetts, this 8th day of NOVEMBER 2017.

THE HANOVER INSURANCE COMPANY -
MASSACGHUSETT ge\’ [ CE COMPANY

CITZEN fsu OF AMERICA

J hdé!f’ele. Vice Presklent \_—




DOCUMENT 00 45 26
WORKERS' COMPENSATION CERTIFICATION

PROJECT/CONTRACT NO.: FM0825007638 between the County of Riverside ("County”) and
Inland Pacific Tile_Inc. (“Bidder”) (“Project”).

Labor Code section 3700, in relevant part, provides:

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

a. By being insured against liability to pay compensation by one or more insurers
duly authorized to write compensation insurance in this state; and/or

b. By securing from the Director of Industrial Relations a certificate of consent to
self-insure, which may be given upon furnishing proof satisfactory to the Director
of Industrial Relations of ability to self-insure and to pay any compensation that
may become due to his employees.

I am aware of the provisions of section 3700 of the Labor Code which require every employer to
be insured against liability for workers' compensation or to undertake self-insurance in
accordance with the provisions of that code, and I will comply with such provisions before
commencing the performance of the Work of this Project.

Date: 11/09/17

Proper Name of Bidder:

Signature:

Print Name:

Title: President

(In accordance with Article 5 - commencing at section 1860, chapter 1, part 7, division 2 gf the
Labor Code, the above Certificate must be signed and filed with the awarding body prior to
performing any Work under this Project.)

COUNTY OF RIVERSIDE AGREEMENT
LARRY D. SMITH CORRECTIONAL FACILITY - CLINIC PROJECT DOCUMENT 00 52 13-10



RELATED LABOR REQUIREMENTS CERTIFICATION

DOCUMENT 00 45 46.01

PREVAILING WAGE AND

PROJECT/CONTRACT NO.: FM0825007638 between County of Riverside ("County”) and Inland
Pacific Tile Inc. ("Bidder”) (“Project”).

I hereby certify that I will conform to the State of California Public Works Contract requirements
regarding prevailing wages, benefits, on-site audits with 48-hours’ notice, payroll records, and
apprentice and trainee employment requirements, for all Work on the above Project.

I hereby certify that Bidder and all subcontractors of any tier will be properly registered with the
Department of Industrial Relations in accordance with Labor Code section 1725.5 at all times
during performance of the Work.

I hereby certify that Bidder and all subcontractors (of any tier) shall furnish certified payroll
records as required pursuant Labor Code section 1776 directly to the Labor Commissioner in
accordance with Labor Code section 1771.4 on at least on a monthly basis (or more frequently
if required by the County or the Labor Commissioner) and in a format prescribed by the Labor

Commissioner.

Date:

Proper Name of Bidder:
Signature:

Print Name:

Title:

11/09/17

Inland Pacific Tile, Inc.

///M/ S e
P=
Richard s
President

COUNTY OF RIVERSIDE

LARRY D. SMITH CORRECTIONAL FACILITY - CLINIC PROJECT

AGREEMENT

DOCUMENT 00 52 13-11



DOCUMENT 00 45 46.03

DRUG-FREE WORKPLACE CERTIFICATION

PROJECT/CONTRACT NO.: FM0825007638 between the County of Riverside (“County”) and
Inland Pacific Tile Inc.(“Bidder”) ("Project”).

This Drug-Free Workplace Certification form is required from the successful Bidder pursuant to
Government Code section 8350 et seq., the Drug-Free Workplace Act of 1990 (“Act”). The Drug-
Free Workplace Act of 1990 requires that every person or organization awarded a contract or
grant for the procurement of any property or service from any state agency must certify that it
will provide a drug-free workplace by doing certain specified acts. In addition, the Act provides
that each contract or grant awarded by a state agency may be subject to suspension of payments
or termination of the contract or grant, and the contractor or grantee may be subject to

debarment from future contracting, if the contracting agency determines that specified acts have
occurred.

The County is not a “state agency” as defined in the applicable section(s) of the Government
Code, but the County is a local agency under California law and requires all contractors on County
projects to comply with the provisions and requirements of Government Code section 8350 et
seq., the Drug-Free Workplace Act of 1990.

Bidder shall certify that it will provide a drug-free workplace by doing all of the following:

a. Publishing a statement notifying employees that the unlawful manufacture,
distribution, dispensation, possession, or use of a controlled substance is
prohibited in the person’s or organization’s workplace and specifying actions which
will be taken against employees for violations of the prohibition.

b. Establishing a drug-free awareness program to inform employees about all of the
following:

(1) The dangers of drug abuse in the workplace.
(2) The person’s or organization’s policy of maintaining a drug-free workplace.
(3) The availability of drug counseling, rehabilitation, and employee-assistance

programs.
4) The penalties that may be imposed upon employees for drug abuse
violations.
C. Requiring that each employee engaged in the performance of the contract or grant

be given a copy of the statement required above, and that, as a condition of
employment on the contract or grant, the employee agrees to abide by the terms
of the statement.

I, the undersigned, agree to fulfill the terms and requirements of Government Code section 8355
listed above and will publish a statement notifying employees concerning (a) the prohibition of
controlled substance at the workplace, (b) establishing a drug-free awareness program, and (c)
requiring that each employee engaged in the performance of the Contract be given a copy of the
statement required by section 8355(a), and requiring that the employee agree to abide by the
terms of that statement.

COUNTY OF RIVERSIDE AGREEMENT
LARRY D. SMITH CORRECTIONAL FACILITY - CLINIC PROJECT DOCUMENT 00 52 13-12



I also understand that if the County determines that I have either (a) made a false certification
herein, or (b) violated this certification by failing to carry out the requirements of section 8355,
that the Contract awarded herein is subject to termination, suspension of payments, or both. I
further understand that, should I violate the terms of the Drug-Free Workplace Act of 1990, I
may be subject to debarment in accordance with the requirements of the aforementioned Act.

I acknowledge that I am aware of the provisions of Government Code section 8350 et seq. and
hereby certify that I will adhere to the requirements of the Drug-Free Workplace Act of 1990.

Date: 11/09/17

Proper Name of Bidder: Inland Pacific Tile, Inc.

Signature: %)
Print Name: Richard Jagoks/

Title: President

COUNTY OF RIVERSIDE AGREEMENT
LARRY D. SMITH CORRECTIONAL FACILITY ~ CLINIC PROJECT DOCUMENT 00 52 13-13



DOCUMENT 00 45 46.05

HAZARDOUS MATERIALS CERTIFICATION

PROJECT/CONTRACT NO.: FM0825007638 (“Project”) between County of Riverside (“County”)
Inland Pacific Tile Inc. (“Contractor”).

1.

Date:

Contractor hereby certifies that no Asbestos, or Asbestos-Containing Materials,
polychlorinated biphenyl (PCB), or any material listed by the federal or state
Environmental Protection Agency or federal or state health agencies as a hazardous
material, or any other material defined as being hazardous under federal or state laws,
rules, or regulations (“New Hazardous Material”), shall be furnished, installed, or
incorporated in any way into the Project or in any tools, devices, clothing, or equipment
used to affect any portion of Contractor's work on the Project for the County.

Contractor further certifies that it has instructed its employees with respect to the above-
mentioned standards, hazards, risks, and liabilities.

Asbestos and/or asbestos-containing material shall be defined as all items containing but
not limited to chrysotile, crocidolite, amosite, anthophyllite, tremolite, and actinolite. Any
or all material containing greater than one-tenth of one percent (0.1%) asbestos shall be
defined as asbestos-containing material.

Any disputes involving the question of whether or not material is New Hazardous Material
shall be settled by electron microscopy or other appropriate and recognized testing
procedure, at the County’s determination. The costs of any such tests shall be paid by
Contractor if the material is found to be New Hazardous Material.

All Work or materials found to be New Hazardous Material or Work or material installed
with equipment containing “New Hazardous Material” will be immediately rejected and
this Work will be removed at Contractor's expense at no additional cost to the County.

Contractor has read and understood the document Hazardous Materials Procedures &
Requirements, and shall comply with all the provisions outlined therein.

11/09/17

Proper Name of Contractor: Inland Pacific Tile, Inc.

Signature: M%/@fij

Print Name: iRichard Jacobs

Title:

N
President

COUNTY OF RIVERSIDE AGREEMENT
LARRY D. SMITH CORRECTIONAL FACILITY ~ CLINIC PROJECT DOCUMENT 00 52 13-14



DOCUMENT 00 45 46.07

IMPORTED MATERIALS CERTIFICATION

PROJECT/CONTRACT NO.: FM0825007638 (“Project”) between County of Riverside (“County”)
and Inland Pacific Tile Inc. ("Contractor”).

This form shall be executed by all entities that, in any way, provide or deliver and/or supply any
soils, aggregate, or related materials (“Fill") to the Project Site. All Fill shall satisfy all
requirements of any environmental review of the Project performed pursuant to the statutes and
guidelines of the California Environmental Quality Act, section 21000 et seq. of the Public
Resources Code ("CEQA").

Certification of: o Delivery Firm/Transporter o Supplier o Manufacturer
o Wholesaler o Broker o Retailer
o Distributor ¥xOther Installer
Type of Entity X Corporation o General Partnership
o Limited Partnership o Limited Liability Company
o Sole Proprietorship o Other

Name of firm ("Firm"): _Inland Pacific Tile, Inc.

Mailing address: 1817 Commercenter West, San Bernardino, CA 92408

Addresses of branch office used for this Project: _N/A

If subsidiary, name and address of parent company: N/A

By my signature below, I hereby certify that I am aware of section 25260 of the Health and
Safety Code and the sections referenced therein regarding the definition of hazardous material.
I further certify on behalf of the Firm that all soils, aggregates, or related materials provided,
delivered, and/or supplied or that will be provided, delivered, and/or supplied by this Firm to the
Project Site are free of any and all hazardous material as defined in section 25260 of the Health

and Safety Code. I further certify that I am authorized to make this certification on behalf of
the Firm.

Date: 11/09/17

Proper Name of Firm: Inland Pacific Tile, Inc.

Signature: e O
Print Name: Richhﬂ’acobs
Title: President
COUNTY OF RIVERSIDE AGREEMENT

LARRY D. SMITH CORRECTIONAL FACILITY - CLINIC PROJECT DOCUMENT 00 52 13-15



, INLAPAC-01 VWRIGHT
ACORD CERTIFICATE OF LIABILITY INSURANCE 32017

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 nghis to the certificate holder in lieu of such endorsement(s).

PRODUCER

The Robert E Miller Group
6363 College Blvd., Suite 400

GONTACT

[ X voy(816) 822-1641

Overland Park, KS 66211 Ol
INSURER(S) AFFORDING COVERAGE NA‘IC #
msurer A : Liberty Mutual Insurance Group 23043

FHONE  exi). (816) 333-3000

insurer B: Tokio Marine Specialty

INSURED
Inland Pacific Tile, Inc. INSURER C :
PO Box 10879 , INSURER D :
San Bernardino, CA 92423-0879
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

iy TYPE OF INSURANCE IR POLICY NUMBER DO ewe | DO T LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCGURRENCE $ 1,000,000
| cLamsaane | X ocour TB2Z91458574037 02/01/2017 | 02/01/2018 | DAVASETORENTED ' 100,000
MED EXP {Any one person) $ 5,000
__2(] SIR - $0 PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|___| PouicY IXI 5B PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER; $ :
A | automoBILE LiABILITY _&%%S'NGLE UMT ] o 1,000,000
__)_(__ ANY AUTO AS6291458574027 02/01/2017 | 02/01/2018 | BODILY INJURY (Per person) | $
OWNED SCHEDULED ]
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
ROPERTY DAMAGE
| X | AR onwy NGTRENTY (Por accident $
3
A | X|umerercauiae | X | occur EACH OCGURRENCE s 9,000,000
EXCESS LIAB CLAIMS-MADE TH7Z91458574047 02/01/2017 | 0210112018 | , o oare s 9,000,000
oep | X | rerentions 10,000 s
s N PER OTH-
Aliremsaemngen X[ e | 158 -
ANY PROPRIETOR/PARTNEREXECUTIVE WC7291458574017 02/01/2017 | 0210172018 [ _ | _\ . sccment s ,000,000
SJI‘-TF!CERIMEMRFF EXCLUDED? @ N/A 1,000,000
andatory in E.L DISEASE - EA EMPLOYEE § 00,
D A PTION OF OPERATIONS b 1,000,000
clow E.L DISEASE - POLICY LIMIT | §
B |Poliution Liability PPK1552261 09/07/2017 | 09/07/2018 |Per Occ 2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul may be 1 if more space is required)

Re: Larry D. Smith Correctional Facility - Clinic Project

The County of Riverside and Tilden-Coil Constructors and their respective offices, agents, employees, and program managers, are additional Insured on

policy, but only to the extent provided in the Additional Insured endorsement attached to the policy, a copy of which is available upon request. 30 Day Notice
of Cancellation applies.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
N THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
The County of Riverside ACCORDANCE WITH THE POLICY PROVISIONS.

Economic Development Agency

PO Box 1180
Riverside, CA 92502 AUTHORIZED REPRESENTATIVE
]
ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




TB2-291-458574-037

POLICY NUMBER: LiPerty Insurance Corporation COMMERCIAL GENERAL LIABILITY
Effective 02/01/17 to 2/01/18 CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ ITCAREFULLY.

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
The County of Riverside and Tilden — Coil Larry D. Smith Correctional Facility — Clinic Project

Constructors, and their respective, officers, agents,
employees and program managers

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

Section | — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown inthe Schedule, but only with
respect to liabilty for "bodily irjury” or "property dam-
age" caused, inwhole or in part, by "your work" at
the location designated and described in the sched-
ule of this endorsement performed for that additional
irsured and included in the "products-completed
operations hazard".

CG 20 370704 © ISO Properties, Inc., 2004 Page 10f 1 D



TB2-791-458574-037
Liberty Insurance Corporation
Effective 02/01/17 to 02/01/18

COMMERCIAL GENERAL LIABILITY
CG20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/ICOMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added 1o the Other Insurance
Condition and supersedes any provision o the
contrary:
Primary And Noncontributory Insurance
This insurance is primary fo and will not seek
contribution from any other insurance avalable
to an additional insured under your policy
provided that:
{1) The additional insured is a Named Insured
under such other insurance; and

CG20010413

© Insurance Services Office, Inc., 2012

{2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional insured.

Page 1 of 1




,TB2-Z291-458574-037
Liberty hsurance Compomaton
Effective 020147 © 020148

THISENDORSEMENT CHANGESTHE P‘O LICY. PLEASE READ T CAREFULLY.
LIBERTY D iectSolutions forC ontractors
Thi endorsem entm odifies harance provided under the folow Ig:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
Thi endorsem entm odifies hanrence by broadenhg the hanance provided by CG 00 01.

Tndex ofm odified item s:

Ttem 1AiREASONABLE FORCE

Tem 2.-NON-OWNED WATERCRAFT EXTEN SION

Ttem 3.-ALIENATED PREM ISES

Ttem 4.-PROPERTY IN YOUR CARE,CUSTODYOR CONTROL

Tt=m 5.-DAM AGE TO PREM ISESREN TED TO YOU -EXPANDED COVERAGE

Ttem 6.-BODILY INJURY TO CO -EM PLOYEES

Ttem 7.-H EALTH CARE PROFESSIONALSASIN SUREDS

T=m 8.-NEWLY FORMED OR ACQUIRED ENTITIES

Ttem 9.-BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION O MANAGERSOR LESSORS
OF PREM ISES

Tem 10.-EXPANDED BLANKET ADDITION AL IN SURED AND WAIVER OF SUBROGATION FOR |
IN STALLATION EXPO SURES)

Ttem 11.-BLANKET ADDITIONAL IN SURED AND WAIVER OF SUBROGATION fiPERSON OR
ORGAN IZATION _

Ttem 12.-ADDITIONAL INSURED fiARCH ITECTS,ENGINEERSOR SURVEYORS

Ttem 13.-ADDITIONAL INSURED fi STATE,M UN I IPALITY OR POLITICAL SUBDIVISION -PERM IT'S

Them 14.-ADDITIONAL INSURED AND WAIVER OF SUBROGATION fiILESSOR OF LEASED EQUIPMENT

Tem 15.-KNOWLEDGE OF OCCURRENCE

| Ttem 16.-UNINTENTHDNAL ERRORSAND OM ISSION S

Ti=m 17.-BODILY INJURY REDEFIN ITTIDON

Ttem 18.-M OBILE EQUIPM ENT REDEFIN ITION

Ttem 19.-SUPPLEM EN TARY PAYM ENTS

Ttem 20.-LIBERALIZATION

These changes broaden the policy sections described unless differng lnguage is sepamately endorsed to the coverage
part.

Ttem 1.-REASONABLE FORCE
Excluson a.of Covarage A B repkoad by the folow ng:

a. Expected orhtended hjmy
"Bodily frjry" or "pmperty dam age” expected or intended fiom, the sandpoiitof the nsured. This exclision
doesnotapp¥ t© "bodily fijury" or "property dam age” reultng from the use of reasonable force o protect

persns orproperty.
Tiem 2.-NON-OWNED WATERCRAFT EXTEN SION
Subpatagrach o . 2) of Exclisin g. of Coverage A Sectbn I -C overages) B repleed by the folbow ing:

(2) A watztaftyou do notown thatis:
) Lessthan 55 feetbng;and
) Notbehgusad rpublc trangportation orasa comm on cander.

Item 3.-ALIENATED PREM ISES
1. Subparagraph 3.Q2) of Exclisions of Secton I# Covarages fi Bodily Tnjwy And Property D am age Libily &
repoad by the folbw hg:

LG 31800907 Pagelof8




2) Prem Fesyou sl give away, orabandon, if the Goroperty dam aged arisss outofany partof those prem Hes,and
ooaurs from hazends thakwere known byyou, or shouB have reasonably bean known by you, atthe tin e the

propertywas tensfered orabendoned.

Tem 4.-PROPERTY IN YOUR CARE,CUSTODYOR CONTROL

1. Subparagmphs 3) and @) of exclusion J. of coversge A .do notapb]yaco@tto
{a) bonowed eguim ent, or
b) "property dam age” © property h your care, custody and controlwhike in tansit.

This hanence doesnotapply o any porton ofa bss orwhich the hsured hasavaisble any othervald and colkectble
Tsurance, whetherprin ary, excess, contihgent, or on any otherbasis, inkess such other hawence was specifially
purchasad by the haured 1© app¥ h excess of thspolay.

2. Linisof msurance
Subfct to Paragrephs 2., 3., and 5. of Section ITT fi Lin is O £ hsuence, the mostwe will pay or nsuance

provied by paragraph 1., doove is:

$10,000 Each O ccunence Lin it

$25,000 Aggregate Liin &
The Each 0 comence Lin it for this coverage apples to alldam ages as a resukof anty one docounrenced regardess
of the rum ber of persons oroxenzatonswho sustath dam age because of that-dooccurrence 5

The Agoregate Lin it them ostwew fllpay forthe am ofalloccursences coversd by thisprovision.

Ttem 5.-DAM AGE TO PREM ISESRENTED TO YOU ~-EXPANDED COVERAGE
A .Fire, Lihinhg O rExpbsion D am age
The stparagrach of 2. Exclisbnsunder Section I Coveraged srepboad by the follow ng:

Exclsbns c. thwugh 1. do not epply o dam age to pram Jes rented to you or tem porarly occupisd by you
with perm jsion of the ownerwhen the dam age 3s caussd by fire, Tghtnhg, or explsion or subsequentdam ages
resulthg from such fire, Iohing or explbsion, hchdng waterdamage. A separate Tin £ of nsurance spples
o this coverage as descrbed 1 Secton T i Lin Is of Thanence.

B .Lin is forD an age to Prem EesRented t© You

Paragraph 6. of Section TTT #i Lin is of Tnsurence & rephoed by the HIow g:
Subict o 5. above, the D am age t Pram des Rented to You Lin it is them ostwe willpay under Coverage A
forany com biation of:
@) dam age caused by fire, Tohining, or expbsbn orsubseguent dam ages resulding fiom such fie,
Tohtning or expbsion, iclidihg waterdan age t prem Jesrented to you, or tam porardly ocoupEd
by you w ith pemm ission of the owneryand
b) Somperty dam aged bther then dam age by fire) to prem s, hicudig the conEntsof sauch
pram Ees, rented to you foraperbd of 7 or fewer consecutive days.

Tem 6.-BODILY INJWURY TO CO-EMPLOYEES
1. Subgctto theEach O counence Lin itand the G eneral A gonegate Lin i, Paragraphs 2 a.(1) @), b) and (c) of
SECTDN ITHAW ho an Insured do notapply to your supenvisory orm anagen ent "an phyess" for *bodily
njy” ony.

2. Subctto theEach O counence Lin itand the G enersl A qoregete Lin i, Parmgraphs 2 a.() @), &) and () of
SECTIDN II#W ho Isan Insured do noteapply to your "em pbyees" or *volmteerworkers" fHor "bodily njiry™
ar'shg outofaC ood Sam arten actto a co-"an pbyee" orco-volmteerworker! A G ood Sam ariten actm eensan

altem ptip rexue orail aperon 1 inm hentorserbusperdl, provided the attem ptisnoteddesslm ade.

D am ages owed o an hijred co-dem pbyesb or évolmtearworkerd w illbe reduced by any am ountpail or avaitbke o
the Tijured co-dem pbyesd or volmteerworkerd under any othervald and colkctble nhaurence.

LG 318009 07 , Page 2 of8



Ttem 7.-HEALTH CARE PROFESSIONALSASINSUREDS
Pargreph 2 a. (1) @) of Secton ITH W ho TsAn hawred sdekted unless:
@) You are engaged 1 the oocupation orbushess of providing orofferngm edical, surgicel, dentall, x-1ay ornursihg
servioes, treaim ent, advice or nstmaction; ox
{#H) The éanpbyesb has any other hsrance thatwoull ako cover chin s arishng under this provision, whether the
other haurance sprin ary, excess, conthgentoron any otherbasis.

Tem 8.-NEWLY FORMED ORACQUIRED ENTITIES

Paragreph 3. of Section TIfiW ho Is An Tnsured k& rephoed by the HIow ing:

3. Anyowmiatbn, otherthan a phtvents, you new yacquire or form and overwhith youm antaih m apriy
ownerdhp orm apriy hiterest, w illqualify asa N an ed Tnsured if there Sno othersin ibr haurence avaikbk to
that organizaton.

a. Coverageunderthisprovisbn safforded ontruntil
i the180th day afferyou acquire or form the orgenization; or
il sepamte coversge Epurchased forthe orgenization;or
ii. theend ofthepolcyperiod,
whithever s earlier.
b. Covergea doesnotapply to dbodily njuyd oréproperty dam aged thatocouned before you acquired or
_form ed the oxgenization ;and '

c. CovermgeB doesnotapply to dpersonaland advertisng hijnyd arising outofan offense comm itted before

you acquired or form ed the orgenization.

N o person oroxanizaton Ban hsured with respect to the conduct of any pastparnershp, currentorpast pintventure
orpast1in ied Yebilty com pany that snotshown asaN am ed haued  the D eclrations.

Ttem 9. -BLANKET ADDITNAL INSURED AND WAIVER OF SUBROGATION G MANAGERSOR LESSORS
OF PREM ISES

A. Section TTHiW ho IsAn Tsured san ended o hclide as an hared anym anageror ssorof prem Jses Jeasad by you
fwhith thewriten kase agreem entobliaies you to procure additonal hisured coverage, provided that:

1. the ébodiy njmd, doroperty dam aged or dpersonal and advertishng hijnyd giving rie to lsbilty ocous
subssquent o the execution of the agream ent;; and

)
2. the writen agpesnent & 1 effect at the tine of the &odily hjmyd, Soroperty dam aged, dpersonal and
advertishg jiryd forwhith coversge is sought.

Thatperson ororgnization shallbe referred o as the additonal nsured.

The coverage afforded © the additonal heurad & #n ded © TEbility h commecton wih the ownershp, m antenance or
use of the pram es kasd t© you and caused, h whoke or 1 part, by som e neglgent acts ox am ksions of you, your
anpbyess, your agents, or your suboontractors. There Eno coversge for the additonal fsired for dbodily njuyd,
Goroperty dam aged or dpersonaland advertishg hjimyd arshg outof the sole neglyence of the additional hsired orby
those acting on behalf of the additonal nsured, exceptas provided bebw .

Tf thewriten agresm ent to indem nify an additonal hsured requires thatyou iadem nify the additbonal nsured foris solke
negligence, then the coverage for the additonal insured shall conform 1o that agreem ent; proviled, however, that the
contractual hdan nifaton Bnguage of the agream ent: & valtl under the Jw of the sate where the agream ent was
form ed. If thewritten agrean entprovides thata particubr stateis lw willapply, then such provisbn w llbehonored.

B. W aiverO £Subrogation
Forany additonal haned thatobtains naured satus on this poty through paegreph A ., dbove, we waive any rightof
recovery we may have agahst the additonal hsured because of paym ents we meke for "bodiy himy", "property
dam age” or "personaland advertehg hijny” to whith thi heuirence gppliss.

C. Exclisions

~ Thihamancedoesnotaply to:
1. Anydocounenced thattekes plce afteryou cesse o bea tenant i thatpren ises.
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2. Anyconstuction, renovatibn, dem oltion or hisalbton operatinsperform ed by oron behalf of the Additonal
3. Anypran Besorwhich coverage s exclided by endorsan ent.

D. O thermsurance
The hsurnce provided by this endorsen ent apples only to coverages and lin its of hsurence required by written
agream ent, but 1 no eventexceads etther-the scope of coverage or the I is of harance avaitblew ihin thispolcy.

This harance shall be excess over any other haurance avaibbk t© the additbnal nsured, whether such haurance son
an excess, contihgent or prin ary basks, unkss you are oblpeted under awriden agreem ent to provide Tisbily nawence
for that additnal named on any otherbasis. Tn that event, this potiy willapply sokly on the basis required by such

writen agreem ent. ‘

To the extent that the additonal insured has the right to pursue any other hsurance carder for coverage, nchiding a
defnge, we shallshare thatrivhtw ith the additional hamred.

Ttem 10.- EXPANDED BLANKET ADDITION AL IN SURED AND WAIVER OF SUBROGATION (FOR
IN STALLATION EXPO SURES)

A . Section IT# W ho Is An Msured i am ended o iclide as an haured any person or orgenization o whom you are
oblated by awriien sgreem ent to prmaure additonal heured coverage, provided that:

1. the &odily hijmys doroperty dam aged or Goersonal and advertisng hjmyd giving rise to lebilty ocours
subssquentto the execution of the written agresm ent;and '

2. the written agresment & h effect at the tine of the dbodily njryp &oroperty damaged or dpexsonal and
advertising ijnyd rwhth coverage i sought. :

Thatperson ororgenzation shallbe referred to as the additonal haured.

The coverage afforded to the additonal nsurad & in ded to Tebility caussd, i whole or n part, by the negigentects or
om Esons ofyou, youren pbyess, your agents, oryour subcontraciors, 1 theperform ance of yourongoing oparatons.

This hanence doesnotapply o dbodily nijiryd or dproperty dam aged Gpexsonaland advertising hijiyd arising outof
Gyourworkd nclided i the domducts-com pled opetatins hazzndd iness you are required to proviie such coverage
for the additonal hsured by the written agreem ent, and then only for the perbd of tine required by the written
agreem ent and only o lebily caused, 5 whoe or n part, by the neglgent acts or om sbns of you, your en pbyess,
your agents, oryour suboontzactors.

There & no covarsge br the addironal hsured Hr doodily jmyd, dpmperty dam aged or dpersonal and advertishg
Tjiry® arishg outof the sole neglgence of the additbnal nsured orby those acting on behalf of the addironal haued,
exeptasprovided bebw .

If the written agreem entto ndem nify an additbnal nsured requires thatyou hden nify the additonal nsured for s sole
neghgence, then the coverage Bor the addifonal nisured shall conform to that agreem ent; provided, however, that the
contractual ndem nifiation Inguage of the agream ent s vald undex the Jaw of the stafe where the agream ent was
form ed. IFthewriten agreem entprovides thata partiubr statels b willagply, then such provision w flbe honored.

B . W aiver0O fSubrogation
Forany additonal hsured that cbtains ared setus on this poloy through paragreph A ., sbove, wewaire any roghtof
1Ecovery we may have agahst the additonal harrad because of paym ents we meke for "bodily hijny", "property
dam age" or "personaland advertisng Nimy* to whith this hawance gpples.

C . Exclusions ,
W ith mepect o the harence afforded o these additnal nsureds, the HTow ing additonalexclusions auply:
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This hémoedoesnotmpy:
1. o "bodily jimy", "propexty dam age” or "personal and advertishg nijiry” arisng cutof the rnderng of, or the
failire o render, any professional axchiecs], engneering or surveyng sevies, hchdig:
a. The preparng, aoproving, or filng to prepare or spprove, m s, shop draw 1igs, cpnibns, rEports, SULVEYS,
51 orders, change orders or draw ngs and specifications; or
b. Supenvisory, hepection, axchiectural or enghesrng actiites.
2. 1o "bodily himy" or "property dam age” that occurs during the ongoing operatons of a proct where you have
purchased an O wners & Contractors Protective Libility or Rafkoad Protective Libility Poly for the addional
3. when coverage s availbleundera consoldated wisp up) hanance progran nwhih you are Iivolved.

D .0 ther msuwance .
The hanance provilad by this endorssm ent gpplies on o coverages and Iin s of haurance requirsd by writen
areem ent, but h no event exceeds etherthe scope of coverage or the Hin isof hanance avaikblew ihh thispoliy.

This hamence shallbe excess overany other haurance avaibbk o the additbnal hiaured, whether such nsarance lson

an excess, conthigant orprin azy besk, unlkss you are oblgated under a written agreem ent © provide Iebily hsirance

for that additbnal nsured on any otherbas’s. Th thatevent, this poliy willapply sokly on the basis requirad by such .
writen agrean ent. '

To the extent that the additonal heured has the riht to pursie any other hsnance carrer or coverge, nhclidng a
defnee, we challshare thatrightw ith the additonal nsured.

Tem 11.-BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION fiPERSON OR
ORGAN IZATION : -
A . Section IIfiW ho Is An Insured samended t© ilclldeasmadd:ﬂi)naljaszxedanypasonorozgamjmﬁontowhan

you are cbliated by a writken agresm ent to procure addifonal haned coverage, but only with respect to Iebily for
"hodily njny", "property damage” or "personal and advertisng hjuy” caused, i whok or 1 part, by your acts or
om jksions or the acts or om issions of those acting on your behallf:
1. Tn theperfom ance ofyourongoig operations;or
2. moonnectbnwiiqpran:'ssownaibyyou

" provided that: :
@) the dodily njnyd, dproperty damaged or dpersonal and advertising Djnyd girng ree o Iebility occurs
subssquent to the execution of the agream ent;and
(o) the writen agrean ent B 1 effect at the th e of the doodily jxyd, doroperty dam aged, doersonal njnyd or
Sadvertishg jmyd orwhich coverage B sought.

Thatperson ox organization shallbe refened © as the additonal haured.

There 1 no coverage for the additonal hsured for dbodiy njimyd, Somoperty dam aged or Gpersonal and advertisig
ijmy® arishg out.of the sole neglijence of the additonal nsured orby those acting on behalf of the additbnal hsned,
exoeptasprovided belbw .

If the writen agream entto hdem nify an additbnal naured meguires thatyou ndem nify the additonal hanred forissok
neglgence, then the coversge for the addironal hsured shall conform © that agresm ent; provided, however, that the
contractual ‘ndem nification nguage of the agream ent. & vald under the Jawv of the sate where the agresm ent was
form &d. T thewriten agreem entprovides thata partitukr satets lw willapply, then such provision willbe honored.

B. W alver0 £Subrogation )
Forany additonal hsured thatcbtaihs hared status on this polcy through paegraph A ., gbove, wewaive any rbhtof
recovery we may have agahst the additonal hsired because of paym ents we meke for "bodily njuny", "property
dam age” or "personaland advertishg hjiy" © whith this nsnence gpplies.
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C. Exclusions

Thi hamrence doesnotapply to:
1. Anyprem Eesoreguimentlssed to you. ,
2. Anyconstmction, rEnovation, dem oliton or hstaleton operptrbnsperom ed by oron beéhalf ofyou, orthoss

operating on yourbehalf. -

D .0 ther Tnsurance i
The hamence provided by this endorsem ent aoplies onl © coverages and Tn is of nsuence required by wriden
agreen ent;, but 1 no eventexcesds efther the soope of coverege orthe In is of hamnce avaikbkw thh thispolty.

Thi haurence shall be excess over any other harence avaikbk o the additbnal ‘nared, whether such harence son
an excess, contihgent or prim axy basis, unless you are oblgeted underawritten agreen ent to provide lebiliy hemence
for that addifonal nsured  on any otherbass. T that event, this polcy willapply sokl on the basis required by such
wxitten egreem ent.

To the extent that the additional fiaired has the rcht to pursue any other surance camérbrooverage, hcdng a
definge, we shall share that rightw ith the additonal hsired.

Tem 12.-ADDITIONAL INSURED fiARCH ITECTS,ENGIN EERSOR SURVEYORS

A . Section ITH W ho Is An Isured Eanended to hclide asan additonal fsured any architect, engheer, Or sureyor
engeged. by you but only with mgpect to Febiliy or "bodil jmy", "property dam age’ or "oersonal and advertisng
injny" caussd,  whoke or n part, by youracts orom sions or the actsorom istons of those actihg on yourbehalf:
1. Tn comection w ith yourpram iss; or
2. Tn theperfom ance ofyour ongohg operations.

B. W ih repectto the naurance afforded © m@eaddjtbnali‘xsxteds,ﬁleﬁﬂbwhgaddi:bnalachsbn goples:
This hsuence does not aopy i "bodily hjmy", "property dam age" or "personaland advertehg Injiy" arsing outof
the rendering of or the file to render any professbnal services by or foryou, hclding:
1. The preparing, approvig, or filng t© prepare or goprove, m &ps, SHop draw gs, ophons, reponts, aveys, feld

orders, change orders ordraw ngs end specifications; or .

2. Supervisory, spection, axchiectiral or engheerig activices.

Ttem 13.-ADDITTONAL INSURED fiSTATE ,MUN ICTPALITY OR POLTIT AL SUBD IVISION -PERM IT'S
Section TT i Who Is An Insured ® amended to hchde as an addibnal hared any state, muni=paliy or politcal
aibdirsbn wih regpect to any operations perform ed by you, or on your behalf, orwhih the sate, munipaliy or
politralaidivision has Esued apem i

H owever, this haurance doesnotapply to:

1. 'Bodiy niny, "property danage" or "peronal and advertsng hjmy" arkhg out of operatbns
perform ed forthe state,m Lmi:pa]jtyorpo]it'rals;bdifsbn; or

2. Any "bodiy himy" or "property damage" ichded wihin the moducts-com plkied operations hazerd”,
exceptwhen reguired by written contractor agream ent hiteied prorio bss;or

3. 6Bodiy nijnyd Goroperty dam aged or dpersonal and advertisng njyd unkss neglpently caused,
whole or i part, by you or those acting on yourbehalf.

Ttem 14.-ADDTPIONAL INSURED AND WAIVER OF SUBROGATION AALESSOROF LEASED EQUIPMENT

A . Section IT -W ho Is An Tsured & an ended to hclide as an additonal haired any person or orgenization from
whom you kses equim entwhen you and such person or oxEnization have agreed n a written agream ent that such
person or organtzatbn be added as an addirbnal hsured on your polcy. Such person or omenization i an haned
only with 1espect o Ibilty for "vodily hjmy", "property dam age” or "personal and advertishg injny" caused,
wholke orh part, by yourm aintenance, operaton oruse of equim ent kased to you by such person or orgenization.

There & no coverage for the additonal haured Bor doodily imd, Soroperty dam aged or ¢personal and advertishg
njmyd arishg out of the soke negligence of the additbnal haured or by those acting on behalf of the additonal
sared.

LG 31800907 ‘ Page 6 of8




A personds or orgenzatind status as an additbnal hsured under this endorsem entendswhen the agream entw ith you
forsuch lasd equipm entends.

B .W afrerofSubrogation
For any additonal sured that obtais hsured status on this polioy throuch paragraph A ., above,wefnai/e any right
of recovary we m ay have against the additonal insured because of paym entswem eke for "bodily J'nj.n;_z", "property
dam age" or "personal and advertishg hijmy" caussd, h whoke or i part, by yourm ahtenance, operation oruse of
equipm ent:kasad 1o you by such person ororgenization.

C . O thernsurance
This narnce shallbe excess over any other hausnce avaikblk o the additonal hewed, whether such :hsra'nceis
on an exvess, contihgent or prin ary basks, unkess you are obloated under a writen agream ent © provile ]:abﬂ:‘ly
fhairence for that additbnal haured on any other basis. T that event, m:bpoltywﬂappysahyon the basis
required by such writen acpean ent.

To the extent that the addirnal haned has the right to pursue any other haurance carrier for coverage, nchdnga
definse, we shall share thatrightw ih the additonal hauved. . '

Tem 15.-KNOWLEDGE OF OCCURRENCE
Subparagreph 2 a.,b.and ¢. of Condition 2. Section IV fi Comm erxclG enerzl L bty Conditons are anended to add
the folow g:
Asused h this paragreph, the word éyoud refiers to an Sexecutive officerd, pariner, m en ber or lgal rpresntative, and
ary other éam ployesd w ih hsurance or risk m anagem ent responsibitices.

Tem 16.-UNINTENTIONAL ERRORSAND OMISSION S
Paragraph 6. of Section IV #i Comm el G eneral L biliy C onditions isam ended to &dd the foTow ng:
Any unintentional enor or om isbn & the descriptbn of, or &ilre o compltely descrbe, any pram s or
opararins himded to be covered by thi poly will not hvaliiate or affect coverage for those prem &es or
operations. H owever, youm ustreportsuch errororom fsbn to usassoon aspracticebk afler is disovery.
This provisbn does not affect our right o collect addibnal prem im or exercise our rghtof canoslbtion ornon-
renewal,

Tem 17.-BODILY INJJRY REDEFINITION
The definition of "bodily njmy" 1 Secton V -DEFIN I'I0 N S secton Sreplaced by the Hlowng:

Bodily njiry® m eens bodily hjmry, sickness ordissase sustathed by aperson. Ttichdes death orm entalanguih,
whih resilsatany tin e from such physialham , physical sikness orphysical disesse. M entalangush m eensany
type ofm entalorem otnal ilhess or distress. ' «

Tem 18.~-MOBILE EQUIPM ENT REDEFIN ITION

Paragraph 12. £.(1) @), b) and () of Section V #i D efnitons doesnotapply to sslfpropelied vehicks of less then 1000
poundsgross vehitkewebht,

Ttem 19.-SUPPLEM ENTARY PAYM ENTS
Section I - Covarages, Suppln entery Paym ents -Coverages A and B, d=m 1.b.and 1.4, epectively, are rpkoed
wih: -

b. Up o 42,500 forcostofbailbonds required because of acchents or taffc w vbEtons arshg cutof theuse
ofany vehice to which the Bodily Tjuy L ibilty C overage applies. W edo nothave o fiunth thesebonds.

d. A]lxeas:nabbe@ensaham:aiby&]ehs;mdatburrequ%tto asstus i the hvestbation ordefense of the
chin or"sut’ hchdhg substantiated bss of esmigs up to $500 aday because of tin e off fiom work.
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Tem 20.-LIBERALIZATION
Section IV -Comm el G enersl Libiliy C onditons fsam ended to add the Hlow hg:

10. Liemlization
TFwe adopta change 1 our fom s or mlewhith woull bioaden your coveragew houtan extra charge, the

bwader coverage willapply to this polry. This extension i effective upon the gpproval of such broader

Thisendorsam ent sexeouted by the

Prmim $
E ffectie D ate Expiatin D ate
Forattadmentto PoliyNo.
AuditBass
Tssued To
Dt L by h 7y
SECRETARY PRESIDENT
Countersined by
Authorized Represmitatie
Tssued Saks0 fireandNo. End.SerBlNo.S
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Liberty M utualisurance C oxporaton
Effectire 020147 0 020148

hlknd Pacit Tike, ic.

WC 04 03 06 (Ed. 04/84)

WAIVER OF OUR RIGHT TO RECOVER
FROM OTHERS ENDORSEMENT — CALIFORNIA

This endorsement changes the policy to which it is attached and is effective on the date issued
unless otherwise stated.

We have the right to recover our payments from anyone liable for an injury covered by this policy.

We will not enforce our right against the person or organization named in the Schedule. (This
agreement applies only to the extent that you perform work under a written contract that requires
you to obtain this agreement from us.)

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

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

SCHEDULE

Person or Organization Job Description

Any Person or Organization with whom you have entered into a contract, a condition of
which requires you to obtain this waiver from us.



eSS

AS6-7Z91-458574-027 \
Libery M utualFie hsurance C omporatbn
POLICY NUMBER: Efectie 020147 to 020148 COMMERCIAL AUTO
CA 20 48 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

This endorsement identifies person(s) or organization(s) who are "insureds” under the Who Is An Insured Provi-
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-
cated below.

Endorsement Effective: , 1 5915 Countersigned By:

Named Insured: 1,1ng pacific T, he.
' ‘ (Authorized Representative

SCHEDULE

Name of Person(s) or Organization(s):
Any Person orO manizaton whih you have agreed 1o nam e as an addibnalisurad i a writen contiact, executed prbrio
a ban, otherthan a contract brthe kase orrentalofa vehtrke.

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

Each person or organization shown in the Schedule is an "insured” for Liability Coverage, but only to the e)gtent
that person or organization qualifies as an "insured” under the Who Is An Insured Provision contained

in Section Il of the Coverage Form.

CA 20 48 02 99 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1




AS6-7291-458574-027. ]
"Lberty M utualF ie hsumnce Compomtbn v Coe
Effectire 020147 t© 020148

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

oA B ot B § W E

Liberty EXPRESS™ Auto Enhancement Endorsement

This endorsement modifies insurance provided under the following:

L.

1.

1.
Iv.
V.
Vi.
VIl
Viil.
IX.
X.
Xl
Xil.
XL,
Xiv.
XV.
XVL
XVIL.
XVIiL.
XIX.
XX,
XXI.
XXIL.
XXl

XXIV.

'BUSINESS AUTO COVERAGE FORM

Newly Acquired or Formed Organizations
Employees as Insureds

_Lessor - Additional Insured and Loss Payee

Supplementary Payments - Increased Limits

Fellow Employee Coverage

Personal Property of Others

Additional Transportation Expense and Cost to Recover Stolen Auto
Airbag Coverage :
Tapes, Records and Discs Coverage ‘
Audio, Visual and Data Electronic Equipment Coverage
Physical Damage Deductible - Single Deductible

Physical Damage Deductible - Glass

Physical Damage Deductible - Vehicle Tracking System
Duties in Event of Accident, Claim, Suit or Loss
Unintentional Failure to Disclose Hazards

Worldwide Liability Coverage - Hired and Nonowned Autos
Hired Auto Physical Damage

Auto Medical Payments Coverage Increased Limits

Drive Other Car Coverage - Broadened Coverage for Designated Individuals
Rental Reimbursement Coverage

Notice of Cancellation or Nonrenewal

Loan/Lease Payoff Coverage

Limited Mexico Coverage

Waiver of Subrogation

I. NEWLY ACQUIRED OR FORMED ORGANIZATIONS

C.

Throughout this policy, the words you and your also refer to any organization you newly acquire or form,
other than a partnership or joint venture, and over which you maintain ownership of more than 50

percent interest, provided:
There is no similar insurance available to that organization;

Unless you notify us to add coverage to your policy, the coverage under this provision is afforded only

until:
1. The 90th day after you acquire or form the organization, or
2. The end of the policy period, whichever is earlier; and

The coverage does notapply © an daccientbwhich occurned before you acquired orbm ed the
organization.

ll. EMPLOYEES AS INSUREDS

Paragraph A. 1. Who Is An Insured of SECTION Il - LIABILITY COVERAGE is amended to add: .
Your "employee” is an insured while using with your permission a covered "auto” you do not own, hire or

borrow in your business or your personal affairs.

AC 84 07 0509 Copyright 2008 Liberty Mutual. Al rights reserved. Page 1 of 11
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LESSOR - ADDITIONAL INSURED AND LOSS PAYEE

A.

Any "leased auto” will be considered an "auto" you own and not an "auto” you hire or borrow. The
coverages proviled underths secton appl o any deased aumduntilthe expimtbn date ofths polcy
or until the lessor or his or her agent takes possession ofthe dkased autoéwhiheveroccurs fist.

For any "leased auto" that is a covered "auto” under SECTION i - LIABILITY COVERAGE,
subparagraph A.1., Who Is An Insured provision is changed to include as an insured the lessor of the
"eased auto.” However, the kssori an dhsuredéonly Hrdodiy hjybordpmoperty dam agedresuling
from the acts or omissions by:

1. You.
2. Any ofyourdem pbyeesdoragents; or

3. Any person, exceptthe kssororany éem pbyeeboragentofthe Essor, opemating a leased
cautndw ih the perm Bsbn ofany ofthe above.

Loss Payee Clause

1. We will pay, as interests may appear, you and the lessor of the "leased auto” for "loss" to the
covered "leased auto.”

2. The insurance covers the interest of the lessor of the "leased auto” unless the "loss" results
from fraudulent acts or omissions on your part.

3. If we make any payment to the lessor of a "leased auto," we will obtain his or her rights against
any other party.

Cancellation

1. We may cancel the policy as allowed by the CANCELLATION COMMON POLICY CONDITION.
If we cancel the policy, we will mail notice to lessors of "leased autos” which are on file with the
company. Such notice will be the greater of 30 days or the same notice period we afford you. ’

2, If you cancel the policy, we will promptly mail a notice to lessors of "leased autos” on file with
the company confirming:

a. That you have initiated cancellation of the policy, and
b. The effective date of the cancellation.

3. Cancellation ends this agreement.

The lessor is not liable for payment of your premiums.

For purposes of this endorsement, the following definitions apply:

" eased auto" means an "auto" which you lease for a period of six months or longer for use in your
business, including any "temporary substitute” of such "leased auto."

"Temporary substitute” means an "auto” that is furnished as a substitute for a covered "auto" when the

AC 84 07 0509 Copyright 2008 Liberty Mutual. All rights reserved. Page 2 of 11
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covered "auto" is out of service because of its breakdown, repair, servicing, "loss” or destruction.

Iv. SUPPLEMENTARY PAYMENTS - INCREASED LIMITS

Subparagraph A.2.a. (2) and A.2.a.(4) of SECTION Il - LIABILITY COVERAGE are deleted and
replaced by the following:

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

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

V. FELLOW EMPLOYEE COVERAGE
A. Exclusion B.5. of SECTION i - LIABILITY COVERAGE is deleted and replaced with the following:

5. FELLOW EMPLOYEE

"Bodily injury” to any fellow "employee" of an "insured" arising out of and in the course of the
fellow "employee's" employment, except for any insured named in the Fellow Employee
Schedule of Employees. However, no "employee” is an "insured" for "bodily injury" to a co-
employee if such co-employee's exclusive remedy is provided under a workers compensation

law or any similar law.

B. For the purpose of Fellow Employee Coverage only, paragraph B.5. of BUSINESS AUTO CONDITIONS
is changed as follows:

This Fellow Employee Coverage is excess over any other collectible insurance.

V.. PERSONAL PROPERTY OF OTHERS
Exclusion 6. in SECTION II - LIABILITY COVERAGE for a covered "auto” is amended to add:

This exclusion does not apply to "property damage" or "covered pollution cost or expense” involving "personal
property" of your employees or others while such property is carried by the covered "auto”. The Limit of
Insurance for this coverage is $5,000 per accident. Payment under this coverage does not increase the Limit of

Insurance.

For the purpose of this section of this endorsement, "personal property" is defined as any property that is not '
used h the hd¥iluals tade orbushess orhel Hrthe productbn orcolecton of hcom e.

VIl. ADDITIONAL TRANSPORTATION EXPENSE AND COST TO RECOVER STOLEN AUTO

A Paragréph A.4.a. of SECTION lll - PHYSICAL DAMAGE COVERAGE is amended as follows: The
amount we will pay is increased to $50 per day and to a maximum limit of $1,000.

B. Paragraph A.4.a. of SECTION lil - PHYSICAL DAMAGE COVERAGE is amended to add the following:
If your business is shown in the Declarations as something other than an auto dealership, we will also
pay up to $1,000 for reasonable and necessary costs incurred by you to return a stolen covered auto
from the place where it is recovered to its usual garaging location.

Vill. AIRBAG COVERAGE
Exclusion B.3.a. in SECTION Il - PHYSICAL DAMAGE COVERAGE is amended to add:

AC 8407 0509 Copyright 2008 Liberty Mutual. All rights reserved. Page 3 of 11
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This exclusion does not apply to the accidental discharge of an airbag.

IX. TAPES, RECORDS AND DISCS COVERAGE
Exclusion B.4.a. of SECTION Ill - PHYSICAL DAMAGE COVERAGE is deleted and replaced by the following:

a. . Tapes, records, discs or other similar audio, visual or data electronic devices designed for use with
audio, visual or data electronic equipment except when the tapes, records, discs or other similar audio,

visual or data electronic devices:
1) Are your property or that of é family member, and
2) Are in a covered "auto” at the time of "loss".

The most we will pay for "loss" is $200. No Physical Damage Coverage deductible applies to this
coverage.

X. AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

Exclusions B.4.c. and B.4.d. of SECTION Il - PHYSICAL DAMAGE COVERAGE are deleted and replaced with
the following:

c. Any electronic equipment that receives or transmits audio, visual , data or global positioning
signals, unless such equipment is permanently installed in the covered "auto" at the time of the
"oss" or is removable from a housing that is permanently installed in the covered "auto” at the
time of the "loss" and such equipment is designed to be solely operated by use of the power
fiom the "auto®" ekcirralsysten , h orupon the coversd "aut" (Thi coverage does notappl

to global positioning units that are mounted by a suction bracket); or

d. Any accessories used with any electronic equipment excluded from coverage per subparagraph
c. above. . .

XI. PHYSICAL DAMAGE DEDUCTIBLE - SINGLE DEDUCTIBLE
Paragraph D. in SECTION Il - PHYSICAL DAMAGE COVERAGE is deleted and replaced by the following:

D. DEDUCTIBLE

For each covered "auto,” our obligation to pay for, repair, return or replace damaged or stolen property
will be reduced by the applicable deductible shown in the Declarations. Any Comprehensive Coverage
deductible shown in the Declarations does not apply to "loss" caused by fire or lightning.

When two or more covered "autos” sustain "loss" in the same collision, the total of all the "loss™ for all
the involved covered "autos” will be reduced by a single deductible, which will be the largest of all the

deductibles applying to all such covered "autos.” :
Xil. PHYSICAL DAMAGE DEDUCTIBLE - GLASS '
Paragraph D. in SECTION IIl - PHYSICAL DAMAGE COVERAGE is amended to add:
No deductible applies to "loss" to glass if you elect to patch or repair it rather than replace it.
Xlll. PHYSICAL DAMAGE DEDUCTIBLE - VEHICLE TRACKING SYSTEM
Paragraph D. in SECTION IIl - PHYSICAL DAMAGE COVERAGE is amended to add:
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)

Any Comprehensive Coverage Deductible shown in the Declarations will be reduced by 50% for any "loss"
caused by theft if the vehicle is equipped with a vehicle tracking device such as a radio tracking device or a
global positioning device and that device was the method of recovery of the vehicle. .

XIV. DUTIES IN EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS

XV.

Subparagraphs A.2.a. and A.2.b. of SECTION IV- BUSINESS AUTO CONDITIONS are changed to:

a. In the event of "accident", claim, "suit" or "loss", your insurance manager or any other person you
designate must notify us as soon as reasonably possible of such "accident,” claim, "suit" or "loss". Such

notice must include:

(1) How, when and where thé "accident" or "loss" occurred;

(2) The "insured's" name and address; and

(3) To the extent possible, the names and addresses of any injured persons and witnesses.

Knowledge of an "accident,” claim, "suit" or "loss" by your agent, servant or "employee” shall not be
considered knowledge by you unless you, your insurance manager or any other person you designate
has received notice of the "accident," claim, "suit" or "loss" from your agent, servant, or "employee.”

b. Additionally, you and any other involved "insured” must:

(1)  Assume no obligation, make no payment or incur no expense without our consent, except at the
"insured's" own cost.

(2) Immediately send us copies of any request, demand, order, notice, summons or legal paper
recewed concemig the clain ordsutd

(3) Coopemte wih us 1 the hvesthatbn orsettkem entofthe chin ordefense aganstthe Ssuid.
(4) Authorize us to obtain medical records or other pertinent information.

(5) Submit to examination, at our expense, by physicians of our choice, as often as we reasonably
require. :

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
Paragraph B.2. in SECTION IV - BUSINESS AUTO CONDITIONS is amended to add the following:

Any unintentional failure to disclose all exposures or hazards existing as of the effective date of the Business
Auto Coverage Form or at any time during the policy period will not invalidate or adversely affect the coverage
for such exposure or hazard. However, you must report the undisclosed exposure or hazard to us as soon as

reasonably possible after its discovery.

. WORLDWIDE LIABILITY COVERAGE - HIRED AND NONOWNED AUTOS

Condition B.7. in SECTION IV - BUSINESS AUTO CONDITIONS is amended to include the following:

For "accidents" resulting from the use or operation of covered "autos" you do not own, the coverage territory
means all parts of the world subject to the following provisions: '

AC 84 07 0509 Copyright 2008 Liberty Mutual. All rights reserved. Page 5 of 11
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a. If claim is made or "suit" is brought against an "insured" outside of the United States of America, its
territories and possessions, Puerto Rico and Canada, we shall have the right, but not the duty to
investigate, negotiate, and settle or defend such claim or "suit.”

If we do not exercise that right, the "insured” shall have the duty to investigate, negotiate, and settle

or defend the claim or "suit” and we will reimburse the "insured" for the expenses reasonably incurred in
connection with the investigation, settiement or defense. Reimbursement will be paid in the currency of
the United States of America at the rate of exchange prevailing on the date of reimbursement. '

The "nsuredéshallprovie us wih such nfom atbn we shalreasonably requestregardig such chin
or "suit" and its investigation, negotiation, and settlement or defense.

The "insured” shall not agree to any settlement of the claim or "suit” without our consent. We shall not
unreasonably withhold consent. :

We are not licensed to write insurance outside of the United States of America, its territories or
possessions, Puerto Rico and Canada.

We will not furnish certificates of insurance or other evidence of insurance you may need for the
purpose of complying with the laws of other countries relating to auto insurance.

Failure to comply with the auto insurance laws of other countries may result in fines or penalties. This
insurance does not apply to such fines or penalties.

XVIil. HIRED AUTO PHYSICAL DAMAGE

If no deductibles are shown in the Declarations for Physical Damage Coverage for Hired or Borrowed
Autos, the following will apply:

A. We will pay for "loss" under Comprehensive and Collision coverages to a covered "auto” of the private
passenger type hired without an operator for use in your business:
1. The most we will pay for coverage afforded by this endorsement is the lesser of:
a. The actual cost to repair or replace such covered "auto” with other property of like kind
and quality, or
b. The actual cash value of such covered "auto” at the time of the "loss".
2. An adjustment for depreciation and physical condition will be made in determining actual cash

value in the event of a total "loss."”

3. If a repair or replacement resullts in better than like kind or quality, we will not pay for the
amount of the betterment.

B. For each covered "auto," our obligation to pay for, repair, return or replace the covered "auto” will be
reduced by any deductible shown in the Declarations that applies to private passenger autos that you
own. If no applicable deductible is shown in the Declarations, the deductible will be $250.

If the Declarations show other deductibles for Physical Damage Coverages for Hired or Borrowed
Autos, this Section XVII of this endorsement does not apply.

C. Paragraph A.4.b. of the Physical Damage Coverage is replaced by:

b. Loss of Use Expenses
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For Hired Auto Physical Damage provided by this endorsement, we will pay expenses for which an
dhsureddbecom es kgaly responsibk o pay orbss ofuse ofa private passenger vehicle rented or
hired without a driver, under a written rental contract or agreement. We will pay for loss of use

expenses caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for
any coverad &BuD b

(2) Specified Causes of Loss only if the Declarations indicate that Specified Causes of
Loss Coverage s proviled Hrany covered tauto Sor

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any
coverad &uto 5

However, the most we will pay under this coverage is $30 per day, subject to a maximum of $300.

XVIIl. AUTO MEDICAL PAYMENTS COVERAGE - INCREASED LIMITS

For any covered "loss,
Declarations if the "insured" was wearing a seat belt at the time of the

" the Limit of Insurance for Auto Medical Payments will be double the limit shown in the
"accident.” This is the maximum amount

we will pay for all covered medical expenses, regardless of the number of covered "autos,” "insureds,”
premiums paid, claims made, or vehicles involved in the "accident,”

If no limit of insurance for Auto Medical Payments is shown on the Declarations, this paragraph Section XVIil of
* this endorsement does not apply.

XIX. DRIVE OTHER CAR COVERAGE - BROADENED COVERAGE FOR DESIGNATED
INDIVIDUALS

A

AC 84070509 Copyright 2008 Libérty Mutual. All rights reserved.

This endorsement amends only those coverages indicated with an "X" in the Drive Other Car section of
the Schedule to this endorsement.

SECTION Il - LIABILITY COVERAGE is amended as follows:

1. Any "auto” you don't own, hire or borrow is a covered "auto” for Liability Coverage while being
used by any individual named in the Drive Other Car section of the Schedule to this
endorsement or by his or her spouse while a resident of the same household except:

a. Any "auto" owned by that individual or by any member of his or her household, or

b. Any "auto" used by that individual or his or her spouse while working in a business of
selling, servicing, repairing or parking "autos.”

2, The following is added to Who Is An Insured:

Any individual named in the Drive Other Car section of the Schedule to this endorsement and
his or her spouse, while a resident of the same household, are "insureds" while using any

covered "auto" described in paragraph B.1. of this endorsement.

Auto Medical' Payments, Uninsured Motorist, and Underinsured Motorist Coverages are amended as
follows:

The following is added to Who Is An Insured:

Any individual named in the Drive Other Car section of the Schedule to this endorsement and his or her
"family members" are "insured" while "occupying" or while a pedestrian when struck by any "auto” you
don't own except:
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Any "auto"” owned by that individual or by any "family member." |
D. SECTION il - PHYSICAL DAMAGE COVERAGE is changed as follows:

Any private passenger type "auto" you don't own, hire or borrow is a covered "auto" while in the care,
custody or control of any individual named in the Drive Other Car section of the Schedule to this
endorsement or his or her spouse while a resident of the same household except:

1. Any "auto" owned by that individual or by any member of his or her household, or

2. Any "auto" used by that individual or his or her spouse while working in a business of selling,
servicing, repdiring or parking "autos."

E. For purposes of this endorsement, SECTION V - DEFINITIONS is amended fo add the following:

"Family member" means a person related to the individual named in the Drive Other Car section of the
Schedule to this endorsement by blood, marriage or adoption who is a resident of the individual's
household, including a ward or foster child.

XX. RENTAL REIMBURSEMENT COVERAGE

A. Forany owned dcovered autodbrwhich C olision and C om prehensive C overages are provided, we will
pay for rental reimbursement expenses incurred by you for the rental of an "auto” because of a covered
physical damage "loss" to an owned covered "auto.” Such payment applies in addition to the otherwise
applicable amount of physical damage coverage you have on a covered "auto.” No deductibles apply to

this coverage.

B. We will pay only for those expenses incurred during the policy period beginning 24 hours after the "loss"
and ending with the earlier of the return or repair of the covered "auto”, or the exhaustion of the

coverage limit.

C.  Ourpayment is limited to the lesser of the following amounts:
1. Necessary and actual expenses incurred, or
2, $30 per day with a maximum of $900 in any one period.
D. This coverage does not apply:
1. While there are spare or reserve "autos" available to you for your operations: or
2. If coverage is provided by another endorsement attached to this policy.
E. If a covered "loss" results from the total theft of a coverea "auto" of the private passenger type, we will

pay under this coverage only that amount of your rental reimbursement expenses which is not already
provided for under paragraph 4 Coverage Extension of SECTION il - PHYSICAL DAMAGE
COVERAGE of the Business Auto Coverage Form or Section VIl of this endorsement.

AC 84 07 0509 Copyright 2008 Liberty Mutual. All rights reserved. Page 8 of 11
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XXI. NOTICE OF CANCELLATION OR NONRENEWAL
A Paragraph A. 2. of the COMMON POLICY CONDITIONS is changed to:
2. We may cancel or non-renew this policy, by mailing written notice of cancellation or non-
renewal to the Named Insured, and to any name(s) and address(es) shown in the Cancellation
and Non-renewal Schedule:

a. for reasons of non-payment, the greater of:

(1) -~ 10days,or

2) the number of days specified in any other Cancellation Condition attached to
this policy; or
b. for reasons other than non-payment, the greater of:
(1) 60 days,
(2) the number of days shown in the Cancellation ahd Non-renewal Schedulé, or
{(3) the number of days specified in any other Cancellation Condition attached to
this policy,

prior to the effective date of the cancellation or non-renewal.

B. All other terms of Paragraph A., of the COMMON POLICY CONDITIONS, and any amendments thereto,
remain in full force and effect.

XXll. LOAN/LEASE PAYOFF COVERAGE
The following is added to Limit of Insurance of SECTION Ill - PHYSICAL DAMAGE COVERAGE:

In the event of a "total loss” to a covered "auto” of the “private passenger type" shown in the schedule or
declarations for which Collision and Comprehensive Coverage apply, we will pay any unpaid amount due on the
kase orban brthatcovered caut Skss;

1. The amount paid under the PAHYSICAL DAMAGE COVERAGE SECTION of the policy, and
2. Any:
a. O verdue kase/ban paym ents atthe tn e ofthe dbssd
b. Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high
mileage;
c. Security deposits not retumed by the lessor;
d. Costs for extended warranties, Credit Life Insurance, Health, Accident or Disability Insurance

purchased with the loan or lease; and
e. Carry-over balances from previous loans or leases.

Thi coverage & Iin fed © am axinum 0f$1500 Hreach covered autod.
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XXIll. LIMITED MEXICO COVERAGE

WARNING
AUTO ACCIDENTS IN MEXICO ARE SUBJECT TO THE LAWS OF MEXICO ONLY - NOT THE LAWS OF

THE UNITED STATES OF AMERICA. THE REPUBLIC OF MEXICO CONSIDERS ANY AUTO ACCIDENT A
CRIMINAL OFFENSE AS WELL AS A CIVIL MATTER.

IN SOME CASES THE COVERAGE PROVIDED UNDER THIS ENDORSEMENT MAY NOT BE RECOGNIZED
BY THE MEXICAN AUTHORITIES AND WE MAY NOT BE ALLOWED TO IMPLEMENT THIS COVERAGE AT
ALL IN MEXICO. YOU SHOULD CONSIDER PURCHASING AUTO COVERAGE FROM A LICENSED
MEXICAN INSURANCE COMPANY BEFORE DRIVING INTO MEXICO. '

THIS ENDORSEMENT DOES NOT APPLY TO ACCIDENTS OR LOSSES WHICH OCCUR BEYOND 25
MILES FROM THE BOUNDARY OF THE UNITED STATES OF AMERICA. :

A. Coverage

1. Paragraph B. 7 of SECTION IV - BUSINESS AUTO CONDITIONS is amended by the addition
of the following:

The coverage territory is extended to include Mexico but only if all of the following criteria are
met: .

a. The "accident” or "loss" occurs within 25 miles of the United States border; and
b. While on a trip into Mexico for 10 days or less;

2. For coverage provided by this Section of the endorsement, Paragraph B.5. Other Insurance in
SECTION IV - BUSINESS AUTO CONDITIONS is replaced by the following:

The insurance provided by this endorsement will be excess over any other collectible insurance.

B. Physicai Damage Coverage is amended by the addition of the following:
If a "loss" to a covered "auto” occurs in Mexico, we will pay for such "loss" in the United States. If the covered
"auto” must be repaired in Mexico in order to be driven, we will not pay more than the actual cash value, of such
"loss" at the nearest United States point where the repairs can be made.
C. Additional Exclusions |

The following additional exclusions are added:

This insurance does not apply:

1. If the covered "auto” is not principally garaged and principally used in the United Ste.ntes..

2, To any "insured" who is not a resident of the Upited States.

XXIV- WAIVER OF SUBROGATION

Paragraph A.5. in SECTION IV- BUSINESS AUTO CONDITIONS does not apply to any person or organization

where the Named Insured has agreed, by written contract executed prior to the date of accident, to waive rights
of recovery against such person or organization.

AC 84 07 0509 Copyright 2008 Liberty Mutual. All rights reserved. Page 10 of 11
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Schedule
Premium
Liability
Physical Damage

Total Premium

V. Fellow Employee
Schedule of Employees:

XiX. Drive Other Car LIAB MP UM UiMm COMP COLL
Name of Individual

XXI. Notice of Cancellation or Nonrenewal Number of Days

Name and Address

This endorsement does not apply in:

Policy No: Issued By:

Effective Date:

Expiration Date:

Sales Office: Endt Serial No:
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Policy Number: TH7-Z91-458574-047 Endorsement #: 25
Issued by: LIBERTY INSURANCE CORPORATION ~ End. Eff. Date:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NOTICE OF CANCELLATION TO THIRD PARTIES

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

MOTOR CARRIER COVERAGE PART

GARAGE COVERAGE PART

TRUCKERS COVERAGE PART

EXCESS AUTOMOBILE LIABILITY INDEMNITY COVERAGE PART
SELF-INSURED TRUCKER EXCESS LIABILITY COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART

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

COMMERCIAL LIABILITY — UMBRELLA COVERAGE FORM

Schedule
Name of Other Person(s) / Email Address or mailing address: Number Days Notice:
Organization(s):
Per schedule on file with the Per schedule on file with the company 30 (10 days for non-pay)
company

A. If we cancel this policy for any reason other than nonpayment of premium, we will nofify the persons or
organizations shown in the Schedule above. We will send notice to the email or mailing address listed above
at least 10 days, or the number of days listed above, if any, before the cancellation becomes effective. Inno
event does the notice to the third party exceed the notice to the first named insured. '

B. This advance notification of a pending cancellation of coverage is intended as a.courtesy only. Our failure to
provide such advance notification will not extend the policy cancellation date nor negate cancellation of the

policy.

All other terms and conditions of this policy remain unchanged.

LIM 99 01 05 11 © 2011 Liberty Mutual Group of Companies. All rights reserved. Page 1 of 1
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The company is authorized to transact business within these lines of insurance.

For an explanation of any

of these terms, please refer to the glossary.
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BURGLARY
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A M. Best Rating Services

Liberty Mutual Insurance Company

A.M. Best#: 002283 NAIC #: 23043 FEIN #: 041543470

Domiciliary Address

175 Berkeley Street ' ’
Boston, MA 02117

United States

Web: www.LibertyMutualGroup.com
Phone: 617-357-9500
Fax: 617-574-5955

Liberty Mutual Insurance Company - Company Profile - Best's Credit Rating Center

* Assigned to'insurance companies that have, in our opinion,

an excellent ability to meet thelr ongoing insurance

' obligaﬁons.

: View addrtaonal news, reports and products for thls
: mmpany

Based on A.M. Best's analysis, 051114 = Liberty Mutual Holdmg Company Inc. is the AMB URtimate Parent and identifies the topmost entity of the corporate structure Vew a list of operating

insurance entities in this structure,

Best's Credit Ratings

{ Fmanclal Strength Ratmg View Definition

H

{ Rating: A (Excellent)

{ Affiliation Code: p (Pooled) v

! Financlal Size Category: XV ($2 Biltion or greater)
Outlook: Stable
Action: Affirmed
Effective Date: March 08, 2017

| Initial Rating Date: June30,1922

Long-Term lssuer Credlt Ratmg V‘ew Defimtlon

Long-Term: a
Outlook: Stable
Action: Affirmed
March 08, 2017

i Effective Date:
itial Ra

November 23, 2004

u Denotes Under Rewew Best‘s Ranng

Best‘s Credlt Rating Analyst

Rating Issued by: A.M. Best Ratmg Serv:ces lnc
Financial Analyst: Gregory Dickerson
{ Senior Director: MrchaelJ Lagomarsmo CFA FRM

Q

e

Disclosure Information

View A.M. Best's Rating Disclosure Form

F'DH
A

Guarantor(s) also see the Rating Disclosure Form for the following companies, as they guarantee rated debt issues for this company.

’ 051114 leerty Mutual Holding Company Inc.

[

AM. Best Affirms Credit Ratings of Liberty Mutual Holding Company Inc and its Subsidiaries
March 08, 2017

rRating History

AM Best has provided ratlngs & analysis on thls company smce 19?2

i Fmancral Strength Raﬂng

L
’ Effective Date
3/8/2017

10/8/2015
9/24/2014
8/14/2013
712612012

00000 BV PSS

Long-Term lssuer Credut Ratmg

Effective Date
3/8/2017
10/8/2015
9/24/2014
8/14/2013
[ sz

I
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Rated Issues

oy e ey

Issue Credit Ratings

. |
i Date Issued Amount Coupon Issue Type ~ Rating Effective Date Outlook / Implication i
. 05/11/1995 150,000,000 USD 8.505% Surplus Notes bbb+ 03/08/2017 Stable }
| 10/09/1997 500,000,000 USD 7.697% Surplus Notes bbb+ 03/08/2017 Stable i
! 10/16/1996 250,000,000 USD 7.875% Surplus Notes bbl+ 03/08/2017 Stable ;

(i) Denotes IndicativeRating . - e i e+ e+ i e

Related Financial and Analytical Data

The following links provide access to related data records that A.M. Best utilizes to provide financial and analytical data on a consolidated or branch basis.

AMB # Company Name Company Description
087060 Liberty Mutual Insurance Company CAB Represents the Property/Casualty financials for the Canada Branch of this legal entity.

AMB Credit Reports

AMB Credit Report - includes Best's Financial Strength Rating and rationale along with comprehensive analytical commentary, detailed business overview and key financial data.
Report Revision Date: 3/29/2017 (represents the latest significant change).

]
q’-—‘—'ﬂ Historical Reports are available in AMB Credit Repoit Archive.

Toree |

;i}"

View additional news, reports and products for this company.

Press Releases

Date Title
i May 02, 2017 AM. Best Removes from Under Review with Developing Implications, Affirms Credit Ratings of Ironshore Inc. and lts Subsidiaries
E Mar 08, 2017 AM. Best Affirms Credit Ratings of Liberty Mutual Holding Company Inc. and Its Subsidiaries
Aug 19, 2016 A.M. Best Afﬁrms and Withdraws Ratings of Liberty Mutual Insurance Europe Limited
! Oct 08, 2015 AM. Best Affirms Ratings of Liberty Mutual Holding Company inc. and Its Subsidiaries
' Sep 24, 2014 AM. Best Affirms Ratings of Liberty Mutual Holding Company Inc. and Its Subsidiaries
Apr 17,2014 - AM.Best Affirms Ratings for Republic Indemnity Company of America and lts Affiliates .
Aug 14, 2013 AM. Best Affirms Ratings of Liberty Mutual Holding Company Inc. and Its Subsidiaries
Jul 26, 2012 AM. Best Affirms Ratings of Liberty Mutual Holding Company Inc. and Its Subsidiaries
May 04, 2012 AM. Best Assigns Ratings to Liberty Mutual Group Inc.'s New Senior Unsecured Notes
Jun 16, 2011 AM. Best Revises Outlook to S_table for Liberty Mutual Holding Company Inc. and Its Subsidiaries !
; 123 22 items in 3 pages

Page size: 10

European Union Di
A.M. Best - Europe Rating Services Limited (AMBERS), a subsidiary of A.M. Best Rafing Services, Inc., is an External Credit Assessment
and endorsed by AMBERS may be used for regulatory purposes in the EU as per Directive 2006/48/EC.

Australian Disclosures
AM. Best Asia-Pacific Limited (AMBAP), Australian Registered Body Number {(ARBN No.150375287), is a limited liability company incorporated and domiciled in Hong Kong. AMBAP is a wholesale Australian Financial

Services (AFS) Licence holder (AFS No. 411055) under the Corporations Act 2001. Credit Ratings emanating from AMBAP are not intended for and must not be distributed to any person in Australia other than a
wholesale client as defined in Chapter 7 of the Corporations Act. AMBAP does not authorize Iits Credit Ratings to be disseminated by a third-party in a manner that could bly be regarded as being i jed to
influence a retail client in making a decision in relation to a particular product or class of financial product. AMBAP Credit Ratings are intended for wholesale clients only, as defined.
Credit Ratings d ined and di: inated by AMBAP are the opinion of AMBAP only and not any specific credit analyst. AMBAP Credit Ratings are statements of opinion and not statements of fact. They are not
recomméndations to buy, hold or sefl any securities or any other form of financial product, including insurance policies and are nota recommendation to be used to make investment /purchasing decisions.
Important Nofice: A.M. Best's Credit Ratings are independent and objective opinions, not statements of fact. A.M. Best is not an Investment Advisor, does not offer investment advice of any kind, nor does the company
or its Ratings Analysts offer any form of structuring or financial advice. A.M. Best's credit opinions are not recommendations to buy, sell or hold securities, or to make any other investment decisions. For additional
information regarding the use and limitations of Credit Rating opinions, as well as the rafing process, information requirements and other rating related terms and definitions, please view Linderstanding Best's Credit
Ratings.

About A.M. Best | Site Map | Customer Service | Member Center | Contact Info | Careers | Terms of Use | Privacy Policy | Security | Legal & Licensing

Reguiatory Affairs - Form NRSRO - Code of Conduct - Rating Methodology - Historical Performance Data
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Institution (ECAI) in the European Union (EU). Therefore, Credit Ratings issued
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