
SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

ITEM:3.64
(rD # 23458)

MEETING DATE:
Tuesday, December 12, 2023

FROM: TLMA-TRANSPORTATION

SUBJECT: TRANSPORTATION AND LAND MANAGEMENT AGENCY/TRANSPORTATION:
Approve Addenda to Plans and Specifications, Accept the Low Bid and Award the Contract for
the Construction of the Restoration and Enhancement Project for Clinton Keith Road
Construction Project (Phase 3) in the City of Murrieta and French Valley Area; District 3.

[$592,953 Total Cost - Local Funds '100%]

RECOMMENDED MOTION: That the Board of Supervisors

1. Approve two addenda to the plans and specifications issued prior to the October 11,2023,
bid opening;

2. Waive any and all immaterial irregularities and accept the low bid of Habitat Restoration
Sciences, lnc. of Vista, California in the amount of $592,953;

3. Award the contract to Habitat Restoration Sciences, lnc. and authorize the Chair of the
Board to execute the contract documents; and

4. Approve the project proposed budget as shown on Attachment "A".

ACTION: Policy

ncaster, ranspo t1 t2 3

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Gutierrez, seconded by Supervisor Perez and duly carried by
unanimous vote, lT WAS ORDERED that the above matter is approved as recommended.

Ayes:
Nays:
Absent
Date:

xc:

Jeffries, Spiegel, Washington, Perez and Gutierrez
None
None
December 12,2023
TLMA-Transp.

tD# 23458

Kim
U

Rector
Board

v
Deputy
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FINANCIAL DATA Current FlscalYear: Nert FlscalYear: TotalCost Ongolng Cost

COST $ 192,303 $ 592,953 $0
$0 $0 $0

SOURCE OF FUNDS:

CFD o7-2 Clinton Keith Road (32.4%) and TUMF - Southwest Zone
(WRCOG) (67.6%).

There are no General Funds used in this project.

Budget Adjustment: No

For Fiscal Year 23124 - ?8129

SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

C.E.O. RECOMMENDATION : Approve

BACKGROUND:
Summary
By Minute Order dated September 12,2023 (Agenda ltem 3.38), the County of Riverside Board
of Supervisors authorized the Clerk of the Board to advertise for the construction of the
Restoration and Enhancement Project for Clinton Keith Road Construction Project (Phase 3) in
the City of Murrieta and French Valley Area.

The proposed restoration project includes various enhancement sites located adjacent to the
new Clinton Keith Road Extension Project (Phase 3) improvements such as the arch culvert
structure located east of the Leon Road intersection, the French Valley Creek bridge structure,
and along a segment of the new Briggs Road realignment.

Mainly, the restoration project will consist of re-establishing native plant species followed by
hydroseeding that will provide the basis for ecosystem restoration. Native plants add beauty to
the landscape, provide food and habitat for wildlife, help slow down the spread of fire by staying
greener longer, decrease the amount of water needed for landscape maintenance, require very
little long{erm maintenance if properly planted and established, produce long root systems to
hold soil in place, and protect water quality by controlling soil erosion.

The addenda were issued to clarify and make modiflcations to the plans and special provisions

The addenda are attached and designated as Addendum No. 1 and Addendum No. 2.
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The Riverside County Transportation Department (Transportation Department) is moving
forward to implement onsite landscape restoration from project environmental impacts in
accordance with the permit requirements for Clinton Keith Road Extension Project (Phase 3)

issued by the California Department of Fish and Wildlife (CDFW, Regional Water Quality
Control Board (RWOCB), and U.S. Army Corps of Engineers (USACE).

During the advertisement period, two addenda were issued to all registered plan holders as a
supplement to the plans and specifications. Bidders were required to acknowledge and take
into account the issued addenda on their contractor's Bid in order to be considered for award.

$ 50,000

NET COUNTY COST $0

3.64



SUBMITTAL TO THE BOARD OF SUPERVISORS COUNry OF RIVERSIDE,
STATE OF CALIFORNIA

The Contract includes the following schedules of work

Base Bid Schedule: Restoration and Enhancement Project

The contractor, Habitat Restoration Sciences, Inc., was prequalified to perform the work as
outlined in the bid, has executed the contract, and has provided bonds and insurance
documents which meet the requirements of the contract documents.

Project No. D3-0120

lmpact on Residents and Businesses
The ultimate goal of the project is to restore native plant communities that provide ecosystem
resources and wildlife habitat.

The project will restore and enhance the land by improving existing conditions by:
. Reducing downstream flooding;
. Decreasing erosion;
. lncreasing soil moisture retention;
o Removing non-native plants; and
. lncreasing native vegetation and habitat for dependent flora and fauna within the

watershed.

These improvements will enhance water quality in the watershed and biological effrcacy, and
ultimately restore and protect the environment for local residents and future generations.

The work is scheduled to begin in eatly 2024 and will take approximately five months to
complete and will be followed by a S-year monitoring and plant establishment maintenance
period.

SUPPLEMENTAL:
Additional Fiscal lnformation
The Restoration and Enhancement Project for Clinton Keith Road Construction Project (Phase
3) construction contract will be funded with Transportation Uniform Mitigation Fee (TUMF)
Southwest Zone (WRCOG) and Clinton Keith Road Community Facilities District (CFD) funds.

The proposed budget as shown on Attachment "A'includes Contract award amounl and other
associated costs.

There are no General Funds used in this project

Contract History and Price Reasonableness
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

On June 27,2023 (Agenda ltem 3.97) the Board of Supervisors approved advertisement to
solicit prequalification packages from Landscaping Contractors.

On September 12, 2023 (Agenda ltem 3.38), the Board approved the two (2) pre-qualified
contractors who applied and were determined to be qualified for this Project:

1 . Habitat Restoration Sciences, lnc., and
2. Natures lmage, lnc.

One bid was received on Wednesday October 11, 2023. The basis for the selection of a

contractor is the lowest responsive and responsible bid. The only responsive and responsible
bid was submitted by Habitat Restoration Sciences, lnc. in the amount of $592,953 which is

$289,826 (95%) above the engineer's cost estimate.

Habitat Restoration Sciences, lnc. bid the following contract items significantly higher than the
Engineer's estimate: Develop Water Supply which is $220,000 (733%) above the engineer's
cost estimate, and Plant Establishment Work [1250 Working Days] [5 Years] which is $91,900
(184ok) above the engineeis cost estimate. The engineer's cost estimate was revaluated for
these items of work and determined that those costs were underestimated and that submitted
bid costs for these items of work are reasonable for the anticipated duration of this project.

Develop Water Supply includes the costs required to develop the water supply including
procurement of a temporary water meter, water costs from Eastern Municipal Water District,
labor, and equipment (water truck) to apply the water during the first 3.25 years of the project.
The 3.25 years duration includes the 90-day Plant Establishment Period (PEP) and the first 3
years of the S-year maintenance period. No permanent irrigation system will be installed at the
site so all watering must be performed manually from a water truck.

Plant Establishment Work [1250 Working Days] [5 Years] includes the costs to provide
maintenance during the 90-day Plant Establishment Period (PEP) as well as the s-year
maintenance period. The total duration for this contract item wrll actually be 1 ,310 working days
(WD) as the S-year maintenance period does not start until the 90-day (calendar days) PEP is
complete.

The Transportation Department recommends the award of the contract to Habitat Restoration
Sciences, lnc. in the amount of $592,953.

ATTACHMENTS:
Vicinity Map
Attachment "A"

Summary of Bids
Addendum No. 1

Addendum No. 2
ContracUBonds/l nsurance
Contractor's Bid Proposal

Page 4 of 5 tD# 23458 3.64



SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

anage a
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Riverside County Contract No 23- l0-002

Contract

THIS CONTRACT is entered into at Riverside. Califomia as of the date set forth below is betwEen
CountyofRiversidehereaflercalled.,County,,and@,hereafter
called "Contractor".

WIl'NESSETH

l. Contractor has subrnitted to Countl' his Contractor's Proposal for the construction of County
Project. Restoration and Enhancement Proiect. For Clinton Keith Road Construction Proiect

hr Ci of Murricta and French Valle Are P . rn stnct
accordance with the Contract Documents identified below and County has accepted said
Proposal.

2. Contractor states thal he has reexamined his Contractor's Proposal and found it to be correct.
has ascertained that his subcontractors are properly licensed and possess the requisite skill and
lbrces. has reexamined the site and Contract Documents and is of the opinion that he can
presently do the work in accordance with the Contract Documents for the money set forth in
his Proposal to be paid as provided in the Contract Documents.

Agreement:

It is agreed by the parties as follows:

l. Contract Documents

The entire Contract consisls of the lollowing: (a) The Construction Contract, (b) The Notice
to Bidders. (c) The Instruction to Bidders. (d) The Bid. (e) The Bid Bond. (f) The Payment
Bond, (g) The Perlbrmance Bond. (h) The General Conditions, (i) The Special Provisions. ()
The Standard Specifications ofthe State of Califomia Department of Transportation edition of
2018 as modified in other ponions oithe Contract Documents and as amended by the State of
Califbrnia Department of Transportation, (k) The Standard Plans of the Department of
Transportation identified on the plans or in the Special Provisions, (l) The Plans, (m) Addenda
(two). (n) The Determination of Prevailing Wage Rates for Public Works, (o) Any Change
Orders issued, and (p) Any additional or supplemental specifications. notice. instructions and
drawings issued in accordance with the provisions of the Contract Documents. All of said
Documents presenlly in existence are by this reference incorporated herein with like effect as

ifhere set forth in full and upon the proper issuance ofother documents they shall likewise be

deemed incorporated. The Bid Bond is exonerated upon execution of this Contract and the
Payment Bond and Perfbrmance Bond.

t t:.10t9

Ir[]22023 3147
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Attention is directed to the provisions in Section 8-l.04."Start olJob Site Activities". Section
8-1.05. "Time". and in Section 8-l.l0 "Liquidated Damages" of the Standard Specifications
and these Special Prov isions.

Standard Specilication Section 8-1.04B. "Standard Start" is modified to read as fbllows:

The Contractor shall begin work within fifteen (15) calendar days, or as revised in the
Special Provisions. ofthe date stated within the written "Notice to Proceed".

The Contractor shall notify the Engineer. in writing. of the Contractor's intent to begin
work at least 72 hours before work is begun. If the project has more than one ( l) location
ofwork. Contractor shall submit a separate notice for each location. The notice shall be
delivered to the Transportation Department's Construction Engineer and shall specily the
date the Contractor intends to stan aI said location.

A. The Contractor shall, on commencing operations. take all precautions required for
public safety and shallobserve allthe provisions in the Specifications and the Special
Prov isions.

B. All work done according to the Contract. prior to the issuance of the "Notice to
Proceed". will be considered authorized work and will be paid fbr as provided in the
contract.

C. The Contractor shall not be entitled to any additional compensation or an extension
of time for any delay, hindrance or interference caused by or attributable to
commencement of work prior to the issuance of the "Notice to Proceed".

4. Compensation

Page 2 of4I t).to t9

2. The Work

Contractor shall do all tasks necessary to construct the work generally described in Recital No.
I in accordance with the Contract Documents.

3. Prosecution. Proqress and Liquidated Damaqes

Should the Contractor begin work in advance of receiving a written "Notice to Proceed",
any work perfbrmed by the Contractor in advance of the date stated in the "Notice to
Proceed" shall be considered as having been done by the Contractor at his own risk and as

a volunteer and subject to the lollowing:

Contractor shall be paid in the manner set fo(h in the Contract Documents the amount of his
Proposal as accepted by County, the above rates. subject to additions and deductions as

provided in the Contract Documents. Said Proposal is on file in the Office ofthe Clerk of the
Board of Super-visors of County.



Restoration and Enhancemcnt l)rojcct
For Clinton Keith lload Construction Project (Phase 3)

In thc Cit-v of Murricta antl F rcnch Vallel Arca
l)rojcct No. l)3-01 20

('o n t ract

ITEM
No.

ITEM
CODE

ITEM UNIT
ESTIMATED
QUANTITY

ITEM PRICE
(IN FIGURES)

TOTAL
(rN FTGURES)

BASE BID SCHEOULE - Restoration and Enhancement P ect

15,000 00 15,000 001 066100 DUST ABATEIVENT LS 1

250.000.002 100100 OEVELOP WATER SUPPLY LS 1 250,000 00

LS 1 9.800.00 9 800.003 120100 TRAFFIC CONTROL SYSIEM

21 600 00 21,600.004 130300
PREPARE STORM WATER POLLUTION
PREVENTION PLAN

LS 1

170103 CLEARING AND GRUBBING LS 1 31 ,235 00 31.235.00

6 0321'10 RESTORATION PLANTING ISCHEDULE A] EA 490 20 00 9,800.00

EA 612 20 00 12.240.007 032120 RESTORATION PLANTING ISCHEDULE B]

024 16,227.128 032130 RESTORATION SEEDING {SCHEDULE 1] SQFT 67,61 3

030 1 ,701 00I 032140 RESTORATION SEEDING ISCHEDULE 2] SOFT

10 204099 PLANT ESTABLISHMENT WORK
[1250 WD] [5-YEARS]

LS ,1 141,900.00 141.900.00

11 038201 RESTORATION INFORMATIONAL SIGNS EA 11 1.450 00 15.950.00

1 50.000 00 50.000.00010602 I/lISCELLANEOUS WORK (AS DIRECTED)

,| 17,500.00 17,500.0013 999990
MOBTLTZATTON INCLUDES
DEMOBILIZATION AND FINAL CLEANUP]

LS

PROJECT
TOTAL:
ITEMS 1 - 13

Five hundred ninety-two thousand, nine hundred fifty-three dollars and
twelve cents

.WORDS"

t.t)-l 9 Page -j o['4

$ 592,953.'12

I

5,670 
|

I

I

I

I

I

12



IN WITNESS WHEREOF the panies hereto have executed this Contract as olthe date set forth
below.

COTiNTY OF RIVERSII)E HABITAT RESToRATION SCIENCES. INC.

BY: uY:

f\ -: r;;;tl
Chair. Board

-;i:' : .r- r
ot Superv rsors

l'11't- tl
l)A ll:l) (lf Corporation. affix Seal)

ATTI]S'I: A-I"I't]ST:

Kimberly A. Rector. Clerk of the Board \,<t,9.,.-nt fvLol o,r,ro
0 t

BY:

Deputy'
Licensed in accordance with an act providing
for the registration of Contractors.

Ltr /ttt [, icense No.: 842(16l

Federal Employer ldentification Number:

Department of lndustrial Relations Registration Number:

l 000003 l2s

BY
"County" "Corporation"

( Seal)

t.t)30t9

qEc 1 2 zrn 3. b/
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Restoration and Enhancement Project
For Clinton Keith Road Construction Project (Phase 3)

In the City of Murrieta and French Vallev Area
Project No. D3-0120

ll lr?-1t.4

TITLE: Mar kz *rru? Gorzlina.tor

t't



BOARD RESOLUTION OF HABITAT RESTORATION SCIENCES, INC. (HRS)

APPOINTING OFFICERS

OULY PASSED on May 3, 2023

APPOINTMENT OF OFFICERS

RESOtVED, that the following persons are clected to thc offices indicated next to thcir namcs to serve until their

successors shall be duly elected, unless he or she resigns, is removed from office or is otherwise disqualified from

serving as an officer of this corporation, to take their respective offices immediately upon such appointment:

Office Name

cEo

Assistant Secretary Pete Trotta

RESOLVED FURTHER, that the officers of this corporation are, and each acting alone is, hereby authorized to do

and perform any and all such acts, includinB execution of any and all documents and certificates, as such officers

shall deem necessary or advisable, to carry out the purposes and intent of the foreSoing resolutions,

RESOTVED FURTHER, that any actions taken by such officers prior to the date of the foreSoing resolutions adopted
hereby that are within the authority conferred thereby are hereby ratified, confirmed and approved as the acts

and deeds of this corporation.

It is hereby certified by the undersigned that the foregoinB resolution was duly passed by the Board of Directors of

the above-named Company on the 3rd day of May 2023, in accordance with the Memorandum or 8y-Laws and

Articles of lncorporation of the Company and the laws and by-laws governinB the Company and that the said

resolution has been duly recorded in the Minute Book and is in full force and cffcct.

lN WITNESS WHEREOF, I have hereunto set my hand as such Secretary, and affixed the corporate seal of the said

corporation, this day of May 3, 2023.

Cindy Thompson, Secretary

Corporate Seal

Joe N.4onaco

Kevin DiSabatrnoPresident

Robert Kyle Matthews

Cynthia (Cindy) Thompson

Helder GuimaraesChief Financial Offlcer

Vice Presrdent

Secretary

I



i.l corporation ( surety ).

l. The arnount ol'the ohlisation ol'this llond is 100% ol the cstinrated contract price lirl the I)rojcct
ol S592.95J.12 (Five hundrcd ninetr' -two thousand. ninc hundred fiftr'-three dollars and
twelve cents) and inures to thc benellt of Coun ty.

2. This Bond is exonerated by Contractor doing all things to be kept and pertbrmed by it in strict
conformance with the Contract Documents for this project, otherwise it remains in full force and
effect lbr the recovery of loss, damage and expense ol'County resuhing from f'ailure of Contractor
to so act. All of said Contract Documents are incorporated herein.

3. This obligation is binding on our successors and assigns

4. For value received. Surety stipulates and agrees that no change, time extension, prepayment to
Contractor. alteration or addition to the terms and requirements ofthe Contracl Documents or the
work to be perfbrmed thereunder shall affect its obligations hereunder and waives notice as to such
matters, except the total contract price cannol be increased by more than l0% without approval of
Surety.

THIS BOND is executed as ol'

U.v Ill

131 1',v"pe Name

Irs Altorney in Fact
"Suretv"

"Contractor"

(Corporate Seal) (Corporate Seal)

NOTE: This Bond must be executed by both parties with corporate seal aflixed. {!! signatures
must be acknowledged. (Attach acknowledgements).

1"060't9

2.

Performance Bond
Recitals:

l. Habitat Restoration Sciences. Inc. (Contractor) has entered into a Contracl with COTJN'l'Y OF
RIVERSlDE(County)lbrcon5tructionofpublicworkknownas@
Proiect. For Clinton Keith Road Construction Proiect (Phase 3). ln the Citv of Murrieta and
French Vallev Area. Proiect No. D3-0120.

is the Surety under this Bond.

Agreement:

We. Contractor as Principal and Surety as Surety, iointly and severally agree. state. and are bound unto
County, as obligee, as follows:

Title



Payment Bond
(Public Works - Civil Code $9550 et seq.)

The makers ol this Bond are Habitat Restoration Sciences. lnc, as Principal and Original Contractor
and . a corporation. authorized to issue Surety
Bonds in Calilomia. as Surety. and this Bond is issued in conjunction with that certain public works
conlracl to be executed between Principal and COUNTY OF RIVERSIDE a public entity. as Owner. for
S 2 9 2 hun n tn -tr} o thousan n inc hundrcd fi -three dollars and tn eh e cents
the total amount payable. The amount of this bond is one hundred percent ( 100%) ol said sum. Said

contract is for public work generally consisting ol'Restoration and Enhancemcnt Proicct, Fg1 Clinlon
Keith Road Construction Proiect ( Phase 3). ln the Cit\ ofN{urrieta and French Vallcr Area. Proiect
No. DJ-O120.

The beneficiaries of this Bond are as is stated in 9554 ofthe Civil Code and requirements and conditions
ofthis Bond are as is set forth in 9554,9558,9560 and 9564 of said code. Without notice, Surety consents

to exlension of time for performance" change in requirements, amount of compensation, or prepayment
under said contract.

[)ated:
Original Contractor - Princ ipal

Br
Surcty

Ilv l it lc

Its Attornev In Fact ( ll corporation, afllx seal)

(Corporate Seal) (Corporate Seal)

STATE
OF t

I ss. SURE]'Y'S ACKNOWt.FIDGLM F,NT
COUNTY
OF

On bet'ore me- personally'

appeared. . known to me. or proved to me on the basis of
satisfactory evidence, to be the person whose name is subscribed to the within instrument and

acknowledged to me that he executed the same in his authorized capacities. and that by his signature on
the instrument the person. or the entity upon behalfofwhich the person acted. executed the instrument.

Signature olNotary Public Notary Public (Seal)

NOTE: This Bond must be executed by both parties with corporrte seal affixed. {]! signatures
must be acknowledged. (Attach acknowledgements ).

I 06t)1!9

WITNIISS my hand and official seal.



Executed in Duplcate

Harco National lnsurance Company
lt

lllinois corporation ( surety).
is the Surety under this Bond

Agreemert

We. Contractor as Principal and Surety as Surety. jointly and severally agree. state. and are bound unto

County, as obligee. as follows:

3. This obligation is binding on our successors and assigns

4. For value received. Surety stipulates and agrees that no change, time extension, prepayment to

Contractor. alteration or addition to the terms and requirements of the Contract Documents or the

work to be performed thereunder shall affect its obligations hereunder and waives notice as to such

matters, except the total contract price cannot be increased by more than l0% u'ithout approval of
Surety.

THIS BOND is exccuted as ol'
Ocloher 24 2023

H nc Harco Na al lnsurance Com

B1'

Tara Bacon
1'ype Name

Its Attomey in Fact
"Surety"

l'itle Vtrz- Pres rctrrNj-

"Contractor"

NOTE:

(Corporate Seal) (Corporate Seal)

This Bond must be exccuted by both parties with corporate seal affixed. {!! signatures
must be acknowledged. (Attach acknowledgements).

I t)6t)'J I

Bond no.0841903
Premiumr $12,354.00

Performance Bond
Recitals:

l. Habitat Restoration Sciences. Inc. (Contractor) has entcred into a Contract with COtINTY OF-

RIVt]RSlDE(Count})fbrconstructionolpublicworkknor,r'nas@
Proiect. For Clinton Keith Road Construction Proiect (Phasc 3). In the Citr of Murrieta and
French Vallev Area. Proicct No. D3-0120.

l. The amount ol the obligation ol'th is Bond is 100% of the estimatcd contract price tbr the Project

of $592.953.12 (Five hundred ninetv-two thousand. nine hundred fiftv-three dollars and

@!ts) and inures to the benefit of County.

2. This Bond is exonerated by Contractor doing all things tt.r be kept and pertbrmed by it in strict
conformance with the Contract Documents tbr this pro.iect. otherw'ise it remains in t'ull force and

elltct tbr the recover)' of loss. damage and expense ofCounty resulting from lailure oiContractor
to so act. All ol'said Contract Documents are incorporated herein.

By

B1.'



ACKNOWLEDGMENT

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

State of California
County of San Diego )

on October 24,2023 before me, Jocelyne Molano, Notary Public

(insert name and title of the office|

personally appeared Kyle Matthews
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 thal by his/her/their signature(s) on the instrument lhe
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

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

JOCELYNE MOLANO:
WITNESS my hand and official seal coMM # 23986 54 ?

SAN OIEGO Coun ry
Crlltorn l! Nota ry pob c-:
Coftrn Exp lAat. 26, 2026 :

X"-'r*-Signature (Seal)



ACKNOWLEDGMENT

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

State of California
County of San Diego )

o^ A,lrhr. yn before me, Minna Huovila, Notary Public

(insert name and title of the officer)

Tara Bacon

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.

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

WTNESS my hand and official seal

Signature

personally appeared

MINNA HUOVILA
cot1M. #2313883

!OTAAY PIJELJC.CALIFCIRIJIA

SAN DIEGO COUNTY
My Cclrvn,sson Erptr?s

0EcEMEEF 6. 2023

o
o

oo

(Seal)



POWER OF ATTORNEY
HARCO NATIONAL INSURANCE COMPANY

INTERNATIONAL FIDELIW INSURANCE COMPANY

Bond # 0841903

Memb€r companies of IAT lnsurance Group, Headquartered: i|200 Six Forks Rd, Suite 1,100, Raleigh, NC 27609

KI{OW ALL tttEN BY THESE PRESEI{TS That HARCO AnO AL INSURANCE COIIPANY, a corporatron organized and exisling under the laws of
the State ot tinois. and lllTER AnOlAL FIDELITY l|lSURAt{CE CO PAttY. a corporation organized and existing under the laws ot the State of New

Jersey. and having lheir princjpal offices located respeclively in the cities ot Rolling Meadows. lllinois and Newark. New Jersey, do hereby constilule and

appoinl

SARAH MYERS. NATASSIA SMITH, JAMES D, CASTLE, TARA BACON, LAWRENCE F, MCMAHON,

GEOFFREY SHELTON, MARIA HALLMARK, JANICE MARTIN

San Diego, CA

lheir true and lawlul attorney(s)-in-fact lo execule. seal and deliver for and on ils behall as surety any and all bonds and underlakings. conlracls of
indemnity and other writings obligatory in the natuae lhereof. which are or may be allowed. required or permitted by law, statute. rule. regulalion, contract

or otherwse. and lhe execulion of such instflrmenl(s) in pursuance of lhese presents. shall be as binding upon the said HARCO AnONAL
INSURANCE CO PA Yand TNTERNATIOIAL FIOELITY INSURANCE COMPANY. asfullyand amply. toall intents and purposes. as if lhe same had

been duly execuled and acknowledged by lheir regularly elected officers al lheir principal offc€s

This Power of Atlorney ts erecuted. and may be revoked. pursuant to and by aulhority ol lhe By-Laws of HARCO NATIONAL INSURAI{CE COltlPAt{Y
and TNTERNATIONAL FtDELITY tIISURANCE COt$PANY and is granled uMer and by authonty of the followrng resolution adopted by the Eoard of

Oirectors of INTERNATIONAL FIDELITY IrSURA CE COIUPANY at a meeting duly held on the t 3th day of December.2018 ardbythe Board of

Directors of HARoO NATIONAL INSURANCE COMPANY al a meeting held on lhe 13th day of December' 2018

"RESOLVED. lhat (1) the Chief Executive Offcer. President. Executive Vice Presidenl. Senior Vice President Vace Presidenl, or Secrelary of lhe
Corporalion shall have lhe power to appoint. and lo revoke the appointments of. Atiomeys-in-Facl or agents wrth pov/er and aulhorrty as defined or limiled

in their respecttve po\,ers of atlorney, and to execute on behall of the Corpo.alion and affrx the Corporation's seal lhereto, bonds. underlakings.
recognizances. contracts of indemnity and other written obligations rn lhe nalure thereof or related lhereloi and (2) any such Otficers of the Corporation
may appoinl and revoke lhe appointments of jornl.control cuslodians. agents for acceptance of process. and Attorneys-in-fact wth aulhority to erecule
watvers and consents on behalf of the Corporalion, and (3) the signature of any such Oftcer of lhe Corporalron and the Corporation's seal may be affxed
by lacsimile lo any powea of altomey or certification given for lhe ereculron of any bond. undenaking. recognizance, conkacl of indemni9 or other writlen

obligation in the nalure thereof or related therelo. srJch signalure and seals when so used whelher herelofore or hereafler. being hereby adopled by the
Corporatton as the origlnal signature ol such oflicer and the original seal of lhe Corporalion. to be valid and binding upon the Corporalion wth lhe same
force and effecl as lhough manually afiixed "

lN WITNESS WHEREOF HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL
FIDELITY INSURANCE COMPANY have each executed and altesled lhese presenls
on this 31st day of December. 2022

.i,gj,lii+;,
!ir selL ls!
.:,$ i"ih$

STATE OF NEW JERSEY
County of Essex

STATE OF ILLINOIS
County of Cook

Kennelh Chapman
Executive Vice Presadenl. Harco Nalional lnsurance Company

and lnternational Fidelily lnsurance Company

On thrs 31st day of December. 2022 before me came the rndivrdualwho executed the preceding rnskumenl. lo me personally known. and.

being by m€ duly sworn. said he is the therein described and aulhorized officer of HARCO ATIONAL INSURANCE COITIPANY ard
TNTERNATTONAL FtOELITY INSURANCE COMPANYi that the seals atfixed to sad inslrumenl are the Corporate Seals of sard Companiesr lhat the
saic, Coaporale Seals and his signature were duly aflixed by order of lhe Boards ol Dtrectors of said Companies.

.";I.ijjiii..is- ^. +:.- '--

! iio.ri: :
: .t .ur,r. 6, ._

t?.;ililiS3s

lN TESTIMONY WHEREOF. I have hereunto sel my hand affixed my Offoal Seal. at the City ot Newark

New Jersey lhe day and year first above witten.

cq o/<
carhy cruz a Notary Public of New Jersey

My Commission Expires Apnl 16. 2024
CERTIFICATION

L the undersrgned officer of HARCO NAnONAL ll{SURANCE ColrlPAltY and INTER AnONAL FIOELITY l}ISURANCE COiIPA Y do hereby certify
that I have compared lhe foregoing copy of lhe Power of Attomey and atfidavil. and lhe copy ol the $clions of the By-Laws ol said Companies as sel
forlh in said Po'n€r ofAttorney. with the originals on lile in the home ofUce ol said companies. and thal lhe same are correct transcripls thereof. and of the
whole of the said originals and lhat the said Power of Attorney has not been revoked and rs now in full force and effecl

lN TESTIMONY WHEREOF, I have hereunto sel my hand on lhis day. 1012412023

Stlt
ltx

A00392

lrene Martins. Assistant Secretary

0^a&G-
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Comptny lnform.tion

HARCO NATIONAL INSURAT{CE COi.IPAiY

4200 stx FoRxs nD sTE r/roo
RALEIGH, l.C 27609

aoo-342-o7s3

Old Comp.ny names EftGCtlvG D.tG

L2/31/1994HARCO NATIONAL INSUR,qNCE COMPANY OF ILLINOIS

Agent For S€rvice

A ANDA GARCTA
330 N Brand ANd Ste 700
Glendale CA 91203

Finandal Statements
PDF'S

AnnualStatements

Qu.rteriy
stataments

Ref erence Inf orniation

Company Complalnt

Company
Performance &
Comparlson Data

Company
Enforcement Actlon

Composlte
Complalnts Studles

Addltional Info

Rnd A Company
RepresentaHve In

Vlew Financlal
Olsclalmer

NAIC 
'

Califomia Company ID f

Date Authorized ln Califomia

License Status:

Company Type:

State of oomacile

3711,9

09/091t994

UNUMIIED-NORMAT

32643

l
I 
,-p"C a co.rotay_ ___]

tr"""-----___l
back to top

iAIC Group List

NAIC Group t O22S IAT Relns Co Grp

UiG. Ot 3rl.l.rg

Thc company ls .uthorlzed to tr.nslct buslness wlthtn thas€ ltnes of tnsurance.
For an expl6nrtlon of ahy of these te.ms, pteasa refer to the glo&sary-

AIRCRAFT

AUTOMOBILE

BOILER ANO MACHII{ERY

BI,RGLARY

COMMON CARRIER UAATUTY

CREON

FIRE

LIABIUTY

MARINE

MISCETIANEOUS

PLAIE GLASS

SPRINKLER

SURETY

TEAX ANO VEHICLE

woRxERs' cor'rPE sqTrot{

bad( to top

O 2008 Calhbrnla Oep..tmlnt of Insrrrlnce

httsornnb.aclit/g.tlb.hsf8rc..ca.gorr/co.npeny?@llldcomp6iypdh?6iE rt=cqnp6nyfulbedoFunctlo.Fg€tcqnpslt,Pdll€lold=70012 1tl
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Bond n0.0841903
Premium: lncluded in

Performance Bond

Payment Bond
(Public Works - Civil Clode $9550 et seq.)

-[-he 
make rs ol this Bond are Habitat Restoralipn Sciences. Inc. as Principal and Original Contractor

and Harm National lnsurance ny . a corporation. authorized to issue Surety

Dated: October 24, 2023 Habitat Restoration Sciences. lnc

Original Contractor Princ ipal

Harco National lnsurance Company ul
Surety'

By- ?--.-- Title V ira- Prci' dil\n+
farc acc0n

Its Attorncy In Iract ( If corporation, affix seal)

(Corporate Seal) (Corporate Seal)

STATE
OF

) ss. StJRFIT Y'S ACKNOWLTTDGEMENT
COUNI'Y
OF

On before me. pcrsonallv

appeared. . known to me. or proved to me on the basis of
satisfactory evidence. to be the person whose name is subscribed to the within instrument and

acknou'ledged to me that he executed lhe same in his authorized capacities. and that by his signature on

the instrument the person. or the entity upon behallof which the person acted. executed the instrument.

WITNESS my hand and official seal

NOT},:

Signature of Notary Public Notarl Public (Seal)

This Bond must be executed by both parties $'ith corporate seal alfixed. {l! signatures
must be acknowledged. (Attach acknou ledgements).

I t)60: l9

Bonds in Califomia. as Surety. and this Bond is issued in conjunction $ith that certain public works
contract to be executed bet*een Principal and COLIN'I'Y Ol: RIVI'-RSIDE a public entity. as Ou'ner. Ibr
$592.95J.12 (Fivc hundred ninetv-two thousand. nine hundred fifty-three dollars and twelve cents)
lhe total amount payable. The amount of this bond is one hundred percent (10070) olsaid sum. Said

contract is fbr public work generalll'consisting of'Restoration and Enhancement Proiect. For Clinton
Kcith Road Construction Proiect (Phase 3). In the Citr of Murrieta and French Vallev Area. Proiect
No. D3-0120.

'[he beneficiaries ol'this Bond are as is slated in 9554 of the ('ivil Code and requirements and conditions
olthis Bond arc as is set l'urth in 955.1.9558.9560 and 956,1 of said code. Without notice. Surety consents

to extension of time fbr perfonnancc. changc in requirements. amount of compensation. or prepayment

undcr said contract.



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
validi ty of that documenl

State of California
County of San Diego

)

On October 24,2023 before me, Jocelyne Molano, Notary Public
(insert name and title of the officer)

personally appeared Kyle Matthews
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 cepacity(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.

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

WITNESS my hand and official seal
JOCELYNE MOLANO

c oMM # 2398654 ?
SAN DIEGO Counry 1

Calitorh l. Xota ry PuUiiC?
Comrn Exp Mer. 26, 2026 ..

Signature 0 (Seal)



ACKNOWLEDGMENT

State of California
San Diego )

0c]"brr >'lOn

personally appeared

Signature

?tz-L before me,
(insert name and title of the officeo

Tara Bacon

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^hey 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.

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

MINNA HUOVILA
c-orrM. #231388

o
()

IIOTARY PUBLI

S,AN OIEG
c.cALlr0F

o
o

(Seal)

A notary public or other off cer 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
validi of that document

County of

Minna Huovila, Notary Public

WTNESS my hand and official s€al.



POWER OF ATTORNEY
HARCO NATIONAL INSURANCE COMPANY

INTERNATIONAL FIDELITY INSURANCE COMPANY
Member companies of IAT lnsurance Group, Headquartered: 4200 Six Forks Rd, Suite 1400, Raleigh, NC 27609

KXOW ALL HEN BY THESE PRESEXTS That HARCO NATIONAL INSURANCE CO PANY. a corporat,on organized and exrsling under the laws of
the State of linois. and INTERNATIONAL FIOELITY ll{SURAt{CE COltPAt{Y, a corporalion organized and existing under the laws ol lhe State of New
Jersey. and having their pnncipal offces localed respectively in lhe olies ol Rolling Meadows lllinois and Newark. New Jersey, do hereby constitute ard
appoint

SARAH MYERS, NATASSIA SMITH, JAMES D CASTLE, TARA BACON, LAWRENCE F, MCMAHON,

GEOFFREY SHELTON, MARIA HALLMARK, JANICE MARTIN

San Diego, CA

thell trrJe and lawlul attorney(s)-inJac{ lo execule. seal and deliver for and on its behalf as suaety. any and all bonds and undertakrngs conkacts of
indemnily and olher wntrngs obligalory in the nature thereol. which are or may be allou/ed. required or permitted by law, slalule rule. regulation. conlract
or otherlrrise and lhe exeq.iion of such instrument(s) in pursuance of lhese presenls. shall be as binding upon the said HARCO NATIONAL
I{SURAIICE CO PAIY and IITERiaATIONAL FIDELITY INSURANCE CO PAT{Y. as tully and ampty. to all intents and purposes. as af the same had

been duly executed and acknowledged by lheir regularly elecled offcels al lheir prinopal offices

Thrs PoM€r of Atlorney is executed, and may b€ revoked pursuanl to and by authority of the By-Laws of HARCO NATIONAL lt{SuRA]{CE COIIPANY
and IflTERNATIONAL FIOELITY ll{SURAXCE COiIPANY and is granled under and by aulhority of the following resolution adopted by lhe Board of
Direcrors of INTERNATIONAL FIDELITY INSURANCE COiIPANY at a meeting duly held on the l3lh day of Oec€mber. 2018 and by lhe Board of
Direciors of HARCO NATIOi{AL II{SURANCE COIIPANY al a rneeting held on lhe 13lh day of December. 20'18

"RESOLVEO. that (1) the Chief Execulrve Oflicer. Presidenl, Execulive Vice Presidenl, Senior Vice President. Vice President. or Secretary of the
Corporation shall have the pov€r to appoint. and lo revoke the appointments of, Atlorneys-in-Facl or agents with power and authonty as defined or limited

in lheir respeclive powers of attorney, and lo execute on behalf of lhe Corporataon and affix the Corporalion's seal lhereto. bonds undertakings,
recognizances. conlracls of indemnity and other written obligations in lhe nature lhereof or related therelo: and (2) any such Officers of lhe Corporation
may appoint and revoke the appoinlmenls of ioint.conlrol cuslodrans. agenls lor acceplance of process. and Attorneys-an-facl with aulhority to execule
waivers and consenls on behalf of lhe Corporationt and (3) the signaturc of any such Officer oflhe Corporation and the Corporalion's seal may be atfixed
by facsamile to any power of allomey or cerlification given for lhe execution of any bond, underlaking. recognizance, conlract of indemnity or olher wfitlen
obligation in the nature lhereof or related lherelo, such signalure and seals when so used Mether herelofore or hereafler. being hereby adopted by the
Corporatioo as lhe original signalurc of such officer and the original seal of the Corporation, lo be valid and binding upon lhe Corporalion with the same
force and effect as though manually affixed "

IN WTNESS Wl]EREOF HARCO iIATIONAL INSURANCE COMPANY and INTERNATIONAL
FIDELITY INSURANCE COiIPANY have each executed and allesled these presenls
on lhrs 31sl day ol 6g6gmbe1.2622

Bond # 0841903

STATE OF NEW JERSEY
County of Essex

SIATE OF ILLINOIS
County of Cook

Aq o/<

.t.*,r!
SEAL

Kenneth Chapman
E-xeculive Vice Presidenl, Harco National lnsurance Company

and lnlernalional Fidelity lnsuGnce Company

On this 31sl day Of December. 2022 . before me came lhe individualwho executed the preceding inslrumenl. lO rE pergonally known. and.
being by rne duly swom. said he is the thereh descnbed and authorized oficer of HARCO I{ATIOIAL I SURA}ICE GO PANY and
INTERI{ATIONAL FIOELITY ll{SURANCE COilPAI{Y: lhat the seals affixed to said instrum€nl are lhe Corporate Sals ot said Companies. lhal lhe
said Corporate Seals and his signalure were duly affixed by order of the Boards of Direclors of said Companies

CathyCruz a Notary Public of New Jersey
My Commission Expires Aprit 16. 2024

CERTIFICATION

l, the undersigned officer of HARCO NAnONAL INSURANCE COITIPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby cerlify
lhal I have compared the toregoang copy of the Power of Attomey and affidavil. and lhe copy of the Sections of the By-Laws of sard Companies as sel
forlh in said Power of Attorney, with the originals on file in the home office of said companies. and that the same are correct transcripts lhereof. and of lhe
whole of the said originals, and that lhe said Power of Attorney has not been revoked and is now in full force and effect

lN TESTIMONY WHEREOF, I have hereunlo set my hand on lhrs day. 1ot24t2023

0*,tk;-

stlL
r ltx

II

A00392

lrene Martins, Assislanl Secrelary

lN TESTIMONY \ /|IEREOF. I have hereunlo set my hand affixed my Otfioal Seal. al the Crty ol Newark.

New Jersey lhe day and year frrst above written

NEvl
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4200 slx FoRxs RD sTE 1400

RALEIGH, ftc 27609
a0o-342-o753

Old Company Names Eft ctrv. D.ta

12/3r11994HARCO NATIONAL INSURANCE COMPANY OF ILUNOIS

Agent For S€rvice

AMAIIDA GARCTA
330 N Brand Atud Ste 700
Ghndale CI 91203
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lurc r, 26433

Callfo.nl,a Company lD # 3717-9

Date Authonzed in California 09/09/ r994

Ucens€ St.tus UNLIMITED.NORIYAL

Pmp€rty A Casualtiy

State of Domicile ILLINOIS

back to top

ITAIC G.oup List

NAIC Group * O22s IAT Reins Co Grp

U.raa (X lualnGaa

Th€ coftpany ls authortu€d to transact trusiricss witiln thcsa llaEs of lngJranc!.
For.n .xplanatton ol any of thcsa terms, ptels€ reftr to tha qtossary.

AIRCRAFT

AUTOMOAITf

Bolt"Ei AftD i{AcHlt{ERY

AURGTARY

COMMOTI CJRRIER UAAIUTY

CREDTT

ARE

LIABIUTY

MARINE

I,IISCELLA'IEOI,5

PLATE GtASiS

SPRINXTER

SI',RETY

TEAI,I AT{D VEHICLf

WORKERS' COXP€T{SATIOI{
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hflpsrrnErc$/o.rvlb.in uEnca.ca.go\rrrco.npsnyprdllerco.npanyp.ofilo?evs.rt=co.nF.yffil€&doFun dm=g€lcqnpa.rytu €t6ld=Zoo12 1t1
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ACORD
HABIRES-01

CERTIFICATE OF LIABILITY INSURANCE 11t1t2023

CERTIFICATE IS N NUMBER

TIFICATE HOLDER ELLATION

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

IMPORTANT: lf the certificate holdor is an ADDITIONAL INSURED, lhe policy(ios) must hav6 ADDITIONAL INSUREO provisions or bo qndorsed.
ll SUBROGATION lS WAIVED, 3ubject to the terms and condition3 of the policy, certain policies may require an endoBement. A statement on
this certificate do€s not confer r hts to the certificate holder in lieu of such endorseme s

INSURER B

IXSIJREF E

$r SIJRER(S) AFFORDTNG COVERAGE

National Fire lns Co of Htfd
T.ansportation lnsurance Co
Continental lnsurance Company
Oak River lnsurance Company
Navigators Specialty lns Co

20178
20494
35289
34630
35055

f#lxi., e"r, (619) 937{16a
lii&ihss,

Habitat REstoration Sciences, lnc
1217 Distrlbution Way
vista, ca 92081

pRooucER License I 0C32169

Rancho Mesa lnsurance Serylces, lnc
2355 Northside Orive Suite 200
San Di6go, CA 92108

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWTHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENTWTH RESPECTIOWTIICH THIS
CERTIFICATE MAY AE ISSUEO OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOI,/1AI MAY HAVE BEEN REDUCED BY PAID CLAIMS

't,000,000

100.000

15,000

1,000,000

2,000,000

2,000,000

7 t1512023 7t1512021

A X coutERctAL GENERAL LraBrLrrY

CLA|MS-UADE X occuR

GEN'L AGGR€GAIE LIM i APPLIES PER

eorrcv X fpp; Loc

EACH OCCURRENCE
OAMAGE TO RENTEO
PREMISE5IE.ed.@)
MED€xP (Any m. p6,e.)

PERSONAL 8 AOV INJIJRY

GENERAT AGGREGATE

PRODUCTS COMP]OPAGG

POIICY EFF POLICY ETP
IIT/UOOIYYYYI I M/DD,YYYYI

B tutouogte ulgtul
X ANy auto

ovlllED
AUIOS ONLY

X IlIrE o"..' x

COMEINEO SINGLE LIMIT

BO0ILY INJURY (Fd p.rton)

BOOTLY rNJllRY (Pd &d.nr)

1,000,000

T

X 6049951075 7 t15t2023 7t1512021
SC]IEOULED

CXuuaaeruruaXoccun
ErcEs3 LAB CLATMS-MADE x x 701520,4323

DEO REIENTIONI

5,000,000

5,000,0007115t2023 7t1512021
E-ACH OCCURRENCE

D uronxgngcorpexsanofi
ANO EXPIOYERI' LIABIUTY
ANY PROPRiETOR,PARTNEREXECUIIVE
OFF CER/IIE AER EiCLUOED'
{Mdd.tdr ln NHI
{ e &.drb. !tu
oEscRrPTroN oF oPERATToNs b"r*

Y PER OIH.
^ srarurE EF

7t15t2023 7t15t2021 EL E^cHAccroENr t
EI DISEASE EA EMPTOYEE t
EL OISEASE,POLICY LIMII t

1,000,000
'r,000,000

r,000,000

X HAWC422641

5,000,000711512023 711512024 Occur/AggregateE Occur/Agg.egate

OESCRIPTION OF OPE RAIIONS , LOCAi|ONS / VEHICLES rAC ORD .t01 . A.rdh'oh.t i.d
RE: coxTRACT ,23-10{02, PRoJEcT ,o3-ot 20, 24a0 - REsToRATrofl aNo EtlriAt{cElaEt{r pRoJECT FoR CLtxiot{ KETTH RoAD
coNSTRUCT|Oi{ PROJECT (PHASE 31.

COUNTY OF RIVERSIOE, ITS AGENCIES, SPECIAL OISTRICTS AND DEPARTTIENTS, THEIR RESPECTIVE OIRECTOR, OFFICERS, BOARD OF SUPERVISORS,
ELECTED AIIO APPOINTED OFFICIALS, EMPLOYEES, AGENTS AND REPRESENTATIVES, CITY OF MURRIETA, ITS ELECTED AND APPOINTED OFFICIALS,
E IPLOYEES, AGEt{TS ANO REPRESEI{TATIVES ARE INCLUOED AS ADOITIONAL INSUREO wlTH REGARDS TO THE GETIERAL LIABILITY AND
AUTOMOAILE LIABILITY PER ATTACHED FORMS. PRIMARY AND NOT{.CONTRIBUTORY WOROING APPLIES wlTH REGAROS TO THE GENERAL LIABILITY
SEE ATTACHEO ACORO 1O'

COUNTY OF RIVERSIDE
TRANSPORTATION OEPARTMENT
ATTN: COTITRACTS/ BIOOING UlllT
3525I4TH STREET
RIVERSIDE. CA 9250I

SHOULOANY OF THE AEOVE OESCRIEED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OAIE II{EREOF, I{OTICE WILL AE DELIVERED IN
ACCOROANCE wlTH THE POLICY PROVISIONS,

AUTXOfiIZED REPRESENTA

ACORO 25 (2016/03) O t9EE-2015 ACORD CORPORATION. All righte rsservod.
The ACORO name and logo a.o registerrd ma.k! of ACORO

i
i
i
t
t
t

x 6049996792

LA23EXC877609tC



AGENCY CUSTOMER IO HABIRES.Ol CERTT3

--
ACORD

LOC #: 1

ADDITIONAL REMARKS SCHEDULE Page t ol 1

License * 0C32169

Rancho Mesa lnsu.ance Services, lnc. Habitat Restoralion Sclences. lnc.
l2'17 Distribution Wav
Vista. CA 92081

SEE PAGE 1

EE PAGE I P,I EFrEcrvE DArE: sEE PAGE 1

REMARKS

O 200E ACORD CORPORATION. All .ight! rererved.
The ACORO name and logo ere rogirtored marks ofACORD

Description of Operations/Locations/Vehicles:
PER THE ATTACHED FORMS. WAIVER OF SUBROGATION APPLIES wllH REGARDS TO THE WORKERS COMPENSATION POLICY
PER THE ATTACHED FORMS.(cpp)

ACORD 10,t (2008/0l)

THIS ADOITIONAL REMARKS FORM IS A SCHEOULE TO ACORO FORM,

FORM NUMBERT AcoRD25 FORMTTTLEj certilicate ol Liabirity tnsurance



CNA
Blanket Additional lnsured - Owners, Lessees or

Contractors - with Products-Completed
Operations Coverage Endorsement

Thrs endorsement modrfles insurance provided under the followng 4_. 6OW,t\t rr.
coMMERctAL GENERAL LrABtLtry covERAGE pART \l- - - 0

It is understood and agreed as follows.

l. WHO lS AN INSURED is amended to include as an lnsured any person or organization whom you are requrred by
written contract to add as an additional rnsured on this coverage part, but only with respect to liabilry for bodily
iniury, property damage or peEonal and advertising iniury caused rn whole or in part by your acts or omrssrons, or
the acts or omissions of those acting on your behalf:

A. in the performance of your ongoing operations subject to such written contract, or

B. in the performance ofyour work subject to such written contract, but only wth respect to bodily injury or
property damage included in the products-completed operations hazard, and only if:

'1. the written contract requires you to provide the additional insured such coverage and

2. this coverage pa provides such coverage.

ll. But if the written contract requires:

A. additional insured coverage under the 1'1-85 edition, 1O-93 edilion, or 1O-01 edition ofCG2O1O, orunderthe.lO-
0'1 edition of CG2037: or

B. additional insured coverage with "arising out of'language, or

C. additional insured coverage to the greatest extent permissible by law

then paragraph l. above is deleted in its entirety and replaced by the followrng:

WHO lS AN INSURED is amended to include as an lnsured any person or organization whom you are required by
written contract to add as an additional rnsured on this coverage part, but only wth respect to liabilry for bodily
injury, property damage or personal and advertising iniury ansing out of your work that is subject to such written
contracl.

lll' Subiect always totheterms and conditions of this policy, including the limits of insurance, the lnsurer will not provide
such additional insured with.

A. coverage broader than required by the written contract, or

B. a higher limit of insurance than required by the wriften contract.

lV. The insurance granted by this endorsement to the additional rnsured does not apply to bodily injury, property
damage, or personal and advertising iniury arising out of

A. the rendering of, orthe failure to render, any professional architectural, engineering, or surveying services,
including:

1. the preparing, approving orfailing to prepare or approve maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and sp€cificationsi and

2. supervisory, inspection. architectural or engineering activities; or

B. any premises or work for which the additional insured is specifically listed as an additional insured on another
endorsement attached to this coverage part.

V. Under COMMERCIAL GENERAL LIABILITY CONDITIONS, the Condition entiUed Oth6r lnsurance is amended to
add the following, which supersedes any provision to the contrary rn this Condition or elsewhere in this coverage
part:

cNA7507gXX (10-16)
Pagelof2

Policy No 6or999G'? 92
Endorsement No

NATIONAI, PIRE INSiJRANCE CO. OF IIAR?FORD Effective Date: O-7/),5/2O23
lnsured Name, IIABTTAT REsroRATroN scrmlcEs, rNC.

Copyngtil CNA Atl RrghB Rcs€w€d tndudcs copyngr(cd macnsl o, t.s(lrai.. SeMc.s Olfc! trE vnh n3 pcrmBsion

CNA PARAMOUNT

I



CNA CNA PARAMOUNT

Blanket Additional lnsured - Owners, Lessees or
Contractors - with Products-Completed

Operations Coverage Endorsement

Primary and Noncontributory lnsurance

Wth respect to other insurance available to the additional insured under which the additional insured is a named
insured, this insurance is primary to and will not seek contribution from such other insurance, provided that a written
contract requires the insurance provided by this policy to be:

,. primary and non-contributing with other insurance available to the additional insured, or

2. primary and to not seek contribution from any other insurance avatlable to the addrtional insured.

But except as specified above, this insurance will be excess of all other insurance available to the additional insured.

Vl. Solely with respect to the insurance granled by this endorsement, the section entitled COMMERCIAL GENERAL
LIABILITY CONDITIONS is amended as follows

The Condition entitled 0uties ln The Event of Occurrence, Offense, Claim or Suit is amended with lhe addition of
the following:

Any additional insured pursuant to this endorsement will as soon as practicable

l. give the lnsurer written notice of any claim, or any occurrence or otfense which may result in a claim.

2. send the lnsurer copies of all legal papers received, and otheMise cooperate wth the lnsurer in the investigation,
defense, or settlement of the claim, and

3. make available any other insurance and tender the defense and indemnity of any claim to any other tnsurer or
self-insurer, whose policy or program applies to a loss that the lnsurer covers under this coverage part. However.
if the written contract requires this insurance to be pnmary and non-contributory, this paragraph 3. does not
apply to insurance on which the additional insured is a named insured.

The lnsurer has no duty to defend or indemnify an additional insured under this endorsement until the lnsurer receives
written notice of a claim from the additional insured.

Vll. Solely with respect to the insurance granted by this endorsement, the section entitled DEFINITIONS is amended to
add the following definition.

Written contract means a written contract or written agreement that requrres you to make a person or organization an
addrtional insured on this coverage part, provided the contract or agreement:

A. is currently in effect or becomes effective dunng the term of this policy: and

B. was executed prior to:

'1. the bodily injury or property damage: or

2. the offense that caused the personal and advertising iniury,

for whrch the additional insured seeks coverage.

Any coverage granted by thrs endorsement shall apply solely to the extent permissible by law.

All other terms and conditions of the PoIcy remain unchanged

This endorsement, which forms a part of and is for a(achment to the Policy assued by the designated lnsurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Poli
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CNA CNA PARAMOUNT

Cancellation / Nonrenewal - California

\Aiherever used in this endorsementt 1) lnsurer means "we", "us", "our" or the "Company" as those terms may be defined
in the policy; and 2) Named lnsured means the first person or entity named on the declarations page; and 3) "lnsureds"
means all persons or entities afforded coverage under the policy.

Any cancellation, nonrenewal or termrnaton provisions in the policy are deleted in their entrrety and replaced with the
following.

CANCELLATION AND NONRENEWAL

A. CANCELLATION

I' The Named lnsured may cancel the policy at any time. To do so, the Named lnsured must retum the policy to the
lnsurer or any of its authorized representatives, indicating the effective date of cancellation, or provide a written
notice to the lnsurer, stating when the cancellation is to be effectrve.

2. lf the policy has been in effect for less than sixty (60) days and is not a renewal the lnsurer may cancel the policy
for any reason by mailing or delivering written notice to the Named lnsured, at the last mailing address known to
the lnsurer, and the producer of record The notice of cancellation will be provided at least sixty (60) days prior to
the effective date of cancellation except that in the case of cancellation for nonpayment of premiums the notice
will be given no less than ten (10) days prior to the effective date of the cancellation.

3' lf the policy has been in effect for more than sixty (60) days or if it is a renewal, effective immediately, the lnsurer
may not cancel the policy unless such cancellation is based on one or more of the following reasons

a. Nonpayment of premium, including payment due on a prior policy issued by the lnsurer and due during the
current policy term covering the same risks

b. A judgment by a court or an administrative tribunal that the Named lnsured has violated any law of this state
or of the United States having as one of its necessary elements an act which materially increases any of the
nsks insured against.

c. Oiscovery of fraud or material misrepresentation by either of the following:

(l ) The Named lnsured or lnsured(s) or a representatrve of same in obtaining the insurance, or

(2) The Narned lnsured or his or her representative in pursuing a claim under the policy.

d. Discovery of willful or grossly negligent acts or omissions. or ol any violations of state laws or regulations
establishing safety standards, by the Named lnsured or lnsured(s) or a representative ol same, which
materially increase any of the risks insured against.

e. Failure by the Named lnsured or lnsured(s) or a representative of same to implement reasonable loss control
requirements which were agreed to by the Named lnsured as a condition of policy issuance or which were
conditions precedent to the use by the lnsurer of a particular rate or rating plan if the failure materially
increases any of the risks insured against.

f. A determination by the commissioner that the loss of, or changes in, the lnsurer's reinsurance covering all or
part of the risk would threaten the financial integrity or solvency of the lnsurer.

g' A determination by the commissioner that a continuation of the policy coverage would place the lnsurer in
violation of the laws of this state or the state of its domicrle or that the continuation of coverage would
threaten lhe solvency of the lnsurer.

h. A change by the Named lnsured or lnsured(s) or a representative of same in the activities or property of the
commercial or industrial enterprise which results in a material added risk, a materially increased risk or a
materially changed risk, unless the added, increased, or changed risk is included in the policy

A notice of cancellation will be in writing and will be delivered or mailed to the Named lnsured, at the last mailing
address known to the lnsurer, and the producer of record at least sixg (60) days prior to the effective date of
cancellation. Wtlere cancellation is for nonpayment of premium, notice shall be given no less than ten (10) days
prior to the effective date of cancellation.

cNA62814CA (7-20)
Page 1 of 4
Nat'1 Fire Ins Co of Hartford
INSuTed Name: I{ABITAT RESTORATION SCIENCES, INC.

Copynghl CNA AllREhts Reserved

Policy No: 6049996'192
Endorsement No:

Effective Oate: 0'7 / 7s/ 2023



CNA CNA PARAMOUNT

Cancellation / Nonrenewal - California

4. The notice will state the actual [eason for lhe cancellation.

5. Notice of cancellation will state the effective date of cancellation. The policy period will end on that date

6. lf notice is mailed, proof of mailing will be sufficient proof of notice.

B. PREMIUM REFUNO

lf this policy is cancelled, the lnsurer will send the Named lnsured any premium refund due. lf the lnsurer cancels the
refund will be pro rata. lf the Named lnsured cancels, the refund may be less than pro rata. The cancellation will be
effective even if the lnsurer has not made or offered a refund.

C. NONRENEWAL

1. The lnsurer can non-renew the policy by giving written notice to the Named lnsured, at the last mailing address
known to the lnsurer, and the producer of record at least sixty (60) days but not more than one hundred twenty
('120) days before the expiration date.

2. The notice of nonrenewal will state the actual reason for nonrenewal.

3. lf notice is mailed, proof of mailing will be sufficient proof of notice.

4. A notice of nonrenewal will not be required in any of the following situations:

a, The transfer of, or renewal of, a policy without change in its terms or conditions or the rate on which the
premium is based between insurers that are members of the same insurance group.

b. The policy has been extended for ninety (90) days or less, if the notice required has been given prior to the
extension.

c. The Named lnsured has obtained replacement coverage or has agreed, in wriling, within siny (60) days of
the termination of the policy, to obtain that coverage.

d. The policy is for a period of no more than sixty (60) days and the Named lnsured is notiied at the time of
issuance that rt may not be renewed.

e. The Named lnsured requests a change in the terms or conditions or risks covered by the policy within sixty
(60) days prior to the end of the policy period.

f. The lnsurer has made a wratten offer to the Named lnsured, within the prescribed time period, to renew the
policy under changed terms or conditions or at a changed premium rate, where the increase is more than
25%. As used herein, "terms or conditions" includes, but is not limited to, a reduction in limits, elimination of
coverages, or an increase in deductibles.

5. ln the case of conditional renewal, failure of the Named lnsured to satisfy conditions provided by the lnsurer for
renewal, by the expiration date ofthe policy or sixty (60) days afrer mailing or delivery of such notice whichever is
later, the conditional renewal shall be treated as an effective nonrenewal.

D. CONDITIONAL RENEWAL

l. lfthe policy has been in effect for more than sixty (60) days or if the policy is a renewal, effective immediately no
increase in premium, reduction in limits, or change in the conditions of coverage shall be efiectjve during the
policy period unless based upon one of the following reasons:

a. Discovery of willful or grossly negligent acts or omissrons, or ol any violations of state laws or regulations
establishing safety standards by the Named lnsured or lnsured(s) which materially increase any of the risks
or hazards insured against.

b. Failure by the Named lnsured or lnsured(s) to implement reasonable loss control requirements which were
agreed to by the lnsured as a condition of policy issuance or which were conditions precedent to the use by
the lnsurer of a particular rate or rating plan, if the failure materially increases any of the nsks insured agaanst.

c. A determination by the commissioner that loss of or changes in an insure/s reinsurance covering all or part of
the risk covered by the policy would threalen the financial integnty or solvency of the lnsurer unless the
change in the terms or conditions or rate upon which the premium is based is permitted.
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Cancellation / Nonrenewal - Galifornia

d. A change by the Named lnsured or lnsured(s) in the activities or property of the commercial or industial
enterprise which results in a materially added risk, a materially increased risk, or a materially changed risk,
unless the added, increased, or changed risk is included in the policy.

2. A written notice will be mailed or delivered to the Named lnsured, at the last mailing address known lo the lnsurer,
and the producer of record at least sixty (60) days prior to the effective date of any increase, reduction or change.

3. The notice will state the effeclrve date of, and the reasons for, the increase, reduction or change

4. lf notice is mailed, proof of mailing will be sufficient proof of notice.

E. ADDITIONALPROVISIONS

1. Solely with respect to coverage for real property used predominantly for residential purposes and conststing of not
more than tour dwelling units, and to coverage on tenants' household property contained ln a residential unit:

a. The lnsurer shall nol cancel or refuse to renew such coverage existrng on the date the lnsurer elected to
become an associate parlicipating insurer after an offer of ea(hquake coverage is accepted solely because
the insured has accepted lhat offer of earthquake coverage, and

b. The lnsurer shall not cancel such coverage unless the policy is properly canceled pursuant to Paragraph A
above, and

c. The lnsurer may not cancel or non-renew this policy solely because the first Named lnsured has:

(l) Accepted an offer of earthquake coverage, or

(2) Cancelled or did not renew a policy issued by the California Earthquake Authority (CEA)that included an
earlhquake policy premium surcharge.

However, the lnsurer shall cancel this policy if the first Named lnsured has accepted a new or renewal policy
issued by the CEA that includes an earthquake policy premium surcharge but fails to pay the earthquake
policy premium surcharge authorized by the CEA.

d. lf the lnsurer elects not to renew this policy, the lnsurer will mail or deliver written notice, stating the reason
for nonrenewal, to the lirst Named lnsured, and to the producer of record, at the mailing address shown in the
policy, at least 75 days, but not more than 120 days, before the expiration or anniversary date. The lnsurer
may elect not to renew such coverage for any reason, except as provided in e., f. and g. below. lfthe lnsurer
fails to give the lirst Named lnsured notrce of nonrenewal at least 75 days prior to the policy expiration, as
required in the paragraph above, this policy, with no change in its terms and conditions, shall remain in effect
for 75 days from the date that the notice of nonrenewal is delivered or mailed to the Named lnsured. A notice
to this effect shall be provided by us to the first Named lnsured with the notice of nonrenewal.

e. The following applies only to insurers who are associate participating insurers as established by Cal lns
Code Section 10089.16. The lnsurer may elect not to renew such coverage after the llrst Named lnsured has
accepted an otfer of earlhquake coverage, if one or more of the following reasons apply:

i- The policy is terminated by the Named lnsured,

ii. The policy is refused renewal on the basis of sound undeMriting principles that relate to the
coverages provided by the policy and thal are consistent with the approved ratrng plan and related
documents filed with the Department of lnsurance as required by existing law,

iii. The Commissioner of lnsurance finds that the exposure to potential losses will threaten the solvency
of the lnsurer or place the lnsurer in a hazardous condition. A hazardous condition includes, but is
not limited to, a condition in which the lnsurer makes claims payments for losses resulting from an
earthquake that occurred within the preceding two years and that required a reduction in policyholder
surplus of at least twenty-flve percent (25%) for payment of those claims, or

iv. The lnsurer has lost or experienced a substantial reduction in the availability or scope of reinsurance
coverage or a substantial increase in the premium charged for reinsurance coverage for its
residential property insurance policies, and the Commissioner of lnsurance has approved a plan for
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Cancellation / Nonrenewal - California

the nonrenewals that is fair and equitable, and lhat is responsive to the changes in the lnsurer's
reinsurance position.

f. lf a state of emergency under California Law is declared and the residential property is located in any ZIP
Code within or adjacent to the ltre perimeter, as determined by California Law, the lnsurer may not cancel or
non-renew this policy for one year, beginnrng from the date the state of emergency is declared, solely
because the dwelling or other structure ls located in an area in which a wildfire has occurred.

However, the lnsurer may cancel or non-renew

('l) When the Named lnsured has not paid the premium at any time and the lnsurer lets the Named lnsured
know at least 10 days betore the date cancellation takes effect,

(2) lf willful or grossly negligent acts or omissions by the Named lnsured, or his or her represenlatives, are
discovered that malerially increase any of the risks insured against;

(3) lf losses unrelated to the post-disaster loss condition of the property have occurred that would collectively
render the risk ineligible for renewal, or

(4) lf there are physical changes in the property insured against, beyond the catastrophe-damaged condition
of the structures and surface landscape, which result in the property becoming uninsurable

g. lf this policy contains an exclusion baning coverage for the peril of conosive soil condjtions, the lnsurer shall
not cancel or refuse lo renew the policy solely because conosive soil conditions exist on the location.

All other terms and conditions of the Policy remain unchanged

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated lnsurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
explres concurren with said Policy
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CNA Business Auto Policy

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

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FOBM

I. LIABILITY COVERAGE

A. Who ls An lnsured

The following is added to Section ll, Paragraph A.1., Who ls An lnsured:

1. a. Any incorporated entity of which the Named Insured owns a majority of the voting stock on the
date of inception of this Coverage Form; provided that,

b. The insurance afforded by this provision A.1. does not apply to any such entity that is an
insured under any other liability "policy" providing auto coverage.

2. Any organization you newly acquire or form, other than a limited liability company, pannership or
joint venture. and over which you maintain majority ownership interest.

The insurance aftorded by this provision A.2.:

a. ls effective on the acquisition or formation date, and is atforded only until the end of the policy
period oI this Coverage Form, or the next anniversary of its inception date, whichever is earlier,

b. Does not apply to:

{1} Bodily iniury or proporty damage caused by an accidont that occurred betore you acquired or
formed the organization; or

(21 Any such organization that is an insur6d under any other liability "policy" providing auto
coverage.

3. Any person or organization that you are required by a written contract to name as an additional
insured is an insurod but only with respect to their legal liability ,or acts or omissions of a person,
who qualiries as an insured under SECTION ll - WHO lS At{ INSURED and for whom Liability
Coverage is afforded under this policy. lI required by written contract. this insurance will be primary
and non-contributory to insurance on which the additional insured is a Named lnsured.

4, An employoe of yours is an insured while operating an auto hired or rented under a contract or
sgreement in that employee's name, with your permission, while performing duties related to the
conduct of your business.

"Policy", as used in this provision A. Who ls An lnsured. includes those policies that were in lorce on
the incgption date of this Coverage Form but:

1. Which are no longer in force; or

2. Whose limits have been exhausted.

B. Bail Bonds and Loss ol Earnings

Section ll, Paragraphs A.2. (2) and A.2. l4l arc revised as follows:

1. ln a.(2), the limit for the cost of bail bonds is changed from $2,OO0 to $5,O00; and

2. ln a.l4l, tho limit for the loss of oarnings is chang€d from $250 to $5O0 a day.
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CNA Business Auto Policy

C. F€llow Employee

Section ll, Paragraph 8.5 does not apply.

Such coverage as is atforded by this provision C. is excess over any other collectible insurance.

II. PHYSICAL DAMAGE COVERAGE

A. Glass Breakag€ - Hitting A Bird Or Animal - Falling Obiocts Or Missiles

The following is added to Section lll. Paragraph A.3.;

With respect to any covered auto. any deductible shown in the Declarations will not apply to glass
breakage iI such glass is repaired, in a manner acceptable to us, rather than replaced.

B. Transportation Expenses

Section lll, Paragraph A.4,a. is revised, with respect to transportation expense incurred by you, to
provide:

a. $60 per day, in lieu of $20; subject to

b. S 1 ,800 maximum, in lieu of $600.

C. Loss of Use Expenses

Section lll, Paragraph A.4,b. is revised, with respect to loss of use expenses incurred by you, to
provide:

a. $ 1 ,000 maximum, in lieu of $600.

D. Hir€d "Autos "

The tollowing is added to Section lll. Paragraph A.:

5. Hired "Autos"

lf Physical Damage coverage is provided under this policy, and such coverage does not extend to Hired
Autos, then Physical Damage coverage is extended to:

a. Any covered auto you lease, hire, rent or bo.row without a driver; and

b. Any covered auto hired or rented by your employee without a driver, under a contract in that
individual employeo's name, with your permission, while performing duties related to the
conduct of your business.

c. The most we will pay for any one accident or loss is the actual cash value. cost of repair. cost
of replacement or $75,00O, whichever is less, minus 8 $500 deductible for each covered auto.
No deductible applies to loss caused by fire or lightning.

d. The physical damage coverage as is provided by this provision is equal to the physical damage
coverage(s) provided on your owned autos.

€. Such physical damage coverage for hired autos will:

(11 Include loss of use, provided it is the consequence ol an accidsnt for which the Named
lnsured is legally liable, and as a result of which a monetary loss is sustained by the leasing
or renial concern.

(2) Such coverage as is provided by this provision will be subject to a limit of $750 per
accidant.

E. Airbag Coverage

The tollowing is added to Section lll, Paragraph 8.3.;

The accidental discharge of an airbag shall not be considered mechanical breakdown.
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CNA \- eu"ytar' Business Auto Policy

F. Electronic Equipmont

Saction lll, Paragraphs 8.4.c and 8.4.d. are deleted and replaced by the lollowing:

c. Physical Damage Coverage on a covered auto also applies to loss to any permanently installed
electronic equipment including its antennas and other accessories

d, A $100 per occurrence deductible applies to the coverage provided by this provision.

G. Diminution ln Value

The tollowing is added to Section lll, Paragraph B.6.:

Subject to the following, the diminulion in valus exclusion does not apply to:

a. Any covered auto of the private passenger type you lease, hire, rent or borrow, without a driver
for a period of 30 days or less, while performing duties related to the conduct of your business;
and

b. Any covered auto of the private passenger type hired or rented by your omployeo without a
driver for a period of 30 days or less, under a contract in that individual smployeo's name, with
your permission, while perlorming duties related to the conduct of your business.

c. Such coverage as is provided by this provision is limited to a diminution in value loss arising
directly out of accidental damage and not as a result of the failure to make repairs; faulty or
incomplete maintenance or repairs; or the installation of substandard parts.

d. The most we will pay for loss to a covered auto in any one accident is the lesser of:

(11 $5,O00; or

l2l 2O"k ol the auto's actual cash value (ACV).

lll. Drive Other Car Coverago - Executivs Offic€rs

The following is added to Sections ll and lll:

1. Any auto you don't own, hire or borrow is a covered auto for Liability Coverage while being used by,
and for Physical Damage Coverage while in the care, custody or control of, any oI your "oxecutive
officers", except:

a. An auto owned by that "executive officer" or a member of that person's household; or

b. An auto used by that "executive oflicer" while working in a business of selling, servicing, repairing
or parking autos.

Such Liability and/or Physical Damage Coverage as is alforded by this provision.

l1) Equal to the greatest of those coverages afrorded any cover€d auto; and

{2) Excess over any other collectible insurance,

2. For purposes oI this provision, "executive ofticer" means a person holding any of the officer positions
created by your charter, constitution, by-laws or any other similar governing document, and, while a
resident of the same household, includes that person's spouse.

Such "executive officers" are insurods while using a covered auto described in this provision.

IV. BUSINESS AUTO CONDITIONS

A. Dutios ln The Event Ol Accidont, Claim, Suit Or Loss

The following is added to Section lV, Paragraph A.2.a.:
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CNA
(4) Your employoes may know of an accid€nt or loss. This will not mean that you have such

knowledge, unless such accident or loss is known to you or if you are not an individual, to any
of your executive officers or partners or your insurance manager.

The following is added to S€ction lV, Parsgraph A.2.b.:

(6) Your employses may know of documents received concerning a claim or suit. This will not mean
that you have such knowledge, unless receipt of such documents is known to you or if you are
not an individual, to any ot your executive ofticers or partners or your insurance manager.

B. Transter Of Bights Ot Recovory Against Othe.s To Us

The following is added to Soction lV, Paragraph A.5. Transf€r Of Rights Of Becovery Against Oth6r8 To
Us:

We waive any right of recovery we may have, because of payments we make lor injury or damage,
against any person or organization lor whom or which you are required by written contract or
agreement to obtain this waiver from us.

This injury or damage must arise out of your activities under a contract with that pe.son or
organization.

You must agree to that requirement prior to an accident or loss.

C. Concaalment, Misl6prssontation or Fraud

The following is added to Section lV, Paragraph 8.2.:

Your failure to disclose all hazards existing on the date of inception oI this Coverage Form shall not
prejudice you with respect to the coverage afforded provided such failure or omission is not intentional.

D, Other lnsurance

The following is added to Soction lV, Paragraph 8.5.:

Regardless oI the provisions of Paragraphs 5.a. and 5,d. above, the coverage provided by this policy
shall be on a primary non-contributory basis. This provision is applicable only when required by a
written contract.

That written contract must have been entered into prior to Accident or Loss,

E. Policy Period, Covelago TErritory

Soction lV, Paragraph B. 7.15).(a). is revised to provide:

a. 45 days of coverage in lieu ol 30 days.

DEFINITIONS

S€ction V. paragraph C. is deleted and replaced by the following:

Bodily iniury means bodily injury, sickness or disease sustained by a person, including mental anguish,
mental injury or death resulting trom any of these.
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CNA CNA71527XX
(Ed 10/12)

ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY

It rs understood and agreed that this endorsement amends the BUSINESS AUTO COVERAGE FORM as foltolvs

SCHEDULE

Name of Additional lnsured Persons Or Organizations

ANY PERSON OR ORGANIZATION TIIAT YOU ARE REQUIRED
BY WRITTEN CONTRAC'I'OR WRITTEN AGRI,EMENT
TO NAME AS AN ADDITIONAL INSURED

1 ln conformance with paragraph A.1.c. of Who ls An lnsured of Section ll - LIABILITY COVERAGE, the person or
organization scheduled above is an insured under this policy

The insurance afforded to the additional insured under this policy will apply on a primary and non-contributory basis if
you have committed it to be so in a written contract or writlen agreement executed prior to the date of the "iccident"
for which the additional insured seeks coverage under this policy

2

i?,

Policy No
Endorsement No

Effective Date

604995t075

o7/Ts/2023
Insured Name TIABTTAT RESToRATIoN scIENCEs, rNC.

copyright cNA All Rights Reserved

All other terms and conditions of the Policy remain unchanged.

$" 6,,Jtt't(\t"^

cNA71527XX (10/12)
Page 1 of 1



WORKERS COMPENSATION AND EIVIPLOYERS LIABILITY INSURANCE POLICY wc 99 04 10 c
(Ed.01-19)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT.CALIFORNIA
BLANKET BASIS

This agreement shall not operate directly or indirectly lo benefit anvone not named tn the Schedule

Schedule

Blahket Waiver

Pe 13on/Orga niza tion Blanket Waiver - Any person or organization for whom the Named lnsured has
agreed by written contract to furnish this waiver.

Job Description

All CA Operations

Waiver P.emium (prio. to adiustments)

61 81 .00

This endorsement changes the polcy to whrch rs atlached and rs effectve on the date rssued unless otherwse stated.
(The intormation below is required only when this endorsemenl iB isaued subsequent to p.eparation of the policy.)

Endorsement Effective 07 t15t2023 PolcyNo. HAWC422641

lnsuredr Habitat Restoration Sciences, lnc.

lnsurance Company Oak River lnsurance Company

Endorsement No

Premium $

wc990a10c
(Ed.01-1S)

Countersrgned by

V au^,{^^

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

The additional premium for this endorsement shall be calculaled by applying a factor ol 2% lo the total manual
premium, with a minimum initial charge of $350, then applying all other pricing factors for the policy to this calculated
charge to derive the final cosl of this endorsement.



PARAMOUNT EXCESS ANO UMBREI.LA LIABILITY POLICY

CNA Paramount Excess and Umbrella Liability

Various provisions in this Policy restrict coverage. Read the entire Policy carefully to determine rights, duties
and what is and is not covered.

The "lnsurer" relers to the insurer providing this insurance as set forth on the Declarations of this Policy. Words
and phrases that appear in bold have special meaning. Refer to the section entitled DEFINITIONS.

I. COVERAGES

A. Coverage A - Excoss Follow Form Liability

The lnsurer will pay on behalt oI the lnsurod those damages in excess of the applicable underlying
limils. Coverage hereunder will attach only alter the Iull amount of the applicable underlying limits have
been exhausted through payment in legal currency of covered loss under all applicable underlying
insurance and to which this Coverage A applies.

Coverage A under this Policy will then apply in contormance with the provisions of the applicable
underlying insurance except for the premium, limits ol insurance, deductible, retentions, or any defense
obligations and any other terms and conditions specifically set forth in this Policy.

Upon exhaustion oI the applicable underlying limits, the lnsurer shall only pay for damages in excess ol
the applicable underlying limits. This Coverage A does not provide coverage for any loss not covered
by the applicable undorlying insurance except and to the extent that such loss is not paid under the
applicable undorlying insurance solely by reason o, the exhaustion oI the applicable undorlying limits
through payment o, loss thereunder.

This Coverage applies:

f. iI the applicable underlying insurance is on an occurrence basis, then only iI that which must take
place in the policy period of the undorlying insuranco in order to trigger coverage, takes place during
this policy period; and

2. if the applicable underlying insurance is on a claims made basis, then only iI:

a. that which must take place in the und€rlying insuranco in order to trigger coverage, takes place
after the retroactive date and prior to the end ol the policy period; and

b. the claim is first made during the policy poriod.

B. Coverage B - Umbrella Liability

The lnsurer will pay on behalf of the lnsurod those damages in excess o, the rotain6d amount:
'1. that an lnsured becomes legally obligated to pay because of bodily injury, propony damage or

p6rsonal and advortising iniury; or

2. because oI liability for bodily iniury or proparty damage assumed under an insured contract.
provided the bodily injury or proporty damage occurs subsequent to the execution oI such insurad
conlract;

and provided that:

a. the bodily iniury or proporty damage occurs during the policy period;

b. the bodily iniury or property damag€ is caused by an occurrenca that takes place in the coverago
territory;

CNA

Form No: CNA755O4XX {O3-2O15)
Policy Pago: I of 32
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CNA CNA Paramount Excess and Umbrella Liability

c. the porsonal and advertising injury is caused by an offense arising out of the Named lnsur€d's
business; and

d. the olfense giving rise to personal and advenising inlury was first committed during the policy
period and in the covorage territory;

Provided, however. that Cov€rag€ B - Umbrolla Liability:

i. does not apply to:

(a) any part of damagss to which und6rlying insurance applies; or

(b) any part of damages to which underlying insurance would have applied regardless oI:

lll the availability of underlying insurance; or

l2l the exhaustion of the applicable undorlying limits;

lc) any delense costs related to damag€s as described in a. and b. above.

ii. applies only if prior to the efrective date of the policy psriod. no authorizod insured:

(a) knew that such bodily inlury or prop€rty damage had occurred, in whole or in part. lf any
authorizsd insured knew, prior to the policy period, that any such bodily injury or property
damage had occurred, then any continuation, change or resumption of such bodily iniury or
property damage during or after the policy period will be deemed to have been known prior to
the policy period; or

{bl knew that any oftense giving rise to personal and advertising iniury had occurred, in whole or in
part.

Bodily injury or property damage which occurs during the policy pariod and was not, prior to the poticy
period, known to have occurred by any authorized insured, includes any continuation, change or
resumption oI that bodily iniury or proporty damage after the end of the policy poriod.

An authorized insured will be deemed to know:

1. that such bodily injury or propany damage occurred, at the earliest time when such authorized
insured:

a. reports the bodily iniury or proporty damage to the lnsurer or any other insurer;

b. receives a claim arising out of the bodily inlury or propo.ty damage; or

c. becomes aware by any other means that the bodily iniury or proporty damage has occurred or
has begun to occur;

2. thal such olfense giving rise to psrsonal and advortising injury occurred, on the date oI the first
utterance or dissemination or, if there is no utterance or dissemination, then on the first date of the
activity giving nse to a claim.

C. Coverage C - Crisis Management Expansas

The lnsurer will reimburse the Named lnsured for crisis managemont oxponses incurred by the Named
lnsured as a direct result oI its response to a crisis managemont 6vent that first occurs during the policy
pariod, provided:

1 such crisis management ev€nt is reported to the lnsurer as soon as reasonably practicable lollowing
the crisis managemBnt ev€nt, or within 72 hours after such crisis management ovont begins if such
crisis managament event is likely to give rise to bodily iniury or ploporty damag€;

o Copyright CNA All Righrs R6s6rv€d
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2. such crisis managemenl expansos are incurred within 180 days after the crisis management ov6nt
and reported to the lnsurer as soon as reasonably practicable; and,

3. such crisis management oxpensos are approved in advance by the lnsurer.

The period of time lor which the lnsurer will pay crisis management oxpanses will not be limited by the
expiration of the policy poriod.

D. Coverage D - Koy Employee

The lnsurer will reimburse the Named lnsured for key €mployeo replac6m6nt sxponses due to the
Named lnsured's permanent loss of the services of a key employee provided that:

1, the Named lnsured would not have incurred such key employee replacemant €xpensos iI the Named
lnsurod had not lost the services of the key smployee;

2. such key employee replac€menl exponses are incurred by the Nam6d lnsurod within l80 days of the
covered accident and reported to the lnsurer as soon as reasonably practicable;

3. such loss of service is caused by a covered accident;

4, the coverod accidont occurs during the policy period; and

5. a replacement lor such key employee is hired within 180 days after the cov€r€d accidont.

The period of time for which the lnsurer will pay key employee raplacemant expenses will not be limited
by the expiration of the policy psriod.

II. OEFENSE COSTS PAYMENT AND RELATED DUTIES

A, The lnsurer has the right and duty to defend any suit, and the right to assume control ot the
investigation and settlement of any claim. against the lnsur€d, as follows:

1. with respect to the Covorage A - Excoss Follow Form Liability, upon exhaustion through payment in
legal currency of the full amount of the applicable underlying limits over which Covorage A applies.

2. with respect to the Covorage B - Umbrella Liability, upon receipt by the lnsurer of a claim to which
Coverage B applies.

When the lnsurer has the duty to delend any suit and the right to investigate any claim but is prevented
by law lrom doing so, the lnsured will undertake such defense and investigation, and the lnsurer will
reimburse the lnsursd for the dot€nse costs.

The lnsurer's obligation to defend any suit, investigate any claim, or reimburse for any dofonsE costs
does not apply if any other insurer has a duty to defend. Further, any obligation to defend any suit,
investigate any claim, or reimburse lor any defense costs ceases upon exhaustion of the applicable
limits oI insurance oI this Policy.

B. The lnsurer may, at the lnsurer's sole discretion and at the lnsurer's own cost, elect to participate in the
investigation, settlement or defense of any claim against any o, the lnsurods for matters covered by this
Policy even if the applicable undorlying limit has not been exhausted.

C. The lnsurer will pay defense costs as follows:

1 with respect to the Coverage A - Excess Follow Form Liability, defense costs are paid within or
excess of the limits of insurance as set forth in the applicable underlying insurance.

2. with respect to the Covorage B - Umbrella Liability, defense costs are paid in excess of and do not
erode the limits of insurance or the lotained amount.

D Where the lnsurer investigates a claim or defends a suit, the lnsurer will do so even iI the allegations of
a claim are groundless, false, or fraudulent, lI lnsurer investigates a claim or delends a suit, lnsurer will



CNA CNA Paramount Excess and Umbrella Liability

do so only until the lnsurer:

1. makes payment of; or

2. offers to pay; or

3. deposits in court

that part oI a judgment up to but not exceeding the lnsurer's applicable limits ot insurance

E. No lnsured shall admit liability, consent to any judgment, agree to any settlement or make any
settlement offer which is reasonably likely to involve this Policy without the lnsurer's prior written
consent, such consent not to be unreasonably withheld. The lnsurods agree that they shall not
knowingly take any aclion that increases the lnsurer's exposure for damagos or defense costs under
this Policy.

m. ExcLustoNs

A. Coverage A - Excess Follow Form Liability and Covorage B - Umbrslla Liability Exclusions

With respect to both the Coverage A- Excess Follow Form Liability and Covarago B -Umbrella Liability,
this lnsurance does not apply to:

1. Access to or Disclosur€ ot Conlidential or P6rsonal lnformation and Data-Related Liability

any actual or alleged damages arising out of:

a. any access to or disclosure of any person's or organization's confidential or personal
information, including patents, trade secrets. processing methods, customer lists, rinancial
inrormation. credit card inlormation, health information or any other type of nonpublic
inlormation; or

b. the loss ot, loss of use oI, damage to, corruption ol, inability to access, or inability to
manipulate electronic data.

This exclusion applies even iI damagos are claimed for notification costs, credit monitoring
expenses, forensic expenses, public relations expenses or any other loss, cost or expense incurred
by lhe Namod lnsured or others arising out of that which is described in paragraph a. or b. above.

However, unless paragraph a. above applies, this exclusion does not apply to bodily iniury to the
extent that such liability is covered by underlying insurance.

2. Asbestos

a. any actual or alleged liability arising out of the actual, alleged or threatened exposure at any time
to asb€stos; or

b. any actual or alleged loss, cost or expense that may be awarded or incurred:

i. by reason oI a claim for any such injury or damage; or

ii. in complying with a governmental direction or request to test for, monitor, clean up,
remove, contain or dispose oI asbestos.

3. Damago to lmpaired Prop€rty or Proporty not Physically lniurod

any actual or alleged proporty damage to impairad property or property that has not been physically
injured, arising out of:

a. a defect, deficiency, inadequacy or dangerous condition in your product or your work; or

b. a delay or lailure by the Namod lnsured or anyone acting on the Named lnsured's behall to
perform a contract or agreement in accordance with its terms.
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CNA CNA Paramount Excess and Umbrella Liability

This exclusion does not apply to the loss of use of other property arising out oI sudden and
accidental physical injury to your product or your work alter it has been put to its intended use.

4. Damago to Promisos R€nted or Occupiod by the Named lnsurod

any actual or alleged propeny damaga to premises rented to the l{am€d lnsured or in the case of
damage by fire, while rented to the Named lnsursd or temporarily occupied by the Named lnsurad
with the permission of the owner.

5. Distribution or Rocording of Material or lnformation in Violation of Laws

any actual or alleged liability arising directly or indirectly out oI any actual or alleged:

a, violation of:

i. the Telephone Consumer Protection Act (TCPA), including any amendment of or addition to
such law;

ii. the CAN-SPAM Act o, 2003, including any amendment of or addition to such law;

iii. the Fair Credit Reporting Act (FCRA). and any amendment of or addition to such law,
including the Fair and Accurate Credit Transaction Act (FACTAI; or

iv. any statute, ordinance, regulation or law other than the TCPA, CAN-SPAM Act of 2003, or
FCRA, including FACTA, and their amendments and additions, that addresses, prohibits, or
limits the printing, dissemination, disposal, collecting, recording. sending, transmitting,
communicating or distribution of material or information; or

b. conversion or consumption of another's tangible property or electronic assets. For the purpose
oI this provision, electronic assets include but are not limited to minute allowances, text
message allowances, and other electronic consumables.

6. Employmenl Relatod Practicos

any actual or alleged bodily injury or personal and advortising iniury to:

a. a person arising out ot any actual or alleged:

i. refusal to employ thal person;

ii. termination ol that person's employment;

iii employment-related practices, policies, acts or omissions, such as coercion, demotion,
evaluation, reassignment, discipline, defamation, harassment, humiliation. discrimination or
malicious prosecution directed at that person; or

b the spous6, child, parent, brother or sister of that person as a consequence of such bodily inrury
or personal and advenising injury to that person at whom any oI the employment-related
practices described in paragraphs a. i,, ii., or iii. above is directed.

This exclusion applies:

a. whether the injury-causing event described in paragraphs a. i., ii., or iii. above occurs berore
employment, during employment or atter employment of that person;

b. whether the lnsured may be liable as an employer or in any other capacity; and

c. to any obligation to share damages with or repay someone else who must pay damages because
ol the injury.

However, this exclusion does not apply to bodily injury a person sustains during a job interview
while attempting to demonstrate a physical capability or skill required by the iob to the extent that
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such liability is covered by underlying insurancs.

7. ERISA

any actual or alleged liability arising out oI any actual or alleged obligation of any lnsured under the
Employees Retirement lncome Security Act of 1974 or any similar common or statutory law
anywhere in the world including any amendments or additions thereto.

8. Nuclear Energy Liabiliry

any actual or alleged bodily injury, propeny damago or porsonal and advartising iniury:

a. with respect to which an lnsured under this policy is also an insured under a nuclear energy
liability policy issued by Nuclear Energy Liability lnsurance Association, Mutual Atomic Energy
Liability Underwriters, Nuclear lnsurance Association oI Canada or any of their successors, or
would be an insured under any such policy but for its termination upon exhaustion o, its limit of
insurance;

b. resulting from the hazardous propertios of nuclear material and with respect to which:

i. any person or organization is required to maintain financial protection pursuant to the
Atomic Energy Act of 1954, or any law amendatory thereot, or

ii, the lnsured is. or had this Policy not been issued would be, entitled to indemnity from the
United States of America, or any agency thereof, under any agreement entered into by the
United States ol America, or any agency thereof, with any person or organization; or

c. resulting from hazardous propertiss of nuclear matoiial, if:

i. the nuclsar material:

lal is at any nucloar tacility owned by, or operated by or on behalf of. an lnsured or

lb) has been discharged or dispersed therefrom;

ii. the nuclear matorial is contained in spsnt fuel or nuclaar waste at any time possessed,
handled. used, processed, stored, transported or disposed of, by or on behalf of an lnsured;

or

iii the bodily iniury, proporty damage or personal and advenising iniury arises out of the
furnishing by an lnsur6d of services, materials, parts or equipment in connection with the
planning, construction, maintenance, operation or use of any nuclear facility, but if such
facility is located within the United States of America, its territories or possessions or
Canada. this exclusion applies only to property damago to such nuclear facility and any
propertY thereat.

d, Under any Medical Payments coverage, to expenses with respect to bodily injury resulting ,rom
the hazardous propertios of nuclear matorial and arising out of the operation of a nucl€ar facility
by any person or organization.

Solely as used in this exclusion:

la) property damago includes all forms of radioactive contamination of property;

lb) hszardous properties includes but is not limited to radioactive, toxic or explosive properties;

{c) source material, special nuclear material, and by-product material have the meanings given them
in the Atomic Energy Act of 1954 or in any law amendatory thereof;

(dl spont fuol means any fuel element or ,uel component, solid or liquid, which has been used or
exposed to radiation in a nuclear reactor.
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9. Rocall oI Products, Work or lmpaired Property

any actual or alleged loss, cost or expense incurred by the Named lnsured or any person or entity,
for the loss ol use, withdrawal, recall, inspection, repair, replacement, adjustment, removal or
disposal of your product. your work or impair6d propsrty, if such product, work, or property is
withdrawn or recalled from the market or rrom use by any person or organization because ot a
known or suspected delect, deficiency, inadequacy or dangerous condition in it.

10. Untair Compotition/Antitrust Claims/BICO Claims

any actual or alleged liability arising out o, any:

a. unrair competition, dilution, deceptive trade practices, or civil actions for consumer fraud;

b. charges of price fixing, monopolization or restraint of trade; or

c. any violation of:

i. the Federal Trade Commission AcU

ii. the Sherman Act, the Clayton Act, or any federal statutory provision regarding anti-trust,
monopoly, price fixing, price discrimination. predatory pricing or restraint of trade;

iii. the Racketeer lnfluenced and Corrupt Organizations Act;

iv, any rules or regulations promulgated under or in connection with the above statutes; or

v. any state, federal or local statute or other law which similarly regulates business practices.

1 1. Uninsured/Underinsured Motorists

any actual or alleged liability arising out of any obligations under an uninsured/underinsured motorist
law, a personal injury protection law, a reparations benelit law or other similar law.

12. War

any actual or alleged liability arising, directly or indirectly out ot any:

a. war, including undeclared or civil war;

b. wallike action by a military force, including action in hindering or defending against an actual or
expected attack, by any government, sovereign or other authority using military personnel or
other agents; or

c. insurrection, rebellion, revolution, usurped power, or action taken by governmental authority in
hindering or defending against any of these.

13. Workers' Compensation and Similar Laws /Nonsubscribor Statug

any actual or alleged Iiability srising out of any obligation of any lnsured:

a. under a workers' compensation, disability benefits or unemployment compensation law or any
similar law.

b. by reason of a statement of non-subscription on file with any applicable Worker's Compensation
authority of any State indicating the Named lnsured has chosen not to participate in the
Workers Compensation system in accordance with laws oI such state.

8. Coverago A - Excess Follow Form Liability Exclusions

With respect to Covarage A - Excess Follow Form Liability, this lnsurance does not apply to:

1. Coverages Subiect to a Sub Limit

any actual or alleged liability, loss, cost or expense covered under any undorlying insurance which is
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crisis managemeni expenses except as provided for in Coverage C above even if such insurance is
aflorded under underlying insurance or would have been afforded but for the exhaustion of the
underlying limits.

3. Pollution

any actual or alleged bodily injury or proporty damage arising out o, the actual, alleged or
threatened discharge, dispersal, seepage, migration. release or escape of pollutants:

i. at or from any premises, site or location which is or was at any time owned or occupied by,
or rented or loaned to. any lnsured except that this subparagraph does not apply to:

(a) bodily iniury or proporty damage arising out oI heat, smoke or Iumes from a hostile fire;
or

lb) bodily iniury if sustained within a building and caused by smoke, fumes, vapor or soot
produced by or originating from equipment that is used to heat, cool or dehumidify the
building, or equipment that is used to heat water for personal use, by the building's
occupants or their guests;

ii. at or from any premises, site or location which is or was at any time used by or for any
lnsured or others for the handling, storage, disposal, processing or treatment of waste;

iii. which are or were at any time transported, handled, stored, treated, disposed of, or
processed as waste by or for any lnsurad or any person or organization for whom the
Named lnsured may be legally responsible; or

iv. at or rrom any premises, site or location on which any lnsured or any contractors or
subcontractors working directly or indirectly on any lnsured's behalf are performing
operations:

(a) lf the pollutants are brought on or to the premises. site or location in connection with
such operations by such lnsured. contractor or subcontractor; except that this
subparagraph does not apply to bodily iniury or property damage arising out of:
(1) the escape of fuels, lubricants, or other operating fluids which are needed to perform

the normal electrical, hydraulic or mechanical functions necessary tor operation of
mobile equipm€nt or its parts, if such fuels, lubricants or other operating fluids
escape from a vehicle part designed to hold, store or receive them. This exception
does not apply if the bodily injury or property damage arises out o, the intentional
discharge, dispersal or release of the ruels, lubricants or other operating fluids, or iI
such fuels, lubricants or other operating fluids are brought on or to the premises,
site or location with the intent that they be discharged, dispersed or released as part
oI the operations being performed by such lnsulod, contractor or subcontractor; or

l2) heat, smoke or fumes from a hostilo fire: or

lbl lI the operations are to test for, monitor, clean up, remove. contain, treat, detoxify or
neutralize, or in any way respond to, or assess the effects of pollutants;

v. that are, or that are contained in property that is:

{a} being transported or towed by, or handled lor movement into, onto or lrom a covered
auto;

(b) otherwise in the course of transit; or
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(c) being stored, disposed of, treated or processed in or upon the covered auto except that
this subparagraph does not apply to fuels, lubricants, fluids. exhaust, gases or other
similar Pollutants that are needed for or result trom the normal electrical, hydraulic or
mechanical tunctioning of the covered auto or its parts if the pollutants escape or are
discharged, dispersed or released directly from an auto part designed by its
manufacturer to hold, store, receive or dispose of such pollutants;

vi. before the pollutants or property in which the pollutants are contained are moved ,rom the
place where they are accepted by the lnsured for movement into or onto the covered auto;

or

vii. alter the pollutants or property in which the pollutants are contained are moved from the
covered auto to the place where they are finally delivered, disposed of or abandoned by the
lnsursd.

Subparagraphs vi. and vii. do not apply if the pollutants or property in which the pollutants are
contained are upset, overturned or damaged as a result of the maintenance or use of a covered
auto and the discharge, dispersal, release or escape of lhe pollutants is caused directly by such
upset, overturn or damage,

b. any actual or alleged personal and adv€rtising injury arising out of the actual. alleged or
threatened discharge, dispersal, seepage, migration, release or escape ot pollutants at any time.

c. any actual or alleged loss, cost or expense arising out of any;

i. request, demand, order or statutory or regulatory requirement that any lnsurod or others test
for, monitor, clean up, remove, contain, treat, detoxify or neutralize, or in any way respond
to, or assess the effects of pollutants; or

ii. claim by or on behalf of a governmenlal authority Ior damages because of testing for,
monitoring, cleaning up, removing, containing, treating, detoxilying or neutralizing. or in any
way responding to, or assessing the eflects of pollutants.

However, if liability lor damages because of proporty damage is not excluded by paragraph a. of
this exclusion, then neither will paragraph c. above serve to exclude such damagss.

C. Coverage B - Umbrella Liability Exclusions

With respect to the Covorage B - Umbrella Liabiliry, this lnsurance does not apply to:

1. Aircraft, Auto, Watarcraft or Mobile Equipment

any actual or alleged bodily injury, prop€rty damage, personal and advertising inlury arising out ol
the ownership. maintenance, operation, use, loading or unloading or entrustment to others of any:

a. aircraft owned by any lnsured or rented, loaned or chartered by or on behall o, any lnsured
without crew; or

b, autos, watercratt or mobile equipment

This exclusion applies even it such claim against an lnsursd alleges negligence or other wrongdoing
in the supervision, hiring, employment, training or monitoring of others by that lnsurod.

This exclusion does not apply to:

i. waterc.aft while ashore on premises the Named lnsured owns or rents;

ii. watercraft the Named lnsured does not own that is:

(al less than 55 feet long; and

lb) not being used to carry persons or property Ior a charge; or
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iii. liability assumed under any insured contract for the ownership, maintenance or use of
watercraft.

2. ContractualLiability

any actual or alleged bodily injury, property damaga or porsonal and adve(ising injury lor which an
lnsu.ed is obligated to pay damages by reason of the assumption of liability in a contract or
agreement other than an insured contract. This exclusion does not apply to liability that the lnsured
would have in the absence of such contract or agreement.

3. Damage to Property

any actual or alleged propeny damage to:

a. property the Named lnsured owns, rents, or occupies, including any costs or expenses incurred
by the Named lnsured, or any other person, organization or entity, lot rcpai, replacement.
enhancement, restoration or maintenance of such property for any reason, including prevention
of injury to a person or damage to another's property;

b. premises the Nam6d lnsured sells. gives away or abandons, if the prop€ny damago arises out oI
any part of those premises;

c. property loaned to the Named lnsured;

d. personal property in the care, custody or control of the lnsured;

e. that particular part of real property on which the Nam€d lnsured or any contractors or
subcontractors working directly or indirectly on its behalf are performing operations, if the
proporty damaga arises out of those operations; or

f, that particular part of any property that must be restored, repaired or replaced because your
work was incorrectly perlormed on it.

Paragraph b. o, this exclusion does not apply if the premises are your work and were never
occupied, rented or held for rental by the Nam6d lnsur€d.

Paragraphs c., d,, o. and f. of this exclusion do not apply to liability assumed unde. a sidetrack
agreement.

Paragraph l. of this exclusion does not apply to propeny damago included in the
products-completad oporations hazard.

4. Damage to Your product

any actual or alleged proporty damage to your product arising out of it or any part oI it.
5. Damago to Your work

any actual or alleged propsny damaga to your work arising out of it or any part of il and included in
the products-completod oparations hazard. This exclusion does not apply if the damaged work or
the work out of which the damage arises was perlormed on the Named lnsured's behall by a
subcontractor.

6. Employ€€ lnrury

any actual or alleged bodily injury or personal and adv6rtising iniury to:

a. an employee arising out of and in the course of employment by the lnsured or performing duties
related to the conduct of the lnsur6d's business; or

b. the spousa, child. parent, brother or sister ol that omployes as a consequence of a. above.
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This exclusion applies:

i. whether an lnsured may be liable as an employer or in any other capacity; and

ii. to any obligation to share damages with or repay someone else who must pay damages
because of the injury.

This exclusion does not apply to liability assumed by the lnsulod under an insured contract.

7. Expectod or lntended iniury

any actual or alleged bodily injury or property damago arising out of an act or omission:

a. intended by an lnsursd; or

b. that would be expected from the standpoint of a reasonable person in the circumstances oI the
lnsured;

to cause bodily iniury or proporty damage, even if the actual bodily injury or property damage is of a
dirferent degree or type than intended or expected.

This exclusion does not apply to bodily inrury or proporty damag€ resulting from the use of
reasonable lorce to protect persons or property.

8. Fungi or Other Organic Pathogens

a, any actual or alleged bodily iniury, propeny damago or psrsonal and advortising iniury arising
out ol any actual, alleged or threatened inhalation oI, ingestion oI, contact with, exposure to,
existence of, or growth or presence of any lungi or othor organic psthogens;

b. any actual or alleged loss, cost or expense arising out of or relating to the testing for,
monitoring, cleaning up, removing, containing, treating, detoxifying, neutralizing, remediating,or
disposing of, or in any way responding to or assessing the effects of fungi or other organic
pathogons by any lnsured or by anyone else; or

c, any actual or alleged property damago caused by water where there also exists any property
damage arising out ol or relating to, in whole or in part, the actual, alleged or threatened
inhalation of. ingestion of, contact with, exposure to. existence oI. or growth or presence oI
any lungi or othsr organic pathogens.

This exclusion applies regardless of any other cause or event that contributes concurrently or in any
sequence to such injury or damage, loss, cost or expense.

9. Liquor Liability

any actual or alleged bodily injury or property damage for which any lnsured may be held liable by
reason ol:

a. causing or contributing to the intoxication oI any person, including causing or contributing to
the intoxication of any person because alcoholic beverages were permitted to be brought on the
lnsured's premises, for consumption on the lnsured's premises;

b. the furnishing oI alcoholic beverages to a person under the legal drinking age or under the
influence of alcohol; or

c. any statute, ordinance or regulation relating to the sale, gift, distribution or use of alcoholic
beverages.

This exclusion applies even iI the claims against any lnsured allege negligence or other wrongdoing
in:

i. the supervision, hiring, employment, training or monitoring of others by that lnsurod; or
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ii. providing or failing to provide transportation with respect to any person that may be under the
influence of alcohol,

if the occurronce which caused the bodily injury or proporty damage involved that which is
described in paragraph a,. b. or c. above.

10. Nonemployment Related Discrimination

any actual or alleged personal and advertising injury arising out oI any actual or alleged
nonemployment related discrimination committed intentionally against a person.

1 1. Personal and Advenising lnjury

any actual or alleged psrsonal and advortising inrury:

a. Breach of Contract

arising out of breach oI contract, except an implied contract to use another's advertising idea in
the Nam6d lnsurod's advertisem6nt.

b. Criminal Acts or Conduct

arising out oI any actual or alleged criminal act or omission committed by or at the direction of
any lnsured. This exclusion does not apply to the extent liability is imposed upon the lnsurad
for acts or omissions of another committed without the knowledge or consent oI the lnsurod.

c. Electionic Chat Rooms or Bulletin Boards

arising out of an electronic chat room or bulletin board the lnsured hosts, owns, or over which
the lnsured exercises control.

d. lnfringement of Copyright, Patent, Tradsmark or Trad€ Secret

arising out of infringement of copyright, patent, trademark, trade secret or other intellectual
property rights. Under this exclusion, such other intellectual property rights do not include the
use of another's advertising idea in the Named lnsurod's advortisement. However, this exclusion
does not apply to infringement o, copyright. trade dress or slogan in the Namsd lnsured's
advertis6mont.

e, lnsureds in Media 8nd lnt€rnat Type Businoss6s

committed by an lnsured whose business is:

i, advertising, broadcasting, publishing ortelecasting;

ii. designing or determining content or web-sites tor others; or

iii. an lnternet search, access, content or service provider.

However, this exclusion does not apply to paragraph A.. B. or C. of personal and advortising
injury as defined in the section entitled Oefinitions.

For the purposes of this exclusion, the placing of frames, borders or links, or advertising. for the
Named lnsured or others anywhere on the lnternet, is not by itself, considered the business of
advertising, broadcasting, publishing or telecasting.

f. Knowing Violation of Righrs ot Anothel

caused by an actual or alleged offense, act or omission by or at the direction of the lnsured if
the lnsursd knew or should have known that such oflense. act or omission would cause such
personal and sdvortising injury.
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g. Material Publishod Prior To Policy Poriod

arising out of oral or written publication, in any manner, of material whose first publication took
place before the beginning oI the policy psriod.

h. Material Publishod with Knowledge of Falsity

arising out of written publication in any manner of material, if the lnsured knew or should have
known the material was ,alse,

i. Ouality or Performance of Goods - Failura to Contorm to Statements

arising out oI any Iailure of goods. products or services to conform to any statement ot quality
or performance made in the Named lnsured's advertisom€nt.

i. Unauthoiized Us€ of Anothor's Nams or Product

arising out of unauthorized use of another's name or product in the Named lnsuted's e-mail
address, domain name or metatag, or any other similar tactics to mislead another's potential
customers.

k. Wrong Dsscription of Pricos

arising out of the wrong description of the price of goods, p.oducts or services stated in the
Named lnsured's advortisement.

12. Pollution

a any actual or alleged bodily injury, property damage or p€rsonal and advertising iniury arisingout
of the actual, alleged or threatened discharge, dispersal, seepage, migration, release or escape
of pollutants at any time.

b. any actual or alleged loss, cost or expense arising out of any;

i. request, demand, order, or statutory or regulatory requirement that anyone test for, monitor,
clean up, remove, contain, treat, detoxiry or neutralize, or in any way respond to or assess
the eftects of pollutants; or

ii. claim by or on behall ol a governmental authority Ior damages because of testing tor,
monitoring, cleaning up, removing, containing, treating, detoxifying or neutralizing, or in any
way responding to or assessing the effects of pollutants.

13. Silica

a. any actual or alleged bodily iniury arising, in whole or in part, out of the actual, alleged or
threatened respiration or ingestion at any time of silica; or

b. any actual or alleged proparty damage arising in whole or in part out of the actual, alleged or
threatened presence of silica.

c. any actual or alleged parsonal and advortising injury arising. in whole or in part, out ol the
actual, alleged or threatened:

i. exposure at any time to; or

ii. presence at any time of;

silica.

14. Terrorism

any actual or alleged bodily lnlury, property damage or personal and advertising iniury arising out oI
any act of terrorism.
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D. Coverage D - Key Employos Exclusions

With respect to Covsrage D - Key Employee, this insurance does not apply to any actual or alleged:

1. Death or Disability

death or permanent disability of a k6y omployeo relating to, or arising out of:

a. nuclear reaction or radiation or radioactive contamination, however caused;

b. sickness or disease, including mental illness or mental injury;

c. pregnancy, childbirth, miscarriage or abortion;

d. suicide, attempted suicide or sel, inflicted bodily injury, while sane or insane;

e. the key employee's intoxication, impairment or otherwise being under the influence of alcohol or
controlled substances;

f. war, including undeclared or civil war;

g. warlike action by a military force, including action in hindering or delending against an actual or
expected attack, by any government, sovereign o. other authority using military personnel or
other agents; or

h. insurrection, rebellion, revolution, usurped power, or action taken by governmental authority in
hindering or defending against any oI these.

2, Oth6r Expenses

a expenses the Namod lnsurod incurs which the Named lnsured would not have incurred if the
Namod lnsured had used all reasonable means to:

i. find a permanent replacement for the key employee; and

ii. reduce or discontinue the key omployse replacement expense;

as soon as possible after the Named lnsursd's permanent loss of the services of the key
employae caused by a coverad accident.

b. additional expenses incurred due to the Named lnsured's loss of the services of a permanent
replacement appointed or hired to replace a key employso, however caused. However, this
exclusion does not apply if the replacement employee is included in the definition as a key
employee and the Named lnsured's loss of the services of the replacement employee is caused
by a covered accidont.

WHO IS AN INSURED

The following persons or organizations are lnsureds,

A. With respect to Coverage A - Exc6ss Follow Form Liability, the Named lnsured and any persons or
organizations included as an insured under the provisions ol underlying insurance are lnsurods, and then
only Ior the same coverage, except for limits of insurance, arforded under such undsrlying insurance.

B. With respect to the Coverago I - Umbrella Liability:

1. lf the Named lnsured is designated in the Declarations of this Policy as:

a. an individual, the Named lnsured and the Nam€d lnsurod's spouse are lnsureds, but only with
respect to the conduct of a business of which the Named lnsured is the sole owner.

b. a partnership or ioint venture, the Namod lnsurod is an lnsured. The Named lnsured's members,
the Namsd lnsur€d's partners. and their spousss are also lnEureds, but only with respect to the
conduct of the Namod lnsured's business.
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c, a limited liability company, the Named lnsured is an lnsured. The Nam€d lnsured's members are
also lnsureda, but only with respect to the conduct of the Namsd lnsured's business. The
Named lnsured's managers are lnsursds, but only with respect to their duties as the Named
lnsul6d's managers.

d, an organization other than a partnership, joint venture or limited liability company, the Named
lnsured is an lnsu,od. The Named lnsured's executive officers and directors are lnsureds, but
only with respect to their duties as the Named lnsured's ollicers or directors, The Named
lnsured's stockholders are also lnsurods. but only with respect to their liability as stockholders.

e. a trust, the Named lnsurad is an lnsurod. The Named lnsured's trustees are also lnsureds, but
only with respect to their duties as trustees.

2. Each of the following are also lnsurads:

a. The Nam€d lnsured's voluntoer workers but only while performing duties related to the conduct
of the Named lnsured's business,

b. The Named lnsured's employees, other than either the Named lnsured's exocutive officers (if the
Namsd lnsurod is an organization other than a partnership, joint venture or limited lisbility
company) or the Named lnsured's managers (if the Named lnsured is a limiled liability company),
but only for acts within the scope of their employment by the Named lnsu.6d or while
performing duties related to the conduct of the Namsd lnaured's business.

However, none of these amploy€es or volunloor workors are lnsureds for:

i. bodily inlury or personal and advortising injury:

(a) to the Namod lnsured, to the Named lnsurod's partners or members (if the Nam6d
lnsured is a partnership or,oint venture), to the Namad lnsured's members (if the Named
lnsurad is a limited liability company), to a co-employe€ while in the course of his or her
employment or perlorming duties related to the conduct of the Named lnsured's
business. or to the Namsd lnsured's other volunteer worksrs while performing duties
related to the conduct of the Nam6d lnsured's business;

(b) to the spouse, child, parent, brother or sister oI that co-omploy€s or voluntaer worker as
a consequence of paragraph (il(a) above;

(cl for which there is any obligation to share damages with or repay someone else who
must pay damages because of the injury described in paragraph i. (al or (bl above; or

ldl arising out of his or her providing or failing to provide prolessional health care services.

ii, property damage to property:

la) owned, occupied or used by;

(bl rented to, in the care, custody or control of, or over which physical control is being
exercised lor any purpose by;

the Namod lnsured, any of the Nam€d lnsured's employe€s, volunte€r workers, any partner
or member {iI the Named lnsured is a partnership or joint venture}, or any member (it the
Named lnsured is a limited liability company).

C. With respect to the Covorage C - Crisis Event Management and the Coverage D - Key Employee, the
Namsd lnsured is the lnsurod.

V. LIMITS OF INSURANCE

A. Multiplo lnsu16ds, claims, claimants

The Iimits oI insurance shown in the Declarations o, this Policy and the rules below fix the most the
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lnsurer will pay regardless oI the number of:

1. lnsureds;

2. claims made or brought against the lnsured;

3. persons or organizations making claims or bringing claims; and

4. coverages under this Policy.

B. Aggregate Limit

Subject to the paragraphs D. and E. below, the limit of insurance shown in the Declarations of this
Policy as the Aggregate limit is the most that the lnsurer will pay as damages under this Policy,
regardless oI which coverage applies, except Ior:

1. damages covered by any auto liability policy listed in the Schedule ot Underlying lnsurance where
the limits of insurance of such auto liability policy are not aggregated; and

2. damages covered under the products-completed operations hazard.

The limits of insurance shown in the Declarations of this Policy apply to the entire policy period,
regardless of length.

ln addition, with respect to Coverage A - Excess Follow Form Liability only, the Aggregate limit shown
in the Declarations of this Policy shall be applied in the same manner as the applicable Aggregate limits
in the Schedule of underlying insurance.

C. Aggregate Products-Completed Operations Hazard

Subject to paragraph D. and E. below, the limit of insurance shown in the Declarations of this
Policy as the Aggregate Products-Completed Operations Hazard limit is the most that the lnsurer
will pay as damages arising out of the products-complated operations hazard, regardless of
whether such damages are or otherwise would be covered in any way under more than one
coverage.

D. Policy Aggregate Limit

This provision D. only applies if an amount is shown in the Declarations as the Policy Aggregate Limit.

Subject to the Each lncident limit, Aggregate limit and Aggregate products-completed operations hazard
limit, the Policy Aggregate limit is the most the lnsurer will pay as damages under this Policy, regardless
of which coverage applies, except for damages covered by any auto liability policy listed in the Schedule
of Underlying lnsurance where the limits oI insurance of such auto liability policy are not aggregated.

E. Each lncident

Subject to paragraphs 8., C. and D. above, the limit of insurance shown in the Declarations of this
Policy as the Each lncident limit is the most the lnsurer will pay for the sum of all damages arising
out of any one incident under this Policy, regardless of which coverage applies.

F. Crisis Management

Solely with respect to Coverage C - Crisis Management Exp€nses, the most the lnsurer will pay is
the limit of insurance shown on the Declarations of this Policy as the Crisis Management Expenses
Aggregate limit, regardless of the number crisis management avents for which crisis management
expgnses are incurred. Crisis managemsnt expenses are not subject to the r6tained amount.

The Crisis Management Expenses Aggregate limit of insurance is in addition to and will not erode
any other limits of this Policy. The Crisis Management Expenses Aggregate limit of insurance shall
be excess oI any other limits ot insurance available to the lnsurad for the same expenses.

G. Key Employes Rsplacement Expenses
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Solely with respect to Coverago D - Key Employee, the most the lnsurer will pay ror key employee
raplacemant expenses is the Koy Employee Aggregate limit shown on the Declarations of this Policy,
regardless of the number key employees for which key omployee replac6msnt exponsss are incurred.
Key employse r€placement expenses are not subject to the retained amount.

The Key Employee Replacsment Expansos Aggregate limit ol insurance is in addition to and will not
erode any other limits of this Policy. The Ksy Employee Raplacement Expenses Aggregate limit of
insurance shall be excess of any other limits of insurance available to the lnsuted for the same
expenses.

H. Defense Costs

Dofense costs are either paid within or are in excess of the limits ol insurance as set forth in
paragraph C. of the section entitled Detense Costs Payment and Rslated Duties.

l. Exhaustion 01 Roduction of Applicable Und€rlying Limit

Solely with respect to Coverage A - Excess Follow Form Liability, if the applicable underlying limits are:

1. reduced solely by the payment of covered loss as set forth in Coverage A including related costs
and expenses (if such related costs and expense reduce such limits) Coverage A will apply in
excess oI the remaining amount of such applicable und€rlying limit; or

2. exhausted, solely by the payment of covered loss as set forth in Coverage A including related costs
and expenses (if such related costs and expense reduce such limits) then Coverago A will apply,
subject to this Policy's limit of insurance provision and to the remaining terms and provisions and
conditions of this Policy in place of such exhausted applicable undorlying limit.

lf any loss covered under any underlying insurance is subiect to a sub-limit (whether or not such
sub-limit erodes the limits generally available to all claimsl, then the undsrlying limits shall not be
deemed depleted by payment oI any such sub-limits.

Nothing herein shall serve to increase the limits of insurance shown in the Declarations of this Policy.

CONDITIONS

A. Appeals

lf the Namod lnsured or its underlying insurors elect not to appeal a judgment in excess of the limits of
insurance afforded by the undorlying insurance the lnsurer may elect to appeal at the lnsurer's expense.
The lnsurer's limits oI insurance shall not be increased because of such appeal. However, the lnsurer
will pay the lollowing costs and expenses:

1. all premium bonds to release attachments tor an amount not in excess of the applicable limit of
insurance ol this policy;

2. all premiums on appeal bonds required in such derended claims, but without obligation to apply for
or Iurnish such bonds;

3. court Iees; and

4. costs and expenses taxed against the Nam€d lnsured by the appellate court and interest accruing
after entry of a judgment against the Namod lnsurod and belore the lnsurer has paid, oflered to pay,
or deposited in court the part of the judgment that is within the applicable limit of insurance of this
Policy. Where the underlying insurers terminate their liability to pay interest on the judgment by an
offer to pay their limits, the Named lnsurod shall demand that such limits be paid. lf the appeal is
successful, such amounts not obligated to be paid shall be returned to such underlying insurer.

B. Cancellation and Nonrenewal
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POLICY DECLARATIOTTIS

Nsmod lnsur.d 8nd Mrlllng Addr.ss

I

Namsd lnsured:
HABITAT RESTORATION SCIENCES, INC.

Policy Number: 7015294323

Renowalof: 7O'15294323

lnsurer's Nam6 and Address:
The Continental lnsurance Company
'l 5'l N Franklin St
Chicaso, lL 60606

Mailing Address:
1 2I 7 DISTRIBUTION WAY
vlsTA. cA 92081-881 7

Producer:

BANCHO MESA INSURANCE SERVICES,
2355 NORTHSIDE DR STE 2OO
sAN D|EGO, CA 92108,2706

Producer Code: 244 061247

tNc.

Policy lnlormstion Producor lnlormation

Policy PododT

Llmlts of lnsuranco

Each lncident Limit

Aggregate Limit

Aggregate Products-Complsted Opsrations Hazard Limit

Policy Aggregate Limit

Crisis Managem€nt Exp6nsos Aggregate Limit

Key Employee Replacement Expensos Aggregate Limit

$5,000,00o

s5,000,000

s5,ooo,ooo

N/A

$300,ooo

$ 1 00,o00

Self-lnsured Rstontion

Self -lnsured Retention $ 10,oo0

Form Nor CNATssOIXX {03-2015}
Policy Doclararions Page: I of 3
Underwriting Companyr Th6 Contin6nral lnsurance Company, 151 N Franklin St, Chicago. lL 60606

o Copyright CNA All Rights Reserved

Policy No: CUE 7015294323
Policy Etfective Date: 07l15/2O23
Policy Pegs: 7 of 58

0711512023 to 0711512024 at 12:O'l a.m. Standard Time at your mailing address,

I



Schedula of Undorlying lnauranc€

CNA CNA Paramount Excess and Umbrella Liability

Underlying lnsurer
Policy Number
Policy Period
Note: Underlying lnsurance

General Liability

Coverages

Each Occurrence Limit

Limits of lnsurance

$ 1 ,000.o00National Fire lnsurance
Company of Hartford

6049996792
General Aggregate Limit

Per Location : no

Per Project : yes

Products/ Completed Operations
Aggregate Limit

Personal and Advertising lnjury
Liability Limit

$2,O00,000
0711512023 ro
o7 t15t2024

$2,000,000

s 1 ,000,000

National Fire lnsurance
Company o, Hartford

6049996792

0711512023 ro
07 t15t2024

Employee Benefits
Liability

Each Employee Limit

Aggregate Limit

$ 1 ,OOO,OOO

$ 1 ,000.o00

Transportation lnsurance
Company

6049951 075

07 11512023 ro
o7 t15t2024

Auto Liability Combined Single Limit $ 1 ,OO0,000

Form No: CNA7550l XX lO3-2015)
Policy Declarations Pags:2 of 3
Und€rwrhing Companyr Th6 Continental lnsu.anc6 Company, l5t N Fr6nktin St, Chicago, tL 60606

c Copyright CNA All Righrs R6s6rved

Policy No: CIJE 7O15294323
Policy Eltective Date: 07l15/2023
Policy Pags: I of 58



CNA CNA Paramount Excess and Umbrella Liability

Coverages

Bodily lnjury by Accident- Each
Accident Limit

Bodily lnjury by Disease - Policy
Limit

Bodily lnjury by Disease - Each
Employee Limit

Underlying lnsurer
Policy Number
Policy Period
Note: Underlying lnsurance

Employers Liability

Limits ol lnsurance

$ 1 ,000,ooo
HAWC320668

s 1,000,000

$ 1 ,O00,000

IN ANY JURISDICTION, STATE, OR PROVINCE WHERE THE ANIOUNT OF EMPLOYERS LIABILITY
INSURANCE PROVIDED BY THE UNDERLYING INSURER(S} IS BY LAW "UNLIMITED", THE UNDERLYING
EMPLOYERS LIABILITY LIMIT(S) SHOWN IN THE ABOVE SCHEDULE DO NOT APPLY AND NO COVERAGE
SHALL BE PROVIDED FOR EMPLOYERS LIABILITY UNDER THIS POLICY.

See SCHEDULE OF FORMS AND ENDORSEMENTS

OAK RIVER INSURANCE
COMPANY

O711512023 to
o7 t15t2024

Forms and Endorsonrcnts At8ched ro this Policy

Pramium

Minimum Earned Premium

Total Premium

Premium includes the lollowing amount for Certified Acts of
Terrorism Coverage

0olo ol the Total Premium

$56.921.00

$0

oticos

Notice to insurer

Address CNA Claims Reporting
P.O. Box 831 7
Chicago, lL 6068O'8317

800-446-8632

H PRe ports@C N A. com

Fax #:

Email Address

Form Nor CNA7550l xx {03-2015)
Policy Doclarations Pag€: 3 of 3
Underwriting Company: The Continental lnsurance Company, 151 N Franktin Sr, Chicsgo, tL 60606

o Copyright CNA All Rights Reserved

Policy Noi CI.JE 7O15294323
Policy Effective Darei 07/ I 5/2O23
Policy Pags: I of 58



cAur0RMA
lEPlRt Et I0F I{SUBIICE

1U31n3.3:47 PM Company Profle

COIIPANY PROFILE
Company Proflle

Company SearEh
_Company

Informatlon
Old Company
Names

Agent for Servlce

Re-ference
Informatlon

NAIC Group Ust

llnes of Buslness

Compensatlon
Complalnt and
Request for
Action/Appeals
Contact InformaUon

Company Inlormation

IIATIOI{AL FIRE II{SURAtICE COMPAiIY OF HARTFORD

r5T TORTH FRAI{KLIII STREET
CHICAGO, IL 50506

aoo-5aa-7400

Old Comp.ny llemes Effective oate

Agent For Sedice

AMANOA GARCIA
330 N Erand Elvd Ste 700
Glendale CA 91203

Financial Statements
PDF s

Annual Statements

Quarterly
Statements

Reterence Information

Company Complalnt

Company
Performance &
Comparlson Oat

Company
Enforcement Actlon

Composlte
Complalnts Studtes

Addidonal Info

Find A Company
Repres€ntatlve In

Dlsclalmer

NAIC 
'

2047A

Californla Company ID * 0128-9

Date Authorized in Califomia 08/0s/1884

License Status U N LI I'1ITED. NO R ITlAL

Company Type
I 
eroperty a Casuatty

Stale of Domlcile ILLINOIS

back to top

I{AIC Group List

NAIC Group f 02I8 CNA TNS GRP

llnca Of lualnaa

The company ls .uthorhed to transact bustness withtn th6e ltnes of tnsurance.
For an exphnatbn of any of thesr tarm!, pbase rEfer to tha Olossary.

AIRCRAFT

AUTOMOBILE

SICIILER, AND i'!ACHTNERY

BURGLARY

COIqMON CARRIER LIABIUTY

CREOTT

DISAAIUTY

FIRE

UABIUTY

MAR!N€

MISCELLAN EOUS

PI.AIE GLASS

SPRINXLER

SURETY

TEAM AI{O VEHICLE

WORKERS' COMPENSAIOI{

b.<f to @

O 2008 C.llbmia Department of Insuranc€

htFa:/Intrract\6.wrb.lrEurerc€.ca.gqv/companyplofle/corrlp€nyprofils?rv.ntsco.np€hyfulh&doFuncton=0otcornpanyffilo&€id=26S1 111

\



CALIFOBTIIA

DEPANNEf,I Of IIISUBAIICE

1O81n3,3:49PM Company Profile

Company Proffle

Company S€arch

'company

Old Company
Names

Agent for Servlce

Refurence
Informatlon

iIAIC Group Ust

Unes of Buslness

Compensatlon
Corfiplalnt.nd
Requ€st for
Action/Appeals
Contad Informatlon

Financial Statements
PDF'5

Annual Statements

Quarterly
Statements

OOllPAiY PROFTLE

Comp.ny tnrorln.tlon

TRAI{SPORTATION INSURAiICE COI(PANY

CNA 151 I{ORTII FRAI{XLIN STREET
CHICAGO, I- 60606

aoo-252-716r

Etfeclive Oate

Agent For S€rvice

AMANDA GARCIA
30 N Arand glvd Ste 7O0
Glendale CA 91203

Refe.ence Information

Company Complalnt

Company
Performance &
Comparison Data

Company
Enforcement Actlon

Composlte
Complalnts Studtes

Addldonal lnfo
Find A Company
Representatlve In

Dlsclalmer

NAIC 
' 20494

Californla Company ID * 1378-9

Date Authori?ed in Califomia 0llr611950

Licen!€ Status UNUMTTEO.NORHAL

Property & C.su.lty

State of Domicrle ILUNOIS

bacl to top

NAIC Group List

NAIC Group # 0218 CNA TNS GRP

1t1

\

Old Comp.ny llames

Company Type:

LIn . (, luah-t

Th€ company 19 authorized to 0?nsact bGiness wtthtn th6! tines of tnsuran<..
For an explanatlon of any of th€se tErms, please rEner to the gloisary

AIRCRAFT

AUTOit,lOSTLE

AOTLER AND MACTIINERY

zuRGLARY

COI.IMON CAiRIER LIABIUTY

CREDrI

OISABIUTY

FIRE

UABIUTY

MARINE

l.llSCELlAr{ EOLrs

PIATE GLASIS

SPRINKtfR

SURETY

TEAT.I ANO VEI{ICLE

WORXERS' COMPENSAIION

b.d. to tog

O 2008 C.alfomla Oepart nent of Insuranae

ht&8/lnbractB.wEb.lnsurancs.ca.gov/@rnpanyprqile/compsnyprofih?or/aiF-codpanyProilo&doFuncdo.Fgrtcomp€nyPrcf,lo&rld=3308



CAUFOBI{IA

oEP nI E T 0F l]lsmtrcE

11h123,8:14 AM Company Protile

COMPANY PROFILE
Company Proffle

Company SearEh

-Company
lnformatlon
Old Company
Names

Agent for Service

ReJerence
Information

NAIC Group List

llnes of Business

Compensatlon
Complaint and
Request for
Action/Appeals
Contact Inbrmation

Company lnlorm.tloo

collTrr{ExTAL rtsuRAncE coHpat{y (THE)

r5I t{. FRA'{XLIT SIREET
CHICAGO, IL 50606

80o-262-4554

Old company {ame$ E fective Date

Agent Fo. Service

AMANDA GARCIA
330 N Brand Blvd Ste 700
Glendale CA 91203

FinanclalStatements
PDF's

Rete.ence Inlormation

Annual Statements

Quarterly
Statements

35289

California Company lD , 2270-7

Date Authorized in Califomia ot/ot/t97a

Llcense status UNLIMITED-NORIIAL

Company Type
lcroperty a casuatty

1s,," of Domlcile PENNSYLVANIA

Company Complalnt

Company
Performance &
Comparlson Data

Company
Enforcement Actlon

Composlte
Complaints Studles

Addltonal Info

Rnd A Company
Representatlve In

Dlsclaimer

bacl to top

I{AIC Group Llst

NAIC Group * 0218 CNA INS GRP

Lln6 Ot Bu.lncaa

The company is luthortla{ to trrnsact buslness wtthln th€se ltnes of tnsu6ne.
For an explanatton of.ny of th€ac terms, pbase reftr to tic Abss.ry.

AIRCRAFT

AUTOMOBITf

EOILER AND MACHTNERY

BT,,RGI"ARY

COMMON CARRJER, LIABTLITY

CREDIT

OISABIUTY

FIRE

LIAATUTY

MARINE

MISCELTANEOUS

PLATE GTASS

SPRINKIER

9JRETY

TEAM AND VEHICIf

WORKERS' COMPET'TSATION

b.rl to toP

@ 2008 CaltfornL Departrnant ot lnsurancc

htF!/lnb.ct \iE.wrb.lrEu.anc6.ca.gov/cornpanypEfik cornpsnytroflh?rv€nta.rp6nyMlo&doFunctbnn€rcdrp€.lyPronb&rrid=80o8 1l',l

\

NAIC *:



cAUr0R tA
OEPANI EXI OF ITSUNMCE

11/1/23.8:'16AM Company Prolile

COMPANY PROFILE
Company Proflle

Company Search

-Company
Informatlon
Old Company
Names

Agent ior Service

Reference
Informatlon

NAIC Group ljst
llnes of Buslness

Compensation
Complalnt and
Request for
Actlon/Appeals
Contact Information

Flnandal Statements
PDF'S

Annual Slatements

Quarterly
Statements

Company Inform.tion

OAX RIVER I]ISURANCE COIqPAIIY

1314 DOUGLAS ST SUITE T3OO
or{axA, t{E 5alo2-1944

Old Company t{ames Effective Oate

Agent For Servi€e

If you are unable to locate the agent for serviae of process, please call the CA Departrnent of lhsurance
at (916) 492-3657.

Reference Informatiorl

Company Complaint

Company
Performance &
Comparlson Data

Company
Enforcement Action

Composlte
Complalnts Studles

Addidonal Info

Find A Company
Representatlve In

Disclelmer

NAIC 
'

34630

Calliornia Cofipany ID # 3730-9

Date Authoflzed rn Cahfomia rr/0311994

License Status UNLIMITED-NORMAL

lcompany 
rype Property & Casualty

State of Domicile NEERASKA

b.ck to top

TIAIC Group Ust

NAIC Group , OO3I BERXSHIRE HATTIAWAY GRP

Lin€s Of Ausin€sr

The company ls euthorlzed to transact buslness r|lthln these llnes of lnsurance
For an explanatlon of any of these terms, please refer to the glossary.

WORKERS' COMPENSATION

back to top

O 2008 C.lifornia Department of lnsurance

httpsr/interactv6.wsb.insulllnc6.car.gov/companyprofile/companyp.ofi16?ewnl--co.npanyProlils&doFunclion=g€tcornpanyProfilotoad=70270 1t1

\



10/31/23, 3:55 PM List ofApproved Surplus Line lnsurec (LASLI)

[/-P
lnsurer

The Marine lnsurance Company Limited (UK)

Markel lntemational lnsuEnce Company Limited (U.K.)
(Nam€ changed ,rom Tera Nova lnsul.ance Company Limited, efieclive 11104120021

Maxum lndemnity Company (Connacticut)
(Domicilo changed from Oelaware to Conneciicut etrective December 1, 2016)
(Name changed from Caliber On6 lndemnity Company, efective 01|0U2OO3)

Mercer lnsurancs Company (Pennsylvania)

Mesa Underwriters Specialty lnsurance Company (New Jersey)
(Name changed from Montp€lier U.S. lnsuiance Company, effeciive 0,1/01/2012.)
(Domicile chang€d trom Oklahoma to New Jersey, effedive 01/01/2012)

Mitsui Sumitomo lnsurance Company (Europe) Limited (U.K.)

Mount Vemon Fir€ lnsurance Company (Pennsylvania)

MSIG Specialty lnsurance USA lnc. (New York)

Mt. Hawley lnsuranc€ Company (lllinois)
(Domicile changed from Delaware to Kansas, effec{ive 12120/95. Domicile changed from Kansas to lllinois
efiective 4/2111999)

NORCAL Specialty lnsurance Company Oexas)
(Domicale changed trom Pennsylvania to Texas efisciive 04/25/2018)
(Name changed from PMSLIC lnsurdnce Company, €ffective 12l0'l/2015)

Oate
Approved

'11l03/1995

10t27 t1995

09i29/1998

06/'10/2016

02tosnu2

od1lno11
ut02t1997

10/11/20'19

10t27t1995

12t23Q013

National Fi.e & Marine lnsurance

Northlleld lnsurance Company lo\,va)
(Domicile changed ftom Missouri to lowa, efective 1rc1f2012)

North Light Specialty lnsurance Company (lllinois)

Nutmeg lnsurance Company (Connecticut)

Old R€public Union lnsurdnc€ Company (lllinois)

Pacifi c lnsurance Company, Limited (Connecticut)

Peleus lnsuranca Company Mrginia)
(Name changed from Colony National lnsurance Company effeclive 31412015)

Penn-Star lnsut-anc€ Company (Pennsylvania)

Prime lnsurance Company (lllinois)

Princeton Excess and Surplus Lines lnsurance Company (DelawarB)

ProAssurance Casualty Company (Michigan)
(Name changed trom ProNational lnsuranc€ Company effeclive 0 1 D7 nc,1gl
ProAssurance Sp€cialty lnsurancs Company (Vermont) 09/01/1 995
(Name chang€d from Noetic Specialty lnsurance Company
(Vermont) effeciive'l 2J3'l l2O21 )
(Domicil€ changed from lllinois to Vermont
efiective 01/18/2011)
(Name changed from Coregis lndemnity Company
effeclive 11/072001)

Professaonal Security lnsu€nce Company (Arizona)

Proteclive Specialty lnsurance Company (lndiana)

06/30i 1995

06/30/'1995

11t13nN2

08/08/2018

02to9t2006

10/18/2005

Navigators Spacialty lnsuranc€ Company (Ne!y York)
(Name changed ftom NIC lnsurancs Company eflective 01/04/2007)

12108/'1995

pany (Arizona)

Company (New Hampshire)ln nce

https:/ /yv r/.insurance-ca.gov/o1-consumsrJ12o-company/07-lasli/lasli.cfrn#lirlp 1t1

10t10nou
06/30/1995

o5t24nu7
09/01/'1995
'12t17 t1996

09/01/1995

06t03t2022

06t01t2010



Bid

County of Riverside, hereafter called "County";

Habilal Resloration Sctences. lnc.

Daac.. 10/04t2023

To:

Bidder:
(hereafter called "Contmctor")

The undersigned. Contractor. having caretully eramined the site and the Contract Documents for the
construction of Restoration and Enhancement Proiect, For Clinton Keith Road Construction
Proiect (Phase J), ln thc Cirv* of ivlurrieta a nd French Vallev Area. Proiect No. DJ-()120 hereh
proposes to construct the work in accordance with the Conract Documents, including Addenda
Number(s)
in this Bid.

1and2 (Fill in addenda numbers ifaddenda have been issued.) for the amounl stated

By subnr itting this Bid, Contractor agrees with Counry

2. County has the right to reject any or all Bids and to waive any irregularities or informalities
contained in a Bid.

3. To execute the Contract and deliver the Perlormance Bond. Payment Bond and lnsurance
Ce(itlcate with endorsements. that comply with thc requiremcnts set tbnh in the Instruction to
Bidders and Ceneral Conditions, within ten (10) business days of the date of the Notice ol
Acceptance of Bid and lntent to Award as issued by the County.

,1. That the contract shall be awarded upon a resolution or minute order to that effect duly adopted by
the governing body of County: and that execution of the Contract shall constitute a writtcn
menrorial thereoL

5. To submit to the Count-v such inlormation as Count-v may require determining whether a particular
Bid is the lowest responsible bid submined.

6. That the accompanying Bid Bond, cenitied check or cashier's check is in an amount not less than
l0% ofthe total bid submitted and constitutes a guarantee that ifawarded the contract. Contractor
will execute the Contract and deliver the required bonds within ten ( l0) business days atter notice
ofaward. lt'Contractor lails to execute and deliver said documents. the bond or check is to be

charged with the costs of thc resultant damages to the Counfy. including but not limited to:
publication costs, the difference in money between the amount bid and the amount in excess ofthe
bid which it costs Count-v to do or cause to be done for the work involved, lease and rental costs.
additional salaries and overhead. increased interest and costs of funding the project, attorney
expense, additional engineering and architectural expense and cost of maintaining or constructing
alternate lacilities occasioned by the tailure to execute and deliver said documents.

7. By signing this Bid thc Contractor ccrtities that the rcpresentations made therein are made undcr
penaltl' ol' perjurl.

BII 06t)'19

L That unless withdrawn in person by Contraclor or some person authorized in writing by Contractor
(not by telephone or t'acsimile) before the time specitied in the Notice Inviting Bids for the public
opening ofbids. this Bid constitutes an irrevocable otl'er for 90 calendar days after that date.



Restoration and Enhancement Project
For Clinton Keith Road Construction Project (Phase 3)

In the City of Murrieta and French Valley Area
Project No. D3-0120

PROPOSAL

LS 1 15,000 00 15,000 001 066100 DUST ABATEMENT

250.000 00 250,000 002 100100 DEVELOP WATER SUPPLY LS '1

IRAFFIC CONTROL SYSTEI\,,1 LS I 9,800.00 9,800 003 120100

LS -l 21,600 00 21,600 004 130300

5 170103 CLEARING AND GRUBBING LS 1 31.235.00 31,235.00

6 0321 10 RESTORATION PLANTING ISCHEDULE A] EA 490 20.00 9,800 00

7 032120 RESTORATION PLANTING ISCHEDULE B] EA 612 20 00 12.240 00

RESTORAIION SEEDING [SCHEDULE 1] SQFT 67,613 024 16.227.128 032130

SOFT 5.670 030 1.701 00I 032140 RESTORATION SEEDING [SCHEDULE 2]

10 204099
PLANT ESTABLISHMENT WORK [1250 WD] [5.
YEARS]

LS 1 141 ,900 00 141,900.00

1.450.00 15.9s0 0011 RESTORATION INFORMATIONAL SIGNS EA 1'r

1 50,000.00 50,000.0012 010602

1 17.500.00 17,500 0013 999990
MOBILIZATION [INCLUDES DEMOBILIZATION
AND FINAL CLEANUP]

ITEM
l{o.

ITEM
CODE

ITEi/l UNIT
ESTIiiATED
QUANTITY

ITEi' PRICE
(IN FIGURES}

TOTAL
(lN FIGURES)

SASE BIO SCHEOULE - Resloration .nd Enhancement

PROJECT
TOTAL Five hundred n inety {wo thousand nine hundred fifty{hree dollars and twelve cents

tsl

leneenne sroRM wATER PoLLUTToN

IPREVENTION PLAN

038201

lr,r"ar*n.or, *oRK (AS DTRECTED)

ITEMS 1 - 13
s-19?!!!ll

"WORDS"



Bidder Data and Signature

Namc ol B iddcr: Habitat Restoration Sciences, lnc

Type oforgan izarion. Corporation

Person(s) authorized to sign for Bidder Kyle Matthews, Vice President

Kevin Disabatino, president Cindy Thompson, Secretary

Joe Monaco, CEO Helder Guimaraes, CFO

Note:
If Bidder is a Corporation, state legal name ofCorporation and also names ofthe president, vice-
president. secretary. treasurer and manager thereof.
If Bidder is a Co-Partnership. state true name offirm and also names ofall individual co-partners
composing firm.
If Bidder is a sole proprietorship or an Individual. state tlrst and last name(s) in lull.
ll Bid is signed by an agent other than an owner. partner or corporate otficer, Bid shall be

accompanied by a power-of-atlorney.

1217 Distribution Way

Business Ciq. State. Zip Code:

P.O. Box- Number:

P.O. Box- Ciry, State, Zip Code:

(Please include business address even if P.O. Box is used.)

Vista, CA 9208'l

N/A

N/A

[)honc: 479-4210

479-4190

p-n,,u;1. H RS Estimating@ h rs.d udek. com

Contractor's license number

License Classitlcation(s):

Expiration date:

Depanment of Industrial Relations Registration Number:

842661

A&C27

ui

1000003125

Business Street Address:

1760 r

Facsimile: d90 I

07t31t2024



Bidder Data and Signature (continued)

Accompanying this Bid is a ccrlified check. cashier check or bid bond in an amount equal to at
least ten ( l0) percent ofthe total bid tbr:

Restoration and Enhancement Proicct
For Clinton Keith Road Construction Project (Phase 3)

In the CiF,- of illurrieta and French Vallev Area
Project No. D3-0120

Bv my signature on this Bid. I certifr, under penaltv of perjury under the laws oi the State of
Calitbrnia. that all the intbrmation on this lbrm is true and correcr.

IN WITNESS WHERE OF Bidder/Contractor executed this Bid as of the dare ser forrh on page
Bl of this Bid.

Signature:

Name (printed ) Kyle Matthews

Title Vice President

"C'ontractor"

I 060- 19 u.l



B idder/Contractor submits the following complete list of each Subcontractor who will pertbrm
work. labor or render service in or about the construction in an amount in excess of l/2 of l% of
the total bid or $ I 0.000 uhichever is greatcr.

Check box on right side of row if any construction item, for the listed Subcontractor, is partial
work. If partial work is to be performed within a certain construction item or trade, the
Bidder/Contractor shall specily the portion(s) of the work to be pertbrmed by the dift'erent
subcontractors or B idder/Contractor will be subject to provisions of Public Conlract Code Section
4l 06.

Name of Bidder (Prime/General Contractor): Habitat Restoration Sciences, lnc

Additional Subcontractor List(s) may be anached to the Bid.
(A copy olthis tbrm may be anached with additional Subcontractor intbrmation.)

Subcontractors: N/A

Notc: A minimum of 50o% of the work is required to be pcrformed by the prime/general Contractor.

Subcontractor
Name

Licens€
Number

DIR
Registration

Nu mber

Business
Address

(Cir].., State)

Constructi()n
Item(s)

lltem Number and
Descriptionl

Check
if

Prrtirl
Work

N/A

l

5

6

ui

Subcontractor List

J.

Percent ofwork to be performed b!

I

l. tr

I

tr
I

I

.+.

I

tr
I



Non-Collusion Declaration

To be executed by bidder and submitted with bid.
(Title 23 United States Code Section Il2 and Public Contract Code Section 7106)

The undersigned declares:

J u,n 11," Vice President (Title) o1 Habitat Restoration Sciences, lntCompany).
the parry- making the tbregoing bid.

The bid is not made in the interest of. or on behallot, any undisclosed person, partnership, company,
association. organization, or corporation. The bid is genuine and not collusive or sham. The bidder
has not directly or indirectly induced or solicited any other bidder to put in a false or sham bid. The
bidder has not directly or indirectly colluded. conspired. connived. or agreed with any bidder or
anyone else to put in a sham bid. or that anyone shall refrain from bidding. The bidder has not in any
manner, directly or indirectly. sought by agreement, communication, or cont'erence with anyone to
fix the bid price ofthe bidder or any other bidder. or to fix any overhead, profit, or cost element ofthe
bid price. or ofthat ofany other bidder.

All statements contained in the bid are true. The bidder has not. directly or indirectly. submined his
or her bid price of any breakdown thereof. or the contents ther€of, or divulged infbrmation or data
relative thereto, to any corporation, partnership, company. association. organization. bid depository.
or to any member or agent thereot'to etlecruate a collusive or sham bid. and has not paid. and will not
pay. any person or entity for such purpose.

Any person executing this declaration on behalf of a bidder that is a corporation. partnership. joint
venture. Iimited liability company. limited liabilit]' partnership. or an) other entity. hereby represens
that he or she has full power to execute, and does execute. this declaration on behalfofthe bidder.

October ( IUonth )
04 (Dal") oy 2023

ar Vista (City). CA

(Year).

( State)

Signature of Declarant:

Printed name of Declarant:

Name of Bidder (Company):

Title or Oflice:

Kyle Matthews

Habitat Restoration Sciences. lnc

Nord

Z
Notarization of signature rer.luired.
Check box ifattachment is included

I 060't9 B6

I declare under penalry of perjury under the applicable laws that the tbregoing is true and correct and

that this declaration is executed on

Vice President



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
valid of that document

State of California
County of San Diego

)

on October 4,2023 before me. Jocelyne Molano, Notary Public

(insert name and title of the officer)

personally appeared Robert Kyle Matthews
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.

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

WITNESS my hand and official seal JOCELYNE MOLANO:
coMM ,23 98654 ?

County rii
ry Publld:i

SAN DIEGO
Ca lilo rn ie N ot.

Comm Exp Ma. ?6,2026i
(Seal)Signature



I ran Contracting Act
(Public Contract Code sections ?100-2208)

ODtion #l - Certificati0n
I. the official named below. ceni! I am duly authorized to execute this certification on behalf of the

vendor/financial institution identified below. and the vendor/financial insrirution identified below is 4l! on the

curent lisr of persons engaged in investment activities in lran created bv DGS and is not a financial institution
exrending twenty million dollars (S?0.000.000) or more in credit to another person/vendor, for 45 days or more,

if that other person/vendor will use the credit to provide goods or services in the energy sector in lran and is

identitied on the cunent list olpersons engaged in investment activities in Iran created by DGS.

C'ontractor,\ume Findncidl lnslilulion ( Prinlcd) Fe<leral ID Number k)r rl/u)

Habitat Restoratron Sciences lnc ?0-|t 61
Bt'/.luthori:ed

Printe<l Name and Title ol Person Signing
Kyle Matlhews, Vice President

Ontion #2 - Eremption
Pursuant to Public Conrract Code sections 2203(c) and (d). a public entity may permit a Conractor/financial
institution engaged in investment activities in lran. on a case-by-case basis. to be eligible for. or to bid on,

submit a proposal tbr. or enters into or renews. a conrract tbr goods and services.

Ifyou have obtained an exenplio!! fiom the ccrtilication requirement under the Iran Contracting Act, please

tlll out the information belo$. and rttach documentation demonstrating th€ eremption approval

( o tt t rLk t t )r,\' Ltn a f'itu nL' i u l hts t i I ul i t nt I l \' i Dl cd ) Federul ID,\iumhc| (or r,-u)

B.r't.luthrfi:cd Signuturel

I Dale Execuled Exccuted in

B7

Prior to bidding on, submining a proposal or executing a contract or renewal tbr a Counfy ofRiverside contract
tbr goods or services of$1,000,000 or more. a Contractor must either:

a) Ceriiry it is not on the current list of persons engaged in investment activities in lran created by the

California Department ofCeneral Services ("DGS") pursuant to Public Contract Code section 2203(b)
and is not a financial instirution extending twentl million dollars ($20.000.000) or more in credit to

anoth€r person. tbr 45 days or more, ifthat other peson will use the credit to provide goods or services

in the energy sector in lran and is identified on the current list of persons engaged in investment

activities in lran created by DCS: or
b) Demonstrate it has been exempted from the certitlcation requirement lbr that solicitation or contract

pursuant to Public Contract Code section 2203(c) or (d),
To comply with this requirement. please insen your Contractor or financial institution name and Federal [D
Number (ifavailable) and complete one ofthe options below. Please note: Califomia law establishes penalties

tbr providing thlse cenitications, including civil penalties equal to the greater of$?50.000 or tuice the amount

of the contract for which the false certification was madet contract termination; and three-year ineligibility to

bid on contracts. (Public Contract Code section 2205.)

DLlla Exacul&.1
10t04t2023

Erccutcd in
Vista. CA 9208'l

lPrinted 
,Yane arul Tirle of Perxtn Signing

_t



Bid Bond

Scienc€s lnc. "Contractor", has
Contractor's Proposal to County of Riverside, "County", for the construction of

Rcstoration and Enhanccmcnt Proiect. For Clinton Keith Road Construction
20 in

a Notice Inviting Bids fiom the Coturty.
nce Com a lllinoi S

corporation, hereafter called "Surety", is the surety of this bond.

Agreemenl:
We, Contractor as Principal and Suety as Surety, jointly and severally agree and state as follows:
I . The amount ofthe obligation ofthis bond is l0% ofthe amount ofthe Contactor's Proposal, including

bid alternates, and inures to the benefit ofCounty.
2. This Bond is exonerated by (l) County rejecting said Proposal or, in the altemate, (2) ifsaid Proposal

is accepted, Contractor executes the Contract and fumishes the Bonds as a$eed to in its Proposal,
otherwise it remains in fu force and effect for the recovery of loss, damage and expense of County
resulting from failure of Contractor to act as agr€ed to in its Proposal. Some types ofpossible loss,
damage and expense are specified in the Contractor's Proposal.

3. Surety, for value received, stipulates and agrees that its obligations hereunder shall in no way be
impaired or affected by any extension of time within which County may accept the Proposal and
waives notice ofany such extension.

4. This Bond is binding on our heirs, executors, administrators, successors and assigns.

I)ated: Ssptemb€r 21, 2023

$.iBnarurFs: 1t tl C I5.
€ ll4l Io

lnsurance Habitat Restoration Sciences. lnc.

o:.
ii..:
"\'

:.1.r'

r8 By: tc c
. tl ct\, ahon . Attomey-in-Facl

t !v Ittomey in Fact Title:
,', "Surety" "Contractor",rln

STATE OF
COUNTY
OF

) ss. SURETY'S ACKNoWLEDGEMENT

On before me,
known to me, or proved to me on the basis

of satisfactory evidence, to be the person whose name is subscribed to the within instrument and
acknowledged to me that he/she executed the same in hiVher authorized capacities, and that by his/her
siglature on the instrument the person, or the entity upon behalf of which the person acted, executed the
instmment-

WTNESS my hand and official seal.

Pleas€ Soe Attacfied Calibmis All-Purpose
Acfno.rledgment lor Surety

Signature ofNotary Public Notary Public (Seat)
Note: This BoEd must be crcculed by both CoBtrsctor aod Surcty wiah corporate serl 8mxed. lU! sigtrstures must be
trotarized. (Attsch rcktrowlcdg€ments).

v 0607 I 9 B8

G@FV

,,.., (.

tJ

,4,

personally appeared, _



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 as

attached, and not the truthfulness, accuracy, or
valid of that document

State of California
County of San DiEo ,

on September 21,2023 before me, Minna Huovila, Notary Public
(insert name and title of the otficer)

personally appeared Lawrence F. McMahon
who proved to me on the basis of satisfactory evidence to be the person(€) whos€ name(e) is/€+e
subscribed to the within instrument and acknowledged to me that he/ohelth€y executed the same in
his,/h€+llh€i+ authorized capacity(iee), and that by his/h€rtth€ir signature(6) on the instrument the
person(s), or the entity upon behalf of which the person(6) ac1ed, executed the instrument.

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

WTNESS my hand and official seal MINNA HUOVILA
coMM #2313883 C)

ooq)

NCI^EY PUSLIC.CALTIORNIA q
sAN oIEGO COUNTY :l

Mv comrn6s'on Erp !.
OECEMAER 6,2OA

Signature (Seal)



POWER OF ATTORNEY
HARCO NATIONAL INSURANCE COMPANY

INTERNATIONAL FIOELITY INSURANCE COMPANY
Member companiee of IAT lnsurance Group, Headquarte.Ed: 4200 Six Forks Rd, Sulte 1400, Raleigh, NC 27609

KNow ALL uEl{ BY THESE PRESENTS: That HARCO NATONAL IiISURANCE COI{PANY, a corporation orgaoizcd and exbting under the taws of
the St to of lllinois, and II{YERNATIONAL FIDELrrY INSURANCE COIPANY. a corporation orgeni2ed and existing under the laws ofthe Stat€ of New
Jersey, 8nd having their pnncipal offrces locat.d .63p6dively ln the cities of Rollang lteadows, lllinois and Newarl, N6w J66ey, do hereby @nsttute and
appoint

SARAH MYERS, NATASSIA SMITH, JAMES D. CASTLE, TARA BACON. LAVI/RENCE F. MCMAHON,
GEOFFREY SHELTON. MARIA HALLMARK, JANICE MARTIN

San Diego, CA

thoi. true aM lawtul attomly(s)-in-hd to ex6cut6. Eoal and deliver tor 8nd on ils bohalf 8s lurety, any and all bonds and ur|dcrtakings, @nkact6 of
indemnlty 8nd olh€r writings obli{ratory in the naturc th€reof. vvhl, alr! or msy bo alow€d, r€quiBd or pomtted by tsw, statute, auto, Egulation, contraci
or othenri9a, and the cxccution of such iNttufiEnl(s) in puBuenc! ol ttlo!6 pr.!6nb, shall b6 as binding upon th€ s.id HARCO NAnONAL
Ii{SURA}ICE COMPANY and INTERNATIO AL FIOELfrY IISURANCE CO PANY. as tully and rmply, to slt inteots 8nd puDo6ss, .3 if the same had
beon duly executod and acknowledged by thsir Ggularly eteclcd ollicors at thcir prindpat offcas
This Po\,v6r of Atomey B oxecutsd, and may bo .evokcd. purqrent to and by authority ol ttr. By-Laws ol HARCO ttATO AL INSURANCE COXPANY
and lNTERilATlOt{AL FIOELITY INSURAICE COXPArY end i! granted undc. and by 8uthority ol th6 toloxhg resolutbr adopt€d by ths Boad ot
Darodors of lNTERtaATlOt{AL FIDELrY NSURAIICE COf,PANY et a rn€eling duly heH on flo 13th day of OoccrDcr,2OiE aM bythe Boa.d of
Oirec{o6 of HARCO NATIONAL INSURAi{CE COlrPAt{Y at r nE rjng heH on th. 13th day of Oec.nbsr, m1E.
'RESOLVEO, that (1) th6 Chi6f Executivs Oficer, Presidont. Excc{iivo Via6 Pr6ilenl, Sanior Mcs P.6idont, Mco Presidont, o. SoctGtary ot th6
Corporation shall haw the powor to eppoir{, 8nd lo revoh. tho eppoint ientr of, Afromeys-in"Fad or rgonts with powar and authority rt dcllned or limited
in their Dtgadive pow3rs of sttomey. and to oxocuG on brhsf o{ th6 Corporation and .ffr th6 Corporation! s€al thorcto. bond8. und.dakings.
rBcogntancca. conlrad! of andrmnity .M othor writtcn ouilationr in tho natur. th€ruot or rrtrtrd thcEto; 8nd (2) .ny luch Oficors ot th€ Corporation
may appoint ard revoke tho appointtrEnts of ioint-control qJstodians, agsnb for acc.ptsnc! of proca!6, and Attom6y!-in-tsd with authority to exccutc
raivers .nd cons6nt! on bshaf of th€ CorPo.glion; and (3) th. den.turc of sny 3uci Otfcor ot thr Corporation and tho Corpo.ation'8 scal rnay bG affircd
by facsimile lo any powlr o, atlomey or oatlfic€ton given for thc cxrqribn ot sny bond, undgrtSking, ,a@gnizsnaa. conkacl of indemnity or other lyritln
obligation in thr natuE thgreof or rclalod thsrato, ruch 3onstuD and Beals wh€n so u!€d whclhcr herelofore or horaaller, bglng hersby adopted by thc
Corporalion as the originel Jgnalulg ot 3uch oftcer and tho origin.l3€.1 ot tho Corporation. to bo vslil aM binding upon the Corporation wnh the a.me
brce ard efiod e3 lhough manually .ffircd '

Eond * Bd Eond

IN WTNESS WHEREOF. HARCO NATIONAL INSURANCE
FIOELITY IIISURANCE CO PANY have e.ch executed and
on this 3'lst day of December. 2022

STATE OF NEW JERSEY
County of E$ar

,t:t

a
STATE OF rLLrNO|S*
County of Cook :: .,

-'l.i

lGnrcth Ch.pman
Erooiivc Vrcc Prqlidont, Harco Nstioagl lmuianca Company
EM lnbmatn oal FiJ.Ity ln.uranr. Co.rpsny ,rt t tt

On thi6 31!t day of Oocamb6r. 2022 . baiorc me calrlo th€ ind,vidual who axocut6d tho procoding instrurEnt, to rie personally known. and,
boing by mo duly swom, said he i3 the theroin descJib€d and authoriz6d oficar ol HARCO NATTONAL INSURANCE COITIPANY snd
INTERNATIONAL FIOELITY INSURANCE COTTPANY; that the s6aE aftxed to saiJ insrNrn€nt alr th6 Corporato Srsls of said Compenios: that the
sai, Corporate Srals and hB gionatur6 werc duly afllxod by ord6r of the Boaads of OilEdol3 ot latd Companies

lN TESTIMONY ffiEREOF, I h€E h.r.unto 3at my hand .fircd r'ly Oticiel S.al, at thr City of N6rark,
Nfi, Jor! y tho day and yaar fiE{ sbovr writbn.

Cdo 04
CERTIFICATION

Cathy Cruz 6 Not .y Public of N6, J.r$y
My CommBsbn Erpir6! April 16. 202,{

400392

lrono Marlins, Assistant S€cratary

l. the undoBignod oficer of IIARCO l,|AnO AL IiISURANCE COIPA}IY and IiITERIUTO,IAL FTDEUTY |iISURANCE CO PANY do hereby ccrtity
that I h.ve compa.Ed th. for€goirE copy ot th€ Powqr of Attornoy and aiidavit. .nd th6 copy of th€ Srdions of tho By-L.ws of 3ail Compa6b! as sot
fo.th in 6erd Powsr ot Attorncy, with thc odginaB on filo in th€ horno ofica ol sah conpsnaes, and lhat tha sarno al9 co,rrct transcrirts lhorool gnd of th6
whol€ ol tie lau orEinals, and th.t the sald Powsr of Attomoy hes not bran Gyokad 8rld b no* in tull torco end efird.

lN TESTIMONY WHEREOF, I h.ve hersunto s6t my hsnd on thb day, Sepbmbq 21, 2023

0*t@

sut
l$4

Y

NEVT



ACKNOWLEDGMENT

A notary public or other officer completing this
cedificate verifies only the identity of the individual
who signed the documenl to which this certificate is
attached, and not the truthfulness, accuracy, or
'/alid i of that document

State of Califomia
county of San Diego 

,

on September 2t,2023 before me, Jocelyne Molano, Notray Public
(insert name and title of the otficer)

personally appeared Robert Kyle Matthews
who proved
subscribed

lo me on the basis of satisfactory evidance to be the person(s) whose name(s) is/are
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.

lcertify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and conect.

JOCELYNE MOLANO:
WITNESS my hand and official seat coMM r 2398654 ?

SAN DIEGO Cou ntv ii
ublld?C.lllornlr ilot.ry P

Cornr'r Exp *i.r. 25, 2026 :

Signature (Seal)
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Addendum No. 1

Restoration and Enhanc€ment Project. For Clinton Keith Road Construction Project (Phas€ 3)
ln the City of Murraeta and French Valley Area, Project No. D3-0120
October 3, 2023
Page 4 of 4

This addendum has been prepared under the direction of the following registered Civil Enginee(s)

Recommended by:

Joh shlock, PE
Engineering Project Manager

Concurrence:

for
Kh Nasim, P
Engineering Division Manager

Acknowledged Date
(Contracto0

JRJ:jrj:rr

Note: Refer to lnstructaon to Bidders ltem No. 8, 'Addenda". Submission of all addendum pages and non-
bidding document attachments of addendum are not necessary for Bid submittal. Submittal of this
acknowledgement page is adequate for Bid reception. Bidders are remrnded to list addendum number(s)
received on the first page of the Bid form (Proposal).

.lohn A sh lock

No. C- 76529

clvtt.

OF

?R

CI

of Es



Addendum No. 1

Restoration and Enhancement Project, For Clinton Keith Road Construclion Project (Phase 3)
ln the City of Mumeta and French Valley Area, Projecl No. O3-0120
Oclober 3, 2023
Page 4 ol4

This addendum has been prepared under the direction of the following registered Civil Enginee(s):

Recommended by:

John Ashlock, PE
Engineering Project Manager

Concurrence:

for
Kh. Nasim, P
Engineering Division Manager

Acknowledged Habitat Restoration Sciences. lnc.

(-rrtl'rr"t(rU
p316. 10/03/23

JRJ:jr.1:rr

Note Refer to lnstruction to Bidders ltem No. 8, "Addenda". Submission of all addendum pages and non-
brdding document attachments of addendum are not necessary for Bid submittal. Submittal of this
acknowledgement page rs adequate for Bid reception. Bidders are reminded to list addendum numbe(s)
received on the flrst page of the Bid form (Proposal).

John Ashlock

No. C- 76529

CIVIL

?
1.

ROF ES S,O

oFc



Addendum No.2
Restoration and Enhancement Project, For Clinton Keith Road Construction Prolect (Phase 3)
ln the City of Murrieta and French Valley Area, Projecl No D3-0120
October 5. 2023
Page 2 ol2

This addendum has been prepared under the direction of the following

Recommended by:

Jan Bulinski
Environmental Project lv'lanager

Concurrence:

,lrkZZ rt/a..t*
Khalid Nasim, PE
Engineering Division Manager

Acknowledged HabMt Restorataon soences, tnc gap. 101512023

(Contracto0

JRJ:jrj:rr

Note Refer to lnstruction to Bidders ltem No. 8, 'Addenda' Submission of all addendum pages and non-
bidding document attachments of addendum are not necessary for Brd submittal Submittal of this
acknowledgement page is adequate for Bid reception Bidders are reminded to list addendum numbe(s)
received on the first page of the Bid form (Proposal)

Q.* aU-"A



COUNTY OF RIVERSIDE
TRANSPORTATION DEPARTMENT

RESTORATION AND ENHANCEMENT PROJECT
FOR

CLINTON KEITH ROAD CONSTRUCTTON PROJECT (PHASE 3)

!N THE CITY OF MURRIETA AND FRENCH VALLEY AREA

PROJECT No. D3-0120

COt,]N]Y OF SAN EERNARDINO

Rtvt

COUNI Y OF
ORA NCE

SIAIE OF
AR IZONA

PROJECT
VICINITY COUN T Y OF SAN DIE6O COUN]Y OF IMPERIAL
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1t

I

I

\
I
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t
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CITY OF
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PROJECT
LOCATION
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I

I
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Attachment "A"
Riverside County Transporlation Department

Pro,€d. Rlslomt'on and Enhanccmcnl Proiccl lo, Ctnton Keth Road Connruciion Prolecr (Ph6s6 3)

Prol.d No.l!) D3{120

PROJECT BUDGET AND EXPENSES

@@
EnvironmcnlC

De3i9n

Righl-of.r.y

Utillr.s

Colrslruclion

Coinnrclion Contlng.ic, 10.0%

Connrudjon Engin6cring, Inspsciion & Moniloring

Co(tdtucIon SuNay

592.953

59,295

160.000

25.000

592 953

59,295

180 000

25,000

652.000

180,000

25 000

E57,24E 857.24E 857.000

PROJECT FUiIDIXGtI I3@@
CFO o7-2 Cl on K.rnt Ro.d

TUMF - Southw.si Zon. (!ffiCOG)

303.126

235,874

!76.59!

460,402

539,000 E57.000

COMMENTS

Planl eltablilhmo.rl marnrenance. and monironng penod is live y6al3 - ondrng approximat.ly Spring 2029

qDCC'
ACIMTY

t'.|cURREO PRo.'€CIEO PROPOS€O

AUOGEI

Novcmb6r 2 23 1 31 PM

I
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ADDENDA SUMMARY

for

Restoralion and Enhancement Project
For Clinton Keith Road Construction Project (Phase 3)

In the City of Murrieta and French Valley Area
Project No. D1.0120

ADDENDUM No. I - Issued on October 3, 2023

ADDENDUM No. 2 - Issued on October 5, 2023

Note: Copies ofthe entire Addenda documents are found in PDF format as atlachments in
I\linuteTraq, Item No. 23{58

Additionally, copies ofthe entire Addenda documents are on file with the
Transportation Department - Contract/Bidding unit and available upon request.


