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

ITEM: 3.61
(rD # 23565)

MEETING DATE:
Tuesday, January 09, 2024

FROM: TLI\i1A-TRANSPORTATION

SUBJECT: TRANSPORTATION AND LAND MANAGEMENT AGENCY/TRANSPORTATION:
Approve Addendum to Plans and Specifications, Accept the Low Bid and Award the Contract for
the Construction of the Long Canyon Road Resurfacing Project, in the Community of Southeast
Desert Hot Springs; District 4. [$1,808,428 Total Cost - Local Funds 100%]

RECOMMENDED MOTION: That the Board of Supervisors:

1 . Approve one addendum to the plans and specifications issued prior to the October 25, 2023,
bid opening;

2. Waive any and all immaterial irregularities and accept the low bid of Matich Corporation
(Matich) of San Bernardino, California in the amount of $1,808,428;

3. Award the contract to Matich 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

11t2023

MINUTES OF THE BOARD OF SUPERVISORS

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

Ayes:
Nays:
Absent
Date:
xc:

Jeflries, Spiegel, Washington, Perez and Gutierrez
None
None
January 9, 2024
Trans.

Kim A. Rector
cr

Deputy
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNW OF RIVERSIDE,
STATE OF CALIFORNIA

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summary
By Minute Order dated October 3, 2023 (Agenda ltem 3.27), the County of Riverside Board of
Supervisors authorized the Clerk of the Board to advertise for the construction of the Long
Canyon Road Resurfacing Project. The limits on Long Canyon Road are from Dillon Road to
Hacienda Avenue in the community of Southeast Desert Hot Springs.

Long Canyon Road is a two-lane road that travels in the North-South directions with a road
width of 32 feet plus 6 feet graded shoulders and is currently classified as a major highway in

the circulation element of the County of Riverside General Plan. The area in the immediate
vicinity is currently not developed. Along with Palm Drive and Mountain View Road, Long
Canyon Road is an additional route for motorist going to the east side of the City of Desert Hot
Springs.

Roadway resurfacing is needed due to the deteriorated pavement conditions. Mainly, the
resurfacing project consists of grinding the asphalt concrete in place and then overlaying with
Hot Mix Asphalt (HMA). The second treatment consists of removing the existing asphalt
concrete pavement and underlying material and placing new HMA pavement that will be applied
on specific segments of the road within a combined length of approximately 750 feet.

Additional improvements include reconstruction of driveways, construction of a concrete dip
section where an ephemeral stream crosses the road, placement of safety edge and shoulder
backing to protect the outside edge of pavement, safety features include placing of
thermoplastic crosswalk and pavement marking, roadside signs, and other associated work.

The addendum was issued to clarify and make modifications to the plans and special
provisions. The addendum is attached and designated as Addendum No. 1.

FINANCIAL DATA Curront Flscal Yoar: Total Co!t: Ongolng CoBt

COST $0 $0
NET COUNW COST $0 s0 $0 $0

SOURCE OF FUNDS:

Gas Tax/SB-1 (99.7%), and Mission Springs Water District (0.3%)

There are no General Funds used in this project.

Budget Adjustment: No

For Fiscal Year 23124

Page 2 ol 4 tD* 23565

During the advertisement period, one addendum was 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 addendum on their contractor's Bid in order to be considered for award.

$ 1,808,428 $ 1,808,428
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

The Contract includes the following schedules of work

Base Bid Schedule:
Alternative Bid Schedule 1:

Long Canyon Road Resurfacing
Mission Springs Water District (MSWD) Facility Adjustments

MSWD has accepted the bid prices proposed by Matich for Alternative Bid Schedule I which
includes adjustment to grade of three (3) utility covers, and the cost for the work will be
reimbursed by MSWD through reimbursement Agreement. The Director of Transportation has
the authority to sign reimbursement Agreements up to $100,000 per Minute Order dated
November 19,2019 (Agenda ltem 3.25).

The contractor, Matich, is qualified 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. D0-0104

lmpact on Residents and Businesses
The purpose of this project is to replace existing deteriorated pavement with new hot mix
asphalt for the approximate 1.s-mile segment of Long Canyon Road in the Community of
Southeast Desert Hot Springs to provide the public with a smooth paved roadway that will
improve the safety and efficiency of vehicular traffic.

Full closure of Long Canyon Road for one scheduled weekend (late Friday afternoon to early
Monday morning) will be necessary to complete the construction of the concrete dip section
from north of Quail Trail to Hacienda Avenue (City of Desert Hot Springs City Limit).
Throughout the weekend work, through trafiic and residential access will be provided by way of
alternate detour route.

The work is scheduled to begin in early spring 2024. The work will be phased to keep the road
open during construction as much as possible and will take approximately two months to
complete.

SUPPLEMENTAL:
Additional Fiscal lnformation
Construction is expected to be completed in Fiscal Year 202312024 and will be funded with Gas
TaxlSB-1 and MSWD funds.

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

There are no General Funds used in this project

Page 3 of 4 tD# 23565 3.61



Contract History and Price Reasonableness
A total of seven bids were received on Wednesday October 25, 2023 ranging from $1,808,428
to $2,390,175. The basis for the selection of a contractor is the lowest responsive and
responsible bid. The lowest responsive and responsible bid was submitted by Matich in the
amount of $1,808,428 which is $301 ,222 ('14.3olo) below the engineer's cost estimate.

The Transportation Department recommends the award of the contract to Matich in the amount
of $1,808,428.

ATTACHMENTS:
Vicinity Map
Attachment "A"

Summary of Bids
Addendum No. 1

ContracUBonds/lnsurance
Contractor's Bid Proposal

ron
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Riverside County Contract No

Contract

23-l l-00t

THIS CONTRACT is entered into at Riverside. Califomia as of the date set forth below is betu'een
County of Riverside hereafter called "County" and Nlatich (iorporation , hereafter called
"Contractor"

l. Contractor has submitted to County his Contractor's Proposal for the construction of County
Project, [,ons Canvon Road Resurfacins. Dillon oad to Hacicnda Avenue / City of Desert
Ilot Sorinss l.imit. Communitv of Southe t Dcsert IIot Sorinss. Proiect No. l)0-010d ,ln
strict accordance with the Contract Documents identified below and County has accepted said
Proposal.

2. Contractor states that 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
Ibrces, 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.

lt is agreed by the parties as follows

l. Conlract Documents

The entire Contract consists ofthe lbllowing: (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 Performance Bond, (h) The General Conditions, (i) The Special Provisions, (j)
The Standard Specifications olthe State of Califomia Department of Transportation edition of
2018 as modified in other portions of the Contract Documents and as amended by the Stateof
California Depanment of Transportation, (k) The Standard Plans of the Depa(ment of
Transportation identified on the plans or in the Special Provisions, (l) The Plans, (m) Addenda
(one), (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 presently in existence are by this reference incorporated herein with like effect as
if here set forth in full and upon the proper issuance of other documents they shall likewise be
deemed incorporated. The Bid Bond is exonerated upon execution of this Contract and the
Payment Bond and Performance Bond.

I I ).t)t9
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2. The Work

Attention is directcd to the provisions in Section 8-l.04,"Start ofJob Site Activities", Section
8-l.05, "Time". and in Section 8-l.l0 "Liquidated Damages" ofthe Standard Specilications
and these Special Provisions.

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

The Contractor shall noti! the Engineer. in writing. of the Contractor's intent to begin
work at leasl 72 hours before work is begun. If the project has more than one (l) location
of work, Contractor shall submit a separate notice lor each location. The notice shall be
delivered to the Transportation Department's Construction Engineer and shall specify the
date the Contractor intends to start at said location.

Should the Contractor begin work in advance of receiving a written "Notice to Proceed",
any work performed 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 following:

A. The Contractor shall. on commencing operations, take all precautions required for
public safety and shall obsen'e all the provisions in the Specifications and the Special
Provisions.

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

C. The Contractor shall nol 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

Contractor shall be paid in the manner set forth 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 Supewisors of County.

Page 2 of' 5

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

3. Prosecution. Prosress and Liquidated Damases

Standard Spccification Section 8-1.048, "Standard Start" is modified to read as lbllows:
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Long Canvon Road Rcsurfacing
Dillon Road to Hacienda Avenue / City of Desert Hot Springs Limit

Community of Southeast Desert Hot Springs
Project No. D0-0I04

ITEM
No.

ITEM
CODE

ITEM UNIT
ESTIMATEO
OUANTITY

ITEM PRICE
lrN FTGURES)

TOTAL
(rN FTGURES)

BASE BID SCHEDULE - Lon Can on Road Resurfacin

1 066100 DUSI ABATEMENT 1 18,000.00 18.000.00

2 130300
PREPARE STORM WATER POLLUTION
PREVENTION PLAN

LS 1 7.600.00 7,600.00

3 120100 TRAFFIC CONTROL SYSTEM LS 1 261 ,000.00

170103 CLEARING AND GRUBBING LS 1 29.400.00 29,400.00

5 1't0101 DEVELOP WATER SUPPLY LS 1 5,900.00 5.900.00

6
GRINDING ASPHALT CONCREIE IN
PLACE 2 5,000 2.63 65,750.00

7 SHOULDER BACKING LF 15.000 2.77 41,550.00

B 190101(F) CY 2.200 78.00 171.600.00

I 013908 ASPHALT CONCRETE DRIVEWAY SQFT 4,200 4.00 16.800.00

10 390132 HOT MIX ASPHALT (TYPE A) TON 9.500 94.00 893.000.00

11 01 7314
MrNOR CONCRETE (DrP SECTTON)
(cRS 307) SOFT 7,000 27 .OO 189,000.00

12 810230(F)
PAVEMENT MARKER
(RETROREFLECTIVE) 345 b.bu 2,277.O0

13 820410 EA 1 76.00 76.00

14 RELOCATE ROADSIDE SIGN EA 1
'150.00

15 820840 ROADSIDE SIGN - ONE POST EA 1 330.00 330.00

16 840519
THERMOPLASTIC CROSSWALK AND
PAVEMENT MARKING SOFT 400 4.80 1.920.00

l' l:.10t9 Page 3 of5

Contract

LS

261,000.00
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190185

ROADWAY EXCAVATION

SALVAGE ROADSIDE SIGN

820610 150.00



ITEM
No.

ITEM
CODE

ITEM UNIT
ESTIMATED
QUANTITY

ITEM PRICE
(rN FTGURES)

TOTAL
(IN FIGURES)

BASE BID SCHEDULE - Lo Ca n Road Resurfacin Continued

BASE BID
SCHEDULE:
ITEMS 1 . 18

One million, eight hundred two thousand, live hundred seventy-eight dollars
and zero cents $1,802,s78.00

"WORDS"

ALTERNATIVE BIO SCHEDULE 1 . Mission S fln s Water District swD Faci A stments

ALT, BID
SCHEDULE 1

ITEM 19

Five thousand, eiqht hundred fifty dollars and zero cents $s.8s0.00
.WORDS"

PROJECT
TOTAL:
ITEMS 1 - 19

One million, eight hundred eighl thousand, four hundred twenty-eight
dollars and zero cents $1.808.428.00

,,WORDS"

17 840656(F) PAINT TRAFFIC STRIPE (2-COAT) LF 23,500 0.35 4,225.00

18 010602 MISCELLANEOUS WORK (AS DIRECTED) 1 90,000.00 90.000.00

19 710220
ADJUST UTILITY COVER TO GRADE
[MSWD CONCRETE ENCASED WATER
VALVES]

EA 3 1,950.00 5,850.00

t"I2-lot9 Page 4 of 5
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Long Canyon Road Resu rfacing
Dillon Road to Hacienda Avenue / Cit.r- of Desert Hot Springs Limit

Communitv of Southeast Desert Hot Springs
Project No. D0-0104

IN WITNESS WHEREOF the parties hereto have executed this Contract as of the date set forth
below.

COUNTY OF RIVERSIDE \ L\t'l ('11 RP ON

B\': BY
K

Chair, Board of Supervisors

t/qt* rlrlE: VP o{ fs}i^.r^t ".tDATED ( I f Corporation, al/x Sea )r1
ATTEST:

Kimbcr A. Rcctor. Clerk of the Board

B\'

Dcputy

.T

LE: 'oP6kfi

Licensed in accordance with an act providing
for the registration of Contractors,

License No.: 149783

Federal Employer Identification Number:

95- 1 8109 lt

Department of Industrial Relations Registration Number:

"Corporation"
(Seal)

BY
"County"

..4

t I:. ) t9
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CH
PORATION
srNcE 1918

Corporate Resolution

At a meeting of the Board of Directors of MATICH CORPORATION, a California corporation duly called
and held on the 15'h dav of October 2021, a quorum being present the following RESOLUTION was
adopted:

Resolved, the Corporate Officers for Matich Corporation are:

PRESIDENT ROBE RT M. MATICH

VICE PRESIDENT & TREASURER RANDALL S, VALADEZ

VICE PRESIDENT & CORPORATE SECREIEARY RANDALL 5, VALADEZ

VICE PRESIDENT- ESTIMATING JASON G. JONES

VICE PRESIDENT _ CONSTRUCTION OPERATIONS IACOB O, READE

FURTHER RESOLVED, that the above listed Corporate Officers are duly authorized to sign document
(bids, contracts, etc.) as may be necessary on behalf of MATICH CORPORATION.

l, Randall S. Valadez, Secretary of MATICH CORPORATION have compared the foretoint RESOTUTION

with original thereof, as it appears in the records of the Board of Directors of said company, and do so

certify that the same is true and correct transcript there from, and of the whole said original
RESOLUTION.

I further certify that said RESOTUTION has not been amended or revoked and is still in full force and
effect.

lN W|TNESS THEREOF, I hereunto set my hand as such Secretary th " day of October 2021

Randall S. Valadez, Secretary

1596 HAmY 5H:,?ARO 3wD, sAN iftN RDla{O 92rO8 . TIl'IPtl<,a{t (9O9) 3t2-7{OO . t X l9o9l 312-Ot9t
www,moti<hcorp.com



,

-l
a corporation (Surety),

is the Surety under this Bond.

Agreement:

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

l. The amount of the obligation of this Bond is 100% otthe estimated contract price lor the Project
of $ 1.80t1.428.00 (One million , eight hundrcd eisht thousand. four hundred tn cntr'-eisht
dollars and zero cents) and inures to the bcnefit of County

2. This Bond is exonerated by Contractor doing all things to be kept and performed by it in stnct
conformance with the Contract Documents for this project, otherwise it remains in full force and
effect for the recovery of loss, damage and expense ofCounty resulting from failure ofContractor
to so act. All ofsaid Contract Documents are incorporated herein.

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 alfect its obligations hereunder and waives notice as to such
matters, except the total contract price camot be increased by more than l0%o without approval of
Surety.

Bl Bl

By Type Name

Its Attomey in Fact
"Surety"

Tirlc

"Contractor"

Performance Bond
Recitals:

l. Matich Corporation (Contractor) has entered into a Contract with COUNTY OF RIVERSTDE
lCounty) for construction ofpublic work known as Lons Canvon Road Resurfacing. Dillon Road
to Hacienda Avenuc / Citv of Desert Hot Sprinss Limit. Communitv of Southeast Desert Hot
Sprinqs, Proiect No. D0-0loLl.

3. This obligation is binding on our successors and assigns.

THIS BOND is executed as of .

(Corporate Seal) (Corporare Seal)

NOTE: This Bond must be executed by both parties with corporate seal affixed, 1!!! signatures
must be acknowledged. (Attach acknowledgements).

t l)60719



,

Payment Bond
(Public Works - Civil Code ti9550 et seq.)

The makers of this Bond are Matich Corporation as Principal and Original Contractor
and , a corporation. authorized to issue Surety
Bonds in California, as Surety, and this Bond is issued in conjunction with that certain public works
contract to be executed beween Principal and COUNTY OF RIVERSIDE a public entity, as Owner, for

1.80t1.428.00 (One million. cisht hundrcd eisht thousand. four hundred twentv-eight dollars and:li

Road to Hacienda .\venuc / Citr of Desert Hot Sprinss Linrit. Communitt of Southeast Desert tlot
Sprinqs. Proiect No. D0-0104

The beneficiaries of this Bond arc as is stated in 9554 of the Civil Code and requirements and conditions
o[this Bond are as is set fbrth in 9554. 9558,9560 and 9564 ofsaid code. Without notice, Surety consents
to extension of time for performancc, change in requirements, amount of compensation. or prepaymenl
under said contract.

Original Contractor - Principal

By'
Surety

Bv Titlc

Its Atk)mev In Fact ( If corporation, affix seal)

(Corporate Seal) (Corporate Seal)

STATE
OF

ss- SURETY,S ACKNOWLEDGEMENTCOUNTY
OF

On before me. personally

Signature olNotary Public Notary Public (Seal)

NOTE: This Bond must be executed by both parties with corporate seal affixed. 1\!! signatures
must be acknowledged. (Attach acknowledgements).

II

zero cents) thc total amount payablc. The amount of this bond is one hundred percent ( 100%) of said
sum. Said contract is lor public work generally consisting of Lonq Canvon Road Resurfacinq. Dillon

Datetl:

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, orthe entity upon behalfofwhich the person acted, executed the instrument.

WITNESS my hand and olficial seal.



Executed In Duplicate tsond No. 024272953
Premium: $ I 1,796.00

Performance Bond
Recitals:

l. Matich Corporation (Contractor) has entered into a Contract with COUNTY OF RIVERSIDE
(County) for construction ol public lvtlrk knoun as Lons Canvon Road Resurfa cins. Dillon Road
to Hacienda Avenuc / City of Descrt Hot SDrinss Limit. Communitv of Southeast Desert Hot
Sprinss. Proieqt No. D0-0104.

2- Liberty Mutual Insurance Company 
" u Massachusetts corporation ( Surety ).

is the Surety under this Bond.

Agreement:

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

l. The amount ofthe obligation olthis Bond is 100% ofthe estimated contract price fbr the Project
of'$1.808..128.00 (One million , eieht hundred eisht thousand. four hundred twentv-e isht
dollars and zero cents) and inures to the benetlt ol'Cor,rnty.

2. 'lhis Bond is exonerated by Contractor doing all things to be kept and perfbrmed by it in stricr
conformance with the Contract Documents lor this project. othenvise it remains in full tbrce and
effect for the recovery of loss. damage and expense olCounty resulting f'rom failure ofContractor
to so act. Ail of said Contract Documents are incorporated herein.

3. This obligation is binding on ollr successors and assigns.

4. For value received. Surety stipulates and agrees that no change. time extension, prepayment to
Contractor, alteration or addition to the tenrs and requirements ofthe Contract Documents or the
work to be perfotmed 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% without approval of
Surety.

TIIIS B
M

t)
h

uted as ol November 7,2023
oratioll t,iber Mutual Insurance Comp iln v

Bv Bl

By'

?. fr+j-^|"
Its Attornev in Fact

"Suretv"
Titlc

(Corporate Seal) (Corporate Seal)

N().I'E: This Bond must be executed by both parties lyith corporate seal affixed. f signatures
must be acknowledged. (Attach acknowledgements).

I t)60119

Type Name Leigh McDonough

J
"Contractor"



CALIFORNIA ALL. PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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

State of CALIFORNIA )

)

G.M.Bernal Kleespies Notary Public

of SAN BERNARDINO

On 1111412023 before me,
1Xe lnsfi .m tndliirontu ohcait

personally appeared JASON G. JONES
who proved to me on the basis of satisfactory evidence to be the personfd) whose
name(pJ (sr'a re subscribed to the within instrument and acknowledged to me that

[4/sh6/they executed the same in hisyher/their authorized capacity!$, and that by

fi$Arerltheir signatureir) on the instrument the personl4, or the entity upon behalf of
which the personld) abted, executed the instrument.

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

COirU 12356450
EWITNESS my hand and official seal. ! Nolary Pubtrc - Cahbmla

SAN EERNAROINO COUNTY
Comm MAY a 2025

otary Publrc Signature (Nolary Public Seal)

AODITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Thtslon conphesN,lth cwrent Callbrnq statutes regardng norary.uor&ng ad.
tfneeded, should be conpl.ted ond orlrrhed to thc da:ulncnt. Acknoaledznents
lrorn other stotes no! b? conpletcdlor docwenls bung sent to that statc so long
ar rhe w ordtng des m>t req rc the ( ahlorno noa4. b t blate Caltfonta norary

. Statc and Counry Inlbrmatron musl be the Statc and County where thc docummt
signe(s) pcnonally app&red belbre the notary public for acknowledSmenr

. Dat€ of nolanilatrofl mun be the datc thrl the signcr(s) personally epp€arcd \rtrch
musl also be $e same date thc acknowlcdSment rs completed

. 'lhe notary public musl pflnt his or her name as ( Bpp€als withrn hrs or her
commrssion lbllo$cd bv a comma and rhcn your trlle (nolar)' public)

. Print the namels) ol-document siSne(s) who personally apf,€er at the time of

DESCRIPTION OF THE ATTACHED DOCUI\4ENT

PERFORMANCE BOND
(Tide o. dEcripton ol attaded documenl)

(Title o. descnpton o, afiadred documenl continuod)

Number of Pages _ Document Date

lndlcste the correct srn8ular or plural lbrms by crosslnS off rnconecl lorms (i.e.
he/shdth€yr is /€ro ) or circling thc conecl lbrms Failure to conectly rndicate this
rnfbrmatrcn mry lead to reJecnon ofdocument recording
'fhe notary seal rmpressron must be clcar and photographrc.ally rcproducihle.
lmpressron must not cover tcxl or lrnes Ifseal impressron smudges, re-seal rfa
sulTlcient arca perm rts, othcrwise complelc a drffermt ac\nowledgrhenl lbrm
Signalure of the notary publrc must malch the si8nature on file wilh the ollicc ol'
lhe countr" clerl

.1. Addrtronal rnlbrmatron rs not rcqurred but could help to ensure thrs
acknowledgment ls nol mrsused or stuched to a different docummt

* lndrcale tltlc or rype olatur,ched document. number ofpages and d6tc
+ lndic{rte the caracity claimed by the sig,ner If the cl8imed cspacity is a

corporaE omc€r, rndrcatc the trtle (r e CI:O,CfO. Sccrela4 )

Securely atuch lhrs document to the signcd document wrth a sBple

CAPACITY CLAIMEO BY THE SIGNER
n lndividual (s)

! Corporate Officer

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

D
tr
tr
n

Cou nty



CALIFORNIA ALL.PURPOSE AGK!|OWLEDGTIENT CIVIL CODE S 1189

A notary public or other otlice, completing lhis certillcate v€nfies only the identity ot the individual who signed the
document to which lhis cerlilicale is atlached, and not the truthrulness, acflracy, or vatidity of that documeni

On r{ov 0 ? 2023 before me, Heather Rose Saltarelli, Notary Public
Date

personally appeared

Here lnsed Name and Title of the Officer
Leigh McDonou gh

who proved lo me on the basis of salisfactory evidence to be the person(s) whose name(s) iyare
subscrib€d to the within inslrument and acknowledged to me lhal heTshe/thiy executed the same in
his/her/their authorized caPacity(ies), and that by his/hirltheir signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the insirument.

Name(s) of Signe4s)

Erlhai iosa STLIANILLI

:6

Signatu re
Signature of Notary Public

Place Notary Seal Above
OPTIONAL

Though this sectlon,s optional, completing this inlormation can deler alleration ol the document or
traudulent reattachment of this lorm to an unintended document.

Description of Attached Oocument
Title or Type of Document: _ _- Document Dale
Number of Pages: _ Signe(s) Other Than Named Above;

Capacity(ies) Claimed by Signer(s)
Srgner's Name: Signer's Name

I certify under PENALTY OF PERJURY under the taws
of lhe State of Caliromia that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

Corporate Officer - Ti e(s):
Partner - Limited General
lndividual x Attorney in Fact
Truste€
Other: _

Corporate Oflicer - Tille(s): _
Partner - Limited
lndividual Atlorney in Fact
Trustee Guardian or Conservator
Other:

Guardian or Conservalor

Signer ls Representing: _ Signer ls Representang

020'14 Natronal Notary Associatron , www.NationatNotary.org . 1.800-us NoTABy (1-g00-876-6g27) em fl5907

I

l
State o, Califomia

county of Orange
)

)



This Por€rofAttomoy limts the acls otthoBe namod herain, and lhey havr no aulhority to
bind the Company oxcept in the mannerand tothe extsnt hersin statgd.

KNoWI! ALL PERSONS 8Y THESE PRESENTS: That The Ohio Casualty lnslrance Company is a corporation duly organized under the laws of the State ol New Harnpshire. that

l'cllcfllo. Rachcllc Rh('ault. NlurL Rrchardsur. ll€alhcr Saltarcllr. J.xncs Schaller

Libertv
Mutuil. ce( Iicare No 8209664-977460

SURETY

eresa Paslella. Nolary Publc

Libeny Mutual lnsuranc€ Company

The 0hio Casualty lnsurance Company

West American lnsurance Company

By:
David M. Ca.ey. Assistant Se.retary

Stale ofPENNSYLVANIA
Counly of It ONTGoMERY

On lhis l-lrd dayof Nrarch , :0ll belore me p€rsonally appearod Da$d M Carey, who aclnowledgod himselfto be the Assistanl Secrelary ol Liberty Mutuallnsurance
Company, The Ohio Casualty Company, and Wgst Amgic€i lnsuEnce Company, and lhat he, as such, b6ing authorized so to do. execule lio foregoing instrumenl for the pumoses

therein coilained by signing on behdf ol he clrporalions by himsg[ as a duly auhonzed offcer.

It{ WITNESS WHEREOF, I have hercunto subscribed my name and affxed my nola al s6al al Plymouth ltloelng Pennsylvar ia on he day and year firsl above wrilten.

Commoftiraaltrl ol P6n ylvanL . Nd.ry Ld
I.ia Fd.r., ilou, Putac

ro.toa, Co,E
Ly dsnahn .&{6 llidr 24, 2025

Cqr .5ruht.1l260ar
/*filLBy

rikd.r. Prdrtu 
^.@Br 

o, Nollt

This Po*er ol Atlornry is made and gxeqrted purwant to and by autDrity ol f€ follo*ing By'lars and Arlhonzalions ol lle Orb Casualty lnsulance Company, Libefy Mutal
lnsurance Company, and Wost Arneican lnsurance Company u,hich rcsolutions are no{ in fulllorce and ellecl reading as follo,/s:

,nTlCLE lV - OFFICERS: S€dioo 12. Poror of Altomey.

Any ofic€r or ohe, ofichl ol the Corporation authorized for lrrat purpose in wntjng by he Chairman or lhe Pr6sident, and subject to such limilatioi a6 the Chairman or lhe
Presidemt may presc,ibe, shall appcint such attomeys-injacl, as may be necessary to ad in behall ol he Coeoratim to nako. exeorte, seal a*nowledge and deliver as surety

have full powd io bind lhe Corporatidl by lheir ggnaturc and c\oqJlion of any suc.h instruments and lo atadr lhereto the se3l of he Coeorauoi. lthen 60 exoqilod, such
insbumenB shall be as bindrng as il siJnod by fie President and atested to by the Secrctary. Any por€r or aubooty grantgd lo any repr€c€ntd\re or atomey-injact unde. he
provisiois of this a de may be rerckod at any trme by the Board, h€ Chaiman, the Preddent or by the offcq or officsE granting such power or auhority.

ARTICLE Xlll - Aocdion of Comr.c,tli Seclion 5. Surety Bonds and Undertaklnqs

shall appoint such altomeys-in.bcl, as may be necessary lo ad in b€half ol the Compary to make, execute, seal, aclnowlodge and deliver as suroty any and all und.Jtalings,

Company by their signatu.e and exocution ol any such inrtuments and lo altach lh€reto the seal ol lhe Compaoy. Vvhsn so executed slch instruments shall be as binding as if
sEnrd by the ple3jdent ard atiested by the secietary.

fact as may be neceslary l0 ad on bdldl ol he Crmpany to male, er6qlla, seal, adno*iedge and ddiver as surety any and all und€rlakings, bonG, r€cognizances and otr€a surely
obligatons.

Cofpary, wherever appeanng upoi a celif€d copy o, any po,r€{ ol atomey issuod by he Company in connedion rvih surety boods, shall be valid and binding upon he Company wtr
lhe same lorce and eflecl as lhough manlally affxed

has nol b€6n revokod.

Itl TESTIMONY WHEREOF, I have hereun to sel my hand and aftxed tho soals ofsaid Cofipanies this 7rh dayof No\,embcr l0ll
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By

Lrberty Mutual lnsuranc€ Company
The Ohio Casualty lnsuranc€ Company

West American lnsurance Company

POWER OF ATTORNEY

ol liele presenls and shall be as bmding upon the Comparies as il lhey hale been duly s(lned by he president and atlested by &e secrctay of lhe Compani€s in thef om prpe.
pelsons

lN WTNESS WHEREOF, lh6 Porer ol Altor$e, h6 been subscrbed b,/ an althorized olficer or ofrcral ol the Companr€s and the corporale seals ol the Compaflies have b€en afrxed
theretothis :.lrd day of M.irch , ll)ll

@
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Qua(erly

Company Information
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CREDTT
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LIAEILTry

MARINE

MISCELLANEOUS

PLATE GI"ASS

SPRINKLER

SIJRETY

IFAtI Ar\D VF.llCLt

woRkfR5'conPtN5aIloN

b.ck to top

c 2008 C.lfo.nra Department or lnsuranc€

\



Executed In Duplicate

Bond No. 024272953
Premium Included ln
Perf'rlrmance Bond

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

The makers ol this Bond are Matich Corporation as Principal and Original Contractor
and L.ibertv Mutual lnsurance Com pan \ . a corporalion. authorized to issue Surety
Bonds in Calilomia. as Surety. and this Bond is issued in conjunction with that certain public u,orks
contract to be executed bet*een Principal and COLJNTY OF RIVERSIDE a public entity. as Owner. Ibr
S l.tl0tl.{28.00 (One m illion , eiqht hundred cight thousantl. four hundretl twentl-eisht dnllars and
zero cents) the total amount payable. The amount of this bond is one hundred percent (100%) of said
sun) Said contract is fbr public rvork generally consisting ol' Lonu Cunvon lload Resurfacin s. l)illon
Road to Hacicnda Avenuel Ci6' of Dcsert Hot Sprinqs Limit. Communitr of Southeast Desert Hot
Springs, l'ruiccl No. l)ll-l)l0{.

The beneficiaries ofthis Bond are as is stated in 9554 ofthe Civil Code and requirements and conditions
ofthis Bond are as is set forth in 95521. 9558.9560 and 9564 of said code. Without notice. Surety consents
to extension of time tbr perfbrmance, change in requirements, amount of compensation. or prepayment
under said contracl.

pu,"6. November 7.2023 Matich Corporation
Ori irral Contractor - Princ ipal

Liberty Mutual Insurance Company Ilr
Suretl

li,r" VP 6sli.ol-rrq

I-eigh McDonough lts Attorney In Fact
r

(lf corporation, affix seal)

(Corporale Seal) (Corporate Seal)

S1'ATE
OF
couN'tY
OF

ss. SURETY'S ACKNOWLEDGEMENT
See Attached Notary Acknowledgment

On befbre me- personalh
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 behalfofrvhich the person acted. executed the instrument.

WITNESS ml,hand and otllcial seal

Signature of Notary Public Notary Public (Seal)

NOTE: This Bond must be executed by both parties with corporate seal affixed. Al! signatures
must be acknowledged. (Allach acknorvledgements).

1 .060719

By

It



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 )

On 1111412023 before me, G.M.Bernal Kleespies Notary Public
lF@-,.$7 mma-nd til€ orlF6 oh@d

personally appeared JASON G. JONES
who proved to me on the basis of satisfactory evidence to be the person(; whose
namef;@/are subscribed to the within instrument and acknowledged to me that

[5;bhb/they executed the same indjdher/their authorized capacity(ie$, and that by

ttgheillhet signature(6) on the instrument the personjd), or the eniity upon behalf of
which the person(E) acted, executed the instrument.

M

WITNESS my hand and official seal. COMM 42356/t50
Not.ry Public - Califomia

SAN BERNAROINO COUNTY
5'I

Comm MAY 4 2025

N ry Public Srgnature (Nolary Public Seal)

ADDITIONAL OPTIONAL INFORMATION II,,
INSTRUCTIONS FOR COMPLETING THIS FORM

fonn conpltes vnh cunent (-alrlbn& st./tut$ r.gadng notaq ro.dingan.l.

DESCRIPTION OF THE ATTACHED DOCUMENT

PAYI\,I|ENT BOND
(Title o. desqipton ot atlacted documenl)

(Title or descriplion of attached document conlinued)

Number of Pages _ oocument Dale

tf,tceded. should be conpletcd otd o Ghed to the do.'unent. Ac*novledqne ts

fron, othcr slotes ay b? conpl?t1dlor doeMents heing sent to lhat state so long
as rhz wordng docs not require thc Cauorniu nolary to riolate Cavbmia notory

. Stale and County rnformauon must b€ lhe SIate and County where the document
srgne(s) p€rsonslly epp€arcd before th€ nokry publlc for actnorledgmenr

. Date ofnotaflzatron musl bc the dare fiat fic sr8ne(s) personally appearEd wtrch
must also bc the same date the acknowledgmcnt is completed

. The notary public must pnnt his or her name as it Eppc€rs within his or her
commrssrm lbllowed by. comma and then your nlle(notary public)

. Print $e name(s) of documcnl si8ne(s) $'ho personally uppear a! the rrmc of

. Indrcate lhe correct singular or plural forms hy crossinS ol} incorrect fbrms (i.e.
ho/she/thsyr is /6ie ) or circling the corect lbrms Failure lo conectly indicstc this
informatron msy lead to rejection ofdocument rerording

. 'fhe notary s€sl rmpressron mun be cl€ar and pholographrcally reproducrblc
lmprcssron must not cover text or lincs lfseal rmpressron smudges. re-seal rla
sulllcrcnt area permts, othcrwBe complelc a dr lGrmr acknowledgmml form

. Si8naturc of$e notary publrc must match the siSnature on illc wilh the olllce of
the county clerk

':. Addrtronal rnlbrmstion l5 not rcqurred bur could help to msure thrs
acknowledgmenl rJ not misused or attachod to a dr ffercnt docummt

* lndrcate lille or typc of attsched documcnt. numbcr of pages and datc
{. lndrcale the capa.rty claimed by lhc srgner ll dlc clalmed capacity is a

corpoBle oflicer. rndrcate the lrtle (r c CtiO, CfO, Sccretary)
. Securely ausch this documenl to lhe sr8ned document with a slaplc

CAPACITY CLAIMED BY THE SIGNER
D lndividual (s)
! Corporate Otficer

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

tr
D
tr
tr

CALIFORNIA ALL. PURPOSE
CERTIFICATE OF AGKNOWLEDGMENT

of SAN BERNARDINO

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



CALIFOR IA ALL.PURFOSE ACKTIOWLEDGTEXT CIVIL CODE S 1189
%-r- \,!.ek.r.(t..@

A notary public or other otlicer completing this cerlilicate veriries only the identity of the individuat \rrho signed the
document to which lhis cerlificate is anached, and not the truthrulness, accuracy, oI validity of that documeni

State of California

County of Orange

or -_ NgV 0?e04 before me, Heather Rose Saltarelli, Notary Public
Date

p€rsonally appeared

Here lnseri Name and n e of the Otficer
Leigh McDonough

Name(s) of Signer(s)

who proved lo me on the basls of salistactory evidence to be lhe person(s) whose name(s) ivare
subscribed to the within instrument and acknowledged to me that h€r'she/they executed the samB in
hiyhet/their authorized capacity(ies), and lhal by hiyher/their signature(s)on the anstrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the insirument.

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

I
WITNESS my hand and ofricial seat.

Partner - Limited General
lndividual Atlorney in Fact
Truslee Guardian or Conservator
Other:

Signature of Notary Pubtic

Capacity(ies) Claimed by Signer(s)
Srgner's Name:

Corporale Officer - Tilte(s):
Partner - Limited General
lndividual x Anorney in Fact
Trustee Guardian or Conservator

Srgner's Name:
Corporate Otlicer - Title(s)

Otlrer: _
Signer ls Representing Signer ls Bepresenting:

020'14 Natronal Notary Associalron. www.NationatNolary.org . 1-800-us NorAHy (t -g00-876-6827) ttem #5907

sisn^tudxLffw eA4., ( rwaSs.

Place Notary Seat Above
OPT'ONAL

Though lhis section is optional, completing this inlorrnation can deler altetation ol the document ot
fraudulent reattachment ol this form to an unintended documenl.

Description of Attachsd Document
Title or Type o, Document: _- Document Date. _ _
Number of Pages: Signe(s) Other Than Named Above:



This PoworofAttomey limit6lhe acls ofthoso namod herein, and lhey have no authodty to
bind the Company excgpt in lhe manner and to the sxtent horsin stated.

Lrberty Mutual lnsurance Company
The Ohio Casualty lnsurance Company

West American lnsurance Company

POWER OF ATTORNEY
Kt{O}t!l ALL PERSONS BY TIIESE PRESENTS: nal The Olio Casualty lnsurcnce Cornpaly is a cqpordjo duly orldlized under he la*s ol fie Slale ol Neiv Hampshrrg, thal

Libertv
Mutudl.

SU RETY

Certrlcate No 820966,1-977460

Apodaca. Kcr ln Calhcan. Vancss! Copellnd. Reecc J<rl Draz- Marra Gursc. I crah l.llnc. liflc l.o$e\. Krn l.uu. l.ergh McDonoueh. Mrchrel D Parilrno. Lrso

Pcllcn() Rachcllc Rh..rulr \'l!rl Rrchitrdron. llcather salr.rrellr. Jam.\ s!hollll

all ofthe cify stale ofol each rndrvidually rfthere be more than one named ils ttue and lawful atlomey-in,lacil to make,

of thess prosonb and shall be as binding upon the Companies as i, lhey hav6 b€en duly s(ln€d by lig prBsident and atiested by $e secrgtary of lho Companies in their onn propor
psIsons,

Itl WTNESS WHEREOF, this Po*er of Attorney has been subscdbed by an authodrod oficer or olfrcial o{ lhe Compani€s and the corDorate seals ol lho Companio6 hale been afixed
thereto this l3rd day of March , 20ll

Liberty Mulual lnsurance Company

The Ohio Casualty lns!rance Cornpany

West Aneocan Lnsurance Compan

By
David M. Carey, Assislant Secretary

Slale ol PENNSYLVANIA

Cot'nty ol MONTGOMERY
ss

Or hs llrd day ol March , :03 bebe me p€rso.rdly app€aod David M. CaE, who ackriowledgsd him6e to be he rssishnt S€cretary ol Ub€rty li,tutual lisu.rlco
Cornpary. Tho Orio Casualty Compgly. ad Wsst Arnsican lnsurance Compdty, and thal he, as suct, boirg auhod2ed so lo do, ereq,te lhe tqogoing instrvment lor lhe purpc€s
tErdn continod by sigiing on behalt of ho @rporations by hirhssf 6 a duly auho.izod olicsr.

Itl WTIESS WHEREOF, I have hotsunto subsctibed my name and afired my notarial sesl at Plymouh ir€etng, Psnnsrvania, on he day a1d ye frst sbove written

Cornnfi*adn ol PaMryrvaih . Not y9.1
T.@ Pat [., ioty Plbrt

liq'tdi..y C@.iy
r& 6rir.ro.\ .rd6 Umn 26 2025

Cqmab. nmbd 1 1260+l
/*fr//-

Mdb.,Pff^.ytr.n'.^!16.1'6olNol.id eresa Pastella, Notary Pubhc

This Pono. of Attomoy is made and exoclted pursuant to and by aulhorify ol the fdlowing ByJaws and AuthoizaUons of The Ohio Casualty lnsuEnce Coftpany, Liborty Mutual
lnsuranc€ Company, and West Ame.ican lns!rance Companywiich resolllions are no{/ in tulllorce and efiecl reading as lollo,rs:

AR'ICLE lV - oFFICERS: Section 12. Po$er otAtorney.
Any ofrcry or ohor oficial of he Corpo€lion aLrhorized for that purpose in wdtjng by h6 Chajrman or tie Presidont, and subjecl to such limihtion as the Charrman or hs
Presidqlt may prescrib€, shall appdnt slct altomeys-in-hd, as may be necossary to ad in bdrdf ol the Coeoratjoo lo make, ereq/te, seal, adnowleqe and dgli!€r as sursty

havo full po*d to bind he Cdpolalio.) by heir sEnafure and ereqrlion ol an, sudl instn ments and to atradr $erdo he se3l ol h6 Coaporatoal. Vl,h€$ so ergoJled, sudt
instrumenb shall be as bindiig as il sBned by he Resrdenl a.d atesled lo by he Se.{olryy. Any power or aulhority granted to any r@res4niatjvs or atomey-in-fact under he
prolisions o, hE arllde may be rcvoked at any lime by lhe Board, he Chaiman, ho Presid€il or by lhe ofrcer o. ollicers grantrE sudr po*e, or alho.ity.

ARTICLE Xlll - Er.cdion ol Contractr Sed,on 5. Surety Bonds and Undedakjngs.
Ary ofrcar o,lhe Company auhorized (, that purpose in MIing by lie daimal or lhg prcsrdenl and subiect to slch ,imitatiqts as hs chairman or he Fesidenl may prescrib€,

shall appcinl such alomeys-in-18d, as may be necsssary to ad in bdlaf ol fie Coopaly lo mako, exoqJle, seal, ac*nof,ledge and ddiver as surety any and all undqtaklrus.

Compary by hef s€.raturc and ereq./tbn ol any such instruments and to aiiad] lt16r6lo the sed of h9 Compary Vlhen so exeqJled sudr insfumsnts shall b€ as binding as if
signsd by ho presilenl and atesled by lhe secrclary.

lad as may bo ngc6sary lo acl on bohall of he Company to make, exeqJte, seal, adnowl€dge and deliver as surety any and all undertakings, bonds recognizances and ohor sur6ty
obligations

tie same force and eff€ct as though manually affir€d.

hergby cenity that tho odginalpoxor ol altomoy of which he fdegoing is a fll, lrue and coircl copy ol lhg Power of Attomey exeort€d by said Compani€s, i6 in fut frc6 and dhd a)d
h6 nol been rgvoled.

lN TESTIMONY WHEREOF. lhave herelnto set my hand and affixed the seals ofsaid Cofipanies thB ?rh day ol No\.mber , ll)l,l
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o.Qo' CERTIFICATE OF LIABILITY !NSURANCE 11t6t2023

THIS CERTIFICATE IS ISSUED AS A I'ATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPOI{ IHE CERTIFICATE HOLOER. THIS
CERTIFICATE OOES NOT AFFIR"ATIVELY OR NEGATIVELY AMEND. EXTEND 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, AND THE CERTIFICATE HOLDER.

I PORTANT: It the certificate holder is an ADDITIONAL lNStlREO, the policy(ies) musl hav€ ADDITIONAL INSURED p.ovlslons or b6 ondorsed.
lf SUBROGATION lS WAIVEO, subiect to the torms and condilions of the policy, c€rtain pollcies may requir. an endorsement. A 3latoment on
this co.lificate doos not conter righls lo the certificate holde, in lieu of such .ndo.s€ment(s).

Alliant lnsurance Services. lnc.
18100 Von Karman Ave 1oth Floor
lrvine CA 92612

Alexis Bed a

94S-660-5965

aberlan lliant.com

AFFOROIN G C OVERAGE

Executive Risk lndem lnc 35181

Matich Corporation
1596 Harry Shepard Blvd.
San Bernardino CA 92408

rxsuRER B Federal lnsurance Co 20281

uR€Rc Great American lnsurance Co 16691

COVERAGES CERTIFICATE NUMBER: 1623577306 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAA4EO ABOVE FOR THE POLICY PERIOD
INOICATEO NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEO OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIO CLAIMS.

COI'IllERCIA! CENERAL LIABILITY

GEN'L AGGREGATE LIMITAPPLIES PER

JECI LOC

TH

X

X

54303169 71112023 7t1t?a24 s 1000.000
DAMAGE TO R€NIEO
PRFMISES /Ea oc.trmn..r

ME0 ExP (A.y on6 p€.son) s5000

GENERAL AGGREGAI E s 2.000 000

PRODUCTS COMP/OPAG6 5 2.000 000

s5000
a AUIOTTO€ILE !IABILITY

OWNED

8tRE0

SCHEOULEO

NON,OWNEDx x

54303168 7t't 1202x 7t112021 COMSINEO SINGL' I,IMIT t 1.000 000

BOOILY INJURY {Per p.rs.) s

BOOTLY TNJURY (Pd.@'d.nl) s

5

s

c

EICESS LIAE

OCCUR rvE4057 237 11 711/2023 7t112024 s 10 000 000

X s 10 000 000

s

B WORXERI COXPENSATION
AXO EI'PLOYERS' LIASIUIY
ANYPROPRIETOR/'PAiTN€R]EXECUTIVE
OFFICER,T,IEUAEREXCLUDEO'

nFs.RrPYrnN oF npFR^noNs h..!

54303170 711t2023 711t2424

E L EACH ACCIOENT s 1 000.000

E L OIS€ASE. EA EMPIOYEE s I000.000

E L DISEASE. POLICYLIMIT $ 1,000.000

OESCFIPTIOX OF OPERATIOXS / LOCATIONS / VEHIC LES (ACORD 1Ol. Addltlon.l F.m.rt. sch.duL. m.y b. .tt..h.d l, mor. .p.c. l. r.q!lr.d)
Re: t!4atich Job #23-058, Project #D0-0104. Riverside Counly Contract #23-1 1-001, Long Canyon Road Resurfacing Dillon Road to Hecienda Avenue / City of
Desert Hol Spnngs Lrmrt Communry of Soulheast Deserl Hol Spnngs.
County ot Rrverside. ils Agenses Specral Districls and Departmenls their respeclive direclor. ofncers. Board of Sup€Msors, elecled and appointed offcials,
employees, agents, and representatives, City of Desert Hot Springs. lheir elecled and appornted offiqals employees. agenls. and represeni lives. Mission
Spnngs Water Drstnct their eleded and appointed otfioals employees agenls and representalNes are named as Additional lnsured p6r atlached
endorsements on Primary and Non-Contributory basrs. Waiver of Subrogatron appftes per attached endorsements. Thirty (30) Days Notice of Cancellation /
Non-Renewal - Ten (10) Days Nolice For Non-Paymenl ol Premium. umbrella/ Excess Liability is a Follow form.

CERTIFICATE HOLDER CANCELLATION

County of Rive6ide
Transporlatron Department
Attn Contracts/Bidding Unit
3525 14th Street
Riverside CA 92501

AU IHORIZED RE PR ESENTAIIVE

rlri-^r- NtZzt t-
@ 19EE.2015 ACORD CORPORATION. All right. reiervod.

Tho ACORD name and logo aro rogistered marks ot ACOROACORO 25 (2016/03)

IN3I,RER E:

3100 000

s 1 000 000

X

tr

SHOULD AI{Y OF THE ABOVE DESCRIAED POLICIES BE CAI{CELLED EEFORE
THE EIPIRATION DATE THEREOF. I{OTICE IVILL BE DELIVERED IN
ACCOROANCE WfH THE POLICY PROVISIONS,



POLICY NUIVIBER: 54303169 COMMERCIAL GENERAL LIABILITY
cc 20 10 t2 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

ORGANIZATION

This endorsement modifies insurance provided under the following

COMMERCIAL GENERAL LIABILIry COVERAGE PART

SCHEDULE

Name Of Additional lnsured Person(s)
Or Orqanization(s) Location(s) Of Covered Operations

WHERE REQUIRED BY WRITTEN CONTRACT LOCATIONS AS REQUIRED BY AN EXECUTED
WRITTEN CONTRACT

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

A. Section ll - Who ls An lnsured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising iniury"
caused, in whole or in part. by:

1. Your acts or omissions: or

2. The acts or omissions of those acting on your
behalf:

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1, The insurance afforded to such additional
insured only applies to the extent permitted by
law, and

2. lf coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. Vvith respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring afterl

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

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contraclor or subconlractor
engaged in performing operations for a
principal as a part of the same project.

l)uan Ufittu
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C. Wth respect to the insurance afforded to these
additional insureds. the following is added to
Section lll - Limits Of lnsurance:
lf coverage provided to the additional insured is
required by a contract or agreement the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement, or

2. Available under the applicable limits of
insurancei

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

bratz U,fzltt*
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POLICYNUMBER: 54303169 COMMERCIAL GENERAL LIABILITY
cG 20 37 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modilles insurance provided under the following

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

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

WHERE REQUIRED BY EXECUTED WRITTEN CONTRACT
BUT ONLY WHEN COVERAGE FOR COMPLETED
OPERATIONS IS SPECIFICALLY REOUIRED
BY THAT CONTRACT

LOCATIONS AS REOUIRED BY AN EXECUTED
WRITTEN CONTRACT

lnformation required to com plete this Schedule, if not shown above, will be shown in the Oeclarations

A. Section ll - Who ls An lnsured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

Howevel
1. The insurance afforded to such additional

insured only applies to the extent permitted by
law, and

2. lf coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

cG 20 37 12 t9

B. Wth respect to the insurance afforded to these
additional insureds, lhe following is added to
Section lll - Limits Of lnsurance:
lf coverage provided to the additional insured is
required by a contracl or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable limits of

insurance,

whichever is less

This endorsement shall not increase the
applacable limits of insurance.

l),at* l,tLun
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POLICY NUi,4BER: 543031 69 COMMERCIAL GENERAL LIABILITY
10-02-2461 (Ed. 7-r s)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY INSURANCE FOR
SCHEDULED ADDIT!ONAL !NSURED

This endorsement modifies insurance provided under the following

COI\,4MERCIAL GENERAL LIABILITY COVERAGE PART

Additional lnsured:

Where required by written contract.

SCHEDULE

Location Of Covered Operations:

All Locations.

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

With respect only to the Additional lnsured and at the
Location Of Covered Operations shown in the
Schedule, the following is added to SECTION lV -
COMMERCIAL GENERAL LIABILITY CONDITIONS,
Paragraph 4. Other lnsurance and supersedes any
provision to the contrary:

Primary And Noncontributory lnsurance
This insurance is primary to and will not seek
contribution from any other insurance available to
the Additional lnsured with respect to the Localion
Of Covered Operations shown in the Schedule
under this policy provided that:
(1) The Additional lnsured is a named insured

under such other insurance; and
(2) You have agreed in writing in a contract or

agreement that this insurance would be
primary and would not seek contribulion from
any other insurance available to the
Additional lnsured.

l>uont hfi-ub,

1042-2461 (Ed. 7-15) lncludes copyrighted material of lnsurance Services Office, lnc.,
with lts permission.
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CL Polrcy No : 54103I 69

b. Those statements are based upon
representations you made to us: and

c, We have issued this policy in reliance upon
your representations.

7, Separation Of lnsureds
Except with respect to the Limits of lnsurance, and
any rights or duties specifically assigned in this
Coverage Part to the first Named lnsured, this
insurance applies:

a. As if each Named lnsured were the only
Named lnsured: and

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

8. Transfer Or Waivor Of Rights Of Recovery
Against Others To Us

We will waive the right of recovery we would
otherwise have had against another person or
organization, for loss to which this insurance
applies, provided the insured has waived their
rights of recovery against such person or
organization in a contract or agreement that is
executed before such loss.

To the extent that the insured's rights to recover
all or part of any payment made under this
Coverage Part have not been waived, those rights
are transferred to us. The insured must do nothing
after loss to impair them- At our request, the
insured will bring "suit" or transfer those rights to
us and help us enforce lhem.

This condition does not apply to Coverage C.

9. When We Do Not Renew
lf we decide not to renew this Coverage Part, we
will mail or deliver to the first Named lnsured
shown in the Declarations written notice of the
nonrenewal not less than 30 days before the
expiration date.

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

SECTION V - DEFINITIONS

1, "Advertisement" means an electronic, oral, written
or other notice, about goods, producls or services,
designed for the specific purpose of attracting the
general public or a speciflc market segment to use
such goods. products or services.
"Advertisement" does not include any e-mail
address, lnternet domain name or other electronic
address or metalanguage.

2. "Advertising injury" means iniury, other than
"bodily injury", "property damage" or "personat
injury", sustained by a person or organization and
caused by an offense of infringing, in that
particular part of your "advertisement' about your
goods, products or services, upon their:

Form l0-02-1800 (Rev. 09-
171

lncludes copyrighted material of ISO Properties, lnc.. with
its permission

a. Copyrighted "advertisement", or

b. Registered collective mark, registered service
mark or olher registered trademarked name,
slogan, symbol or title.

3. "Asbestos' means asbestos in any form, including
its presence or use in any alloy, by-product,
compound or other material or waste. Waste
includes materials to be recycled, reconditioned or
reclaimed.

4. "Auto" means:

a. A land motor vehicle, trailer or semitrailer
designed for travel on public roads, including
any attached machinery or equipment; or

b. Any other land vehicle that is subject to a
compulsory or financial responsibility law or
other motor vehicle insurance law where it is
licensed or principally garaged.

However, 'auto" does not include "mobile
equipment".

5."Bodily injury" means physical:

a. lnjury;

b. Sickness; or

c. Disease:

sustained by a person. including resulting death,
humiliation, mental anguish, mental injury or shock
at any time. All such loss shall be deemed to
occur at the time of the physical injury, sickness or
disease that caused il

6. "Coverage territory" means:

a. The United States of America (including its
terrilories and possessions), Puerto Rico and
Canada:

b, lnternational waters or airspace, but only if the
injury or damage occurs in the course of travel
or transportation between any places included
in Paragraph a. above; or

c. All other parts of the world if the iniury or
damage arises oul of:

(1) Goods or products made or sold by you in
the territory described in Paragraph a.
above;

(2) The activities of a person whose home is in
the territory described in Paragraph a.
above, but is away for a short time on your
business: or

(3) "Advertising injury" or "personal iniury"
offenses that take place through the
lnternel or similar electronic means of
communication

Page 13 of l7
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POLICY NUMBER: 54303169

cG 25 03 05 09

3. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the Designated Con-
struction Project General Aggregate Limit for
that designated construction project. Such
payments shall not reduce the General Ag-
gregate Limit shown in the Declarations nor
shall they reduce any other Designated Con-
struction Project General Aggregate Limit for
any other designated construction project
shown in the Schedule above.

4. The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the Decla-
rations, such limits will be subject to the appli-
cable Designated Construction Project Gen-
eral Aggregate Limit.

l),ant- l,tfil**

COMMERCIAL GENERAL LIABILITY
cG 2s 03 05 09

This endorsement modifies insurance provided under the following

COMMERCIAL GENERAL LIABILIry COVERAGE PART

SCHEDULE

Designated Construction Project(s):

All of your designated construction project where required by written contract.

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

@ lnsurance Services Oflice, lnc.. 2008 Page 'l of 2 tr

A. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences' under Section I - Coverage A, and for all
medical expenses caused by accidents under
Seclion I - Coverage C, which can be attributed
only to ongoing operations at a single designated
construction project shown in the Schedule
above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each des-
ignated construction project, and that limit is
equal to the amount of the General Aggregate
Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Coverage A, ex-
cept damages because of "bodily injury'or
"property damage'included in the "products-
completed operations hazard', and for medi-
cal expenses under Coverage C regardless of
the number of:

a. lnsureds:

b. Claims made or "suits' brought; or

c. Persons or organizations making claims or
bringing "suits'.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESTGNATED CONSTRUCTTON PROJECT(S)
GENERAL AGGREGATE LIMIT



B. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section I - Coverage A, and for all
medical expenses caused by accidents under
Section l- Coverage C, which cannot be attrib-
uted only to ongoing operations at a single des-
ignated construction project shown in the Sched-
ule above:

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

2. Such payments shall not reduce any Desig-
nated Construction Project General Aggre-
gate Limit.

C. When coverage for liability arising out of the
"products-completed operations hazard" is pro-
vided. any payments for damages because of
"bodily injury' or 'property damage" included in
the "products-completed operalions hazard' will
reduce the Products-completed Operations Ag-
gregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Construction
Project General Aggregate Limit.

D. lf the applicable designated construction project
has been abandoned, delayed, or abandoned
and then restarted, or if the authorized contrac!
ing parties deviate from plans, blueprints, de-
signs, specilications or timetables, the project will
still be deemed to be the same construction pro-
ject.

E. The provisions of Section lll - Limits Of lnsur-
ance not otherwise modified by this endorsement
shall continue to apply as stipulated.

l)'anz Ufitttt
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Auto Policy No.: 54101l6E

COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following

BUSINESS AUTO COVERAGE FORM
This endorsement modines the Business Auto Coverage Form
1. EXTENDED CANCELLATION CONOITION

Paragraph A.2.b. - CANCELLATION - of the
COMMON POLICY CONDITIONS form lL 00 17 is
deleted and replaced with the following:
b. 60 days before the effective date of cancellation if

we cancel for any other reason.
2. BROAD FORM INSURED

A. Subsidiaries and Newly Acquired or Formed
Organizations As lnsureds
The Named lnsured shown in the Declarations is
amended to rnclude:
1. Any legally incorporated subsidiary in which

you own more than 5070 of the voting stock on
the effective date of the Coverage Form.
However, the Named lnsured does not include
any subsidiary that is an 'insured" under any
other automobile policy or would be an
"insured" under such a policy but for its
termination or the exhaustion of its Limit of
lnsurance.

2. Any organization that is acquired or formed by
you and over which you maintain majority
ownership. However. the Named lnsured
do€s not include any newly formed or acquired
organizataon:
(a) That is an "insured" under any other

automobile policy;
(b) That has exhausted its Limit of lnsurance

under any other policy; or
(c) '180 days or more after its acquisition or

formation by you, unless you have given
us written notice of the acquisition or
formation.

Coverage does not apply to 'bodily injury" or
"prop€rty damage" that results from an "accident"
that occurred before you formed or acquired the
organizatjon.

B. Employees as lnsureds
Paragraph A.1 . - WHO lS AN INSUREO - of
SECTION ll - LIABILITY COVERAGE is amended to
add the following;

d. Any "employee'of yours while using a
covered "auto" you don t own, hire or

borrow in your business or your personal
affairs.

C. Lessors as lnsursds
Paragraph A.'1. - WHO lS AN INSURED - o,
SECTION ll - LIABILITY COVERAGE is
amended to add the following:
e. The lessor of a covered 'auto'while the

"auto" is leased to you under a written
agreement if:
(1) The agreement requires you to

provide direct primary insurance for
the lessor: and

(2) The 'auto" is leased without a driver.
Such leased "auto" will be considered a
covered "auto" you own and not a covered
''aulo" you hire.
However, the lessor is an "insured" only
for "bodily injury" or "property damage"
resulting from the acts or omissions by:

1. Youi
2. Any of your "employees" or agents;

or
3. Any person, except the lessor or

any "employee" or agent of the
lessor, operaling an "aulo'with the
permission ol any ot 1. andlot 2.
above.

D. Persons And Organizations As lnsureds
Under A Written lnsured Contract
Paragraph A.1 - WHO lS AN INSUREO - of
SECTION ll - LIABILITY COVERAGE is
amended to add the following:
f. Any person or organization with respect to

the operation, maintenance or use of a
covered 'auto", provided that you and
such person or organizalion have agreed
under an express provision in a written
''insured contract", written agreemenl or a
written permit issued to you by a
governmental or public authority to add
such person or organization to this policy
as an "insured'.
However, such person or organization is
an "insured" only:

bt aat Wtltt*
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(1) with respect to the operation,
maintenance or use of a covered
"auto"; and

(2) for "bodily inlury" or "property damage"
caused by an'accident" which takes
place after:
(a) You executed the "insured

contract" or written agreementi or
(b) The permit has been issued to

you.
3. FELLOW EMPLOYEE COVERAGE

EXCLUSION 8.5. - FELLOW EMPLOYEE - of
SECTION ll - LIABILITY COVERAGE does not appty.

4, PHYSICAL DAMAGE - ADDITIONAL TEMPORARY
TRANSPORTATION EXPENSE COVERAGE
Paragraph A.4.a. - TRANSPORTATION EXPENSES
- of SECTION lll - PHYSICAL DAMAGE
COVERAGE is amended to provide a limit of $50 per
day for temporary transportation expense, subject to a
maximum limit of S1,000.

5. AUTO LOAN/LEASE GAP COVERAGE
Paragraph A. 4. - COVERAGE EXTENSIONS - of
SECTION lll - PHYSICAL OAI\ilAcE COVERAGE is
amended to add the followinq:
c. Unpaid Loan or Lease Amounts
ln the event of a total 'loss" to a covered "auto", we will
pay any unpaid amounl due on the loan or lease for a
covered "auto" minus
1. The amount paid under the Physical Damage

Coverag€ Section of the policy, and
2. Any:

a. Overdue loan/lease payments at the lime of
the "loss"i

b. Financial penalties imposed under a lease for
excessive use. abnormal wear and tear or
high mileage;

c. Security deposits not returned by the lessor:
d. Cosls for extended warranties, Credit Life

lnsurance, Health, Accident or Disability
lnsurance purchased with the loan or lease;
and

e. Carry-over balances from previous loans or
leases.

We will pay for any unpaid amount due on lhe loan or
lease if caused by:
'1. Other than Collision Coverage only if the

Declarations indicate that Comprehensive
Coverage is provided for any covered "auto";

2. Specified Causes of Loss Coverage only if the
Declarations indicate that Specified Causes of
Loss Coverage is provided for any covered "auto':
or

3. Collision Coverage only if the Declarations indicate
that Collision Coverage is provided for any
covered "auto.

6. RENTAL AGENCY EXPENSE
Paragraph A. 4. - COVERAGE EXTENSIONS - of
SECTION III - PHYSICAL DAMAGE COVERAGE
is amended lo add lhe followrng.

d. Rontal Expense
We will pay the following expenses that you or
any of your "employees" are legally obligated
to pay because of a written contract or
agreement entered into for use of a rental
vehicle in the conduct of your business:

MAXIMUM WE WILL PAY FOR ANY ONE
CONTRACT OR AGREEMENT:
'1. $2,500 for loss of income incurred by the

rental agency during the period of time that
vehicle is out of use because of actual
damage to, or "loss" of, that vehicle, including
income lost due to absence of lhat vehicle for
use as a replacement;

2. $2,500 for decrease in trade-in value of the
rental vehicle because of actual damage to
that vehicle arising out of a covered "loss", and

3. $2,500 for administrative expenses incurred
by the rental agency, as stated in the contract
or agreement.

4. $7,500 maximum total amount for paragraphs
'1., 2. and 3. combined.

7. EXTRA EXPENSE - BROADENED COVERAGE
Paragraph A.4. - COVERAGE EXTENSIONS - of
SECTION III - PHYSICAL DAMAGE COVERAGE
is amended to add the following:
e. Rocovery Expense

We will pay for the expense of returning a
stolen covered 'auto' to you.

8. AIRBAG COVERAGE
Paragraph 8.3.a. - EXCLUSIONS - of SECTION
lll - PHYSICAL OAMAGE COVERAGE does not
apply to the accidental or unintended discharge of
an airbag. Coverage is excess over any other
collectible insurance or warranty specifically
designed to provide this coverage.

9. AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT . BROADENED COVERAGE
Paragraph C.1 .b. - Lll\rlT OF INSURANCE - of
SECTION III - PHYSICAL DAMAGE is deleted
and replaced with the following:
b. $2,000 is the most we will pay for "loss" in any

one "accident" to all electronic equipment that
reproduces, receives or transmits audio, visual
or data signals which, at the time of "loss", is:
(1 ) Permanently installed in or upon the

covered "auto" rn a housing, opening or
other location that is not normally used by
the "auto" manufacturer for the installation
of such equipment;

(2) Removable from a permanently installed
housing unit as described in Paragraph
2.a. above or is an integral part of that
equipment, or

(3) An integral part of such equipment.

IO. GLASS REPAIR _ WAIVER OF DEDUCTIBLE

Form: 16-02-0292 (Rev. 11-16) Page 2 of3
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Under Paragraph D. - DEDUCTIBLE - of
SECTION III - PHYSICAL DAI\4AGE COVERAGE
the following is addedl
No deductible applies to glass damage if the glass
is repaired ralher than replaced.

11. TWO OR MORE DEDUCTIBLES
Paragraph D.- DEDUCTIBLE - of SECTION lll -
PHYSICAL DAMAGE COVERAGE is amended to
add the following:
lf this Coverage Form and any other Coverage
Form or policy issued to you by us that is not an
automobile policy or Coverage Form applies to the
same 'accident", the following applies:
1. lf the deductible under this Business Auto

Coverage Form is the smaller (or smallest)
deductible, it will be waivedi or

2. lf the deductible under this Business Auto
Coverage Form is not the smaller (or smallest)
deductible, it will be reduced by the amount o{
the smaller (or smallest) deductible.

12. AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS
Paragraph A.2.a. - DUTIES lN THE EVENT OF
AN ACCIDENT, CLAIM. SUIT OR LOSS of
SECTION lV - BUSINESS AUTO CONDITIONS is
deleted and replaced with the following:
a. ln the event of "accident", claim, "suit" or

"loss', you must promptly notify us when the
"accident" is known to:
(.1) You or your authorized representative, if

you are an individual;
(2) A partner, or any authorized

representative, if you are a partnership;
(3) A member, if you are a limited liability

company; or
(4) An executive otflcer, insurance manager,

or authorized representative, if you are an
organization other than a partnership or
limited liability company.

Knowledge of an "accident", claim, "suit' or
"loss" by other persons does not imply that the
persons listed above have such knowledge.
Notice to us should include:
(1) How, when and where the "accident" or

"loss" occurred:
(2) The "insured s" name and address; and
(3) To the extent possible. the names and

addresses of any injured persons or
witnesses.

13. WAIVER OF SUBROGATION
Paragraph A.5. - TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US ol
SECTION lV - BUSINESS AUTO CONDITIONS is
deleted and replaced with the following:
5. We will waive the right of recovery we would

otherwise have against another person or
organization for "loss' to which this insurance
applies, provided the "insured" has waived

their rights of recovery against such person or
organization under a contract or agreement
that is entered into before such'loss".
To the extent that the'insured's rights to
recover damages for all or part of any
payment made under this insurance has not
been waived, those rights are transferred to
us. That person or organization must do
eveMhing necessary to secure our rights and
must do nothing after "accident" or "loss" to
impair them. At our request, the insured will
bring suit or transfer those rights to us and
help us enforce them.

14. UNINTENTIONAL FAILURE TO OISCLOSE
HAZARDS
Paragraph 8.2. - CONCEALMENT,
MISREPRESENTATION or FRAUD of SECTION
lV - BUSINESS AUTO CONDITIONS - is deleted
and replaced with the following:
lf you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we will
not void coverage under this Coverage Form
because of such failure.

I5. AUTOS RENTED BY EMPLOYEES
Paragraph 8.5. - OTHER INSURANCE of
SECTION IV _ BUSINESS AUTO CONDITIONS .
is amended to add the following:
e. Any "auto" hired or rented by your "employee"

on your behalf and at your direction will be
considered an "auto" you hire. lf an
''employee's" personal insurance also applies
on an excess basis to a covered "auto" hired
or rented by your "employee" on your behalf
and at your direclion, this insurance will be
primary to the "employee's" personal
insurance.

16. HIRED AUTO - COVERAGE TERRITORY
Paragraph B.7.b.(5). - POLICY PERIOD,
COVERAGE TERRITORY of SECTION lV -
BUSINESS AUTO CONDITIONS is deleted and
replaced with the following:

(5) A covered "auto" of the private passenger
type is leased, hired, rented or borrowed
without a driver for a period of 45 days or
less; and

17. RESULTANT MENTAL ANGUISH COVERAGE
Paragraph C. of - SECTION V - DEFINITIONS is
deleted and replaced by the following:
"Bodily injury" means bodily injury, sickness or
disease sustained by any person, including
mental anguish or death as a result of the "bodily
injury" sustained by that person.

l)'ant Wtt**
Form: 16-02-0292 (Rev. 11-16) Page 3 of 3

"lncludes copyrighted material of lnsurance Services Otflce, lnc. with its permission,,



POLICY NUMBER: #54-10-3 l(ru COMMERCIAL AUTO
cA 20 48 .t0 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modilies insurance provided under the following

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

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the \{ftlo ls An lnsured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy etfective on the inception date of the policy unless anolher date is indacated
below

Named lnsured: Matich Corporation

Endorsement Effective Date: 7 / I /2023

SCHEDULE

Name Of Person(s) Or Organization(s): Any person or ogranization as where required per written
contract prior to loss.

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

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "insured" under the VVho ls An lnsured
provision contained in Paragraph A.1. of Section ll -
Covered Autos Liabilaty Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section l- Covered Autos
Coverages of the Aulo Dealers Coverage Form.

l),-a.u. Wtl**

cA 20 48 t0 t3 O lnsurance Services Oflice, lnc., 201 1 Page I of I

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM



PoLlcY NUMBER: 54303168

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON.CONTRIBUTORY LTABILITY
INSURANCE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

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

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named lnsured: IVlatich Corporation

Endorsement Effective Date: 7 l1 12023

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

Any person or organization as where required by written contract prior to loss.

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

The following is added to ltem 5. - Other
lnsurance" of ltem B. - "General Condilions" under
Section lV - "Business Auto Conditions":
e. Regardless of the provisions of Paragraph 5.a.
through d. above, for any liability arising out of the
ownership, maintenance, use, rental, lease, loan, hire
or borrowing by an "insured" of a covered "auto' for
which an "insured" is contractually obligated to
provide primary insurance coverage to a client, this
Coverage Form will be primary and non-contributory
with respect to the Persons or Organizations in the
schedule, regardless of the availability or existence of
other collectible insurance under any other Coverage
Form or policy that applies on a primary basis.

l),,atu- ltfilltn

16-02-0316 Ed. 10 14

COMMERCIAL AUTO
16-02.0316 Ed. 10 14

SCHEDULE

Page 1 of 1



Policy Number: 54303168

COMMERCIAL AUTO
cA 99 44 10 t3

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOSS PAYABLE CLAUSE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORi,4
N,,lOTOR CARRIER COVERAGE FOR[4

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

A We will pay, as interest may appear, you and the
loss payee named in the policy for "loss" to a
covered "auto"-

B. The insurance covers the interest of the loss
payee unless the "loss' results from conversion.
secretion or embezzlement on your part.

C. We may cancel the policy as allowed by the
Cancellation Common Policy Condition.

Cancellation ends this agreement as to the loss
payee's interest. lf we cancel lhe policy, we will
mail you and the loss payee the same advance
notice.

D. lf we make any payments to the loss payee, we
will obtain his or her rights against any other party.

t)ra.nz M.ttt .

ca 99 44 10 13 O lnsurance Services Office, lnc., 201 1 Page 1 of 1



Endorsemenl Number
N/A

Policy Numb6r
Symbol:

54303170
Number:

01 /o1 / 2023 - 01 /O1 / 2024
Policy Penod Effective Date of Endorsement

lssueci By (Name ot losurance Company)
Federal lnsurance Company

lnsorl lhe poliq/ number Ih6 remainder of lhe informalion is to be com pleted only when this endorsoment is issued su enl to lhe preparalron of the polica

Workers' Comp€nsation and Emp rs' Liability Policy

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to lhe insurance provided by the policy because California is shown in ltem 3.A. of
the Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our righl against the person or organization named in the Schedule, but this waiver applies only with respect
to bodily injury arising out of the operations described in the Schedule, where you are required by a written contracl
to obtain this waiver from us.

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

Sched u le

1 ) Specific Waiver
Name of person or organization

(X) Blanket Waiver
Any person or organization for whom the Named lnsured has agreed by written contracl to fumish this
waiver.

2. Operations

3. Premium:

The premium charge for this endorsement shall be 1.0 percent of the California premium developed
on payroll in connection with work performed for the above person(s) or organization(s) arising out of the
operations described.

4. Minimum Premium: $0

Authorized Representative

wc 90 03 75 (05/18)

Nam6d lnsured

Matich Corporation

01/o1/?o23
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IMPORTANT INFORMATION TO POLICYHOLDERS
CALIFORNIA

TO OBTAIN INFORMATION OR TO MAKE A COMPLAINT

ln the event you need to contact someone about this Policy for any reason please contact your agent. lf
you have additional questions, you may contact the insurance company issuing this Policy at the following
address and telephone number:

Great American lnsurance Group
Admin istrative Off ices
3 0 '1 East 4th Street
Cincinnati. OH 45202

Or you may call the toll-free telephone number for information or to make a complaint at

1-800-972-3008

lf you have a problem with your insurance company, its agent or representative that has not been
resolved to your satisfaction, please call or write to the Department of lnsurance.

Californ ia Department of lnsurance
Consumer Services Division
300 South Spring Street, South Tower
Los Angeles, California 90013

1-800-927 - 4357
213-897 -8921 (if calling f rom within the Los Angeles area)
1-800-482-483 3 (TDD Number)

Written correspondence is preferable so that a record of your inquiry can be maintained. When
contacting your agent, company or the Bureau of lnsurance, have your Policy Number available.

ATTACH THIS NOTICE TO YOUR POLICY

This notice is for information only and does not become a part or condition of the attached document

s0M-705 (Ed. 1r/0s)
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tL 72 68
(Ed. 09 09)

ln Witness Clause

ln Witness Whereof, we have caused ihis Policy to be executed and attested, and, if required by state
law, this Policy shall not be valid unless countersigned by our authorized representative.

I

Sec reta ry

,Vf/*-
President

rL 7 268OT (09/09)
tL 72 68 (Ed. 09/09)

Copyright Great American lnsurance Co., 2009
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tL 7 3 24 (Ed. 07 t21l

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE REAO IT CAREFULLY.

GLOBAL SANCTION ENDORSEMENT

Notwithstanding any other provision of this Policy. this insurance cannot provide coverage and the lnsurer shall not be liable
to pay any claim or provide any benefit under this Policy to the exlent that the provision of such coverage or benefit, or the
payment of such claim, would violate, conflict with, or expose the lnsurer to any sanction, prohibation or restriction under
United Nations resolutions or any applicable economic or financial sanctions or other trade laws or regulations, including,
but not limited to, of the United States of America, European Union, United Kingdom, or Canada.

tt73 24 (Ed.07t211 (Page '1 of 1)
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SCHEDULE A . SCHEDULE OF UNDERLYING INSURANCE

Carrier, Policy Number
and Period

410834
GAI

(Ed.
6003
06 I7 )

b ) FEDERAL
COIlPANY
POLICY:
7t1t23

INSURANCE

5430-31-68
ro 7 t1 t24

Limits of lnsurance

Bodily lnjury

$ 1 ,000 ,000.

Bodily lnjury

$ 1 ,000,000.

$ 1 ,000,000.

By Accident

each accident

By Disease

policy limit

each employee

( ) Split Limit

Bodily lnjury Liability

$ each person

$ each accident

Property Da mage Liab ility

$ each accident

( X ) Combined Single Limit

$ 1 ,000,000. each accident

( ) Garage Operations

$ Auto only
each accident

$ Other than
auto each
accident

$ Other than
auto
aggregate

$ each location

GAr 6003 (Ed. 06i97) PRO (Page 1 of 2)

Ty pe of Coverage

Employers L iab ility

Automobile/Garage

( X ) Any Automobile

) Owned Automobile
Only

) Specilically
Designated
Automobile

( ) Hired Automobile

) Non-owned
Automobile

( ) Garage Liability

X ) DEFENSE OUTSIDE
THE L]t-1IT

(

(

(

(

) Garagekeepers
Liability

(

a) FEDERAL INSURANCE
COI',IPANY
P0L I CY: 005 4303170
7t1t23 J0 7t'|24
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Carrier, Policy Number
and Period

c)

OR

(x)
EXECUIIVE RISK
INOEIlNITY
P0LICY: 54303169
7t1t23 rO 7t1t24

$2,000,000

4't0834

Limits of lnsurance

) Split Limit

Bodily lnjury Liability

each occurrence

aggregate

Properly Damage L iability

each occurrence

sggregate

) Combined Single Limit

aach occurrgnce

aggregate

OR

General Aggre-
gate Limit

Products-Com-
pleted Opera-
tion Aggre-
gate Limit

$ 1 ,000 ,000 Personal and
Advertising
lnjury Limit

s 1 ,000 ,000

S

$

$

$

$

$2,000,000

(x)
THE

DEFENSE OUTSIDE
LII.IIT

Retroactive Date

$1 ,000,000.

$1 ,000,000.

Each Occurrence
Limil

EAC H EIlPLOYEE

AGGREGATE LIIIIT

d) EXECUTIVE RISK
INDEI',INITY
P0LICY: 54303169
7t1t23 rO 7t1t24

GAr 6003 (Ed. 06/97) PRO (Pa9e 2 of 2l

Type of Coverage

Comprehensive
General Liab ility

including

) P r o d u c t s - C o m p I e t -
ed Operalion
Liability

) Broad Form
Endorsement

Commercial
General Liabilily

( ) Occurrence Form

( ) Claims-Made Form

X ) GENERAL AGGREGATE
APPLIES PER
PROJ ECT

(

(

( )

( )

(

OR

EIIPLOYEE BENEFIT
LIABILITY
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GAt 6158
(Ed. 02 10)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE REAO IT CAREFULLY.

CALIFORNIA CHANGES

The term "spouse" is replaced by the following:

Spouse or registered domestic partner under California law.

Section Vl. - CONDITION D. Cancellation, is deleted and replaced by the following

O. Cancellation

1. You may cancel this policy. You must mail or deliver advance written notice to us stating when
the cancellation is to take effect.

2, lf the policy has been in effective for 60 days or less, and is not a renewal of a policy we have
previously issued, we may cancel this policy by mailing or delivering to the first Named lnsured
at the mailing address shown in the policy and to the producer of record, advance written
notice of cancellation, stating the reason for cancellation, at least:

4. lf we cancel, final premium will be calculated pro rata based on the time this policy was in
force. Final premium will not be less than the Minimum Premium as shown in ltem 3. of the
Declarations.

lf you cancel, final premium will be more than pro rata; it will be based on the time this policy
was in force and increased by our short rate cancellation table and procedure. Final premium
will not be less than the Minimum Premium as shown in ltem 3. of the Declarations.

6. Premium adjustment may be made at the time of cancellation or as soon as practicable
thereafter but the cancellation will be effective even if we have not made or offered any
refund due you. Our check or our representative's check, mailed or delivered, will be sufficient
tender of any refund due you.

GAr 6158 (Ed. 02/10) XS (Page 1 of 3)

a. 10 days before the effective date of cancellation if we cancel for:

(l) Nonpayment of premium: or

(2) Discovery of fraud by:

(a) Aoy "lnsured'' or his or her representative in obtaining this insurance; or

(b) You or your representative in pursuing a claim under this policy.

b. 30 days before the effective date of cancellation for any olher reason.

3. The policy period will end on the day and hour stated in the cancellation notice.
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7. The first Named lnsured in ltem '1. of the Declarations will act on behalf of all other "lnsureds"
with respect to the giving and receiving of notice of cancellation and the receipt of any refund
that may become payable under this policy.

8. Any of these provisions that conflict with a law that controls the cancellation of the insurance in
this policy is changed by this statement to comply with the law.

9. lf this policy has been in effect for more than 60 days, or is a renewal of a policy the company
issued, the company may cancel this policy only upon the occurrence, after the effective date
of the policy, of one or more of the following:

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

(1) Any "lnsured" or his or her representative in obtaining this insurance, or

(2) The Named lnsured or the Named lnsured's representative in pursuing a claim under this
policy.

a

e

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

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

f. A determination by the Commissioner of lnsurance that the

(l) Loss of, or changes in, the company's reinsurance covering all or part of the risk would
threaten the company's financial integrity or solvency; or

(2) Continuation of the policy coverage would

(a) Place the Company in violation of California law or the laws of the state where the
compa ny is domiciled; or

(b) Threaten the solvency of the company

g. A change by the Named losured or the Named lnsured's representative in the activities or
property of the commercial or industrial enterprise, which results in a materially added,
increased or changed risk, unless the added, increased or changed risk is included in the
po licy.

l0- The company will mail or deliver advance written notice of cancellation, stating the reason for
cancellation, to the Named lnsured, and to the producer of record, at least;

GAr 61s8 (Ed. 02l10) XS (Page 2 of 3)

b. Discovery of fraud or material misrepresentation by

c. A judgment by a court or an administrative tribunal that the Named lnsured has violated a
California or Federal law, having as one of its necessary elements an act which materially
increases any of the risks insured against.

a. '1 0 days before the effective date of cancellation if the company cancels for:
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(1) Nonpayment of premium, including payment due on a prior policy the company issued
and due during the current policy term covering the same risks.

(2) Discovery of fraud by

(a) Any "lnsured" or his or her representative in obtaining this insurance; or

(b) The Named lnsured or Named lnsured's representative in pursuing a claim under this
policy.

b 30 days before the effective date of cancellation if the company cancels for any other
reason listed in Paragraph 9.

The following CONDITION is added and supersedes any provision to the contrary

Nonrenewal

1. lf the company decides not to renew this policy, the company will mail or deliver written notice
stating the reason for nonrenewal to the Named lnsured and to the producer of record, at least:

a 60 days, but not more than 120 days, before the expiration or anniversary date, if the
aggregate policy premium is $ 10,000 or less.

The company will mail or deliver notice to the Named lnsured, and to the producer of record, at
the mailing addresses shown in the policy.

3. The company is not required to send notice of nonrenewal in the following situations

lf the transfer or renewal of a policy. without any changes in terms, conditions, or rates, is
between the company's insurance group.

a

c

d

e

b. lf the policy has been extended for g0 days or less, provided that notice has been given in
accordance with Paragraph l.

lf the Named lnsured has obtained replacement coverage, or if the Named lnsured has
agreed, in writing, within 60 days of the termination of the policy. to obtain that coverage.

lf the policy is for a period of no more than 60 days and the Named lnsured is notified at
the time of issuance that it will not be renewed.

lf the Named lnsured requests a change in the terms or conditions or risks covered by the
policy within 60 days of the end of the policy period.

f. lf the company has made an offer to the Named lnsured, in accordance with the timeframes
shown in Paragraph 1., to renew the policy under changed terms or conditions or at a
changed premium rate.

GAr 6158 (Ed. 02/10) XS (Page 3 of 3)

This endorsement does not change any other provision of the policy.
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GAr 6473
(Ed. 01 08)

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN
RESPONSE TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK

INSURANCE ACT. THIS ENDORSEMENT DOES NOT GRANT ANY COVERAGE OR
CHANGE THE TERMS AND CONOITIONS OF ANY COVERAGE UNDER THE POLICY.

DISCLOSURE PURSUANT TO TERRORISM
RISK INSURANCE ACT . REJECNON OF OFFER

This endorsement modifies insurance provided under the following

A. Rejection Of Offer

You have rejected the offer of terrorism coverage for Acts of Terrorism that are certified under
the Terrorism Risk lnsurance Act as an Act of Terrorism. An exclusion of terrorism losses has been
made a part of this policy.

B. Disclosure Of Federal Participation ln Payment Of Terrorism Loss€s

The United States Government, Department of the Treasury, will pay a share of terrorism losses
insured under the federal program. The federal share equals 85% of that portion of the amount of
such insured losses that exceeds the applicable insurer retention. However, if aggregate insured
losses attributable to terrorist acts certified under the Terrorism Risk lnsurance Act exceed $100
billion in a Program Year (January'1 through December 31) the Treasury shall not make any payment
for any portion of the amount of such losses that exceeds 5100 billion. You have rejected this
offer of coverage.

This endorsement does not change any other provision of the policy

lncludes copyrighted material of ISO Properties, lnc., with its permission
GAr 6473 (Ed. 01/08) XS

COMMERCIAL UMBRELLA COVERAGE FORM
SAFEPAKO UMBRELLA LIABILITY COVERAGE FORM
EXCESS LIABILITY
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EXCESS LIABILITY POLICY

FORNIS AiID ENDORSEMENTS SCHEDULE
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TAU 9997 (Ed. t1 97)

It is hereby underslood and agreed
altached to and are a part of this

the f ollowing f orms and endorsements are
policy:

Date

Date

Added'
or
Deleted

1.

3.

4.

6.

7.

8.

9.

10.

11.

12.

13.

14.

16.

17.

18.

19.

20.

21.

22.

,ll

TAU

Form and Edition SI

117268 0909

rL7324 07 21

GAI6003 0697

GAI6158 0210

GAI6473 0't 08

TAUg500 1',t97

GAI6590 1207

GAI6639 1102

GAI6663 0814

GAI6782 0714

TAUg505 1197

TAU9516 1 197

TAU9527 1 197

TAU9536 ',t 197

TAU9539 1 197

TAU9546 '1 197

TAUg554 1 197

TAU9568 '1 197

TAU9999 1197

TAU9999 1 197

TAU9999 1't97

TAU9999 'l 197

not at inception

9997 (Ed. 11/97) PRO

Fo rm Oescription

IN WITNESS CLAUSE

GLOBAL SANCT I ON ENDORSEMENT

SCHEDULE A-SCHED/UNDERLYING POLICY

CA CHANGES

DISC P URS UANT TERR RISK ACT REJ ECTN

EXC E SS LIABILITY POLICY

EXCL - EMPLOYI'1ENT RELATED PRACTICES

WAR OR TERRORISI.l EXCLUSION

EXCLUSION - ORGAN I C PATHOGENS

EXCLUSN - ACCESS / DISCLOSURE

AI RCRAFT LIABI LITY EXCLUSION

CARE/CUST/CNTRL EXCL-REAL/PERS PROP

ERISA EXCLUSION

I NTE LL ECTUAL PROPERTY EXCL

LEAD L IABI L ITY EXCLUSION

OCCUPAT IONAL DISEASE EXCLUSION

PLLTN EXCL.EXCEPT NAI.!ED PERIL HF

PROFESS I ONAL LIA EXC L

GENERAL ENDORSEt,!ENT

GENERAL ENDORSEI.IENT

GENERAL ENDORSET,IENT

GENERAL ENDORSEI.IENT

(Page 1 ol 2 )
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EXCESS LIABILITY POLICY

FORIvE AT{D ENOORSEMENTS SCHEDULE

It is hereby understood and agreed the f ollowing forms and endorsements are
attached to and ate a gart of this policy:

Date Added'
or

ST Date Deleted

1.

3.

4.

5.

b_

7.

8.

9.

10.

11.

12.

'1 3.

14.

'I 5.

16.

17.

18.

't 9.

20.

21.

22.

'lf

TAU

Fo rm and

TAU9999

TAU9999

TAU9999

TAU9999

TAU9999

TAU9999

TAU95O1

Edition

1 197

1 ',197

1 ',197

'l'l 97

1 ',|97

1197

1 't 97

Fo rm O e s c r ip t io n

GENERAL ENDORSEI,lENT

GENERAL ENDORSE14ENT

GENERAL ENDORSEI.lENT

GENERAL ENDORSEI'1ENT

GENERAL ENDORSEI.IENT

GENERAL ENDORSEI,IENT

EXCESS LIABILITY POLICY DECLARATION

not at inception

9997 (Ed. 11/97) PRO \Page 2 ol 2 )
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The inclusion or addition hereunder of more
than one lnsured shall not operate to increase
the Company's Limits of lnsurance beyond that
set forth in ltem 4. of the Declarations.

We will be furnished a complete copy of the
First Underlying lnsurance Policy described in
Item 5. of the Declarations

II. LIM ITS OF INSURANCE

A. The Limils of lnsurance shown in the Oec-
larations and the rules below describe the
most we will pay regardless of the num-
ber of:

'1. lnsuredsi

2. claims made or suits brought; or

3, Persons or organizations making
claims or bringing suits.

B. The Limits of lnsurance of this policy will
apply as fo llows:

TAU 9500 (Ed. 11/97) XS (Page 1 of 5)

410834

TAU 9 5OO

(Ed. 1 1 97)

EXCESS LIABILITY POLICY

There are provisions in this policy that restrict coverage. Read the entire policy carefully to determine
rights, duties and what is and is not covered.

Words and phrases in quotation marks have special meaning and can be found in the Definitions Section
or the specific policy provision where they appear.

ln consideration of the payment of the premium and in reliance upon the stalements in the Declarations
we agree with you to provide coverage as follows:

INSURING AGREEMENTS

1. This policy applies only in excess of
the Underlying Limits of lnsurance
shown in ltem 5. of the Declarations.We will pay on behalf of the lnsured "loss" in

excess oI the Underlying Limits of lnsurance
shown in ltem 5. of the Declarations, but only
up to an amount not exceeding the Company's
Limits of lnsurance as shown in ltem 4. of the
Oeclarations. Except for the terms, conditions,
definitions and exclusions of this policy, the
coverage provided by this policy will follow
the First Underlying lnsurance Policy, as
shown in llem 5. of the Declarations.

2. The aggregate limit shown in ltem 4. of
the Declarations is the most we will
pay for all "loss" that is subject to an
aggregate limit provided by the First
Underlying lnsurance Policy. The ag-
gregate limit applies separately and in
the same manner as the aggregate lim-
its provided by the First Underlying ln-
surance Policy.

3. Subject to 8.2., the occurrence limit
stated in ltem 4. of the Declarations is
the most we will pay f o r all "loss"
arising out of any one occurrence to
wh ich this policy applies.

4. Subject to Paragraphs 8.2. and B.3.
above, if the underlying Limits of ln-
surance stated in ltem 5. of the Dec-
larations are reduced or exhausted
solely by payment of "loss," such in-
surance provided by this policy will
apply in excess of the reduced Under-
lying Limits or, if all Underlying Limits
are exhausted, will apply as underlying
insurance subject to the same terms,
conditions. defin ition s and exclusions
of the First Underlying lnsurance Poli-
cy, except for the terms, conditions,
definitions and exclusions of this poli-
cy.

I. COVERAGE

5. The Limits of lnsurance of this policy
apply separately to each consecutive
annual period and to any remaining pe-



III. DEFENSE

B. We will have the right, but not the duty, to
be associated with you or your underlying
insurer or both in the investigation of any
claim or defense of any suit which in our
opinion may create liability on us for "loss"
under this policy. lf we exercise such
right, we will do so at our own expense.

C. lf all Underlying Limits of lnsurance stated
in ltem 5. of the Declarations are ex-
hausted solely by payment of "loss," we
shall have lhe right but not the duty to
investrgate and settle any clatm or assume
the defense of any suit which in our opin-
ion may give rise to a "loss" under this
policy. Such investigation or defense shall
be at our own expense. We may, how-
ever, withdraw from the defense of such
suit and tender the continued defense to
you if our applicable Limits of lnsurance
stated in ltem 4. of the Declarations are
exhausted by payment of "loss."

IV. EXCLUSIONS

This policy does not apply to

A. Any "loss," including, but not limited to
settlements, judgments, costs, charges,
expenses, costs of investigations, or the
fees of attorneys, experts, or consultants
arising out of or related in any way, either
directly or indirectly. tol

'1. asbestos, asbestos products, asbes-
tos-containing materials or prod ucts,
asbestos fibers or asbestos dust, in-
cluding, but not limited to, manufac-
ture, mining, use, sale, installation, re-
moval, or distribution activities:

TAU 9500 (Ed. 11/97) XS
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riod of Iess than 12 months, starting
with the beginning of the policy period
shown in the Declarations, unless the
policy period is extended after issu-
ance for an additional period of less
than 12 months. ln that case. the addi-
iional period will be deemed part of
the last preceding period for purposes
o f determining the Limits o f lnsurance.

410834

2. exposure to testing for, monitoring of,
cleaning up, removing, containing or
treating of asbestos, asbestos pro-
ducts, asbestos-containing materials
or products, asbestos fibers or as-
bestos dust; or

3. any obligation to investigate, settle or
defend, or indemnify any person
against any claim or suit arising out of,
or related in any way, either directly or
indirectly, to asbestos, asbestos pro-
ducts, asbestos-containing materials
or products, asbestos fibers or as-
bestos dust.

B. Any "loss":

l. with respect to which any lnsured un-
der this policy is also an lnsured under
a nuclear energy liability policy issued
by Nuclear Energy Liability lnsurance
Association, Mutual Atomic, Energy Li-
ability Underwriters, Nuclear lnsurance
Association of Canada or any of their
successors, or would be an lnsured
under any such policy but for its ter-
mination upon exhaustion of its Limit
of lnsurance, or

2. resulting from the "hazardous prop-
erties'' of "nuclear material" and with
respect to which:

a. a person or organizalion is re-
quired to maintain financial pro-
tection pursuant to the Atomic
Energy Act of 1954, or any law
amendatory thereof, or

b. any lnsured is, or had this policy
not been issued would be. entitled
to indemnjty from the United
States of America, or any agency
thereof, under any agreement en-
tered into by the Unated States of
America, or any agency lhereof,
with any person or organization.

Any iniury or "nuclear property damage"
resulting from the "hazardous properties"
o f "nuclear material'', if :

l. the "nuclear material"

a. is at any "nuclear facility" owned
by, or operated by or on behalf
of, any lnsured: or

(Page 2 of 5)

A. We will not be required to assume charge
of the investigation of any claim or de-
tense of any suit against you.
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b. has been discharged or dispersed
therefrom:

2. the "nuclear material" is contained in
"spent fuel" or "nuclear wasle" at any
time possessed, handled, used, pro-
cessed, stored, transported or dis-
posed of by or on behalf of any ln-
sured; or

3. the injury or "nuclear property dam-
age" arises out of the furnishing by
any lnsured of services, materials,
parts or equipment in connection with
the planning, construction, ma inten -
ance, 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 8.3. applies only to "nu-
clear property damage" to such "nu-
clear facility" and any property therein.

410834

or uranium 233 ot any combina-
tion thereof. or more than 250
grams of uranium 235i

d. any structure. basin, excavation,
premises or place prepared or
used for the storage or disposal
of "nuclear waste," and includes
the site on which any of the
foregoing is located, all oper-
ations conducted on such site and
all premises used for such oper-
ations;

3. "Nuclear material" means "source ma-
terial," "special nuclear material" o r
"by-product material."

5. "Nuclear reactor" means any apparatus
designed or used to sustain nuclear
fission in a self-supporting chain re-
action or to contain a critical mass of
fissionable material.

As used in this exclusion

l. ''Hazardous properlies" include radio-
active, toxic or explosive properties.

2. "Nuclear facility" means

a. any "nuclear reactor";

b. any equipment or device designed
or used for:

(1) separating the isotopes of
uranium or plutonium,

(2) processing or utilizing "spent
fuel," or

6. "Nuclear Waste" means
waste" material:

any "nuclear

a. containing "by-product material"
other than the tailings of "nuclear
wastes" produced by the extrac-
lion or concentration of uranrum
or thorium from any ore pro-
cessed primarily for its "source
material" content, and

b. resulting from the operation by
any person or organization of any
"nuclear facility" included within
the definition of "nuclear facility"
under Paragraph C.2.a. ot C-z-h-

7. "Source material," "special nuclear ma-
terial," and "by-product" material have
the meanings given them in the Atomic
Energy Act of 1954 or in any law
amendatory th ereof.

8. "Spent fuel" means any fuel element or
fuel component, solid or liquid, which
has been used or exposed to radiation
in a "nuclear reactor."

or

c. any equipment or device used for
the processing, fabricating or al-
loying of "special nuclear material"
if at any time the total amount of
such material in the custody of
the insured at the premises where
such equipment or device is lo-
caled consisls of or contains
more than 25 grams of plutonium

TAU 9500 (Ed. 11l97) XS (Page 3 of 5)

4. "Nuclear property damage" includes all
forms of radioactive contamination of
property.

(3) handling, process ing
packaging "nuclear waste";



"Loss" means those sums which you are le-
gally obligated to pay as damages. after mak-
ing proper deductions for all recoveries and
salvage.

vt. coNDtTtoNS

ln the event you or any underlying insurer
elects not to appeal a judgment in excess
of the amount of the Underlying lnsurance,
we may elect to appeal at our expense. lf
we do so elect, we will be liable for the
costs and additional interest accruing dur-
ing this appeal. ln no event will this provi-
sion increase our liability beyond the ap-
plicable Limits of lnsurance described in
Section ll. of this policy.

B. Bankruptcy or ln so lvency

The bankruptcy, insolvency or inability to
pay of any lnsured will not relieve us from
our obligation to pay "loss" covered by
this policy.

ln the event of bankruptcy, insolvency or
refusal or inability to pay, of any under-
lying insurer, the insurance afforded by
this policy will not replace such underlying
insurance, but will apply as if the under-
lying insurance was fully available and col-
lectible.

C. C ancellation

l. You may cancel this policy. You must
mail or deliver advance wrltten notice
to us stating when the cancellation is
to take effe ct.

2. We may cancel this policy. lf we can-
cel because of nonpayment of pre-
mium, we must mail or deliver to you
not less than ten (10) days advance
wrilten notice stating when the can-
cellation is to take effect. lf we cancel
for any other reason, we must mail or
deliver to you not less than thirty (30)
days advance written notice stating
when the cancellation is to take effect.
Mailing that notice to you at your mail-
ing address shown in ltem 1. of the
Declarations will be sufficient to prove
notice.

TAU 9500 (Ed. 11/97) XS

2. That the Limits of lnsurance of the
policies listed in the Schedule of Un-
derlying lnsurance will be maintained
except for any reduction or exhaus-
tion o f aggregate limits by payment o f
claims or suits lor "loss' covered by
Underlying lnsurance.

R'f8'0710712023'TUE 4057257 '17 00 Great American lnsurance Company

V. DEFINITIONS

410834

3. The policy period will end on the day
and hour stated in the cancellation no-
tice.

4. lf we cancel, final premium will be cal-
culated pro rata based on the time this
policy was in force.

5. lf you cancel, final premium will be
more than pro rata; it will be based on
the time this policy was in force and
increased by our short rate cancella-
tion table and proced ure.

6, Premium adjustment may be made at
the time of cancellation or as soon as
practicable thereafter but the cancella-
tion will be effective even if we have
not made or offered any refund due
you. Our check or our re p rese ntative's
check, mailed or delivered, will be
suflicient tender of any refund due
you.

7. The first Named lnsured in ltem l. of
the Declarations will act on behalf of
all other lnsureds with respect to the
giving and receiving of notice of can-
cellation and the receipt of any refund
that may become payable under this
policy.

8. Any of these provisions that conflict
with a law that controls the cancella-
tion of the insurance in this policy is
changed by this statement to comply
with the law.

During the period of this policy, you
agree:

1. To keep the policies
Schedule of Underlying
full force and effect;

listed in the
lnsurance in

(Page 4 of 5)

D. Maanlenance of Underlying lnsurance

A. Appeals
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lf you fail to comply with these require-
ments, we will only be liable to the same
extent that we would have been had you
fully complied with these requirements.

410834

4, The lnsureds will not, except at their
own cost, voluntarily make a payment,
assume any obligation, or tncur any
expense, other than for first aid, with-
out our consent

F. Other lnsurance

lf other insurance applies lo a "loss" that is
also covered by this policy, this policy will
apply excess of the other insurance.
Nothing herein will be construed to make
this policy subject to the terms, conditions
and limitatrons of such olher insurance.
However. this provision will not apply if
the other insurance is specifically written
to be excess of this policy.

Other insurance includes any type of self-
insurance or other mechanism by which an
lnsured arranges for funding of legal
liabilities.

G. Terms Conformed to Statute

The terms of this Policy which are in con-
flict with the statutes of the state where
this Policy is issued are amended to con-
form to such statutes. lf we are prevented
by law or statute from paying on behalf of
the lnsured, then we will, where permitted
by law or statule, indemnify the lnsured.

H. When "Loss" is Payable

Coverage under this policy will not apply
unless and until the lnsured or the ln-
sured's underlying insurance has paid or is
obligated to pay the full amount of the
Underlying Limits oI lnsurance stated in
Item 5. of the Declarations.

When the amount o f "loss" has f inally been
determined, we will promptly pay on be-
half of the lnsured the amount of 'loss"
covered under the terms of this policy.

E. Notice of Occurrence

1. You must see to it that we are notified
as soon as practicable of an occur-
rence which may result in a "loss"
covered under this policy. To the ex-
tent possible, notice will include:

a. how, when and where the occur-
rence took place;

b. the names and addresses of
injured persons and wilnesses i

any

c. the nature and location of any in-
jury or damage arising oul of the
occu rrence.

2. lf a claim or suit against any lnsured is
reasonably likely to involve this policy
you must notify us in writing as soon
as practicable.

3. You and any other involved lnsured
must:

a. immediately send us copies o f
any demands, notices, summonses
or legal papers received in con-
nection with the claim or suit:

b. authorize us to obtain records
and other in formation i

c. cooperate with us in
tigation, settlement or
the claim or suit: and

the in ves-
defense of

d. assist us, upon our request, in the
enforcement of any right against
any person or organization which
may be liable to the lnsured b e -
cause of injury or damage to
which this insurance may also ap-
plv.

rAU 9500 (Ed. 11l97) XS (Page 5 of 5)
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GAr 6590
\Ed. 12 07)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION . EMPLOYMENT RELATED PRACTICES

The following exclusion is added to Section lV - EXCLUSIONS:

Any liability or "loss'arising out of any

1. refusal to employ or promote;

2. termination of employmenti

3. coercion, demotion, evaluation, reassignment, discipline,
humiliation, discrimination, malicious prosecution directed
related practices, policies, acts or omissions; or

defamation, harassment,
at that person; or other

molestation,
employment

4. consequential injury as a result of l. through 3.

This exclusion applies whether the injury-causing event described in 1. through 4. occurs before
employment, during employment or after employment of that person. and whether the lnsured may be
held liable as an employer or in any other capacity, and to any obligations to share damages with or to
repay someone else who must pay damages.

This endorsement does not change any other provision of the policy.

GAr 6590 (Ed. 12107) XS

This endorsement modifies insurance provided under the followrng

EXCESS LIABILITY
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GAr 6639
(Ed. 11 02)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAR OR TERRORISM EXCLUSION

The following exclusion is added to SECTION lV - EXCLUSIONS

A. Any "loss" based upon or arising, directly or
indirectly, out of:

b, commission
act; or

or threat of a dangerous

l. war. including undeclared or civil war; c. commission or threat of an act that
interferes with or disrupts an elec-
tronic, communication, inlormation, or
mechanical systemi and

2. warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any govern-
ment, sovereign or other authority using
military personnel or other agents; 2. when one or both of the following applies

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

a. the effect is to intimidate or coerce a
government, or to cause chaos among
the civilian population or any segment
thereof, or to disrupt any segment of
the economy; or

4. "terrorism," including any action laken in
hindering or defending against an actual or
expected incident of "terrorism."

b. it is reasonable to believe the intent is
to intimidate or coerce a government,
or to seek revenge or retaliate, or to
further political, ideological, religious,
social or economic objectives or to
express (or to express opposition to)
a philosophy or ideology.

B. As used in this endorsement, "lerrorism"
means activities against persons, organizations
or property of any nalure: C. The aggregate limits shown in Schedule A -

Schedule Of Underlying Policies shall neither
be reduced nor exhausted by reason of any
paid losses or costs of defense caused by or
arising out of war of "terrorism" as excluded
in this endorsement.

1. that involve the following or preparation
of the followin g:

a. use or threat of force or violencei

This endorsement does not change any other provision of the policy

GAt 6639 (Ed. 11/02) XS

Regardless of any other clause or event that
contributes concurrently or in any sequence
to the injury or damage.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

EXCLUSION ORGANIC PATHOGENS

This endorsement modifies insurance provided under the following

EXCESS LIABILIry COVERAGE FORM

Organic Pathogens

'1. Any "loss" arising out of any actual, alleged or threatened infectious, pathogenic, toxic or other
harmful properties of any "organic pathogen."

2. Any loss, cost or expense arising out of anyi

request, demand, order or statutory or regulatory requirement that any insured or others test
for, monitor, clean up, remove, contain, treat, detoxify or neutralize, or in any way respond to,
or assess the effects of any'organic pathogen." or

b. claim or suit by or on behalf of a governmental authority for damages because of testing for,
monatoring, cleaning up, removing, containing, treating, detoxifying or neutralizing, or in any way
responding to, or assessing the effects of any "organic pathogen."

The following definition is added to SECTION V. DEFINITIONS

"Organ ic pathogen" means any

1. Bacteriai mildew, mold or other fungi; other microorganisms; or mycotoxins, spores or other
by-products of any of the foregoing,

2. Viruses or other pathogens (whether or not a microorganism); or

3. Colony or group of any of the foregoing.

All other terms and conditions of the Policy apply

a

GAr 6663 (Ed. 08/14)

The following exclusion is added to lV. EXCLUSIONS
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GAr 6782 (Ed. 07 14)

THIS ENOORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION . ACCESS OR DISCLOSURE OF
CONFIDENTIAL OR PERSONAL INFORMATION

This endorsement modifies insurance provided under the following

EXCESS LIABILITY COVERAGE FORIV1

The following exclusion is added to Section lV. EXCLUSIONS

lV. Exclu sions

Access Or Disclosure Of Confidential Or Personal lnformation

"Loss' arising out of any access to or disclosure of any person's or organization's confidential or
personal information, including patents, trade secrets, processing methods, customer lists, financial
information, credit card information, health information or any other type ol nonpublic information.

This exclusion applies even if damages are claimed for notification costs, credit monitoring
expenses, forensic expenses, public relations expenses or any other loss, cost or expense incurred
by you or others arising out of any access to or disclosure of any person's or organization's
confidential or personal information.

This endorsement does not change any other provision of the policy.

lncludes copyrighted material of lnsurance Services Office, lnc., with its permission
GAr 6782 (Ed. 07t141

lnsurance provided under this Coverage Part does not apply to
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TAU 9 505
(Ed. 11 97)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AIRCRAFT LIABILITY EXCLUSION

The following exclusion is added to Section lV - EXCLUSIONS:

Any "loss" arising out of the ownership, maintenance, operation, use, loading, or unloading of any airclaft.

This endorsement does not change any other provision of the policy

TAU 950s (Ed. 11i97) XS
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TAU 95I6
(Ed. 11 97)

THIS ENOORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

CARE, CUSTODY OR CONTROL EXCLUSION REAL OR PERSONAL PROPERTY

The following exclusion is added to Section lV. EXCLUSIONS:

Any "loss" for property damage to real or personal property in the care, custody or control of any
lnsured, or loaned to any lnsured, or used, rented, or occupied by any lnsured, or as to which any lnsured
is for any purpose exercising physical control.

This endorsement does not change any other provasion of the policy

TAU 9516 (Ed. 11l97) XS
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TAU 9527
(Ed. 11 97)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ERISA EXCLUSION

The following exclusion is added to Section lV - EXCLUSIONS:

Any "loss" or obligation of the lnsured under the Employee Retirement lncome Security Act of
any amendments to that act, or under any similar law, regulation or ordinance.

This endorsement does not change any other provision of the policy.

197 4 ot

TAU 9527 (Ed. 11/97) XS
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TAU 9536
(Ed. 11 97)

THIS ENOORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INTELLECTUAL PROPERTY EXCLUSION

The following exclusion is added to Section lV - EXCLUSIONS:

Any "loss" arising out of or directly or indirectly related to the actual or alleged publication or utterance
or oral or written statements which are claimed as an infringement, violation or defense of any of the
following rights or laws:

'1. copyright, other than infringement of copyrighted advertising materials;

2. patent;

3. trade secrets;

4. trade dress: or

5. trade mark or service mark or certification mark or collective mark or trade name, other than
trademarked or service marked titles or slogans.

This endorsement does not change any other provision of the policy.

TAU 9536 (Ed. 11/97) XS
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TAU 9539
(Ed. 1 1 97)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

LEAO LIABILITY EXCLUSION

The following exclusion is added to Section lV -
EXCLUSIONS:

up, remove, contain, treat, detoxify, neu-
tralize, or in any way respond to or assess
the effects of lead in any form from any
source, or to anyl. any "loss" arising out of, resulting from, or in

any way caused by or relaled to any actuai,
alleged or threatened ingestion, inhalation, ab-
sorption, or exposure to lead, in any form and
from any source: or

b. claim or suit by or on behalf of any per-
son, entity, or governmental authority for
damages or any other relief or remedy
because of testing for, monitoring, clean-
ing up, removing, containing, treating, de-
toxrfying. or neutralizing. or in any way
responding to or assessing the effects of
lead in any form.

2. any "loss," cost, expense, liability
type of obligation arising out of,
from, or in any way related to, any:

or othe r

resulting

a, claim, suit, request, demand, directive, or
order by or on behalf of any person, en-
tity, or governmental authority that any ln-
sured or others test for, monilor, clean

This endorsement does not
provision of the policy.

change any other

TAU 9539 (Ed. 11/97) XS
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TAU 9 546
(Ed. 11 97)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OCCUPATIONAL DISEASE EXCLUSION

The following exclusion is added to Section lV -
EXCLUSIONS:

2. "Leased workers" are leased to you by a labor
leasing firm under an agreement between you
and the labor leasing firm to perform duties
related to the conduct of your business.
"Leased workers" are not "temporary work-
ers."

Any "loss" for or arising out of any "occupational
disease" sustained by any employee of any ln-
sured or any "leased worker" or "temporary
worker."

As used in the endorsement

l. "Occupational disease" is any abnormal con-
dition or disorder, other than one resulting
from an occupational iniury, caused by a re-
petitive exposure to environmental factors
associated with employment. lt includes acute
and chronic illnesses or diseases which may
be caused by inhalation, absorption, ingestion
or d irect contact.

3. "Temporary workers" are persons furnished
to you to substitute for permanent employees
on leave or to meet seasonal or short-term
wo rk load cond itions.

This endorsement does not change any other
provision of the policy.

TAU 9546 (Ed. 11/97) XS
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THIS ENDORSEMENT CHANGES THE POLICY, PLEASE REAO IT CAREFULLY.

POLLUTION EXCLUSION EXCEPTION FOR NAMED PERIL OF HOSTILE FIRE

This endorsement modifies insurance provided under the following

EXCESS LIABILITY POLICY

The following is added to Section lV - EXCLU-
SIONS:

TAU 9554
(Ed. 11 97)

This policy does not apply to any "loss," including
but not limited to settlements. judgments, costs,
charges, expenses, costs of investigations, or the
fees of attorneys, experts, or consultants, arising
out of or in any way related to:

The actual, alleged, or threatened presence,
discharge, dispersal, seepage, migration, re-
lease, or escape of "pollutants," however
caused-

2. Any request, demand or order the any lnsured
or others test for, monitor, clean up, remove,
contain, treat, detoxify, neutralize or in any
way respond to or assess the elfects of
"pollutants." This includes demands, directives,
complaints. suits. orders or requests brought
by any governmental entity or by any person
or group of persons.

3. Steps taken or amounts incurred by a gov-
ernmental unit or any other person or or-
ganization to test for, monitor, clean-up, re-
move, contain, treat, detoxify or neutralize or
assess the effects of "pollutants."

This exclusion will apply to any "loss," costs,
charges, or expenses, or any judgments or set-

tlements, arising directly or indirectly out of pol-
lution whether or not the pollution was sudden,
accidental, gradual. intended, expected, unexpect-
ed, preventable or not preventable.

As used in this exclusion "pollutants" means any
solid, liquid, gaseous, or thermal rrritant or con-
tamlnant, including, but not limited to smoke, va-
por, soot, fumes, acids, alkalis, chemicals and
waste material. Waste material includes materials
which are intended to be or have been recycled,
reconditioned or reclaimed.

This exclusion does not apply to bodily injury or
property damage arising out of:

l. The following named peril

a. heat, smoke or fumes from a "hostile fire"
at the lnsured's premises or job location.
"Hostile fire" means one which becomes
uncontrollable or breaks out from where it
was intended to be:

This endorsement does not change any other
provision s of the policy.

TAU 9554 (Ed. 11/97) XS

to the extent that such insurance is provided
by a policy listed in the Schedule of Under-
lying lnsurance, and for no broader coverage
than is provided by such policy.
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TAU 9 568
(Ed. 11 97)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

PROFESSIONAL LIABILITY EXCLUSION

The following exclusion is added to Section lV - EXCLUSIONS:

Any "loss" for, caused by, arising out of, oI in connection with the rendering of, manner of rendering or
failure to render any professional service.

This endorsement does not change any other provision of the policy.

TAU 9568 (Ed. 11/97) XS
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TAU 9999 (Ed. r1l97)

THIS ENDORSEMENT DOES NOT CHANGE ANY OTHER PROVISION OF THE POLICY

TAU 9999 (Ed. 1 1/97) (Page 1 of 'l )

GENERAL ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

GENERAL ENOORSEMENT SUMMARY

LISTED BELOW IS THE TITLE FOR EACH GENERAL ENDORSEMENT (TAU 9999 ED, 11/97)
INCLUDED IN THIS POLICY AND LISTED IN THE FORMS AND ENDORSEMENTS SCHEDULE
(TAU 9997 EO. 1',197\:

1. AMENDMENT OF INSURING AGREEIVIENT-KNOWN INJURY OR DAMAGE

2. CONTRACTOR'S LtI, TAT|ON ENOORSETV,lENT (FOR|V B)

3. NAMEO INSURED LIMITATION ENDORSEMENT
(ADDITIONAL INSUREO LIMITATION)

4. SILICA OR RELATED DUST EXCLUSION

5, EXCLUSION.UNINSUREO/UNOERINSURED MOTORISTS OR NO FAULT

6. LIMITED RESIDENTIAL CONSTRUCTION EXCLUSION

7- PERFLUORINATED/POLYFLUORINATED SUBSTANCES (PFAS) EXCLUSION

8. CROSS SUITS EXCLUSION

9, Ei/PLOYERS LIABILITY LIMITATION ENOORSEMENT
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TAU 9999 (Ed. 11/97)

GENER^AL ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AI\4ENDMENT OF INSURING AGREEi,4ENT.KNOWN INJURY OR DAMAGE

SECTION I - COVERAGE IS DELETED AND REPLACED BY THE FOLLOWING:

,I. COVERAGE

A) WE WILL PAY ON BEHALF OF THE INSURED'LOSS'IN EXCESS OF THE
UNDERLYING LII\,4ITS OF INSURANCE SHOWN IN ITEM 5, OF THE DECLARATIONS,
BUT ONLY UP TO AN AMOUNT NOT EXCEEDING THE COI\4PANY'S LIMITS OF

INSURANCE AS SHOWN IN ITEM 4, OF THE DECLARATIONS, EXCEPT FOR THE
TERMS, CONDITIONS, DEFINITIONS AND EXCLUSIONS OF THIS POLICY, THE
COVERAGE PROVIDED BY THIS POLICY WILL FOLLOW THE FIRST UNDERLYING
INSURANCE POLICY, AS SHOWN IN ITEIV1 5. OF THE DECLARATIONS.

THE INCLUSION OR ADDITION HEREUNDER OF MORE THAN ONE INSURED SHALL
NOT OPERATE TO INCREASE THE COMPANY'S LIi/ITS OF INSURANCE BEYONO
THAT SET FORTH IN ITEM 4, OF THE DECLARATIONS.

WE WILL BE FURNISHED A COMPLETE COPY OF THE FIRST UNDERLYING
INSURANCE POLICY DESCRIBED IN ITEI\,4 5. OF THE DECLARATIONS,

B) THIS INSURANCE APPLIES TO'LOSS" ONLY IF

(1) PRIOR TO THE POLICY PERIOD, NO INSURED KNEW THAT THE "LOSS'HAD
OCCURRED, IN WHOLE OR IN PART, IF ANY INSURED KNEW. PRIOR TO THE
POLICY PERIOD, THAT THE "LOSS" OCCURRED, THEN ANY CONTINUATION, CHANGE
OR RESUMPTION OF SUCH "LOSS" DURING OR AFTER THE POLICY PERIOD WILL BE
DEEMED TO HAVE BEEN KNOWN PRIOR TO THE POLICY PERIOD,

D) 'LOSS'WILL BE OEEMED TO HAVE BEEN KNOWN TO HAVE OCCURRED AT THE
EARLIEST TIME WHEN ANY INSURED:

(1) REPORTS ALL, OR ANY PART, OF THE "LOSS'TO US OR ANY OTHER INSURER;

(2) RECEIVES A WRITTEN OR VERBAL DEI\,4AND OR CLAIIVI FOR DAMAGES BECAUSE
OF THE "LOSS"; OR

(3) BECOMES AWARE BY ANY OTHER I\,,IEANS THAT THE "LOSS" HAS OCCURRED OR
HAS BEGUN TO OCCUR,

THIS ENDORSEIVIENT DOES NOT CHANGE ANY OTHER PROVISION OF THE POLICY

TAU 99s9 (Ed. 11/97) (Page 1 of 'l 
)

c) "Loss" wHlcH occuRs ouRtNG THE poltcy pERtoD AND WAS NOT. pRtOR TO
THE POLICY PERIOD, KNOWN TO HAVE OCCURRED BY ANY INSURED, INCLUDES
ANY CONTINUATION. CHANGE OR RESUMPTION OF THAT "LOSS'AFTER THE
POLICY PERIOD,
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TAU 9999 (Ed. 11/97)

GENERAL ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

CONTRACTOR'S LIi,4ITATION ENDORSEMENT (FORM B)

THE FOLLOWING EXCLUSION IS ADDED TO SECTION IV - EXCLUSIONS

I. A. ANY'LOSS" ASSU[,4ED BY ANY INSURED UNDER ANY CONTRACT OR AGREEN4ENT:

(1)BLASTING OR EXPLOSION OTHER THAN THE EXPLOSION OF AIR OR
STEAM VESSELS, PIPING UNDER PRESSURE, PRIME MOVERS, MACHINERY
OR POWER TRANSMITTING EQUIPMENT: OR

(2) THE COLLAPSE OF OR STRUCTURAL INJURY TO ANY BUILDING OR
STRUCTURE DUE TO (i) GRADING OF LAND, EXCAVATION, BURROWING,
FILLING OR BACK-FiLLING, TUNNELING, PILE DRIVING, COFFER-DAM
WORK OR CAISSON WORK FOR (ii) I\,4OVING, SHORING. UNDERPINNING,
RAZING OR DEI\,4OLITION OF ANY BUILDING OR STRUCTURE. OR
REMOVAL OR REBUILDING OF ANY STRUCTURAL SUPPORT THEREOF: OR

(3) INJURY TO OR DESTRUCTION OF WIRES. CONDUITS. PIPES, MAINS, SEWERS,
TANKS, TUNNELS, ANY SIMILAR PROPERTY, AND ANY APPARATUS IN
CONNECTION THEREWITH, BENEATH THE SURFACE OF THE GROUND OR
WATER, CAUSEO BY ANO OCCURRING DURING THE USE OF MECHANICAL
EQUIPMENT FOR THE PURPOSE OF GRADING LAND, PAVING, EXCAVATING,
DRILLING, BURROWING, FILLING, BACK-FILLING, OR PILE DRIVING;

UNLESS SUCH "LOSS" IS COVERED BY VALIO AND COLLECTIBLE UNDERLYING INSURANCE
AS LISTED IN THE SCHEDULE OF UNDERLYING POLICIES. FOR THE FULL AMOUNT SHOWN
THEREIN, AND THEN ONLY FOR SUCH HAZARDS FOR WHICH COVERAGE IS AFFORDED
UNDER SAIO UNDERLYING INSURANCE.

II, ANY'LOSS" ARISING OUT OF

A. ANY PROJECT INSURED UNDER A WRAP.UP OR ANY SIMILAR RATING PLAN:

B. JOINT VENTURE OR PARTNERSHIP OF WHICH THE INSURED IS A MEMBER OR
PARTNER AND WHICH IS NOT DESIGNATED AS A NAMED INSURED IN THE
DECLARATIONS PAGE OF THE FIRST UNDERLYING INSURANCE POLICY DESCRIBED
IN ITEM 5, OF THE DECLARATIONS PAGE OF THIS POLICY:

C. THE RENDERING OF OR THE FAILURE TO RENDER ANY PROFESSIONAL SERVICES BY
OR FOR THE INSURED. INCLUDING BUT NOT LIMITED TO:

(1)THE PREPARING, APPROVING, OR FAILING TO PREPARE OR APPROVE.
MAPS, SHOP DRAWINGS, OPINIONS, REPORTS, SURVEYS, FIELD ORDERS.
CHANGE ORDERS OR DRAWINGS AND SPECIFICATIONS; AND

TAU 9999 (Ed. 11/97) (Page 1 of 2)

B- ANY "LOSS' FOR PROPERTY DAMAGE ARISING OUT OF:
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(2) SUPERVISORY, INSPECTION, ARCHITECTURAL OR ENGINEERING
ACTIVITIES.

THIS ENDORSEMENT DOES NOT CHANGE ANY OTHER PROVISION OF THE POLICY

TAU 9999 (Ed. r 1/97) (Page 2 of 2)
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TAU 9999 (Ed. r 1/97)

NAMED INSURED LIIVIITATION ENDORSE['ENT
(ADDITIONAL INSURED LIMITATION)

"INSURED" I\,4EANS EACH OF THE FOLLOWING, TO THE EXTENT SET FORTH

A, ANY PERSON OR ORGANIZATION LISTED IN ITEI\,4 1. OF THE OECLARATIONS.
ANO ANY COMPANY OF WHICH YOU OWN i;IORE THAN 50%, AS OF THE
EFFECTIVE DATE OF THIS POLICY.

B, ANY ORGANIZATION YOU NEWLY ACQUIRE OR FORM. OTHER THAN A
PARTNERSHIP, JOINT VENTURE OR LIMITED LIABILITY COMPANY. AND OVER
WHICH YOU MAINTAIN OWNERSHIP OR MAJORITY INTEREST. WILL QUALIFY
TO BE A NA[.4ED INSURED. HOWEVER,

(1) COVERAGE UNDER THIS ENDORSEI\,4ENT IS AFFORDED ONLY UNTIL
THE gOTH DAY AFTER YOU ACQUIRE OR FORM THE ORGANIZATION OR
THE END OF THE POLICY PERIOD, WHICHEVER IS EARLIER;

(2) COVERAGE DOES NOT APPLY TO "LOSS" THAT OCCURRED BEFORE
YOU ACOUIRED OR FORMED THE ORGANIZATIONT AND

(3) COVERAGE APPLES ONLY IF THE ORGANIZATION IS INCLUDED UNDER
THE COVERAGE PROVIDED BY THE POLICIES LISTED IN THE SCHEDULE
OF UNDERLYING INSURANCE AND THEN FOR NO BROADER COVERAGE

2. IF YOU ARE AN INDIVIOUAL, YOU AND YOUR SPOUSE, BUT ONLY WITH
RESPECT TO THE CONDUCT OF A BUSINESS OF WHICH YOU ARE THE SOLE
OWNER AS OF THE EFFECTIVE DATE OF THIS POLICY-

3. IF YOU ARE A PARTNERSHIP OR JOINT VENTURE. THE PARTNERS OR MEMBERS
AND THEIR SPOUSES BUT ONLY AS RESPECTS THE CONDUCT OF YOUR
BUSINESS,

4, IF YOU ARE A LIMITED LIABILITY COMPANY, THE MEMBERS OR MANAGERS
BUT ONLY AS RESPECTS THE CONDUCT OF YOUR BUSINESS,

5- ANY PERSON OR ORGANIZATION, OTHER THAN THE NAMED INSURED.
INCLUOED AS AN ADDITIONAL INSURED SOLELY BY VIRTUE OF AN
"INSURED CONTRACT", AND TO WHICH COVERAGE IS PROVIDED BY THE
UNDERLYING INSURANCE AND FOR NO BROADER COVERAGE THAN IS
PROVIDED BY THE UNDERLYING INSURANCE TO SUCH ADDITIONAL
INSURED, THE LII\,4ITS OF INSURANCE APPLICABLE TO THE ADDITIONAL

TAU 9999 (Ed. 11/97) (Page '1 of 2)

GENERAL ENOORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THE FOLLOWING IS ADOEO TO SECTION V. - DEFINITIONS:

1, THE NAI\,4ED INSURED N,4EANING:

THAN IS PROVIDED UNDER SUCH UNDERLYING POLICIES,
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INSURED ARE THE LESSER OF THOSE SPECIFIEO IN THE DECLARATIONS OF
THIS POLICY OR THOSE SPECIFIEO IN THE "INSURED CONTRACT" LESS THE

APPLICABLE UNDERLYING INSURANCE. THE LII\,4ITS OF INSURANCE
APPLICABLE TO THE ADDITIONAL INSURED ARE INCLUDED WITHIN. AND
NOT IN ADDITION TO, THE LIMITS OF INSURANCE SHOWN IN THE
DECLARATIONS.

6, ANY OF YOUR PARTNERS, EXECUTIVE OFFICERS. OIRECTORS, OR Ei,4PLOYEES
BUT ONLY WHILE ACTING WITHIN THE SCOPE OF THEIR DUTIES.

HOWEVER, THE COVERAGE GRANTED BY THIS PROVISION 6. DOES NOT APPLY
TO THE OWNERSHIP, MAINTENANCE. USE, LOAOING OR UNLOADING OF ANY
AUTOS, AIRCRAFT, OR WATERCRAFT UNLESS SUCH COVERAGE IS INCLUDED
UNDER THE POLICIES LISTED IN THE SCHEDULE OF UNDERLYING INSURANCE
AND FOR NO BROADER COVERAGE THAN IS PROVIDED UNDER SUCH
UNDERLYING POLICIES.

Ei,4PLOYEES INCLUDE'LEASED WORKERS' BUT NOT'TEMPORARY WORKERS."
,LEASED WORKERS" ARE LEASED TO YOU BY A LABOR LEASING FIRI\,4 UNDER
AN AGREEI\,4ENT BETWEEN YOU AND THE LABOR LEASING FIRM TO PERFORM
RELATED OUTIES TO THE CONDUCT OF YOUR BUSINESS, "LEASED WORKERS"
ARE NOT "TEMPORARY WORKERS.' 'TEIVPORARY WORKERS" ARE PERSONS

FURNISHED TO YOU TO SUBSTITUTE FOR PERIIIANENT EMPLOYEES ON LEAVE
OR TO MEET SEASONAL OR SHORT-TERM WORKLOAD CONDITIONS,

7, ANY PERSON, OTHER THAN ONE OF YOUR EMPLOYEES, OR ORGANIZATION
WHILE ACTING AS YOUR REAL ESTATE MANAGER.

8, ANY PERSON (OTHER THAN YOUR PARTNERS, EXECUTIVE OFFICERS,
DIRECTORS, STOCKHOLDERS OR EMPLOYEES) OR ORGANIZATIONS WITH
RESPECT TO ANY AUTO OWNED BY YOU, LOANED TO YOU OR HIRED BY YOU
OR ON YOUR BEHALF AND USED WITH YOUR PERMISSION.

HOWEVER, THE COVERAGE GRANTED BY THIS PROVISION 8. DOES NOT APPLY
TO ANY PERSON USING AN AUTO WHILE WORKING IN A BUSINESS THAT
SELLS, SERVICES, REPAIRS OR PARKS AUTOS UNLESS YOU ARE IN THAT
BUSINESS,

9, NO PERSON OR ORGANIZATION IS AN INSURED WITH RESPECT TO THE
CONDUCT OF ANY CURRENT OR PAST PARTNERSHIP OR JOINT VENTURE THAT
IS NOT SHOWN AS A NAMED INSURED IN THE OECLARATIONS

AS USED IN THIS ENDORSEMENT. "INSURED CONTRACT'MEANS ANY ORAL OR WRITTEN
CONTRACT OR AGREEI\,4ENT ENTEREO INTO BY YOU AND PERTAINING TO YOUR
BUSINESS UNDER WHICH YOU ASSUI\,IE THE'TORT LIABILITY" OF ANOTHER PARTY TO
PAY FOR "LOSS" FOR INJURY OR DAMAGES TO A THIRD PERSON OR ORGANIZATION,

PROVIDED THAT THE INJURY OR DAMAGE OCCURS SUBSEQUENT TO THE EXECUTION OF
THE CONTRACT OR AGREEMENT.

"TORT LIABILITY, MEANS A CIVIL LIABILITY THAT WOULD BE IMPOSED BY LAW IN
THE ABSENCE OF ANY CONTRACT OR AGREEMENT.

THIS ENDORSEMENT DOES NOT CHANGE ANY OTHER PROVISION OF THE POLICY

TAU 9999 (Ed. 11/97) (Page 2 ol 2)
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TAU 9999 (Ed. 11/97)

GENERAL ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SILICA OR RELATEO OUST EXCLUSION

THE FOLLOWING EXCLUSION IS ADDED TO SECTION IV- . EXCLUSIONS:

ANY AND ALL LIABILITY OR "LOSS'OF ANY NATURE, INCLUDING, BUT NOT LIMITED TO,
SETTLEMENTS, JUDGMENTS, COSTS, CHARGES, EXPENSES. COSTS OF INVESTIGATIONS, OR
THE FEES OF ATTORNEYS, EXPERTS, CONSULTANTS OR MEDICAL PERSONNEL, ARISING
OUT OF, CAUSED BY, RESULTING FROM, CONTRIBUTED TO, AGGRAVATED BY OR RELATED
IN ANY WAY, EITHER DIRECTLY OR INDIRECTLY, AND EITHER IN WHOLE OR IN PART.
TO:

,I, ANY ACTUAL, ALLEGED OR THREATENED EXPOSURE TO, EXISTENCE OF. PRESENCE
OF, INGESTION OF, INHALATION OF OR CONTACT WITH "SILICA" OR DUST THAT
INCLUDES OR CONTAINS 'SILICA,' WHETHER OR NOT OCCURRING ALONE. IN
COMBINATION WITH, BEFORE, AFTER, OR CONCURRENTLY WITH ANY OTHER CAUSE,
CONTRIBUTING CONDITION OR CIRCUMSTANCE, OR AGGRAVATING FACTOR, WHETHER
i/ANMADE, NATURAL, OR ANY COMBINATION OF MANMAOE OR NATURAL.

2. ANY REQUEST, DEMAND, OR ORDER THAT ANY'INSURED'OR OTHERS TEST FOR,
i,4ONITOR, CLEAN UP, REIVIOVE, CONTAIN, MAKE REPAIRS. TREAT, DECONTAMINATE,
DETOXIFY, NEUTRALIZE, ABATE, OR IN ANY WAY RESPOND TO OR ASSESS ANY
EFFECTS OF "SILICA" OR DUST THAT INCLUDES OR CONTAINS 'SILICA.' THIS
INCLUDES, BUT IS NOT LIMITEO TO, ANY DE[,4AND, DIRECTIVE, COMPLAINT,
SUIT, ORDER OR REOUEST BY ANY GOVERNMENTAL OR NONGOVERNMENTAL ENTITY
OR BY ANY ORGANIZATION, PERSON OR GROUP OF PERSONS,

.SILICA'MEANS SILICON DIOXIDE (SIO2) IN ANY FORM, FROM ANY SOURCE

THIS ENDORSEMENT DOES NOT CHANGE ANY OTHER PROVISION OF THE POLICY

TAU 9999 (Ed. 1rl97) (Page 1 oI 1)

3. STEPS TAKEN OR AMOUNTS INCURRED BY ANY GOVERNMENTAL OR NON-
GOVERNMENTAL ENTITY OR BY ANY ORGANIZATION. PERSON OR GROUP OF
PERSONS TO TEST FOR, MONITOR, CLEAN UP, REMOVE, CONTAIN, REPAIR,
TREAT. DECONTAMINATE, DETOXIFY, NEUTRALIZE, ABATE, OR IN ANY WAY
RESPOND TO OR ASSESS ANY EFFECTS OF "SILICA'OR DUST THAT INCLUDES
OR CONTAINS 'SILICA,'

THIS EXCLUSION APPLIES REGARDLESS OF WHETHER OR NOT THE "SILICA" OR DUST
THAT INCLUDES OR CONTAINS 'SILICA,' OR ANY OF THEIR EFFECTS, WERE SUDDEN,
ACCIDENTAL, GRADUAL, INTENDED, EXPECTED, UNEXPECTED, PREVENTABLE, NOT
PREVENTABLE, MANMADE. NATURALLY OCCURRING, OR ANY COMBINATION OF THE
FOREGOING,

AS USED IN THIS EXCLUSION
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TAU 9999 (Ed. 11/97)

GENERAL ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION-UNINSUREO/UNDERINSURED i,4OTORISTS OR NO FAULT

THE FOLLOWING EXCLUSION IS ADDED TO SECTION IV. . EXCLUSIONS

ANY "LOSS" ARISING OUT OF ANY OBLIGATION OF THE 'INSURED'UNDER A NO FAULT,
UNINSURED IVOTORIST OR UNDERINSURED MOTORISTS LAW, OR ANY SIMILAR LAW,
REGULATION OR ORDINANCE,

THIS ENDORSEI\,IENT DOES NOT CHANGE ANY OTHER PROVISION OF THE POLICY

TAU 9999 (Ed. 11/97) (Page 1 of 1)
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GENERAL ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED RESIDENTIAL CONSTRUCTION EXCLUSION

THE FOLLOWING IS ADDED TO SECTION IV- EXCLUSIONS:

ANY AND ALL CLAIMS, INCLUDING DEFENSE EXPENSES, FOR CLAIMS OF LIABILITY
ARISING OUT OF, RELATED TO, CAUSED BY, OR ASSOCIATED WITH, IN WHOLE OR IN
PART. ANY CONSTRUCTION OF RESIDENTIAL PROPERTIES, INCLUOING BUT NOT LIMITED
TO SINGLE FAMILY OWELLINGS, DUPLEXES, MULTIPLE FAMILY DWELLINGS, APARTMENTS.
CO-OPERATIVE HOUSING, TOWNHOMES OR CONDOMINIUMS FROI\,4 CONSTRUCTION
ACTIVITIES. REGARDLESS OF WHEN THESE ACTIVITIES OCCURRED,

HOWEVER, IT IS AGREED AND UNDERSTOOO THAT THIS EXCLUSION SHALL NOT APPLY TO
.YOUR WORK'WITHIN THE BOUNDARIES OF, OR BELOW, WHAT IS OR WILL BECOI\,4E ANY
PUBLICLY OR PRIVATELY OWNED PARKING LOT, STREET, ROADWAY. OR RIGHT OF WAY OR
A PRIVATELY OWNED DRIVEWAY.

ANY COVERAGE PROVIDED BY THIS ENDORSEI\,4ENT IS ONLY TO THE EXTENT THAT SUCH
COVERAGE IS PROVIDEO BY A POLICY LISTEO IN THE SCHEDULE OF UNDERLYING
INSURANCE POLICIES ANO FOR NO BROAOER COVERAGE THAN IS PROVIDED BY SUCH
POLICY, SUBJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THIS POLICY.

NOTWITHSTANDING ANY OTHER PROVISIONS OF THIS ENDORSET\,4ENT. NOTHING WITHIN
THIS ENDORSEMENT SHALL BE CONSTRUED TO PROVIDE COVERAGE FOR "YOUR WORK"
THAT IS SITE PREPARATION FOR FOUNDATIONS OF RESIDENTIAL STRUCTURES.

TAU 9999 (Ed. 11/97) (Page 1 of '1)

THIS ENDORSEMENT DOES NOT CHANGE ANY OTHER PROVISION OF THE POLICY.
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GENERAL ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PERFLUORINATED/POLYFLUORINATED SUBSTANCES (PFAS) EXCLUSION

THE FOLLOWING EXCLUSION IS ADDED TO SECTION IV-EXCLUSIONS OF THE EXCESS
LIABILITY COVERAGE FORM:

ANY 'LOSS,' LIABILITY, INJURY, OAMAGE, COST, OR EXPENSE, OF ANY NATURE,
WHICH WOULD NOT HAVE OCCURRED, IN WHOLE OR IN PART, BUT FOR THE
ACTUAL, ALLEGEO, THREATENED, OR SUSPECTEO INHALATION OR INGESTION
OF, EXPOSURE TO, CONTACT WITH, USE OF, EXISTENCE OF, OR PRESENCE OF.
ANY "PFAS."

ANY "LOSS,'LIABILITY, INJURY, DAMAGE, COST, OR EXPENSE, ARISING OUT OF
THE ABATING, TESTING FOR, IVIONITORING, CLEANING UP, REN,IOVING,
CONTAINING, TREATING, DETOXIFYING, NEUTRALIZING, REMEDIATING OR
DISPOSING OF, OR IN ANY WAY RESPONDING TO OR ASSESSING THE EFFECTS OF.
ANY "PFAS,"

THIS EXCLUSION APPLIES REGARDLESS OF

(A) THE CIRCUIVSTANCES OF OR LEADING TO SUCH ACTUAL, ALLEGED,
THREATENED, OR SUSPECTED INHALATION, INGESTION, EXPOSURE,
CONTACT. EXISTENCE. OR PRESENCE: AND

(B) WHETHER THE 'PFAS' IS MIXED OR COMBINED WITH, OR ALSO INCLUDES
OR CONTAINS. ANY OTHER SUBSTANCE,

WE SHALL HAVE NO DUTY OR OBLIGATION UNDER THIS INSURANCE TO DEFEND.
RESPOND TO, INVESTIGATE, OR INDEMNIFY ANY INSURED AGAINST ANY "LOSS".
CLAIM, SUIT. OR OTHER PROCEEDING ALLEGING DAI\,4AGES TO WHICH THIS
EXCLUSION APPLIES. THIS EXCLUSION ALSO APPLIES TO ANY OBLIGATION TO
DEFEND, TO SHARE DAMAGES WITH, REPAY. OR INDEI\,,INIFY ANYONE ELSE FROM
WHOM DAIVAGES ARE SOUGHT

AS USED IN THIS EXCLUSION, "PFAS" MEANS ANY OF A CLASS OF PERFLUORINATEO
OR POLYFLUORINATED CHEMICAL COMPOUNDS CHARACTERIZED BY A CARBON
CHAIN WITH MULTIPLE CARBON.FLUORINE BONDS, AND ANY PRECURSOR, SALT,
ACID, BY.PRODUCT, BREAKDOWN PRODUCT, OR OERIVATIVE OF ANY SUCH
COMPOUND. IN ANY FORM AND FROM ANY SOURCE. EXAMPLES OF'PFAS'
INCLUDE, BUT ARE NOT LIMITED TO, PERFLUOROOCTANOIC ACID,
PERFLUOROCTANATE, PERFLUOROOCTANE SULPHONATES. PERFLUORINATED
CARBOXYLATES, PERFLUOROALKYLATES, PERFLUOROALKYL CARBOXYLATES.
PERFLUOROALKYL SULPHONATES, PERFLUOROOCTANE SULFONYLFLUORIDE.
PERFLUOROALKYLETHYLATES, FLUOROTELOMER ALCOHOLS. AND PERFLUORINATED
ACIDS,

THIS ENDORSEIVENT DOES NOT CHANGE ANY OTHER PROVISION OF THE POLICY

TAU 9999 (Ed. 1'r/97) (Page 1 of 1)
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GENERAL ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CROSS SUITS EXCLUSION

THE FOLLOWING EXCLUSION IS AOOED TO SECTION IV, - EXCLUSIONS

ANY "LOSS" ARISING FROM LIABILITY OF ANY NAMED INSURED COVERED UNDER THIS
POLICY TO ANY OTHER NAMED INSURED COVERED UNDER THIS POLICY.

THIS ENDORSEMENT DOES NOT CHANGE ANY OTHER PROVISION OF THE POLICY

TAU 9999 (Ed. 1rl97) (Page 1 of 1)
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TAU 9999 (Ed. 1rl97)

GENERAL ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EMPLOYERS LIABILITY LIMITATION ENDORSE[,,!ENT

THE FOLLOWING EXCLUSION IS ADDED TO SECTION IV - EXCLUSIONS:

ANY LOSS FOR 'BOOILY INJURY" TO:

A, ANY EMPLOYEE OF ANY INSURED ARISING OUT OF AND IN THE COURSE OF:

(1) EMPLOYI\,4ENT BY ANY INSURED: OR
(2) PERFORMING DUTIES RELATED TO THE CONOUCT OF ANY INSURED
BUSINESS: OR

B. THE SPOUSE, CHILD, PARENT, BROTHER. OR SISTER OF THAT EMPLOYEE AS A
CONSEQUENCE OF PARAGRAPH A. ABOVE-

THIS EXCLUSION APPLIES

,I, WHETHER ANY INSURED I\,4AY BE LIABLE AS AN EMPLOYER OR IN ANY
OTHER CAPACITY; AND
2, TO ANY OBLIGATION TO SHARE OAMAGES WITH OR REPAY SOMEONE ELSE
WHO IVUST PAY DAI\,4AGES BECAUSE OF THE'BODILY INJURY".

FURTHERMORE, THIS EXCLUSION SHALL APPLY EXCEPT TO THE EXTENT THAT

(1) A 'LOSS' ARISING FROM PARAGRAPHS A, AND B, ABOVE IS ASSUMED BY THE
INSURED UNDER AN INSURED CONTRACT AND SUCH INSURANCE IS PROVIDEO
BY A POLICY LISTED IN THE SCHEDULE OF UNDERLYING INSURANCE, AND FOR
NO BROADER COVERAGE THAN IS PROVIDED BY SUCH POLICY, SUBJECT TO THE
TERMS, CONDITIONS, AND LIMITATIONS OF THIS POLICY; OR
(2) EMPLOYERS LIABILITY COVERAGE IS PROVIDEO FOR PARAGRAPHS A, AND B,
ABOVE BY THE POLICY NUIVBER(S) DESCRIBED IN SCHEDULE A BELOW, AND FOR
NO BROAOER COVERAGE THAN IS PROVIOEO BY SUCH POLICY, SUBJECT TO THE
TER[,IS, CONDITIONS AND LIMITATIONS OF THIS POLICY.

SCHEDULE A

CARRIER NAME: FEDERAL INSURANCE
POLICY NUMBER: 005 4303170

AS USED IN THIS ENDORSEMENT, THE TERM "BODILY INJURY" MEANS PHYSICAL INJURY.
SICKNESS. OR DISEASE, INCLUDING DEATH OF A PERSON, 'BODILY INJURY" ALSO MEANS
[,,IENTAL INJURY, MENTAL ANGUISH. HUMILIATION. OR SHOCK IF OIRECTLY RESULTING
FROM PHYSICAL INJURY, SICKNESS, OR DISEASE TO THAT PERSON,

THIS ENDORSEMENT DOES NOT CHANGE ANY OTHER PROVISION OF THE POLICY

TAU 9999 (Ed. 11/97) (Page 1 of 'l 
)
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Policy No. TUE
Renewal Of TUE

EXCESS LIABILITY POLICY DECLARATIONS

ITEM I. NAMED INSURED AND MAILING ADORESS:
I.1AT I C H CORPORATION
1596 HARRY SHEPARD BOULEVARD
SAN BERNARDI NO, CA 92408

4057 257
4057 257

'17

16

ITEM 2. POLICY PERIOD:
12:01 A.l\il . Slandard Time at the
mailing address of the Named
lnsured shown at lef t.
From 07 101 12023 To 07 101 12024

IN RETURN FOR PAYMENT OF THE PREMIUM,
AND SUBJECT TO ALL TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE
THE INSURANCE AS STATED IN THIS
POLICY.

AGENT'S NAME AND ADORESS:
ALLIANT I NSURANCE SERVICES.
18100 VON KARI,IAN AVENUE
SUITE 1O
IRVINE, CA 92612

I NC

lnsurance is
GREAT AI,IERICAN I NSURANCE

(A

Afforded
COI.IPANY
capital

by Company indicated below

slock corporation)

ITEM 3 POLICY PREMIUM

PREMIUM BASIS:

POLICY MIN IMU M PREMIUM

(X ) Flat ( ) Auditable

ITEM 4 LIMITS OF INSURANCE:
The Company's Liability under this policy will not exceed the
following limiti 100 percent of "loss" excess of Underlying
lnsurance stated in ltam 5. of the Declaratrons. but f or no
greater than:
$ 15,000,000. Each Occurrence
$ 15,000,000. Aggregate Limit (where applicable)

ITEM 5. SCHEDULE OF UNDERLYING INSURANCE

First Underlying lnsurance Policy
lnsurer, Policy No., Policy Period
SEE ATTACHED GAI 6OO3.SCHEDULE A.
SCHEDULE OF UNDERLYI NG POLICIES

Applicabl6 Limit
$ GAI6003
$ GAI6003

Each Occurrence
Aggregate Limit
(where applicable)

Other Underlying lnsurance (Excess
of Firsl Underlying lnsurance Policy) Applicable Limit

$ N/A
$ N /A

Each Occurrence
Aggregale Limit
(where applicable)

ITEM 6 FORMS AND ENDORSEMENTS
of this polrcy at time
Endorsements Schedule.

applicable to all Coverage
of issue are lisled on the
TAU 9997 (Ed. 11/97).

Forms and made
attached Forms

part
and

Counlersigned By
Date

IAU 9501 (Ed. 11i 97) PRO
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To:

Bidder:

Bid

County of Riverside, hereafter called "County";

Matich Corporation
(hereafter called "Contractor'^)

The undersigned, Contractor, having carefully examined the site and the Contract Documenls for the
construction ol'Lons Canvon Road Resurfacins. Dillon oad to Hatienda Avcnue / Citv ofDescrt
Hot Snrinss Limit, Communitv of Southcast Desert Hot SDrincs, Proiecl N0. D0-0104 herebv
proposes to construcl the work in accordance with the Contract Documents, including Addenda
Numhe r(s)
in this Bid.

(Fill in addenda numbers ifaddenda have been issued.) for the amount stated

By submining this Bid, Contractor agrees with County:

That unless withdrawn in person by Contractor or some person authorized in writing by Contractor
(not by telephone or lhcsimile) before the time specified in the Notice Inviting Bids for the public
opening of bids, this Bid constitutes an irrevocable offer for 90 calendar days after that date.

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

3. To execute the Contract and deliver the Performance Bond, Payment Bond and Insurance
Certificate with endorsements, that comply with the requirements set forlh in the lnstruction to
Bidders and General Conditions, within ten (10) business days of the date of the Notice of
Acceptance of Bid and Intent to Award as issued by the County.

5. To submit to the County such intbrmation as County may require determining whether a particular
Bid is the lowest responsible bid submitted.

6. That the accompanying Bid Bond, certified check or cashier's check is in an amount not less than
l0% ofthe total bid submitted and conslitutes a guarantee that ifawarded the contract. Contractor
will execute the Contract and deliver the required bonds within len ( l0) business days aller notice
of award. If Contractor fails to execute and deliver said documents. the bond or check is to be
charged with the costs of the resultanl damages to the County. including but nor limited to:
publication costs, the difference in money between the amount bid and the amount in excess ofthe
bid which it costs County 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, attomey
expense, addilional engineering and architectural expense and cost of maintaining or constructing
alternate facilities occasioned by the t'ailure to execute and deliver said documents.

7. By signing this Bid the Contractor certifies that the representations made therein are made under
penalty of perjury.

t .0607 t9 B1

Date: October 25, 2023

4. l'hat the contract shall be awarded upon a resolution or minute order to that effbct duly adopted by
the governing body of County; and that execution of the Contract shall constitute a wrincn
memorial thereof.



Long Canyon Road Resurfacing
Dillon Road to Hacienda Avenue / City of Desert Hot Springs Limit

Community of Southeast Desert Hot Springs
Project No. D0-0104

ITEM
No

ITEM
CODE

ITEM UNIT
ESTIMATED

QUANNTY
ITE]' PRICE

(rN FTGURES)
TOTAL

{rN FTGURES)

BASE BID SCHEOULE - Lon Can on Road Resurtacin

BASE BID
TOTAL

,WORDS'

1 066100 DUST ABATEMENT LS
+lD, om. @

2 130300
PREPARE STORM WATER POLLUTION
PREVENTION PLAN

LS 1 )t,uoo .eo ll,tooo.oo
3 120100 TRAFFIC CONTROL SYSTEM LS 1 E )bl,6,o + a6r,ooo.oo
4 CLEARING AND GRUBBING 1 Itq,qo.* 4A ,'1@. oo

5 170101 DEVELOP WATER SUPPLY LS 1

+ E ,q@.oo tr €,qoo'o
6 01 1505 GRINDING ASPHALT CONCRETE IN PLACE SOYD 25,000 1>.t ) + t"gtro.
7 '190185 SHOULDER BACKING LF 15,000 *a.rr | 4r,sso.oo

B 190101(F) ROADWAY EXCAVATION 2.200 t 10. o"

I 013908 ASPHALT CONCRETE DRIVEWAY SQFT 4,200 ft{ 00 * to,goo.*
10 390132 HOT MIX ASPHALT (TYPE A) TON 9,500 +bqr.o@."
11 01 7314 MrNOR CONCRETE (DrP SECTTON) (CRS 307) SQFT 7.000 4>-t. - *$q ,,rr.'*
12 810230(F) PAVEMENT MARKER (RETROREFLECTIVE) EA 345 4b.',e 4a, >-t1 ,n
13 820410 SALVAGE ROADSIDE SIGN EA 41U.* * 1b.o"

14 820610 RELOCAIE ROADSIDE SIGN EA 1 d r'p. - $ rso. @

820840 EA 1

4 33O. oo *sgo. @

'16 840519
THERMOPLASTIC CROSSWALK AND
PAVEMENT MARKING SQFT 400 d .{. oo +l,qbo.o"

8406s6(F) PAINT TRAFFIC STRIPE (2-COAT) LF 23,500 lo.ts + b,2>9.'"
18 010602 iitScELLANEOUS WORK (AS DTRECTED) 1 90,000.00 90,000.00

ITEMS,I-18

82

6e"'hn1-Ut\w

*t ,8oa,f'tb.'

PROPOSAL

1 +lb, N.*

170103

t ltt,coo'P

+ 1,.t.'o

1

ROADSIDE SIGN . ONE POST

17



PROPOSAL

ITEM
No.

ITEM
CODE

ITEM UNIT
ESTIMATEO
QUANTITY

ITE PRICE

IIN FIGURES)
TOTAL

{rN FTGURES)

ALTERNATIVE BID SCHEOULE I - Irlission Sp.ings Wator Oistrict (MSWD) Facility Adjustments

19 710220
ADJUST UTILITY COVER TO GRADE [MSWD
CONCRETE ENCASEO WATER VALVES]

EA 3 * t,qso.@ *5,05b .@

ALT, BID SCH ,I

TOTAL: erd 0o

ITEM 19

aASE BIO SCH. + ALT. BIO SCH. 1

PROJECT
TOTAL: L U h-t * l, $0$,rl)0.'
|TEMS 1 - 19 ,WORDS"

qq

t 3*099 ,P-

B3



Bidder Data and Signature

Name of Uiddcr: Matich Corporation

Type of organizati11n: Corporation

l)crson(s) authorizcd to sign lirr Bidder: * See Attached Corporate Resolutron

Note
Il Bidder is a Corporation. state legal name ofCorporation and also names ofthe president, vice-
president. secretary. trcasurer and manager thereof'.
ll Bidder is a Co-Partnership. stale truc name of firm and also namcs of'all individual co-partners
composing tirm.
lf Bidder is a sole proprietorship or an Individual. state first and last name(s) in t'ull.
It' Bid is signed by an agent other than an owner. partner or corporate olficer. Bid shall be
accompanied by a power-of'-attorney.

Busincss Strect Address 1596 Harry Sheppard Blvd

Business City. State, Zip Ciode:

P.O. Box- Number:

P.O. Box- City. State, Zip Code

P.O. Box 10

Hlglland, Ca 92346

l)h onc ( 909 \ 382-7400

Contractor's license number: 149783

l-icense Classifi cation(s):

Expiration date:

Department of lndustrial Relations Registration Number

B+

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

San Bernardino, CA 92408

Facsimile: ( 909 ) 382-0't 13

[:-rnail: jjones@matichcorP.com

A&B

November 30. 2025

1000004260



Bidder Data and Signature (continued)

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

Long Canyon Road Resurfacing
Dillon Road to Hacienda Avenue / City of Desert Hot Springs Limit

Communitv of Southeast Desert Hot Springs
Project No. D0-0104

By my signature on this Bid, I certily, under penalty of perjury under the laws of the State of
California. that all the information on this form is true and correct.

lN WITNESS WHERE OF Bidder/Contractor executed this Bid as of the date set forrh on page
Bl of this Bid.

Signature:

Name (printed): Jason G. Jones

l'itle: Vice President
"Contractor"

r.0607 t9 t]5



Subcontractor List

Bidder/Contractor submits the lbllowing complete list of each Subcontractor rvho will perform
work. labor or render service in or about the construction in an amount in excess of l12 of lo/o of
the lotal bid or $ 10.000 whichever is greater.

Check box on right side of row if any construction item, for the listed Subcontractor, is partial
work. lf partial work is to be performed within a certain construction item or trade, the
Bidder/Contractor shall specify the portion(s) of the work to be performed by the different
subcontractors or Bidder/Contractor will be subject to provisions of Public Contract Code Section
4 t06.

Name of Bidder (Prime/General Contractor): Matich Corporation

Additional Subcontmctor List(s) may be anached to the Bid.
(A copy of this form may be attached with additional Subcontractor information.)

Percent ofwork to be performed by Subcontractors: 11.01 "

Note: A m inimum of 50% of the work is required to be performed by the prime/general Contractor.

Su bcontractor
Name

License
Num ber

DIR
Registration

Number

Busincss
Address

(City, State)

Construction
Item(s)

IItem Number and
Descriptionl

Check
if

Partial
Work

Patemcnt
Rccqcl; na
s'ldttml , tno

5b%5> |o0o 0o 33to3
Turupq

Vallcy,
ch

b, blrir:d kc

2
J6ssg#A
€r9jlutiAA
0on'sm]ati o'r lM.

G5078q l0oo0ob)39
thwwu)

hltrt9 ,

OA

J
Cot
1tuc.ri(Y,l^o. qqi)> l0ooo ilt5o

etvcrlvle,
C*

l) to 11
lYarr-t-r,.5,, 5rqy15,
Pa;nt

5

6

t .0607 t9 Il ()
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Non-Collusion Declaration

To be executed by bidder and submitted with bid.
(Tille 23 United States Code Section I I2 and Public Conracr Code Section 7106)

The undersigned declares:

I am the Vice President (Titte) of Matich Corporation (Company).
the party making the foregoing bid.

The bid is not made in the interest oi or on behalfof, 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 shallrefrain from bidding. The bidderhas not in any
manner, directly or indirectly, sought by agreement, communication, or conference 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, submitted his
or her bid price ofany breakdown thereof, or the contents thereofl, or divulged information or data
relative thereto, to any corporation, partnership, company. association, organization, bid depository,
or to any member or agent thereofto effectuate 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. limited liability company, limited liability partnership, or any other entity, hereby represents
that he or she has full power to execute, and does execute, this declaration on behalfofthe bidder.

I declare under penalty ofperjury under the applicable laws that the foregoing is true and correct and
that this declaration is executed on

California

( Year).

(State)at San Bernardino

Signature of Declarant:

Pritrted name of Declarant:

Name of Bidder (Company):

Title or Oftrce:

(ci

Ja J

Matich Corporation

Vice President

Notc:il Notarization of si gnature required.
Check box ifattachment is included

1"060719 B7

October (Month) 24 (Day)of 2023



CALIFORNIA ALL. PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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

State of CALIFORNIA )

)

G. M.Bernal Kleespies Notaryf11Qllq

County

On 1012412O23 before me.
G@rnG rumiadliitonFtr@d

personally appeared JASON G. JONES
who proved to me on the basis of satisfactory evidence to be the person(d) whose
name6) @are subscribed to the wi!!in instrument and acknowledged to me that

Qshe/they executed the same in hi9/her/their authorized capacity(1pC), and that by
lfii/her/their signature(d) on the instrument the person(r, or the entity upon behalf of
which the personf6J acted, executed the instrument.

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

RNAL KLEESPIES

WTNESS my hand and official seal
coi4M t2356,150

Notary Publrc Cahfomra
SAN BERNAROINO COUNTY

Colnm 2025

6

,t/t
Notary Public Signature (Notary Public Seal)

INSTRT]C'f IONS FoR ('OMPLtJ I'ING 1'IIIS FORM

OESCRIPIION OF THE ATTACHEO OOCUMENT

Non-Collusion Declaration
(Tide c. dBdrpton of attadod doqrmen0

(Tde or desciipbon of attached documenl ontinued)

Numbsr of Pages _ oocument Date_

f needed. should be conpleted atd an rlhed to the docu ent Ackno*ledgn entt
ton other states ,ia.y be conpleled/or documcnts behg sent to Lhat ttatc so long
as rlt *or&ng tues not requrc th? Calif,rno notai, to riolate Caltfom@ notaD'

. Statf ard County informatDn must b.lhe stste snd County where thc document
srgne(s)pemonally sppcsrcd before thc notsry public for acknowled8mmt.

. Date of notarizatron must b. the dale thar thc srSner(s) personally appeared u,hrch
must also be the samc dale Ihe acknowledgment rs completed

. I]!e notary pub|c must pnnt hls or her nsme es rt app€a6 uthin his or her
commissron followed by a comma and then your trlle (notary publrc).

. Print $e name(s) of documenl signc(s) \ ho pcrsonslly spp€ar Bt lhe limc of
notarzation

.lndicatethccorrcds,ngulsrorplurslformsbycrossinSoffrnco.re.rlbrms(r.c
ho/shdthetr is /Er6 ) or crrcling $e correct lbrms FailurE to corr€.tly indrcst. this
lnformation may lead to rEJection oidocument recordrng

. The notary seal ampression must bc clear and photographically reproducible
lmprcssion must not cover texl or hnes. lf scal rmprcssion smudgcs, re-ssal rfa
sulficrent area pcrmi!s, otherwisc complete a diffcrent acknowled8mmt form

. Signsturc ofthe notary publtc mltsl malch th€ siSnaturc on file wrth th. oflice of
the coonty clerl

,, Addilional rnformatron rs not rcqurred but could help to cnsure thrs
acknowlcdgment rs not misused or altached to adillerent documcnt

$ lndlcate title or typc of Bttached document. num b€r of p6Bcs and date
+ Indicstc the csperty clsrmcd by the sign.r lf thc clarmql capacrty is a

corporate ofllcer, rndicatc thc title (r.e. Cto, CFo, Secretary)
. Securrly attach this documcnt to the siSned do.ument wrth s stapl€

CAPACITY CLAIMED BY THE SIGNER
! lndividual (s)
! Corporate Officer

(Tirte)
Partne(s)
Attorney-in-Fact
Trustee(s)
Other

n
tr
!
!

of SAN BERNARDINO





Iran Contracting Act
(Public Conract Code sections 2200-2208)

Prior to bidding on, submitting a proposal or executing a contract or renewal for a County of Riverside contract
for goods or services of Sl,lX)0,(XX) or more, a Contractor must either:

a) Certify it is not on the current list of persons engaged in investment activities in lran created by the
Califomia Department ofGeneral Services ("DGS") pursuant to Public Contract Code section 2203(b)
and is not a financial institution extending twenty million dollars ($20,000,000) or more in credit to
another person, tbr 45 days or more, ifthat other person will use the credit to provide goods or services
in the energy sector in lran and is identified on lhe current list of persons engaged in investment
activities in han created by DGS; or

b) Demonstrate it has been exempted from the certification requirement for 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 lD
Number (ifavailable) and complete one ofthe options below. Please note: Califomia law establishes penalties
for providing false cenifications, including civil penalties equal to the greater of$250.000 or twice the amount
of the contract for which the false certification was made; contract termination; and three-year ineligibility to
bid on contracts. (Public Contract Code section 2205.)

Ootion #l - Certification
I, the oflicial named below, certiry I am duly authorized to execute this certification on behalf of the
vendor/financial institution identified below, and the vendor/financial inslitution idenlified below is not on the
current lisl ofpersons engaged in investment activities in lran created by DGS and is not a financial institution
extendinB twenty million dollars ($20,000,000) or more in credit to another person/vendor, for 45 days or more,
ilthat other person/vendor will use the credit to provide goods or services in the energy sector in lran and is
identified on the current list ofpersons engaged in investment aclivities in Iran created by DGS.

C ont ract or Name/ Financial Inst it ut ion ( Print ed)
Matich Cornoratiqn /'l

By (Auth Sign

Printed Person Signing
Jason G n President

DLtta Execuled
Oclobet 24, 2023

Exaculed in
San Bernardino, California

Ontion #2 - ExemDtion
Pursuant to Public Contracl Code sections 2203(c) and (d), a public entity may permit a Contractor/financial
institution engaged in investment activities in lran, on a case-by-case basis, to be eligible for, or to bid on,
submil a proposal for, or enters into or renews, a contract for goods and services.
If vou have obta an exemnlion from the certification requirement under the lran Contracting Act, please
fi ll out the infonnation below. and attsch documentation demotrstrating the exemption approval

(- onlrdct or Name/ Finunciul lnsl i I ut i on ( Prin I ed ) Federul lD Number (or n/a)

By (Authorized Signature)

Printed Name and Title of Person Signing

Date Executed Executed in

t'0607 t9 B8

Federul lD Number (or n/a)
95-181091 1



Opt Out of Payment Adjustments for Price Index Fluctuations

Long Canyon Road Resurfacing
Dillon Road to Hacienda Avenue / City of Desert Hot Springs Limit

Community of Southeast Desert Hot Springs
Project No. D0-0104

To opt out of the payment adjustments fbr price index lluctuations. as specified in Standard
Specifications Section 9-1.07 "Payment Adjustments for Price Index Flucluations," completely
fill in, dare. sign, and submit this form with the Bid documents.

By signing and submitting this form, our company hereby opts out of the payment adjustments
for price index fluctuations for the above-named project.

Date: la IS L9

Company Name (Bidder):

Signature:

(Signature Co 's authorized officer or designated represenlative)

Name (printed): !\to, l-rt Jr,..,

'l'itle: Vn. ) f I;,n.

t .05B2 t B9



Bid Bond
Recitals:
l. Matich Corporation "Contractor". has

submined his/her Contractor's Proposal to County of Riversidc, "County", lor thc construction of
public work fbr Louq Csnyon Road Resurfacine. Dillon Road to Hacienda Avenue / Citv of Desert
Hot Sorinss Limit, Communjty gfSoutheast Desert Hot SDrinss, Proiect No. D0-0104 in accordance
with a Notice Inviting Bids from the County.

2. Liberty Mutual Insurance Company 6 Massachusetts

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

Aqreement:
We, Contractor as Principal and Surety as Surety, jointly and severally agree and state as follows:
l. The amount ofthe obligation ofthis bond is 100/o ofthe amount ofthe Contractor's Proposal, includ ing

bid alternates, and inures to the benefit of County.
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 furnishes the Bonds as agreed ro in its Proposal.
otherwise it remains in full force and effect for the recovery of loss, damage and expense of County
resulting from failure of Contractor to act as agreed 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 yay be
impaired or affected by any extension of time within which County may accept the Prooosal and.
waives notice ofany such eitension. j '

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

."'liu:{n rt
utual Insurance Com an

qI)onou y-in-Fact
Attorney in Fact

..' "Surety"

Matich o rpo il tl

'Bv By:

Tirle:

lo'o
:;:I
'- o '"o
-, '..($)

"'iI:
T'ile I
rs u--,
" " "-') ''
dEIDQIE.OF
'CdUNrY
OF

"Contractor"

See Attached Notary Acknowledgment

ss. SURITY'S ACKNOWLEDCEMENT

On before me,
personally appeared, known to me, or proved to me on the basis
ol satisfactory evidence, to be lhe person whose name is subscribed to the within instrument and
acknowledged to me that hershe executed the same in his/lrer authorized capacities, and that by his/her
signature on the instrument the person, or the entity upon behalf of which the person acted, executed the
instrument.

WITNESS my hand and o(ficial seal

Signature olNotary Public Notary Public (Seal)
NotG: This BoDd must be erccuted by both Cootractor srd Surety with corporste scal rflired. Al! signrturcs must bc
l|ot!rized. (Attrch rckno*ledgements).

| 0647 t9 Bl0

Dated: October 4,2023
Signatures:

\
I



CALIFORNIA ALL. PURPOSE
CERTIFICATE OF AGKNOWLEDGMENT

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 BERNARDINO )

personally appea red JASON G. JONES
who proved
pme{p)d/a
@5fshe/they
oit/her/their

to me on the basis of satisfactory evidence to be the persoryF) whose
to me thatre subscribed to the wi in instrument and acknowledged

executed lhe same in erltheir authorized capacity (1es), and that by
signature fa| on the instrument lhe perso 441), or the entity upon behalf of

which the person tp acted, executed the tnstrumenl

I certify under PENALW OF PERJURY under the laws of the State of California that

coiri, rels6a50
NoLty Puurc ' Caktoma I

SAN B€RNARD INO COUNTY
lilAY a. 2025Corrm

-![
Public Signature (Notary Public Seal)

AOOITIONAL OPTIONAL INFORMATION fh$fom co pli.,*ith cw..nt Cauomn stah.rct ft$tdlng notary hordhg ard,
i[ n .ded $ould bc coDtpl.t.d atd ork ckd to thc d@uncnt- Aclracwt dgncnts
tut othe. stot.! nc! b. co.ipl.t.dlor. doruncntt b.tng tcnt to thot star? to long
8 th. vorAtY b.s tst ftqulrc th. Cdtldiia notay to tlolot Calf.xnio notan.

DESCRIPTION OF THE ATTACHED OOCUI!!ENT

BID BOND

Oto o dsaatiplion of dlrciod doorm€nQ

[l'!o .r do3oidon ot dadrd dooriEnt coihu.d)

Number of Pages 

- 
Oocument Date-!!l&fl: -

fl' 80U-873

CAPACITY CLAIMEO BY THE SIGNER
tr lndMdual (8)

tr Corporate Officer

(Tiflo)
Partnar(s)
Atlomey-in-Fact
Trustee(s)
Other

On 101512023 before me, G.M.Bemal Kleespies Notary Public
.Ha.r nen 16. ,rd rtc d tx dto.l

the foregoing paragraph is true and correct.

WTNESS my hand and official seal.

D
tr
o
n

. Surc erd County infom8lion mun b. fic Std. aDd County $t€rc thc do.urh.nt
s'gnc(!) pcrsofi.lly appcsEd bcfoE 0lc noQry public for 6clnoyrlcdgmcnt

. Dalc of noUrizition mun bc lhc dsa6 *|.t thc cignc(!) pclloo.lly sppcsr.d \^fiich
must elso b. th. ssmc drr. tht achlowl.dgncnr is cofiplacd

. Tftc no('r) pubhc mur! pnnt hi3 or k n!m. .3 rt rpp..6 \rithrn hrs o( hc'
cmlmr$lon follow.d by a cornma sId ih.n your ritL (notrry pubhc)

. Pnnt th€ nam.(s) of docum.nt srgncr(s) r{ho pBrlonally spp.ar st rhc 0m. of

. lndicrlc thc corftct smgullI q plural fofm! by crocsinS off incorr.t foflni (i c
h.rshc/rh.yi i! /e ) o. crrclm8 thc carrct forms F&lur. to corrc.il) rndic.E this
rnfo.m.t,on mey lcld io Ejcctirn ofdocumanr rEcordin8

. Thc norary i.d imprBsron mun bc clcsr s,ld phorognphrcally r@roduciblc
lmpr.alion mun not cov6 t"xt q lincs lf laal impr6rion anudg6, ru-laal ifa
.ufiicEot rr! FrmiB, oth.rwis. compld. a differglt -tio\.,kdgmc form

. Sig!.rurt of dr norary pubhc mllsi matcll th. ngndu,t 6 fik with thc officr of

O Addrriondl jnformabo.r rs no! rcquftd bur coutd hclp ro msur. this
rcl,lowlcdgmcnt is not milus.d or stt chcd to r difrrrqtr documcnt

+ lndr6l. t l. or typ. of.t!.dEd docurna! nunbcr of pdg6 lld dat.
C Indi€n. dr crp.city cl.rn€d by th. iigncr tf dlc ctsimod csgr.rty rs .

c.rpo€tc officlr, irdicatc th. lth 0 . CEO, CFO. S.su.ry)
. Sccurlly sttlch thi! documcnt !o dE aigncd deuro.nr with t silplc



CAT,I }'ORNIA A I-L- PU RPOSf, ACKNOWLI.] DGM ENT CIVIL CODE 1I89

A notary public or other officer completing this certificate verifies only the identity ofthe indrvidual rvho signed the
document to rvhich this certificate is anachod and not the truthfulness, accuracy, or validiry- ofthat document.

On ocr 0{2023 before me, Terah Lane Norary Public,

personalll' appeared Leigh McDono u9h
Name(s) ofSigne(s)

IEnAE t^r{E
coMM. *2426795

Notlry Publlc . C6lilornis
orang! Counly

I certi! under PENALTY OF PERJI,'RY under the
laws of the Stat€ of Califomia that the foregoing
paragraph is true and correct.

z,
o

WITNESS my hand and official sealz
Conm. t{ov.15, m25

Signatu re
itrutura ofN

Phcr Norfy S..l Abovc

OPITONAL
Though the informaton below is not required by law, it nuy pmve valuable to persons rclying on lhe document

and could present fraudulent and reanachment of this form to another document.

Description of Atteched Document

TWe or Title of Document

Document Date: Number of Pages

Cepacity(ies) Claimed by Signer(s) Capacity(ies) Claimed by Signer(s)
Signer 's Narne: Leiqh McDonouah Signer's Name

E Individual! Individual

E Corporate Officer Title(s) E Corporate Officer - Title(s)

E Partner: lLimited E General

I Attomey in Fact

E Trustee

! Guardian or Conservator

E other:

E Partner: Elimited E Gcneral

I Attomey in Fact

E Trustee

E Guardian or Conservator

E ot}er:

Signcr ls Representing Signcr Is Rcprescnling

Rev. 1- 15

State of Califomia

County of Orange

r to prouaO,o r* o* O* *"*"aO avldar.. a O, tna r"oonfg *f,ora *r"(g iya* arUra.,U"a a,f,"
lvithin instrument and acknorvledged to me that trr/she/thcf executed the same in ht/her/tJrci,r authorized
capacity(its), and that by his/trer/t'rcir signature(g on the instrument the person(s), or the entity upon behalf of
which the pcrson(s) acted, executed the instrument.

)

)

Signer(s) Other Than Named Above:



Libertv
Mutuil.

Thii Pdrr of Atomsy limiti tho.clr ol thote named herain, and th.y h.v. no lutho.ity to
billd thr Cofip.iy orcapl ln th. m.nner.nd to tha erl6nt h.lain aht.d.

Liberty Mutual lnsurance Company
The Ohio Casualty lnsurance Company

West American lnsurance Company

POWER OF ATTORNEY
SURETY

Cerifi€reNo 8209564-977460

Michacl D Panano, IG--

KNOWN Al-L PERSoi{S SY THESE PRESEIITS: Thal Tho Oiio Casudly lnsurancs Csnpany 6 a ccrpo.aton duly organized undd the te*s oi h6 state ol Nery Hampshrre that

K.!rn Carhcan lanJ Rc.cc Jocl Dirz, Mafla Cuis., Tcra} Lanc, EIc I Krm Luu McD0no
r, Ma* Rrchardson, Hcsthcr Salrar.lll JarDcs Schall.r

ai ol lhs
oxooJte,

ol lh$e
pe6ons

each individually il he{e be mor6 thal one n€aned. its tue and iawfut aflomeyjn-tacl to rnake,
s€al, aano*eoga;nd-G,r'reilr;ndGi6 mat as surflinoE rri acr]it-Ee o, any and all und€.lakings, bolrb, .aclgnizaflcss aod ohor surEty oblillstions, in Ensu8nco
pres6its and shall be as banding upon lle Comp6nles as il hey have been duly soned by th6 prcgideit snd s[eslod by tie secmtary ol the Companies in lheh om prcper

It{ WIINESS $lEREoF, lhis Poror ol Anomoy ha5 boen $Ss.ribed by an suthodzod omcs o( offrial o{ UE CtlnpakE cld h€ cqporde srrb ol he Compdli€s have ben a1[rcd
Ulgqto lhir 2}d day ol Ma,ch 2021

ciry ol s,rle of

Lborty Mutud hsu€nce Compary
na ohio C6udt, lngrracq Cofiprly
lleit Anerica.l l,!5u6nce Cdn pany

By
David M Carey Assislant Secrelery

SIaIo oI PENNSYTVAN]A

County ol MONTGOMERY
ss

0n di6 2lrd dayol M6rch , 20ll betcre mo p€rs.ndl, ap06s6d orvid M Cdey, rho.dnorlcdgod lurEeflo bs tE A!3rsbt Se.ret!,y ol Liborty Mutrd tnslrrrc6

ho{rn condned by silning on b€hdl ol ho coeqattois by tifiEof 6 a duly al0lofizsd off€r.

lN W|TI{ESS IVHEREOF, I have herarnlo subsdibad /lly name aod 6lfrr6d my ndadsl S€d a[ Pltrllqrh ireltno. Prnnsrvrtia, oi h! day and yad tlrlt sto!! writBo.

l^fr//.By

M.ilb.iPF'ylvr^.&16 Nolary P!blic

lniulaEa CdnDqry, ,1d Wsd lfirirn In3u€rrs Cqnpany whEh rclolutjdts r€ nos in fi.Jl bta and 6{rc1 Gdln! as b s.

ARTrcLE IV-OFFICERS: Sodioo 12. P*s of Atorn€,
Any oficer o. dlcr oficd of tt6 Corporatm alhortod lt, hal gup6e h Mfig by th€ Chairnan o. ho Presddll -td subj.cl to $ch limltrtion 6s h6 Chairmar o. iL
Prerirenl mry Flsarlbo, shell rypdnt 9rd1 ehrneF{l-{ad 6 may b€ n@6sry Io &t tn b€ldl ot h6 Corporatan h mte, 6rert!, rad, ed,lo*l€doa and d!ti,/6r as surcty

hav6 fuI pd€a lo tbd ho Corp(rdo,l by hdr s{nalum td 6teoJIC,] ol any $JaJr insruors|b at lo !tad1 fiardo t]e se, of ho Co.Dordbn Wiah 90 oreq,tod, sudt
ln6trlmdb shall b€ 86 blnding a! [ 6En€d by he Presijot at al€slld to by Ul€ Se.rElry. Any po d o. authority grrlad to any rup.Ganlrtiva or aflo.noyjn.facl und€r h!
provishs ol lhls dUdo mE be rcwtod at any tjme by he Board, ha Chahman, the Presid$t or by tho ofiad or olfcrs grartng &ch poru or arhority

ARTICLE Xlll - Er.cutlon ol Contr.cb: Sodion 5 Surdy Sonds 6fld tJnd€rtakings.
Any o6ce of ho Compay crtio.i!6d lcr het purpc€ in erthg by U\6 clEimer u 0le pr6idcn! and rutiacl h 6ud llmil*C.ls ar tha dlaimdr or tie pfElidenl may pescribo,
ahall apPdrl sudl suonoy!-ln.hd. 6 may bo nc'ary to aat in b$dl o, t|o Cdnpany to m*6, aradrta, s@t, actnorl€dgo dld ddhrer as auroty sny gld aI und€ltddlrgi,

gdttp'ly by tr6h sion8furo r]d oreortoa ol ay sdr lrE Umrrts rtd lo stadt tErdo ha sasl ol hr Comgar. Wh61 so usqrtod sud hlfuftnb ihd ba ar t)it(trg & il
sEn6d by he p.lsihnt rd d6led by Ih6 s.det y

lE1 a! m8y br rua€esary lo d oi bdtdl ol ile Coftpsry to mak6, 6&orte srd, dmdlodge and divlr Es suroty sn, ard dt undrtd(ings, bo.tds, r@gnLsnat6 and ohs lurcf
otiioaiions.

h6 same lbrce fld efu as $or.Jgh mdlualt affrod.

I Rena6 C Ueddlyn. fie und€r6rgn6d. Assistxrl
hroby ctdify that tre o.ignal poivr olEtornay of
ias not been rovoked

Itl TESTlllol{Y !V}]EREoF. I hai/e he,ar.lo sar m
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cAuF0Sf{tA
0EPAF! EXTott suntrcE

Company Sea.ch

Company Search

old company

Ageot fo. S€dic€

NAIC Group tist
tines of Business

Contacl Information

FinanclalStateme11ts
PDF'5

AnnualSt.tements

Quarterly

fIBERTY MUTUAL INSURANCE COMPANY

175 BERKELEY 5T
BOSTON, MA 02116

800-526-1547

old comp!ny N.mes

Agent For Se.vice

2710 Galeway Oaks Dnve. Suit€ 150N
sacramenro ca 95a33-3505

Company Complalnt

Company

Comparison Data

Company
Enforcement Act,on

Cornposite
Complaintr studies

Addationallnlo

Repr€sent.tive ln

7 l0l.l

lcatirornra
Cornpany lD * 1022-l

Date Authon2ed in Cal,rorn. 08/r0/ r9?9

I'NIIMJIFO.NORMAI

[!",",-, rry @:
IiEr^"r*"t

b.ck to top

IYAIC Group Lirt

NAIC Group r:

Lines O, au6ln.ss

O11T LIBERTY T4UT GRP

The complny ls.uthorized to tr.nlad busi.ess withh theae lines of rnsu6nce
For an explanatron of any of these terms, please .efer to the glossary.

AIRCRAfi

AUTOI,!OBlLE

80I!ER AND MACHINERY

EURGTARY

COIIMON CARRIER I-IABIII]Y

CREOrI

DISAAILJrY

FIRE
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MARINE

MISCELLANEOUS

PLATE GI.,ASS

SPRINX!ER

SURETY

IEAM ANO VEHICLE

WORKERS' COMPENSATION

brak to top
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Ma Lencas!.t, P.E
D ift .1 o r of Tta n t po d atto l

COUNTY OF RIVERSIDE
TRANSPORTATION AND

LAND MANAGEMENT AGENCY

Transportation Department
Russell llillians

Deputy lttr 'l ransporto|ion
P lonning and l).rPlopdent

ADDENDUM NUMBER 1

Dated October 17,2023

to the
Specifications and Contract Documents

for the construction of

Long Canyon Road Resurfacing
Dillon Road to Hacienda Avenue / City of Desert Hot Springs Limit

Community of Southeast Oesert Hot Springs
Project No. D0-0104

Bids Due: Wednesday, October 25, 2023; 2:00 p.m.
14th Street Transportation Annex
3525 14th Streetl Riverside, CA 92501
(951) 955-6780

This Addendum is issued pursuant to the lnstructions to Bidders, ltem No. 8, of the Contract
Documents for the reference project. This Addendum is issued as a supplement to the specification
and special provisions for the referenced project. The revisions to the specifications shall become
a part of the Contract Documents, and each bidder shall acknowledge receipt thereof on the Bid
(Proposal). Bidders are directed to sign this addendum as acknowledged and attach the signed
addendum to the contractor's submitted proposal.

Note: During the advertisement period of this proiect, this document and attachments (if any) are
available upon request at the office of the Transportation Department, and are available as a free
download at the Transportation Department's website.

httDS://trans.rctlma. oro/notices-invitino-bids

MOOIFICATIONS / CLARIFICATIONS TO SPECIAL PROVISIONS:

Item 1: Additional Liquidated Damages
Refer to Section 00-1.O4, "Liquidated Damages", on page 3 of the special provisions
Delete the fifth paragraph of Section 00-1.04, and replace it with the following paragraph:

Asphalt Pavino:
ln addition to the liquidated damages set forth above, the first lift of asphalt concrete paving
shall be placed wilhin four (4) calendar days or by Friday (end of workday) of the same
week whichever is earliest of the pulverizing or excavation (for reconstruction) of existing
asphalt concrete for each streel segment. A street segment is hereby defined as that area
of road pulverized or removed in one (1) day. No segment or segments shall remain
unpaved over or through the weekend (Friday p.m, to Monday a.m.). Contractor shall pay
to the County of Riverside the sum of $'1.000.00 per day, for each and every calendar day's
delay in completing paving within the number of calendar days prescribed above, for each
street segment subjec{ed to delay, and shall apply separately to each street segment within
the scope of work.

ri')i H' \,rec,,lll.ili\,i,i]l,il].I ie5r, e\i',,x,),'

.ltutjahed Soluno. P E.

Deput y Io t Trunr por tat io k
('apilal Projects



Addendum No. 1

Long Canyon Road Resurhcing
Dillon Road to Hacienda Avenue / City of Desert Hot Springs Limit, Community of Southeast Desert Hot Springs
Projed No. DO{104
Oclober 17. 2023
Page 2 of 3

Item 2: Work Sequencing / Order of Work
Refer to Section 10-1.02, "Work Sequencing / Order of Work," on pages 16 and 17 of the
special provisions.

. The following paragraph is added to Section 10-'1.02 and is made a part hereby

Pavinq Restrictions
All areas that have been pulverized or excavaled (for reconstruction) must be repaved and
delineated with temporary traffic stripes within 4 calendar days or by Friday (end of
workday) of the same week whichever is earliest.

. Delete the paragraph labeled '1"t Lifl of Asphalt over Pulverized Road", and replace it
with the following paragraph:

1"' Lift of Asphalt over Pulverized or Excavated (for reconstruction) Road
The Contractor must place the first lift of HMA within four (4) calendar days or by Friday
(end of workday) of the same week whichever is earliest from the day the roadway was
pulverized and/or excavated (for reconstruction). A roadway segment is hereby deflned as
that area of road pulverized and/or excavated in one (1) day. No roadway segment or
segments shall remain unpaved over orthrough the weekend (Friday p.m. to Monday a.m.).



Addendum No. 1

Long Canyon Road Resurfacing
Dillon Road to Hacienda Avenue / City of Desert Hot Spnngs Limit, Community of Southeast Desert Hot Springs
Prqecl No. OG0104
Oclober 17, 2023
Page 3 of 3

This addendum has been prepared under the direction of the following registered Civil
Enginee(s):

Recommended by:

W-d- r/rM
Mike Heath, PE
Engineering Project Manager

Concurrence:

,(/aZZ rt/a..i,*

Khalid Nasim, PE
Engineering Division Manager

Acknowledged: Date 0 23
(Contractor)

JRJ:jrj:jr

l Kt. llt.,\ I ll

No. C- 6J,l0l

CIVIt,
OF

(?

Q

ROt ES S/o

,

Cl

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 Bid submittal. Submittal of this
acknowledgement page is adequate for Bid reception. Bidders are reminded to list addendum number(s)
received on the lirst page of the Bid form (Proposal).



CH
PORATION

Corporate Resolution

At a meeting of the Board of Directors of MATICH CORPORATION, a California corporation duly called
and held on the 15th day of October 2021, a quorum being present the following RESOLUTTON was
adopted:

Resolved, the Corporate Officers for Matich Corporation are:

PRESIDENT ROBERT M. MATtcH

VICE PRESIDENT & TREASURER RANDALL S. VALADEZ

VICE PRESIDENT& CORPORATE SECRETEARY RANDALLS. VALADEZ

VICE PRESIDENT- ESTIMATING JASON G. JONES

VICE PRESIDENT- CONSTRUCTION OPERATIONS JACOB O. READE

FURTHER RESOtVED, that the above listed Corporate Officers are duly authorized to sitn document
(bids, contracts, etc.) as may be necessary on behalf of MATTCH CORPORATTON.

l, Randall S. Valadez, Secretary of MATICH CORPORATTON have compared the foregoing RESOTUTTON

with oriBinal thereof, as it appears in the records of the Board of Directors of said company, and do so
certify that the same is true and correct transcript there from, and of the whole said original
RESOLUTION.

lfurther certlfy that said RESOLUTION has not been amended or revoked and is still in full force and
effect.

lN WITNESS THEREOF, I hereunto set my hand as such Secretary th 'h day of October 2021.

Randall S. Valadez, Secretary

1595 H IRY SHEPPARD 8wD, SAN ICIi{ARDINO 92408 . ITUPHON: (90913ta.7(OO . tAX (9oqr) 3!2-Ot9t
www.mqtichcorp.com

srNcE 1918
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Contractor Information Registration History

Legal Entity Name
MATICH CORPORATION

Legal Entity lype
Corporation

Status

Active

Registration Number
1000004260
Registration effective date
7 1712022
Registration €xpiration date
61301202s
Mailint Address

P O BOX 10 HIGHLAND 92346 CA United States of America
PhysicalAddress
1596 E HARRY SHEPPARD BLVD SAN BERNARDINO 92408 ..

Email Address

Trade Name/DBA
MANCH CORPORANON

License Number(s)
CSLB:149783

Effective Date Expiration Date

613012079

61301207A

613012017

6130120t6

61301207s

613012022

61301202s

61512018

5181201-7

617 120L6

7lal201s

1212212074

7 l1^ 12019

7 I 112022

Legal Entity Information

Corporation Number:
Federal Employment ldentifi cation Number:
President Name:
Robert Matich

Vice hesident Name:
Treasurer Name:

Secretary Name:

CEO Name:

Agent of Service Name:

Robert Matich

Agent of service Mailing Address:

1596 Harry Sheppard Blvd. San Bernardino 92408 CA United States of America

Workers Compensation

Do you lease employees
through Professional

Employer OrBanization
(PEO)?;

No



Please provide your
current workers
compensation insurance
information below:

PEO

PEO InformationName
PEO

Phone

PEO

Email

Insured by Carrier
Policy Holder Name:MATICH CORPORATIONInsuTance Carrier:
FEDERAL INSURANCE COMPANYPoIicy Number:54303168Inception dale:7 I 1 I 2021.

Expiration Oale:6 I 30 I 2022



TRANSPORTATION DEPARTMENT

LONG CANYON ROAD RESURFACING
DILLON ROAD TO HACIENDA AVENUE 

' 
CITY OF DESERT HOT SPRINGS LIMIT
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Attachment "A"
County of Riverside - Transportation Oepartment

Prolect:

Project No

Long Canyon Road Resudacing

D0-0104

Activity lncurred
Costs

Pro.iected
Co3ts

Total
Costs

Existing
Budget

Propo3ed
Budget

Preliminary Survey

Envi.onrnenlal

Design

Right-of.way

Utilities

Construdion

Construdion Contingrncl

Construdion Engineering & lnspecton

Construc*ion Survey

34,000

5,000

21s.000

34.000

't.000

15,000

5 000

215.000

1,808,428

180,8,r3

320,000

95,000

2,120,271

1,99o,OOO 1,'r 1o.OO0 r,99o,OOO

320.000 200.000 320.000

95,000 55,000
]L

95,000t
236.809 2,659,000 1,639,000 2,659,000

Code Name
Existing
Budget

Proposgd
Budget

223

990

Gas Tax/SB1

Miscellaneous (Mission Springs Water Oistrici)

1 639 000 2.652,000

7,000

Totals 1,639,000 2,659,000

Proiect Costs and Budget

Expenses as of 11/1/2023

Totals:

33,476

3.777

199.556

60.000

14,000

200.000

ll

I

t0%

1l

it

Proiect Funding

Comments
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COUNTY OF RIVERSIDE
.lhtitlt&l Sakun . I'E

Dtpuu [rn Trunyntuttotr
('0t'tktl l'n'i.,. t\

rlotl I utto\trt. P.l
L i rk1o. of l.d n \ po.tu ti d

Transportation Dcpartment

Dated October 17,2023

to the
Specifications and Contract Documents

for the conslruction of

MODIFICATIONS / CLARIFICATI ONS TO SPECIAL PROVISIONS:

Item 1: Additional Liquidated Damages
Refer to Section 00-1.04, "Liquidated Damages", on page 3 of the special provisions
Delete the fifth paragraph of Section 00-1.04. and replace it with the following paragraph:

Asohalt Pavin q
ln addition to the liquidated damages set forth above, the first lift of asphalt concrete paving
shall be placed within four (4) calendar days or by Friday (end of workday) of the same
week whichever is earliest of the pulverizing or excavation (for reconstruction) of existing
asphalt concrete for each street segment. A street segment is hereby defined as that area
of road pulverized or removed in one (1) day. No segmenl or segments shall remain
unpaved over or through the weekend (Friday p.m. to Monday a.m.). Contractor shall pay
to the County of Riverside the sum of $'1.000.00 per day, for each and every calendar day's
delay in completing paving within the number of calendar days prescribed above, for each
street segment subjected to delay, and shall apply separately to each street segment within
the scope of work.

iiri r'r \rrc'r 
TllI]'l:'l't\tl;i1"1 

(uilr()ii t'\srr'1

TRANSPORTATION AIVD
L,4 N D MA NAG E III E N T AG E N C I'

Rutttll ll ill' tnt:'

D.,l,u N l. ) t' li'a nqr.' tldt ion.
I'htruring arul D,Ltktpmcnt

ADDENDUM NUMBER 1

Long Canyon Road Resurfacing
Dillon Road to Hacienda Avenue / City of Desert Hot Springs Limit

Community of Southeast Desert Hot Springs
Proj€ct No. D0-0104

Bids Due: Wednesday, October 25, 2023i 2i00 p.m.
14rh Street Transportation Annex
3525 14rh Street; Riverside, CA 92501
(951) 955-6780

This Addendum is issued pursuant to the lnstruclions to Bidders, ltem No. 8, of the Contract
Documents for the reference proiect. This Addendum is issued as a supplement to the specification
and special provisions for the referenced project. The revisions to the specifications shall become
a part of the Contract Documents, and each bidder shall acknowledge receipt thereof on the Bid
(Proposal). Bidders are directed to sign this addendum as acknowledged and attach the signed
addendum to lhe contractor's submitted proposal.

Note: During the advertisement period of this project, this document and attachments (if any) are
available upon request at the office of the Transportation Department, and are available as a free
download at the Transportation Department's website:

httos://trans. rctlma.oro/notices-invitinq-bids



Addendum No. 1

Long Canyon Road Resurfacing
Dillon Road to Hacienda Avenue / City of Desert Hot Springs Limil, Community of Southeasl Des€rt Hot Springs
Projecl No. D0-0104
October 17, 2023
Paqe 2 of 3

Item 2: Work Sequencing / Order of Work
Refer to Section 10-1 .02, "Work Seguencing / Order of Work," on pages 16 and 1 7 of the
special provisions.

. The following paragraph is added to Section 10-1.02 and is made a part hereby

Pavino trictions
All areas that have been pulverized or excavated (for reconstruction) must be repaved and
delineated with temporary traffic stripes within 4 calendar days or by Friday (end of
workday) of the same week whichever is earliest.

Delele the paragraph labeled "1"r Lift of Asphalt over Pulverized Road", and replace it
with the following paragraph:

1"1 Lift of Asohalt over Pulverized or Excavated (for reconstruction) Road
The Contractor must place the first lift of HMA within four (4) calendar days or by Friday
(end of workday) of the same week whichever is earliest from the day the roadway was
pulverized and/or excavated (for reconstruction). A roadway segment is hereby defined as
that area of road pulverized and/or excavated in one (1) day. No roadway segment or
segments shall remain unpaved over orthrough the weekend (Friday p.m. to Monday a.m.).



Addendum No. 1

Long Canyon Road Resurfacing
Dillon Road to Hacienda Avenue / City of Desert Hot Spdngs Limil, Community of Southeast Oesert Hol Springs
Project No. D0-0104
tuober 17. 2023
Page 3 of 3

This addendum has been prepared under the direction of the following registered Civil
Engineer(s):

Recommended by:

'W,/- r/r-U
Mike Heath, PE
Engineering Project Manager

Concurrence:

,4{a,Z:/,lar.,+*

Khalid Nasim, PE
Engineering Division Manager

Acknowledged Date
(Conkactor)

JRJ:1j:jr

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 Bid 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).

\ Rt. t.\I]t

\o. C- 63{01

C' I,


