i. Nothing contained in the foregoing shall be construed to
require the establishment of a system of records in order to
render in good faith the certification required by this clause.
The knowledge and information of the prospective participant
is not required to exceed that which is normally possessed by
a prudent person in the ordinary course of business dealings.

j. Except for transactions authorized under paragraph (f) of
these instructions, if a participant in a covered transaction
knowingly enters into a lower tier covered transaction with a
person who is suspended, debarred, ineligible, or voluntarily
excluded from participation in this transaction, in addition to
other remedies available to the Federal Government, the
department or agency may terminate this transaction for cause
or default.

2. Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion — First Tier
Participants:

a. The prospective first tier participant certifies to the best of
its knowledge and belief, that it and its principals:

(1) Are nct presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from
participating in covered transactions by any Federal
department or agency,

(2) Have not within a three-year period preceding this
proposal been convicted of or had a civil judgment rendered
against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing
a public (Federal, State or local) transaction or contract under
a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records, making false
statements, or receiving stolen property;

(3) Are not presently indicted for or otherwise criminally or
civilly charged by a governmental entity (Federal, State or
local) with commission of any of the offenses enumerated in
paragraph (a)(2) of this certification; and

(4) Have net within a three-year period preceding this
application/proposal had one or more public transactions
{Federal, State or local) terminated for cause or default.

b. Where the prospective participant is unable to certify to
any of the statements in this certification, such prospective
participant shall attach an explanation to this proposal.

2. Instructions for Certification - Lower Tier Participants:

(Applicable to all subcontracts, purchase orders and other
lower tier transactions requiring prior FHWA approval or
estimated to cost $25,000 or more - 2 CFR Parts 180 and
1200)

a. By signing and submitting this proposal, the prospective
lower tier is providing the cerification set out below.

b. The cerification in this clause is a material representation
of fact upon which reliance was placed when this transaction
was entered into. If it is later determined that the prospective
lower tier participant knowingly rendered an emroneous
certification, in addition to other remedies available to the
Federal Government, the department, or agency with which

this transaction originated may pursue available remedies,
including suspension and/or debarment.

c. The prospective lower tier participant shall provide
immediate written notice to the person to which this proposal is
submitted if at any time the prospective lower tier participant
leamns that its certification was erroneous by reason of
changed circumstances.

d. The terms “cowvered transaction,” “"debarred,”
"suspended," "ineligible," "participant," "person,” "principal "
and "voluntarily excluded," as used in this clause, are defined
in 2 CFR Parts 180 and 1200. You may contact the person to
which this proposal is submitted for assistance in obtaining a
copy of those regulations. “First Tier Covered Transactions”
refers to any covered transaction between a grantee or
subgrantee of Federal funds and a participant {(such as the
prime or general contract). “Lower Tier Covered Transactions”
refers to any covered transaction under a First Tier Covered
Transaction (such as subcontracts). “First Tier Participant”
refers to the participant who has entered into a covered
transaction with a grantee or subgrantee of Federal funds
(such as the prime or general contractor). “Lower Tier
Participant” refers any participant who has entered into a
covered transaction with a First Tier Participant or cther Lower
Tier Participants (such as subcontractors and suppliers).

e. The prospective lower tier participant agrees by
submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into
any lower tier covered transaction with a person who is
debarred, suspended, declared ineligible, or voluntarily
excluded from participation in this covered transaction, unless
authorized by the department or agency with which this
transaction originated.

f. The prospective lower tier participant further agrees by
submitting this proposal that it will include this clause titled
"Certification Regarding Debarment, Suspension, Ineligibility
and Voluntary Exclusion-Lower Tier Covered Transaction,"
without modification, in all lower tier covered transactions and
in all solicitations for lower tier covered transactions exceeding
the $25,000 threshold.

g. A participant in a covered transaction may rely upon a
cerification of a prospective participant in a lower tier covered
transaction that is not debarred, suspended, ineligible, or
wvoluntarily excluded from the covered transaction, unless it
knows that the certification is erroneous. A participant is
responsible for ensuring that its principals are not suspended,
debarred, or otherwise ineligible to participate in covered
transactions. To verify the eligibility of its principals, as well as
the eligibility of any lower tier prospective participants, each
participant may, but is not required to, check the Excluded
Parties List System website (hitps /fwww epls gov/), which is

compiled by the General Services Administration.

h. Nething contained in the foregeoing shall be construed to
require establishment of a system of records in order to render
in good faith the certification required by this clause. The
knowledge and information of participant is not required to
exceed that which is normally possessed by a prudent person
in the ordinary course of business dealings.

i. Except for transactions authorized under paragraph e of
these instructions, if a participant in a covered transaction
knowingly enters into a lower tier covered transaction with a
person who is suspended, debarred, ineligible, or voluntarily
excluded from participation in this transaction, in addition to
other remedies available to the Federal Government, the
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department or agency with which this transaction criginated
may pursue available remedies, including suspension andfor
debarment.

o

Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion-Lower Tier
Participants:

1. The prospective lower tier participant certifies, by
submission of this proposal, that neither it nor its principals is
presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from participating in
covered transactions by any Federal department or agency.

2. Where the prospective lower tier participant is unable to
certify to any of the statements in this certification, such
prospective participant shall attach an explanation to this
proposal.

o

XI. CERTIFICATION REGARDING USE OF CONTRACT
FUNDS FOR LOBBYING

This provisicn is applicable to all Federal-aid construction
contracts and to all related subcontracts which exceed
$100,000 (49 CFR 20).

1. The prospective participant certifies, by signing and
submitting this bid or propesal, to the best of his or her
knowledge and belief, that:

a. No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
any Federal agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any
Federal loan, the entering into of any cooperative agreement,
and the extension, continuation, renewal, amendment, or
medification of any Federal contract, grant, loan, or
cooperative agreement.

b. If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any Federal
agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and
submit Standard Form-LLL, "Disclosure Form to Report
Lobbying," in accordance with its instructions.

2. This certification is a material representation of fact upon
which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite
for making or entering into this transaction imposed by 31
U.S.C. 1352, Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

3. The prospective participant also agrees by submitting its
bid or proposal that the participant shall require that the
language of this certification be included in all lower tier
subcontracts, which exceed $100,000 and that all such
recipients shall certify and disclose accordingly.
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ATTACHMENT A - EMPLOYMENT AND MATERIALS
PREFERENCE FOR APPALACHIAN DEVELOPMENT
HIGHWAY SYSTEM OR APPALACHIAN LOCAL ACCESS
ROAD CONTRACTS

This provision is applicable to all Federal-aid projects funded
under the Appalachian Regional Development Act of 1965.

1. During the performance of this contract, the contractor
undertaking to do work which is, or reasonably may be, done
as on-site work, shall give preference to qualified persons who
regularly reside in the labor area as designated by the DOL
wherein the contract work is situated, or the subregion, or the
Appalachian counties of the State wherein the contract work is
situated, except:

a. To the extent that qualified persons regularly residing in
the area are not available.

b. For the reasonable needs of the contractor to employ
supervisory or specially experienced personnel necessary to
assure an efficient execution of the contract work.

c. For the obligation of the contractor to offer employment to
present or former employees as the resuit of a lawful collective
bargaining contract, provided that the number of nonresident
persons employed under this subparagraph (1c) shall not
exceed 20 percent of the total number of employees employed
by the contractor on the contract work, except as provided in
subparagraph (4) below.

2. The contractor shall place a job order with the State
Employment Service indicating (a) the classifications of the
laborers, mechanics and other employees required to perform
the contract work, (b) the number of employees required in
each classification, (c) the date on which the participant
estimates such employees will be required, and (d) any other
pertinent information required by the State Employment
Service to complete the job order form. The job order may be
placed with the State Employment Service in writing or by
telephone. If during the course of the contract work, the
information submitted by the contractor in the original job order
is substantially modified, the participant shall promptly notify
the State Employment Service.

3. The contractor shall give full consideration to all qualified
job applicants referred to him by the State Employment
Service. The contractor is not required to grant employment to
any job applicants who, in his opinion, are not qualified to
perform the classification of work required

4. If, within one week following the placing of a job order by
the contractor with the State Employment Service, the State
Employment Service is unable to refer any qualified job
applicants to the contractor, or less than the number
requested, the State Employment Service will forward a
certificate to the contractor indicating the unavailability of
applicants. Such certificate shall be made a part of the
contractor's permanent project records. Upon receipt of this
certificate, the contractor may employ persons who do not
normally reside in the labor area to fill positions covered by the
certificate, notwithstanding the provisions of subparagraph (1c)
above.

5. The provisions of 23 CFR 633.207(e) allow the
contracting agency to provide a contractual preference for the
use of mineral resource materials native to the Appalachian
region.

20

&. The contractor shall include the provisions of Sections 1
through 4 of this Attachment A in every subcontract for work
which is, or reasonably may be, done as on-site work.

END OF EXHIBIT D — SUPPLEMENTAL PROVISIONS FOR FEDERAL AID CONSTRUCTION CONTRACTS
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EXHIBIT E (1 page)

SUPPLEMENTAL PROVISIONS FOR REGIONAL TRANSPORTATION
AUTHORITY FUNDED CONSTRUCTION CONTRACTS

ARTICLE 1 — BASIC TERMS

Any changes to the Project which result in the final project cost deviating by ten or more percent from the RTA'’s
budget amount for the Project must be approved by the RTA in advance of those changes being made, regardless
of whether the RTA is funding the change or not. For the purposes of this paragraph only, the term “project” refers
specifically and exclusively to the project as defined and funded by the Agreement between County and RTA.

ARTICLE 2 — INSURANCE

In addition to the requirements set forth in Article 5 of the Master Agreement, Both County and the RTA shall be
endorsed as “Additional Insured” under the Commercial General Liability Policy. All certificates of insurance must
provide for guaranteed thirty (30) days written notice to County of cancellation, non-renewal or material change.

ARTICLE 3 — INDEMNIFICATION

In addition to the requirements set forth in Article 6 of the Master Agreement, Contractor shall indemnify, defend,
and hold harmless the RTA, its officers, employees and agents from and against any and all suits, actions, legal
administrative proceedings, claims or demands and costs attendant thereto, arising out of any omission, fault or
negligence by Contractor, its agents, employees, subcontractors, or anyone under its direction or control or on its
behalf in connection with performance of this Master Agreement. This obligation shall survive termination or
expiration of this Master Agreement. The obligations under this Article shall not extend to the negligence of the
RTA, its agents, employees or indemnitee.

ARTICLE 4 — BONDING REQUIREMENTS

In addition to the requirements set forth in Article 7 of the Master Agreement, Contractor shall name the RTA as a
beneficiary in any payment and performance related assurances in addition to County.

END OF EXHIBIT E — SUPPLEMENTAL PROVISIONS FOR REGIONAL TRANSPORTATION AUTHORITY
FUNDED CONSTRUCTION CONTRACTS




. CHECK SHEET & TRANSMITTAL
* Granite Construction Company

* DATE: February 3, 2022
. PROJECT: Job Orde'r Master:Agreame'nt Trani_sport-atibn _Improvement and 'Ma'intena_u_ce _

Parfermance Bond
(En accordance with the terms in the contract)

’f_F’ 'By mltlahng here, Our company wn!l Supply bcnds ony a job-order by joh-order
' basis;, and the’ Contractmg Department will obtain the appropriate bonds from
Contractor upon issuance of a Job Order and release the Delwery Order

-Payment Bond
— .(in accordance with the terms in the contract)

‘ /’:G - By m:tlalmg here, Olir company will supply bonds on a job-order by job-urder
: basis, and-the Contracting Department will obtain the appropriate bonds from
Contractor upon issuance of & Job Order and release th_e Delivery Order. -

A Cemfled copy of Power of Attorney of the person signing for the Suraly Company must be dated and
f' Eed W|th the. bonds .

'KINDLY HAVE RESIDENT AGENT COUNTERSIGN THE BONDS (other than the "Attorney in Fact") AS
: PROVEDED FOR ON THE BOND FORMS

INSURANCE o o e

' x ' Certlflcate of Evidence af Workers’ Compensatcon for Prirne Contractor (m the amount as
stated i the erlgmai contract). : -

X Cemf cate of Commermat General Liability lnsurance {in the amount as stated inthe
~— . original contract) for Prime Contractor. IMPORTANT: CERTIFICATE SHALL SHOW
. PIMA COUNTY AS ADDITIONAL INSURED AND ADDED ON POLICY BY

ENDORSEMENT FOR COMMERCIAL GENERAL LIABILITY. .

X . Certificate of Comprehenswe Automaobile Liability lnsurance (m the amdunt as stated in
—  the original contract). IMPORTANT: CERTIFICATE SHALL SHOW PIMA COUNTY AS
 ADDITIONAL INSURED AND ADDED ON POLiCY 8y ENDORSEMENT FOR :
COMPREHENS!VE AUTOMOBILE LIABILITY.

N/A Certificate of Professional Liability Insurance. _
~NIA - Buildér's Risk Insurance (as stated i the original contract)

. The policy should list Pima County as & loss payee.
_ (Un!ess requrred for a particufar job order)

AD'I)I'TIONAL REQUIREMENTS

: PEease remember that Pima County needs to be added as an addltlonal insured to the general liability
AND automobile lability policy. Addition of the name "Pima County” atthe bottom of the general and auto
certificates is NOT sufficient te add Pima County as additional insured. We require gither an
endorsement adding Pima County as additional insured to each policy (genaral and auto), a blanket
endorsement or completion of the attached additional insured form. Your insurance company shouid be
able to complete this additional insured requirement for you they can confact me if they have guestions. -

Maria Gonzales
Procurement Design & Construction
Ph.: (520) 724-8221/ Email: Maria.Gonzales@pima.gov



DATE {MM/DD/YYYY)

ACORD"
\ b CERTIFICATE OF LIABILITY INSURANCE 02/10/2022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

prODUcER LIC #0C36861 1-415-403-1491 ﬁgl\NnEACT Rimberly Leilkam .
Alliant Insurance Services, Inc. PHON&F Extl: 415-403-1491 mé,Nu): 415-874-4818
100 Pine Street, 1llth Floor SobHEss:  kleikamdalliant.eom
INSURER{S) AFFORDING GOVERAGE NAIC #

San Francisco, CA 54111 INSURER A : VALLEY FORGE INS CO 20508
INSURED WSURERE: TRANSPORTATION INS CO 20494
Granite Construction Company INSURERC: STEADFAST INS €O 26387
585 West Beach Street INSURER D :

) INSURERE :
Watsonville, CA 95076 ) INSURERF :
COVERAGES CERTIFICATE NUMBER: 645055979 REVISION NUMBER:

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

INSR ADDL SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANGE INSD | WvD POLICY NUMBER {MM/DD/YYYY) | (MM/DDIYY YY) LIMITS -
A | X | COMMERGIAL GENERAL LIABILITY X | ¥ |GL2074978689 10701720 | 10/01/23 | EACH OCCURRENGE § 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE E] OCCUR PREMISES {Ea occurrence) | § 2,000, 000
X | Contractual Liability MED EXP {Any one person) § Nil
X | XCU Hazards ] PERSONAL&ADVINJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 10,000,000
PRO- ) : : 0
PALICY JECT LoG PRODUCTS - COMP/OP AGG | § 2,000,00
OTHER: _ ‘ $
A | AUTOMOBILE LIABILITY ¥ | x |BUA2074978692 10/01/20 |10/01/23 | EOMBRED SINGLELIMIT 15 2, 900, 000
X | ANY AUTO BODILY INJURY (Per parson) | §
OWNED ‘SCHEDULED :
AUTOS ONLY - ADTOS . BODILY INJURY {Par accident)| §
x | HRED % | NON-GWNED : PROEERTY DAMAGE 3
AUTOS ONLY AUTQS ONLY {Psr actident)
X { Contractual p
UMBRELLALIAB CCCUR ’ ' : EACH CCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
oep | | RetenTions ' 3
WORKERS COMPENSATION - %] PER GTH-
A | AND EMPLOYERS' LIABILITY vin X |WC274978644 (AOS/Stop Gapl0/01/21 |10/01/22 l STATUTE 1 ER
AL |ANYPROPRIETOR/PARTNER/EXECUTIVE X {WC274978630 (CA) 10/01/21 |10/01l/22 | EL EACH ACCIDENT 3 2,000,000
OFFICER/MEMBER EXCLUDED? N/A
B |(Mandatory in NH) X |WC274978B658 (NY) 10/01/21 | 10/01/22 | £ DISEASE- EAEMPLOYEE § 2, 000,000
If yes, describi de
B | pESCRIPTION OF OPERATIONS below X |WC274978661 (MT,WI,HI) |[10/01/21 |10/01/22 | EL DisEAsE- POLICY LIMIT | § 2,000,000
C |Pollution Liability |l x EQC508792217 10/01/21 {10/01/22 [Limit 5,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is requirad)

Job #:Pima County Master Agreement Transportation Improvement and Maintenance Job Order

Pima County their departments, districts, boards, commissions, officers, officials, agents and employees are included
|as additionally insured as respects General Liability on a primary and non-contributory basis, per the attached endorse
ments. General Liability, Automobile Liability and Worker's Compensation waiver of subrogation applies in favor of the
above referenced additional insureds, per the attached endorsements. 30 days written notice of cancellation for Non-
renewal and 10 days notice of cancellation for nen payment of premiums.

GL Per ISO Form CGO001 10/01; AL Per IS0 Form CAQ001 10/13

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGCELLED BEFORE

Pima County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Procurement Department ’ ACCORDANCE WITH THE POLICY PROVISIONS.
150 W. Congresa Street, 5th Floor AUTHORIZED REPRESENTATIVE
Tuesen, AZ 85701-1317 %W

[ Usa e R

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) - The ACORD name and logo are registered marks of ACORD
forgachj

64505979



CNA71827XX

CNA | (Ed. 10/12)

ADDITIONAL INSURED — PRIMARY AND NON-CONTRIBUTORY

It is understood and agreed that this endorsement amends the BUSINESS AUTO COVERAGE FORM as follows:
SCHEDULE '

Name of Additional Insured Persons Or Organizations

Any person or organization whom the named insured is required by written contract to add as an additional insured
on this policy.

1. In conformance with paragraph A.1.c. of Who Is An Insured of Section |l - LIABILUTY COVERAGE, the person
or organization scheduled above is an insured under this policy.

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

All other terms and conditions of the Policy remain unchanged.

CNAT71527XX (10/12) : Policy No: BUA2074978692
Page 10of1 | Endorsement No:
Effective Date: 10/01/2020
Insured Name: Granite Construction Incorporated
Copyright CNA Al Rights Reserved.



POLICY NUMBER: BUA2074978692 COMMERCIAL AUTO
, . CA04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
. BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER 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 ancther date is indicated
below. \

Named Insured: Granite Construction Incorporated

Endorsement Effective Date:  10/01/2020

SCHEDULE

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

Any person or organization for whom or which you are required by written contract or agreement to obtain this
waiver from us. ' : :

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
" person(s) or organization(s} shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident' or the "loss" under a contract with
that person or organization.

CA 04441013 Copyright, Insurance Services Office, Inc., 2011 Page 1 of 1



G-140331-D

CNA : (Ed. 01/13)

BLANKET ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS -
' WITH PRODUCTS-COMPLETED OPERATIONS COVERAGE

It is understood and -agreed that this endorsement amends the COMMERCIAL GENERAL LIABILITY COVERAGE
PART as follows:

SCHEDULE (OPTIONAL)

Name of Additional Insured Persons Or Organizations

{As required by "written contract” per Paragraph A. below.)

Locations of Covered Operations

(As per the "written contract," provided the locatiori is within the "coverage territory" of this Coverage Part.)

A. Section 1l - Who Is An Insured is amended to include as an additional insured:

1. Any person or organization whom you are required by "written contract' to add as an additional insured on
this Coverage Part; and '

2. The particular person or organization, if any, scheduled above.
B. The insurance provided to the additional insured is limited as follows:.

1. The person or organization is an additional insured only with respect to liability for "bodily. injury,” "property
. damage," or "personal and advertising injury” caused in whole or in part by:

a. Your acts or omissions, or the acts or omissions of those acting on your behalf, in the performance of
your ongoing operations specified in the "written contract”; or

b. "Your work” that is specified in the "written contract' but only for "bodily injury" or "property damage”
included in-the “"products-completed operations hazard," and only if:

(1) The "written contract” requires you to provide the additional insured such coverage; and
{2) This Coverage Part provides such coverage.

2. If the "written contract” specifically requires you to provide additional insurance coverage via the 10/01 edition
of CG2010 (aka CG 2010 10 01), or via the 10/01 edition of CG2037 (aka CG 20 37 10 01), or via the 11/85
edition of CG2010 (aka CG 20 10 11 85), then in paragraph B.1. above, the words ‘caused in whole or in part

‘by' are replaced by the words 'arising out of'.

3. We will not provide the additional insured any broader coverage or any higher limit of insurance than:
a. The maximum permitted by law; '
 b. That required by the "written contract";
¢. That described in B.1. above, er
d. That afforded to you under this policy,
whichever is less.

4. Notwithstanding anything to the contrary in Condition 4. Other Insurance (Section IV), this insurance is
excess of all other insurance available to the additional insured whether on a primary, excess, contingent or

* 5-140331-D (Ed. 01/13) POLICY # GL2074978689
Page 1 of 2 EFFECTIVE: 10/01/2020

Copyrighi, CNA All Rights Reserved.



G-140331-D

CNA (Ed. 01/13)

any other basié. But if required by the "written contract" to be primary and non-contributory, this insurance
will be primary and non-contributory relative o insurance on which the additional insured is a Named Insured.

5. The insurance provided to the additional insured does not apply to "bodily m;ury" "property damage,” or
personai and advertising injury” arising out of:

a. The rendering of, or the failure to render, any professional architectural, englneerlng or surveying
services, including:

(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

(2) Supervisory, inspection, architectural or engineering activities; or

b. Any premises or work for which the additional insured is speciiically listed as an additional insured on
another endorsement attached to this Coverage Part.

C. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is amended as follows:

1. The Duties In The Event of Occurrence, Offense, Claim or Suit condiion is amended to add the following
additional conditions applicable to the additional insured:

An additional insured under this endorsement will as soon as practicable;

(1) Give us written notice of an "occurrence” or an offense which may result in a claim or "suit' under this
insurance, and of any claim or "suit" that does result;

'(2) Except as provided in Paragraph B.4. of this endorsement, agree to make available any other insurance
the additional insured has for a loss we cover under this Coverage Part;

{3) Send us copies of all legal papers reéeived, and otherwise cocperate with us in the investigation,
defense, or settlement of the ctaim or "suit"; and

(4) Tender the defense and indemnity of any claim or "suif” to any other insurer or self insurer whose pollcy
or program applies to a loss we cover under this Coverage Part. Butif the "written contract” requires this
insurance to be primary and non- contributory, this provision (4) does not apply to insurance on which the
additional insured is a Named Insured.

We have no duty to defend or indemnify an additional insured under this endorsement until we receive from
the additional insured written notice of a claim or "suit."

D. Only for the purpose of the insurance provided by this endorsement, SECTION V — DEFINITIONS is amended to
add the following definition:

"Written contract' means a written contract or written agreement that requires you to make a person or
organization an additional insured on this Coverage Part, provided the contract or agreement:

1. s currently in effect or becomes effective during the term of this policy; and
2. Was executed prior to; '

a. The "bodily injury" or "property damage"; or

b. The offense that caused the "personal and advertising injury,”

for which the additional insured seeks coverage under this Coverage Part.

L

All other terms and conditions of the Policy remain unchanged.

Material used with permission of ISO Propetties, [nc.

G-140331-D (Ed. 011 3) : POLICY #: GL2074978689
Page 2 of 2 EFFECTIVE: 10/01/2020

Gopyright, CNA All Rights Reserved.



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ T CAREFULLY.
Waiver of Transfer of Rights of Recovery Against Others to Us

This endorsement modifies insurance provided under the following:

Commercial General Liability Coverage Form

Under SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS, The Transfer Of Rights Of
Recovery Against Others To Us Condition is amended by the addition of the following:

We waive any right of recovery we may have against any person or organization because of payments we
make for injury or damage arising out of: '

1. Your ongoing operations; or
2. "Your work" included in the "products completed operaticns hazard."

However, this waiver applies only when you have agreed in writing to waive such rights of recovery ina
confract or agreement, and only if the contract or agreement:

1. Is in effect or becomes effective during the term of this policy; and
2. Was executed prior {o loss.

This endorsement is part of your policy and takes effect on the effective date of your policy, unless another effective
date is shown below.

Must Be Completed Complete Only When This Endorsement Is Not Prepared
with the Policy Or Is Not to be Effective with the Policy
ENDT. NO. POLICY NO. ISSUED TO: EFFECTIVE DATE OF THIS
26 ' ENDORSEMENT:

GL 2074978689 Granite Construction Incorporated 10/01/20




Endorsement # 05

Contractor’s Protectivé Professionh’l Indemnity and -
Liability Insurance — Amendments ZURICH

F'ol_fc_y No. Eff. bate of Pol. Exp. Date of Pol. Eff. Date of End. Producer Addt Prem. " Return Prem.
EOC 5087922-17 10/01/2021 10/01/2022 10/01/2021 52154000 .
Named Insured and Mailing Address: . ~ Producer:
GRANITE CONSTRUCTION INCORPORATED " ALLIANT INSURANCE SERVICES, INC.
P.O. BOX 50085 ' 100 PINE STFL 11
WATSONVILLE, CA 95077 SAN FRANCISCO, CA 941115113

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
. This endorsement modaﬁes insurance provided by the following:
Contractor's Protective Professional Indemnity and Liability !nsurance ‘Policy

in consideratian of the premium charged, it is hereby agreed that the insurance prov:ded under this. policy is amended as )
follows:

1. Section L INSURING AGRE‘EMENT is amended by adding the additional Coverage Part as follows:
COVERAGE PARTC - CONTRACTOR'S POLLUTION LIABILITY
A. COVERAGE

1. We will pay on behaif of an "Insured" any "Loss" an "lnsured" is legally obligated to pay as a result of
: "Cont_ractors Pollution Liability Claim(s)" caused by: .

a. A "Poliution Event(s)" resulting from "Technical Activities" performed by the “Named Insured" or anyone
for whom the "Named Insured” is legally responsible; or - '

b. A "Pollution Event” resulting. from "Completed Operation(s)" of the "Technical Activities”.

The “Bodlly injury" or "Property Damage"” must occur during the “Pahcy Period". Progressive, indivisible

"Bodily Injury" or "Property Damage" over multiple policy period{s) caused by the same, related or continuous -

"Pollution Events" shall be deemed to have occurred only in the "Policy Period” of the date of first exposure to
 the"Pollution Event".

If the date of such first exposure is before the effective date of the first "Policy Period” issued to you by us, or

- can not be determined, but the progressive, indivisible "Bodily Injury™ or "Property Damage"” continues in fact
to exist during the first "Policy Period” issued to you by us, the "Bodily Injury" or "Property Damage” will be
deemed to have occurred only on the effective date of such first "Policy Period" fo you by us.

Nohu_iihstanding_ the .a'bove, this insurance does not apply to "Centractor's Pollution Liability Claim(s)" or.
Loss{es)" based upon or arising out of any “"Contractor's Pollution Liability Clairm” or "Loss" covered, in whole
‘or in part, under any valid insurance policy, in force prior to this policy. OR;

2. We will pay on bahalf of an "Insured" any "Loss" an "Insured" is legally obligated to pay as a resuit of
"Contractor's Pollution Liability Claim({s)" caused by a "Microbial Event’ resulting from either "Technical
Activities" performed by the "Named Insured” or anyone for whom the "Niamed Insured” is legaily responsible
or from "Completed Operations” of the "Technical Activities" provided that the "Technical Activities” must
commence on or after the "Retroactive Date" and before the end of the "Policy Period" and the "Contractor's

STF-CPP-135-D CW (11/10)
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Pollution Liability Claim” is first made against the "Insured” and reported to us during the "Policy Period", the
automatic extended reporting period, or the extended reporting period, if applicable.

DEFENSE

We shall have the right and duty to assume the adjustment, defense ard settlement of any "Contractor's Pollution
Liability Claim" to which this insurance applies. "Contractor's Poliution Liability Claim Expense” reduces the
applicable Limits of Liability set out in the Declarations as described in LIMITS OF LIABILITY section, Our duty o
adjust, defend and settle all "Contractor's Pollution Liability Claims" to which this endorsement applies, pending
and future, ends when the applicable Limits of Liability have been tendered into court or exhausted by payment of
"Contractor's Pollution Liability Claim Expense(s)" or "Loss(es)".

2. Section Il DEFINITIONS is amended as follows:
Solely with respect to COVERAGE PART C, the following definitions shalt apply:

Al

E.

"Automobile” means a land motor vehicle, trailer or semi-trailer designed for travel on public roads, including any
machinery or apparatus attached thereto.

"Bodily Injury" means physical injury, sickness, disease, death, mental anguish or emotional distress suifered by
any person.

“Claim” means "Contractor's Pollution Liability Claim’.

"Cleanup costs" means the necessary expenses incurred in the investigation, removal, remediation, neutralization
or immobilization of contaminated soil, surface water, groundwater, or other contamination resulting from a
"Pollution Event” or a "Microbial Event".

To the extent that real or personal property not owned by the "Insured(s)' is directly damaged during the
investigation, removal, remediation, neutralization or immobilization of contaminated soil, surface water,
groundwater, or other contamination resulting from a "Pollution Event" or a "Microbial Event", this policy will pay
the expenses necessary to repair, replace, or restore such damaged real or personal property to substantiaily the
same condition it was in prior to being so damaged provided that any such expenses shall, in no event, exceed
the fair market value of such property prior to being damaged and further provided that such expenses shali not
include expenses associated with improvements or betterments, including, but not limited to upgrades necessary
to achieve building code compliance.

"Contractor's Pollution Liability Clairm” or “Confractor's Poliution Liabilty Claims " means any demand or notice
received by an "Insured" alleging liability or responsibility on the part of an "Insured” for "Losses” because of a
"Poliution Event' or "Microbial Event" resulting from “Technical Activities” or ‘Completed Operations of the
“Technical Activities.” :

“Contractor's Pollution Liability Claim Expense” means "Claim Expense” as defined in this policy.

"Completed Operation(s)" coverage begins when the job is completed and includes all "Bodily Injury" and
"Property Damage(s)" occurring away from the premises owned or rented by the “Insured” and arising out of
“Technical Activities” that have been completed or “Technical Activities” that have not been abandoned.
"Technical Activities” will be deemed completed at the earliest of the following times: :

1. When all the "Technical Activitie_s“ calied for in the contract have been completed; or

2. When all the "Technical Activities" to be done at one or more sites have been completed if the contract calls.

for "Technical Activities” at more than one site; or

3. When that part of the "Technical Activities" at any site has been put to its intended use by any person or
organization other than another contractor or subcontractor werking on the same project. “Technical
Activities” that may need service, maintenance, correction, repair or replacement, but which are otherwise
complete, will be deemed complete. .

"Hazardous Materials" means any petroleum, petroleum products, polychlorinated biphenyts, explosives, reactive
materials, ignitable materials, corrosive materials and any hazardous, toxic, radioactive and infectious materials,
substances, chemicals or wastes, together with any other substances designated as hazardous substances or
hazardous materials by federal, state or municipal laws, statutes or ordinances, including rules, administrative or
judicial crders, directives or policies.

STF-CFP-135-D CW (11110}
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"Hazardous Materials Facility” means any site, location or premises, orany part of any site, location or premises,
on which "Hazardous Materials", wastes or poliutanis are stored, treated, processed, recycled or disposed other
than those sites at which "Technical Activities” are being performed. )

"Insured" has the meaning stated in the policy, and solely as to Coverage Part C shail alsc include the following:
1. your clients but only:
a. when required by written contract executed and effective before the "Technical Activities”; and
b. with respect fo "Technical Activities” and "Completed Operations(s)' of the “Technical Activities™; and
c. for those amounts required by written contract not to exceed the Limits of Liability of this policy; or
2. any other person or entity endorsed on this policy as an "insured”. -
"Loss(es)’ means: ‘
1. compensatory damages or legal obligations arising from;
a. "Bodily Injury";
b. "Property Damége";
2. and related "Coniractor's Pollution Liability Claim Expense".

“Microbial Event' means any "Loss” caused directly or indirectly, by: 1. any "Fungus(i)” or "Spore(s)", or 2. any
substance, vapor or gas produced by or arising out of any "Fungus()' or "Spore(s)’. For the purpose of this
definition, the following definitions are added:

1. "Fungus(l)" includes, but is not limited to; a. any form or type of mold, mushroom or mildew, b. any other
fungal structure; and c. any volatile organic compounds. mycotoxins, allergeric proteins or other substances
or gases produced by or arising out of any mold, mushroom, mildew , fungal structure or "Spore(s)".

2. "Spbre(s)” means any reproductive body produced by or arising outof any "Fungus{i}".
. "Named Insured” has the meaning stated in the policy at Section Il. DEFINITIONS, 4.

"Natural Resource Damage” means physical injury to or déstruction of, including the resulting loss of value of
tand, fish, wildlife, biota, air, water, groundwater, drinking water supplies, anct other such resources belonging to,
managed by, held in trust by, appertaining to, or otherwise controled by the United States (including the
resources of the fishery conservation zone established by the Magnuson-Stevens Fishery Conservation and
Management Act (16 U.5.C. 1801 el. seq.)), any state or local government, any fereign government, any Native
. American tribe or, if such resources are subject to a trust restriction on alienation, any member of a Native
American tribe.

. "Policy Period" means the period set forth in the Declaration, or any shorter period arising as a result of
termination of the policy.

"Pollution Event' means the discharge, dispersal, release, or escape of any solid, liquid, gaseous or thermal
irritant, contaminant or pollutant including smoke, vapor, soot, fumes, acids, alkalis, chemicals and waste.

. "Property Damage" has the meaning stated in the policy and solely as to Coverage Part C shall also include the
following;

1. "Cleanup Costs"; and
2. "Natural Resource Damage”.

. "Retfroactive Date" means the date set forth in the Declarations or attached Endorsement, and the earliest date a
"Technical Activity” can commence for coverage to be provided under the claims made portion of this policy.

"Technical Aclivities" means construction work and other non-professional services,

STF-CPP-135-D CW {1110)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 'WC 000313
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

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

Schedule

WHERE REQUIRED BY AN EXECUTED WRITTEN CONTRACT IN ALL STATES WHERE APPLICABLE.

BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS — CALIFORNIA

This endorsement changes the policy to which it is attached,
It is agreed that Part One - Workers’ Compensation Insurance G. Recovery From Others and Part Two -
Employers’ Liability Insurance H. Recovery From Others are amended by adding the following:

We will not enforce our right to recover against persons or organizations. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

PREMIUM CHARGE - Refer to the Schedule of Operations
Theé charge will be an amount to which you and we agree that is a percentage ofthe total standard premium for
California exposure. The amount is N/A.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, takes
effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another effective date (the
Endorsement Effective Date) is shown below, and expires concurrently with said policy unless ancther expiration date
is shown below.

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

Endorsement Effective  10/01/2021 Policy No. WC274978644 Valley Forge Insurance Co.  Endorsement No. 000
: WC274978658 Transportation Insurance Co.
WC274978661 Transportation Insurance Co.

Premi
WC274878530 Valley Forge Insurance Co, remium $

Insured  Granite Construction Incorporated

Countersigned by

WC 00 03 13
(Ed. 4-84)

® 1983 National Council on Compensation Insurance,



DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE 02/10/2022

NAME OF INSURED: granite Construction Company

The named insured reserves its rights to provide any additional coverages under the policies above to only those

expressly negotiated for by contract.

SUPP (10/00)




ey ® ' DATE (MMDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE .

2/3/2022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate hoider in lieu of such endorsement(s).

CONTACT P - -
l:I'I‘t;]\?llt,tﬁgﬁTuuche a Marsh & McLennan Agency, LLC PHom—: Cherie Puarowst, Seniol Actount Managf;
7202 E ROSEWOOd Drive, Suite 200 | {AJC. No. Exty: 520-722-3000 x284 |(Nc. Noy: 520-722-7245
Tucson AZ 85710 s cpijanowskig@@lovitt-fouche.com

INSURE R(5) AFFORDING GOVERAGE NAIC #

INSURER A : ZUrich American Insurance Company 16535
"P‘(sé’gg Construction Inc KEGCONST1] \nsurer i : Navigators Insurance Company 42307
3949 E lrvington Rd ' INSURER ¢ : Great American Insurance Company 16691
Tucson AZ 85714 ' . - |imsurer b : Indian Harbor Ins urance Company 36940

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 422137213 REVISION NUMBER:

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

SR ADDL‘—ISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE 1 ’.mm FPOLICY NUMBER {(MM/DDAYYYY) | (MA/BDYYYY LIMITS
A | X | COMMERGIAL GENERAL LIABILITY Y | Y | GLo112512003 5/1/2021 5/1/2022 | EACH OCCGURRENGE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Fa occumence) | § 100,000
[ |_MED EXP (Any one person) 510,000
PERSCNAL & ADV INJURY | $ 1,000,000
GEN I. AGBREGATE LIMlT APPLIES PER: ] - GENERAL AGGREGATE § 2,000,000
POLICY - B D Loc ) ’ FRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: ] $
A | AUTOMOBILELIABILITY Y 1 v | BAP112512103 siee21 | Srpozz | EMBINEDSINGLELIMIT g 4 pop,000
X | ANY AUTO " | BOBILY INJURY (Per person) | $
OWNED- SCHEDULED -
AUTOS ONLY AUTOS . BODILY INJURY (Per accident) | §
HIRED NON-OWNED . PROPERTY DAMAGE $
AUTOS QNLY AUTOS ONLY ) {Por accident]
§
B UMBRELLA LIAB X | occur Y | ¥ | SBF21EXCZ0TYLIIV 512021 5/1/2022 | EACH OCCURRENGE $ 5,000,000
c % | exc [ TUE340277401 5/1/2021 5012022
EXCESS LIAB CLAIMS-MADE . . AGGREGATE $ 5,000,000
oep | X | RetENTIONS 4 2rd L ayer Excess $ 5,000,000
A |WORKERS COMPENSATION Y | WC112511903 21 si022 X | EER QTH-
AND EMPLOYERS' LIABILITY YIN shizo l STATUTE | ER
ANYPROPRIETOR/PARTNERIEXECUTIVE EL. EACH ACCIDENT $ 1,000,000
OFFIGER/MEMBER EXCLUDED? IE NiA
{Mandatery in NH) . EL. DISEASE - EA EMPLOYEE| § 1,000,000
i yes, describae undear
__| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D - | Pollution Liability PEC002923911 872021 5/1/2022 | Sach Polluticn Congit $3,000,000
. Pollution Aggregate $6,000,000
: Seflinsurad Retention $25,000

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

COVERAGE IS SUBJECT TO ALL POLICY TERMS, CONDITIONS DEFINITIONS, EXCLUSIONS, FORMS & ENDORSEMENTS. APPLICABLE
ENDORSEMENTS ARE ATTAGHED WITH REGARD TO THE FOLLOWING (If required by written conlract)

NOTE: Excess Liability Coverage shown above is excess limits over the general Ilablllty, aulto liability and employers liability coverage limits.
Forms Listing & Project Information {If Applicable) follows on page #2 (Acord 101):

GENERAL LIABILITY:
See Attached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE:
) ) ‘ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Pima Counfy ACCORDANCE WITH THE POLICY PROVISIONS.

Procurement Department i

Design & Construction Division
150 W, Congress Street 5th Floor : AUOR'Z=ED REPRESENTATIVE
Tucson AZ 85701

- © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03}) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: KEGCONST1

LOC #:
ACORD’
: R ADDITIONAL REMARKS SCHEDULE Page = 1 of 1

| acency : NAMED INSURED

Lovift & Touché, a Marsh & McLennan Agency, LLC gé“_féGEC;oqstrluctiaré Inc

rvingion
POLICY NUMBER : Tucson AZ 8g5_'.’1‘4 ’
CARRIER NAIC GODE
' EFFECTIVE DATE:
ADDITIONAL REMARKS

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

1. Autormnatic Additional Insured-Ongeing and Gompleted Operations including Primary/NonContributory coverage per attached endorsements

2. Blanket Waiver of Subrogation if required by written contract per attached endorsement.

3. Blanket Additional Insured-Staie or Governmental Agency or Subdivision or Poiitical Subdivision-Pemits or Authorizations per attached endorsement.
4. General Aggregate Limit applies Per Project per attached endorsement.

5. Blanket 30 Day Notice of Cancellation per attached endorsement,

AUTOMOBILE:

1. Automatic Additional Insured including Primary/NonCeniributory coverage if required by written contract per atlached endorsement.
2. Blanket Waiver of Subrogation if required by written contract per attached endorsement. :

3. Blanket 30 Day Notice of Cancellation per attached endorsement.

WORKERS' COMPENSATION

1. Blanket Waiver of Subrogation if required by written contract per attached endorsement.

2. Blanket 30 Day Notice of Cancellation per attached endorsement.

POLLUTION LIABILITY '

1. Blanket Additional Insured - Vicarious Liability - Job Site, Transporiation and Non-owned Disposal Site if required by written contract

RE: Job Order Master Agreement Transportation Improvemen't and Maintenance

ACORD 101 (2008/01) ©2008 ACORD CORPORATION. All rights reserved. .
The ACORD name and logo are registered marks of ACORD



Additional Insured — Automatic — Owners, Lessees Or ZURICH
Contractors '

THIS ENDORSEMENT CHANGES THE POLICY. PLEASEREAD IT CAREFULLY.

Policy No. G1,0112512003 _ Effective Date: 05-01-2021

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

- A. Section Il - Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured under a written contract or witten agreement executed by you, but only
with respect to liability for "bodily injury”, "property damage" or "personal and advertising injury" and subject to the
following: -

It

If such written contract or written agreement specificaily requires that you provide that the person or organlzatmn
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) 1SO CG 20 10 (10/01 edition); or
b. The ISO CG 20 37 (10/01 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the extent
that "bodily injury”, "property damage” or "personal and advertising injury” arises out of:

(1) Your ongoing operations, with respect to Paragraph 1.a. above; or
(2) "Your work", with respect to Paragraph 1.b. above,
which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 1., insurance afforded to such additional insured:

(a) Only applies if the "bodily injury", "property damage” or "personal and advertising injury” offense occurs
during the policy period and subsequent to your execution of the- written contract or written agreement;
and

(b) Does not apply to "bodily injury" or "property damage" caused by "your work” and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) 1ISO CG 20 10 (07/04 edition); or
b. TheISO CG 20 37 (07/04 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the extent
that “bodily injury", "property damage” or "personal and advertising injury” is caused, in whole or in part, by:

(1) Your acts or omissions; or

(2) The acts or omissions of those acting on your behalf,

U-GL-2162-A CW (02/19)
) Page 1 of 4
Includes copyrighted material of Insurance Servicas Office, Inc., withits parmiission.



in the performance of:
{a) Your ongoing operations, with respect to Paragraph 2.a. above; or

(b) "Your work" and included in the "products-completed operations hazard" with respect to Paragraph
2.b. above,

which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 2., insurance afforded to such additional insured:

{i) Oniy applies if the "bodily injury”, "property damage” or "personal and ad\rertising injury" offense
occurs during the policy period and subseqguent to your execution of the written contract or written
" agreement; and :

{(ii) Does not apply to "bodily injury" or "property damage” caused by "your work" and included within
the "products-completed operations hazard" unless the written confract or written agreement
specifically requires that you provide such coverage to such additional insured.’

If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organizaticn be named as an additional insured:

a. Underthe ISO CG 20 10 (04/13 edition, any subsequent edition orif no edition date is specified); or
b. With respect to ongoing operations (if no form is specified),

such person or organization is then an additional insured onfy to the extent that "bodily injury", "property damage”
r "personal and advertising injury” is 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 performancs of your ongoing operations, which is the subjectof the written contract or written agreement.
* However, solety with respect to this Paragraph 3., insurance afforded to such additional insured:

(a) Only applies to the extent permitted by law;

(b) Will not be broader than that which you are required by the written contract or written agreement to
provide for such additional insured; and

{c) Only applles if the "bodily injury”, "property damage” or "persoﬁal and advertising injury” offense occurs
during the policy period and subsequent to your execution of the written contract or written agreement.

If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Unc_ier the ISC CG 20 37 (04/13 edition, any subsequent edition orlif no edition date is specified); or
b.  With respect to the "products-completed operations hazard" {if no form is specified),

such person or organization is then an additicnal insured only to the extent that "bodily injury” or "property damage"
is caused, in whole or'in part by "your work" and included in the "products completed operations hazard", which is
the subject of the written contract or written agreement.

However, solely with respect to this Paragraph 4., insurance afforded to such additional insured:
(1) Only applies to the extent permitted by law;

(2} Will not be broader than that which you are required by the written contract or written agreement to provide
for such additional insured;

(3) Only applies if the "bodily injury” or “property damage" occurs during the policy period and subsequent to
your execution of the written contract or written agreement; and

(4) Does not apply to "bodily injury” or “property damage" caused by "your work" and inciuded'Within the
~ "products-completed operations hazard" unless the written contract or written agreement specifically
- requires that you provide such coverage to such additional insured.

U-GL-2162-A CW (02/19) .
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B. Solely with respect to the insurance afforded to any additional insured referenced in Section A. of this endorsement,
the following additicnal exclusion applies:

This insurance does not apply to "bodily injury”, "property damage" or "personal and advertising injury" arising out of
the rendering of, or failure to render, any professional architectural, engineering or surveying services including:

1. The preparing, approving or failing to prepare or approve maps, shop drawings, oplnlons reports, surveys, field
orders, change orders or drawings and specifications; or

2. Superwsory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the supervision,
hiring, employment, training or monitaring of others by that insured, if the "occurrence” which caused the "bodily injury”
or "property damage”, or the offense which caused the "personal and advertising injury”, involved the rendering of or
the failure to render any professional architectural, engineering or surveying services.

C. Solely with respect to the coverage provided by this endorsement, the following is added to Paragraph 2. Duties In The
Event Of Occurrence Offense, Claim Or Suit of Section IV — Commercial General Liability Conditions:

The addltlonal insured must see to |t that:
{1) We are noftified as soon as practicable of an "occurrence" or offense that mayresult in a claim;
(2) We receive written notice of a claim or "suit" as soon as practicable; and

(3) Arequest for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is 8 Named Insured if the written contract or, written
agreement requires that this coverage be primary and non-contributory.

D. Soiely with respect to the coverage provided by this endorsement'

1. The following is added to the Other Insurance Condlt[on of Seclion IV — Commercral General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Instired under such other i insurance;, and

b. You are required by written contract or written agreement that this insurance be primary and not seek
. contribution from any other insurance available to the additional insured.

2. The following paragraph is added o Paragraph 4.b. of the Other Insurance Condition under Section IV —
Commercial General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our poli¢y is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or “suit’. - This provision does not apply to any
palicy in which the additional insured is a Named Insured on such other policy and where our policy is required
by a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. ThlS endorsement does not apply to an additional insured which has been added to this Coverage Part by an |
endorsement showing the additional insured in a Schedule of additional insureds, and which endorsement applies
specifically to that identified additional insured.

F. Solely with respect to the insurance afforded to an additional insured under. Paragraph A.3. or Paragraph A.4. of this
endorsement, the following is added to Section Il — Limits Of Insurance:

Additional Insured — Automatic - Owners, Lessees Or Contractors Limit

The most we will pay on behalf of the additional insured is the amount of insurance:

U-GL-2162-A CW (02/19)
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1. Required by the written contract or written agreement referenced in Section A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.
This endorsement shall not increase the applicabie Limits of Insurance shownin the Declarations.

All other terms, conditions, provisions and exclusions of this policy remain the sarme.

U-GL-2162-A CW (02/19)
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POLICY NUMBER: GLOA 12512003 COMMERCIAL GENERAL LIABILITY
' CG24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TOUS

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:
ANY PERSON OR ORGANTIZATION THAT REQUIRES YOU TO WAIVE YOUR RTIGHTS QOF

RECOVERY, IN A WRITTEN CONTRACT OR AGREEMENT WITH THE NAMED INSURED
THAT Is EXECUTED PRIOR TO THE ACCIDENT OR LOSS.

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

The following is added {o Paragraph 8. Transfef Of
Rights Of Recovery Against Others To Us of Section
IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"Your work” done under a contract with that parson
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG24040509 @ Insurance Services Office, Inc., 2008 Page 1 of 1
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POLICY NUMBER: GL0O112512003

COMMERCIAL GENERAL LIABILITY
CG20120413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION -~ PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

PERMIT

State Or Governmental Agency Or Subdivision Or Political Subdivision:
AS REQUIRED BY AN AGREEMENT WITH RESPECTS TO CBRTAINING A LICENSE OR

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the
following provisions;

1. This insurance applies only with respect to
operations performed by you or on your behalf
for which the state or governmental agency or
subdivision or political subdivision has issued a
‘permit or authorization.

However:

a. The insurance affordéd to such additional
insured only applies to the extent permitted
by law; and :

b. If 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. ‘

2. This insurance does not apply to:

a. "Bodily injury", “"property damage" or
"personal and advertising injury” arising out

. of aoperations performed for the federal
government, state or municipality; or

b. "Bodily imury" or ‘'property damage"
included within the "products-completed
operations hazard".

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

i coverage provided to the additional insured is -

" required by a contract or agreement, the most we

will pay on behalf of the addiional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown inthe Declarations;

whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations,

CG20120413 | © Insurance Services Office, Inc., 2012 Page 1 of 1




POLICY NUMBER: GL0O112512003 COMMERCIAL GENERAL LIABILITY
CG25030509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

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

SCHEDLULE

Designated Construction Projecit{s):

A GENERAL AGGREGATE LIMIT APPLIES TO EACH CONSTRUCTION PROJECT WHERE
THE NAMED INSURED IS PERFORMTING OPERATIONS, HOWEVER, A GENERAL
AGGREGATE LIMIT DCES NOT APPLY TC ANY CONSTRUCTIONPROJECT WHERE THE
NAMED INSURED IS PERFORMING OPERATIONS THAT ARE INSURED UNDER A WRAP

UE OR ANY OTHER CONSOTLIDATED OR SIMILAR INSURANCE PROGRAM

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

A. For all sums which the insured becomes legally .
cbligated to pay as damages caused by

"occurrences” under Section | —Coverage A, and -

for all medical expenses caused by accidents
under Section | —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
designated 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, except
damages because of "bodily injury" or
“property damage” included in the "products-
completed operations hazard", and for
medical expenses under Coverage C
regardless of the number of:

a. Insureds;
b. Claims made or "suits” brought; or

¢. Persons or organizations making claims or
bringing "suits".

3. Any payments made under Coverage A for

damages or under Coverage C for medical
expenses shall reduce the Designated
Construction Project General Aggregate Limit
for that designated construction project. Such
pay ments shall ot reduce the General
Aggragate Limit shown in the Declarations ner
shall they reduce any other Designated
Construction Project General Aggregate Limit
for any other designated construction project
shownin the Schedule above. ‘

. 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 L.imit shown in the
Declarations, such limits will be subject to the
applicable Designated Construction Project
General Aggregate Limit.

CG 25 0305 09 © Insurance Services Office, Inc., 2008 Page 1 of 2
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B. For all sums which the insured becomes legally

obligated to pay as damages caused by
"occurrences” under Section | — Coverage A, and
for all medical expenses caused by accidents
under Section | — Coverage C, which cannot be
attributed only to ongoing operations at a single
designated construction project shown in the

- Schedule 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
Designated Construction Project General
Aggregate Limit.

© |nsurance Services Office, Inc., 2008

C. When coverage for liability arising out of the’

"products-completed operations hazard” is
provided, any payments for damages because of
"bodily injury"or "property damage" incliuded in
the "products-completed operations hazard" will
reduce the Products-completed Operations
Aggregate Limit, and not reduce the General
Aggregate Limit nor the Designated Construction
Project General Aggregate Limit.

. If the applicable designated construction project

has been abandoned, defayed, or abandoned
and then restarted, or if the authorized
contracting parties deviate from plans, blueprints,
designs, specilications or timetables, the project

- will still be deemed to be the same construction

project.

. The provisions of Section Il — Limits Of

Insurance not otherwise modified by this
endorsement shall continue to apply as
stipulated.

CG25030509 - O



POLICY NUMBER: GLO112512003 COMMERCIAL GENERAL LIABILITY

" THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

EXCLUSION - DESIGNATED WORK

This endorsement modifies insurance provided under the following:

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

- SCHEDULE

Description of your work: '

"YOUR WORK" IN CONNECTION WITH THE CONSTRUCTION, RECONSTRUCTION,
REMODELING OR REPAIR OF ANY "RESIDENTIAL BUILDING

CONSTRUCTICON". FOR THE PURPOSES OF THIS ENDORSEMENT, "RESIDENTIAL
BUILDING CONSTRUCTION" MEANS:

(A) ANY SINGLE FAMILY OR MULTI-FAMILY DWELLING, INCLUDING BUT NOT
LIMITED TC HOUSES, TOWNHOMES, TOWNHOUSES,

CONDOMINIUMS, COCPERATIVES, DUPLEXES, TRIPLEXES, FOURPLEXES CR
APARTMENTS;

{B) ANY STRUCTURE THAT COMBINES ANY OTHER USE WITH “RESIDENTIAL
BUILDING CONSTRUCTION" AS DESCRIBED IN

PARAGRAPH (A) ABOVE, PROVIDED SUCH STRUCTURE CONTAINS 20% CR MORE OF
THE OCCUPANCY BY SQUARE FOOTAGE

INDICATED IN PARAGRAPH (A) ABOVE; AND

{(C) ANY OTHER STRUCTURE, IMPROVEMENT OR GRADING OF LAND WHICH IS
ATTACHED TC OR ANCILLARY TO ANY STRUCTURE

IDENTIFIED IN PARAGRAPHS (A) OR (B) ABOVE, .

"RESIDENTIAL BUILDING CONSTRUCTION"™ DCES NOT INCLUDE "YOUR WORK" FOR
ANY STRUCTURE THAT FUNCTIONS SOLELY AS TIME

SHARES, A HCTEL, A MOTEL, A NURSING HOME, AN ASSISTED LIVING SENIOR
HOUSING CARE FACILITY A COLLEGE CAMPUS

DORMITCRY OR GOVERNMENT HOUSING ON MILITARY BASES.

THIS EXCLUSION ONLY APPLIES TC “YOUR WORK” IN CONNECTION

WITH “RESIDENTIAL BUILDING CONSTRUCTICN” THAT COMMENCES

CN OR AFTER 8/27/12, ’

FOR THE PURPOSES OF THIS ENDORSEMENT, "YOUR WORK" 1S DEEMED TO
COMMENCE AT THE EARLIEST TIME YQU PERFORM WORK

FOR WHICH YQCU ARE COMPENSATED, UNDER A PARTICULAR CONSTRUCTION
CONTRACT.

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

This insurance does not apply to "bodily injury” or "property damage" included in the "products-completed opera-
tions hazard" and arising out of "your work" shown in the Schedule.

CG21340187 _ Copyright, Insurance Services Office, Inc., 1986 : Page 1 of 1 0



Blanket Notification to Others of Cancellation ZURICH'

or Non-Renewal
Policy Na. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Retura Prem.
" GLO112512003 05-012021 | 05-01-2022 05:01-2021 03192000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

- Commercial General Liability Coverage Part

A

If we cancel or non-renew this Coverage Part by written notice to the fist Named Insured, we will mail or deliver
nofification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such notification, However, such notification will not be mailed or delivered if a cond:tlonal notice of renewal has heen
sent 1o the first Named Insured. Such fist:

1. Must be provided to us prior to canceliation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

Our notification-as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of canceliation or nor-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such noftification to each person or organization shown in the list; :

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal. ' ’

Our mailing or delivery of notification described in Paragraphs A. and B. of this endorserment is intended as a courtesy
only. Our failure to provide such mailing or delivery will not;

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or nen-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responSlhIe for the accuracy, integrity, timeliness and validity of mformatzon contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement;

All other terms and conditions of this policy remain unchanged.

U-GL-1521-A CW (10/12)
: Page 1 of 1
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Coverage Extension Endorsement

ZURICH’

Policy No.

E#f. Date of Pol.

Exp. Date of Pol.

Eft. Date of End.

Producesr No.

Add™1 Prem.

Return Prem.

BAP112512103

05-01-2021

05-01-2022

05-01-2021

09192000

INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASEREAD IT CAREFULLY.

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A.

Amended Who Is An Insured

1.

The following is added to the Who Is An insured Provision in Section|l - Covered Autos Liability Coverage:

&

The following are also "insureds";

Any "employee” of yours is an "insured” while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while
operating an “autc” hired or rented under a contract or agreement in an “employee's” name, with your
permission, while performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don't own, hire or
borrow to transport your clients or other persens in activities necessary to your business.

Anyone else who furnishes an "auto” referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident”, including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident”
arises out of operations governed by such contract or agreement and only up to the limits required in the
written contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less,

The following is added to the Other insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, inno event will this coverage extend beyond
the terrms and conditions of the Coverage Form,

Amendment - Supplementary Payments

Paragraphs. a.(2) and a.{4) of the Coverage- Extensions Provision in Section Il - Covered Autos Liability
Coverage are replaced by the following: '

{2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

{4} Ali reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a
day because of time off from work. :

U-CA-424-F CW {04-14)
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Fellow Ehployee Coverage

The Fellow Employee Exclusion contained in Section I — Covered Autos Liability Coverage does not apply.
. Driver Safety Program Llabnlaty and Physical Damage Coverage

1. The following is added to the Racing Exclusion in Section Il ~ Covered Autos Liability Coverage

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or:fruck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in the Exclusions of Section I — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in the Exclusions of Section IV - Physmai Damage
Coverage of the Motor Carrier Coverage Form:

. This exclusion does not apply to covered "autos" participating in a driver safety progrém event, such as, but not
fimited to, auto or truck rodeos and ather auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss” to a covered "auto”, we will pay any unpaid amount due on the lease or loan for a coverad
"auto”, less:

Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and

Any: .

(1) Overdue lease or loan payments at the time of the "loss";

(2) Financial penalties imposed under a lease for excessive use, abnomal wear and tear or high mileags;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Lahor
Paragraph A. 2 of the Physical Damage Coverage Section is replaced by the following:

We will pay up to §75 for towing and labor costs incurred each time a coverad "auio" of the private passenger type is
dlsabted However, the labor must be performed at the place of disablement.

. Extended Glass Coverage .
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and

is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass
repaired rather than replaced.

. Hired Auto Physical Damage — Increased Loss of Use Expenses

" The Coverage Extensicn for Loss Of Use Expenses in the Physmal Damage Coverage Section is replaceci by the
following:

Loss Of Use Expenses

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

L-CA-424-F CW (04-14)
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{1) Other than collision only if the Declara.tions indicate that Comprehensive Coverage is provided for any coverad

"auto";

(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided

for any covered "auto”; or

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

However, the most we will pay for any expenses for loss of use is $100 perday, toa maximum of $3000.
. Personal Effects Coverage

The following is added to the Coverage Provision of the Physical Damage Coverage Section:

Personal Effects Coverage

a.

‘We will pay up to $750 for "loss" to personal effects which are:

{1) Personal property owned by an “insured”; and

{2) Inoron a covered "autg”,

Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
{1} The reasonable cost fo replace; or

{2) The actual cash value.

The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered
"auta". No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of
the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, secuntaes or cammercial paper or other
documents of value.

(2) Bullion, gold, silver, ‘platinum, or other precious alloys or metals: furs or fur garments jewelry, walches,
precious or semi-precious stones,

(3) Paintings, statuary and other works of art. )
(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.

Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".

J. Tapes, Records and Dis¢s Coverage

1.

The Exclusion in Paragraph B.4.a. of Section IH — Physical Damage Coverage in the Business Auto Coverage
Form and the Exciusion in Paragraph B.2.c. of Section IV ~ Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the
Physical Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices: .

(a) Are the property of an “insured"; and
{b) Are in a covered "auto” at the time of "loss",

The most we will pay for such "joss" to tapes, records, discs or other similar devices is $500. The Physical
Damage Coverage Deductible Provision does not apply to such "loss”.

U-CA-424-F CW (04-14)
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. Alirbag Coverage

The Exclusion in Pafagraph B.3.a. of Section Il ~ Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV - Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag. :

Two or More Deductibles
The following is added to the Deductible Provision of the Physical Damage Coverage Section:

If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
“ by us, the following applies for each covered "auto” on a per vehicle basis: '

1. [ the deductible on this policy or Coverage Form is the smalier {or smallest) deductible, it will be waived; or

2. [f the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by
the amount of the smaller (or smallest) deductible.

.. Physical Damage - Comprehensive Coverage — Deductible
The following is added to the Deductible Provision of the Physical Damage Coverage Section:

Regardiess of the number of covered "autos" damaged or stolen, the maximum deductible that will be applied to

Comprehensive Coverage for all "loss" from any one cause is $5,000 or the deductible shown in the Declarations,
whichever is greater.

. Temporary Substitute Autos — Physical Damage
1. The following is added to Section I — Covered Autos:
Temporary Substitute Autos — Physicai Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered “autos”, the following
types of vehicles are also covered "autos” for Physical Damage Coverage: :

Any "auto" you do not own when used with the pefmission of its owner as a temporary substitute for a covered
"auto” you do own but is out of service because of its:

1." Breakdown;

2. Repair;

3. Servicing;

4. "Loss" or

5. Destruction. _

2. The following is added to the Paragraph A. Coverage Provisiqn of the Physicai Damage Coverage Secfion:
Temporary Substitute Autos — Physical Damage -

- We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss"” results from fraudulent acts or
omissions on your part If we make any payment to the owner, we will abtain the owner's rights against any other
party. '

The deductible for the temporary substituie "auto” will be the same as the deductibie for the covered "auto” it
replaces.

. Amended Duties in The Event Of Accident, Claim, Suit Or Loss'

Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a. Inthe event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice
of the "accident”, claim, "suit"-or "loss". However, these duties only apply when the "accident", claim, "suit" or
"loss” is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited
liability company) or an executive officer or insurance manager (if you are a corporation). The failure of any

Li-CA-424-F CW (04-14)
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agent, servant or employee of the "insured" to notify us of any "accident”, claim, "suit’ or "loss" shall not invalidate
the insurance afforded by this policy, ‘

Include, as soon as practicable:

{1} How, when and where the "accident” or "foss” occurred and if aclaim is made or "suit” is brought, writtern’
notice of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

{2) The "insured’s"” name and address; and
{3) To the extent possible, the names and addresses of any injured persons and witnesses.

If ydu report an “accident”, claim, "suit" dr "loss" to another insurer when you should have reported to us, your
failure to report to us will not be seen as a violation of these amended duties provided you give us notice as soon
as practicable after the fact of the delay becomes known to you.

. Waiver of Transfer Of Rights Of Recovery Against Others To Us
The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition;

This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident” or
"loss”, provided that the "accident” or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

. Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos” you own:
(1) Any covered "auto” you lease, hire, rent or borrow; and

{2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee” or
elected or appointed official with your permission while being operated within the course and scope of that
"empioyee's" employment by you or that elected or appointed official's duties as respect their obligations to you.

However, any "auto” that is leased, hired, rented or bortowéd‘ with a driver is not a covered "autc”.
Unintentional Failure to Disclose Hazards .

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage i._mder this Coverage Form i you unintentionally:

(17)' Fail to disclose any hazards existing at the inception date of this Coverage Fom; or

{2) Make an error, omission, improper description of "autos” or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not
provided to us prior to the acceptance of this policy. .

Hired Auto -~ World Wide Coverage

. Paragraph 7a.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

{8) Anywhere in the world if a covered "auto” is leased, hifed, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined ‘

The definition of "bodily injury" in the Definitions Section is replaced by the following:

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

U-CA-424-F CW {04-14)
Page 5 cof 6
Includes copyrighted material of Insurance Services Office, Inc. withits permission.



U. Expected Or Intended Injury

-The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Sectlon Ii - Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

“"Bodily injury” or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does
not apply to "bodily injury" or "property damage”" resulting from the use of reasonable force o protect persons or
property.

V. Physical Damage - Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section lil — Physical Démage Coverage is replaced by the following:
4. Coverage Extensions
a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto" of the privaie passenger type. We will pay only for those
covered "autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will
pay for temporary fransportation expenses incurred during the period beginning 48 hours after the theft and
ending, regardless of the policy's expiration, when the covered "auto” is returned to use or we pay for its
“loss”.

W. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

in the event of a total "loss” to a covered "auto" of the private passenger type that is replaced with a hybrid "auto” or
"auto” powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost
of the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a
maximum of $2500. The covered "auto” must be replaced by a hybrid "aulo” or an "autc" powered by an alternative
fuel source within 80 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehlcie lease
agreement

To qualify as a hybrid "auto”, the "auto" must be powered by & conventicnal gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To gqualify as an "auto” powered by an altemative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gascliine engine. An "auto" solely propelied by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an altemative fuel source.

X. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay
only for those covered “autos” for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-424-F CW (04-14)
Page 6 of 6
inciudes copyrighted material of Insurance Services Office, Inc., with its permissicn,



POLICY NUMBER: BAP112512103 COMMERCIAL AUTO
CA0444 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO Us (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

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

With respect to coverage prowded by this endorsement, the prowsmns 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 Insured: KE&G Construction Inc

Endorsement Effective Date: (5.01-2021

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
AS AGREED PER WRITTEN CONTRACT OR WRITTEN AGREEMENT

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior

. to the “accident” or the "loss” under a.contract with

that persen or organization.

CAD4441013 ' ®© Insurance Services Office, Inc., 2011 ' Page 1 of 1



POLICY NUMBER: BAP112512103 _ COMMERCIAL AUTO
' CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

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

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

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Altos Liability Coverage
under the Who ls An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

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

Named insured: KE&G Construction Inc

Endorsement Effective Date: (5.01-2021

SCHEDULE

Name Of Person(s) Or Organization(s):
ONLY THOSE PERSONS OR ORGANIZATIONS WHERE REQUIREDBY WRITTEN
CONTRACT.

information 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 Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section | — Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 20481013 © Insurance Services Office, inc., 2011 Page 1 of 1.



POLICY NUMBER: BAP112512103

COMMERCIAL AUTO
CA 989481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLLUTION LIABILITY — BROADENED COVERAGE
FOR COVERED AUTOS - BUSINESS AUTO AND
MOTOR CARRIER COVERAGE FORMS

This endorsement modifies insurance provided under the following:

BUSINESS ALITO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

modified by the endorsement.

‘A. Covered Autos Liability Cdveragé is changed as
follows:

1. Paragraph a. of the Poliution Exclusion
applies only fto liabilly assumed under a
contract or agreement,

2. With respect to the coverage afforded by
Paragraph A1, above, Exclusion B.6. Care,
Custody Or Control does not apply.

B. Changes In Definitions

For the purposes of this endorsement, Paragraph
D. of the Definitions Section is replaced by the
following: ‘

D. "Covered pollution cost or expense” means any
cost or expense arising out of:

1. Any request, demand, order or statutory or
regulatory requirement that any "insured” or
“others test for, monitar, clean up, remove,
contain, treat, detoxify or neutralize, or in
any way respond to, or assess the effects

of "poliutants™; or

"2, Any claim or "suit” by or on behalf of a -
governmental - authority for damages.

because of testing for, monitoring, cleaning
up, removing, containing, treating,
detoxifying or neutralizing, or in any way
responding to or assessing the effects of
"poliutants”.

"Covered poliution cost or expense” does not
include any cost or expense arising out of the
actual, alleged or threatened discharge,
dispersal, seepage, migration, release or
escape of "polivtanis™

a. Before the "pollutants” or any property in
which the "poilutants” are contained are
moved from the place where they are
accepted by the "insured” for movement
info or onto the covered "auto”; or

b. After the "pollutants” or any property in
which the "pollutants” are contained are
mowved from the covered "auto” to the
piace where they are finally delivered,
disposed of or abandoned by the
"ins ured".

Paragraphs a. and b. above do not apply to
"accidents” that occur away from premises
owned by or rented to an "ihsured" with
respect to "poilutants” not in or upon a
covered "auto" if:

(1) The "pollutanis” or any property in
which the "pollutants" are contained
are upset, overturned or damaged as
aresult of the maintenance or use of
a covered "auto”; and

(2) The discharge, dispersal, seepage,
migréalion, release or escape of the
"pollutants” is caused directly by
such upset, overturn or damage.

CA 99481013 @ Insurance Services Office, Inc., 2011 Page 1 of 1
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Blanket Notlficatlon to Others of Cancellatmn ZUR[CH®
or Non-Renewal

Policy No. Eff. Date of Pal. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.

BAP112512103 | 05-01-2021 05-01-2022 05-01-2021 ~ | 09182000 Incl

THIS ENDORSEMENT CHANGES THE POLICY. PLEASEREAD IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial Automobile Coverage Part

A

if we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed io each persen or organization shown in a
list provided to us by the first Named Insured if you are required by writlen contact or written agreement to provide
such notification. However, such notification will not be maited or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or orgamzatlons requmng notification that such
Coverage Part has been cancelled or non-renswed; and

3. Must bein an electronic format that is acceptable to us.

Qur notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered io the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. - Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal,

Qur mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Qur failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date; -
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not reSponsibie for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

“U-CA-832-ACW (01/13)
Page 1 of 1
Includes copyrighted material of insurance Services Office, Ine., with its permission.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 0313

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

This agreement shall not operate directly or indirectly to benefit anyone net named in the Schedule.
Schedule

ALL PERSONS AND / OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT CR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE
ACCIDENT OR LOS5S, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSCN AND / OR ORGANIZATICN

WC 0003 12
(Ed. 4-84)

@ 1983 National Councii on Compensation Insurance,



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 43

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT

This endorsement adds the following to Part Six of the policy.

PART SIX
CONDITIONS

Blanket Notification to Others of Cancellation or Nonrenewal

1. If we cancel or non-renew this policy by written notice to you, we will mail or deliver notification that such
policy has been cancelled or non-renewed to each person or organization shown in a list provided to us by
you if you are required by written contract or written agreement to provide such notification. However, such
netification will not be mailed or delivered if a conditional notice of renewal has been sent to you. Such list:

a. Must be provided t6 us prior to cancellation or non-renewal;

b. Must contain the names and addresses of only the persons or crganizations requiring notification that
such policy has been cancelled or non-renewed; and

¢. Must be in an electronic format that is acceptable to us.

2. Qur notification as described in Paragraph 1. above will be based on the mosi recent list in our records as of
the date the notice of cancellation or non-renewal is mailed or delivered to you. We will mail or deiiver such
notification to each person or organization shown in the list:

a. Within seven days of the effective date of the notice of canceliaiion, if we cancel for non-payment of
premium; or

b. At least 30 days prior to the effective date of:
(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or
(2) Non-renewal, but not including conditional notice of renewal.

3. Our mailing or delivery of notification described in Paragraphs 1. and 2 above is intended as a courtesy only.
Cur failure to provide such mailing or delivery will not:

a. Extend the policy cancellation or non-renewal date;
b. Negate the canceilation or non-renewal; or
¢. Provide any additional insurance that would not have been provided in the absence of this endorsement.

4. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list
provided to us as described in Paragraphs 1. and 2. above.

All other terms and conditions of this policy remain unchanged.

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

‘Endorsement Effective  95.01-2021 _ ' Palicy No.  wWC11251 1903 Endorsement No.
Insured KE&G Construction Inc Pemium$  Incl

Insurance Company  Zurich American Ins Co

WC 99 06 43 Page 1 of 1
(Ed. 01-13) Includes copyright material of the National Council on Compensation Insurance, Inc. used with: its permission.
& 2012 Copyright Naticnal Council on Compensation Insurance, Inc. All Rights Reserved.



CHECK SHEET & TRANSMITTAL
KE&G Construction, Inc.

DATE: February 3, 2022

PROJECT:

X

| >

Job Order Master Agreement Transportation Improvement and Maintenance

Performance Bond :
(In accordance with the terms in the contract)

By initialing here, Our company will supply bonds on a job-order by job-order
basis, and the Contracting Department will obtain the appropriate bonds from
Contractor upon issuance of a Job Order and release the Delivery Order.

Payment Bond
{In accordance with the terms in the contract)

By initialing here, Our company will supply bonds on a job-order by job-order
basis, and the Contracting Department will obtain the appropriate bonds from
Contractor upon issuance of a Job Order and release the Delivery Order.

A Certified copy of Power of Attorney of the person signing for the Surety Company must be dated and
filed with the bonds. )

KINDLY HAVE RESIDENT AGENT COUNTERSIGN THE BONDS {other than the "Attorney in Fact"), AS
PROVIDED FOR ON THE BOND FORMS.

{NSURANCE

X

N/A

A

Certificate of Evidence of Workers' Compensation for Prime Contractor (in the amount as
stated in the original contract).

Certificate of Commercial General Liability Insurance (in the amount as stated in the
original contract) for Prime Contractor. IMPORTANT: CERTIFICATE SHALL SHOW
PIMA COUNTY AS ADDITIONAL INSURED AND ADDED ON POLICY BY
ENDORSEMENT FOR COMMERCIAL GENERAL LIABILITY.

Certificate of Comprehensive Automobile Liability Insurance (in the amount as stated in
the original contract). IMPORTANT: CERTIFICATE SHALL SHOW PIMA COUNTY AS
ADDITIONAL INSURED AND ADDED ON POLICY BY ENDORSEMENT FOR
COMPREHENSIVE AUTOMOBILE LIABILITY. '

‘Certificate of Professional Liability Insurance

Builder’s Risk Insurance (as stated in the original contract)
The policy should list Pima County as a loss payee.
{Unless required for a particular job orden)

ADDITIONAL REQUIREMENTS

Please remember.that Pima County needs to be added as an additional insured to the general liability
AND automobile liability policy. Addition of the name “"Pima County” at the bottom of the general and auto
certificates is NOT sufficient to add Pima County as additional insured. Ve require either.an
endorsement adding Pima County as additional insured fo each policy (general and auto), a blanket
endorsement or completion of the attached additional insured form. Your insurance company should be
able to complete this additional insured requirement for you, they can contact me if they have questions.

Maria Gonzales

Procurement Design & Construction
Ph.: (520} 724-8221 / Email: Maria.Gonzales@pima.gov



Additional Insured for Commercial General Liability and Comprehensive Automobile Liability
Endorsement Form (attached) :

PROCUREMENT DEPARTMENT
DESIGN & CONSTRUCTION DIVISION « 150 W. CONGRESS STREET, 5% FLOOR+ TUCSON, ARIZONA 85701-1317
TELEPHONE {520) 724-3727 » FAX {520) 724-3545

INSURANCE CARRIER VERIFIES PIMA COUNTY IS NAMED AS ADDITIONAL INSURED TO
THE COMPREHENSIVE COMMERCIAL GENERAL LIABILITY POLICY AND THE
COMPREHENSIVE AUTOMOBILE LIABILITY POLICY REFERENCED BELOW, THE COUNTY
BEING ADDED BY ENDORSEMENT TO THE POLICIES.

KE&G Construction, inc.

Insured Firm

GLO112512003 QGL!‘, BAP112512103 (auto liability)

_ Policy Number

Zurich American Insurance Company {same carrier for the GL and auto liability)
Insurance Carrier

. . Cherie Pijanowski
Authorized Carrier Signature Printed Name

February 10, 2022
Date of Signature

NOTE: This document must be included with Insurance Certificates at time of signing contract 7'
or renewing contract.



Bend No. 107500789

ARIZONA STATUTORY PERFORMANCE BOND

PURSUANT TO TITLE 34, ARIZONA REVISED STATUTES
{Penalty of this bond must be 100% of the Contract amount)

KNOW ALL MEN BY THESE PRESENTS THAT:
KE&G Construction, Inc,

(hereinafter "Principal"), as Principal, and _Travelers Casualty and Surely Cornpany of America
(hereinafter "Surety"), a corporation organized and existing under the laws of the State of
Connecticut with its principal office in the City of Hartford, CT , holding a cerfificate of
authority to transact surety business in Arizona issued by the Director of insurance pursuant to Title 20,
Chapter 2, Article 1, as Surety, are held and firmly bound unto Pima County, Arizona (hereinafter
"Obligee™ in the amount of *$1,000,000.00 , Tor the payment whereof, Principal and Surety bind
themselves, and their heirs, administrators, executors, successors and assigns, jointly and severally,
firmly by these presents.

WHEREAS, the Principal has entered into a certain written contract with the Obligee, dated the 1% of

March, 2022 for:
SFQ-P0-2200006

Job Order Master Agreement Transportation improvement and Maintenance

which contract is hereby referred to and made a part hereof as fully and to the same extent as if copied
at length herein.

NOW, THEREFORE, THE CONDITION OF THE OBLIGATION IS SUCH, that if the Principal faithfully
performs and fuffills all of the undertakings, covenants, terms, conditions and agreements of the contract
during the original term of the contract and any extension of the contract, with or without notice to the
Surety, and during the life of any guaranty required under the contraet, and also performs and fulfills al!
of the undertakings, covenants, terms, conditions and agreements of all duly authorized modifications
of the contract that may hereafter be made, notice of which madifications to the Surety being hereby
waived, the above obligation is void. Otherwise it remains in full force and effect.

PROVIDED, HOWEVER, that this bond is executed pursuant to the provisions of Title 34, Chapter 2,
Article 2, Arizona Revised Statutes, and all liabilities on this bond shall be determined in accordance
with the provisions of Title 34, Chapter 2, Aricle 2, Arizona Revised Statutes, 1o the same exient as if it
were copies at length in this Contract.

The prevailing party in a suit on this bond shall recover as part of the judgment reasonable attorney fees
that may be fixed by a judge of the court.

Witness our hands this __1st _ day of March , 2022

KE&G Construction, Inc. By: /f/% /—LV

Principal Ed Ar\c%(—:ri&}dr*f. Vice Prestdemd
Travelers Casualty and Surety Company of America By 2k )4 2 |
Surety / Tina Malie Parkins, Attorney-in-Fact

* One Million and 00/100 Dollars



Bond No. 107500799

ARIZONA STATUTORY PAYMENT BOND

PURSUANT TO TITLE 34, ARIZONA REVISED STATUTES
(Penalty of this hond must be 100% of the Contractarmount)

KNOW ALL MEN BY THESE PRESENTS THAT:
KE&G Construction, Inc.

(hereinafter "Principal™, as Principal, and _Travelers Casualty and Surety Company of America

(hereinafter "Surety™), a corporation organized and existing under the laws of the State of
Connecticut , with its principal office in the City of Hartford, CT . holding a certificate of
authority to transact surety business in Arizona issued by the Director of Department of Insurance
pursuant to Title 20, Chapter 2, Article 1, as Surety, are held and fimly bound unto Pima County
(hereinafter "Obligee") in the amount of *$1, 000,000.00 , for the payment whereof, Principal and
Surety bind themselves, and their heirs, administrators, executors, successors and assigns, jointly and
severally, fimly by these presents.

WHEREAS, the Principal has entered into a certain written contract with the Obligee, dated the, 1% of

March, 2022 for:
SFQ-PO-2200008
Job Order Master Agreement Transportation Improvement and Maintenance

which contract is hereby referred to and made a part hereof as fully and to the same extent as if copied
at length herein.

NOW, THEREFCRE, THE CONDITION OF THE OBLIGATION IS SUCH, that if the Principal promptly
pays all monies due to all persons supplying labor or materials to the Principal or the Principal's
subcontractors in the prosecution of the work provided for in the contract, this obligation is void. Otherwise
it remains in full force and effect.

PROVIDED, HOWEVER, that this bond is executed pursuant to the provisions of Title 34, Chapter 2,
Article 2, Arizona Revised Statutes, and alf liabilities on this bond shall be determined in accordance with
the provisions, conditions and limitations of Title 34, Chapter 2, Artice 2, Arizona Revised Statutes, to
the same extent as if it were copied at length in this Contract.

The prevailing party in a suit on this bond shall recover as part of the judgment reasonable atiorney fees
that may be fixed by a judge in the court.

Witness our hands this __1st _ day of March , 2022 .
KE&G Construction, Inc. By: ,-ﬁ /%j Z‘«
Principal Ed Andersowm ;N iee Pregident

Travelers Casualty and Surety Company of Ametica WW/QA%JL’

Surety Tina Marie‘Perkins, Attorney-In-Fact

* One Million and 00/100 Dollars



Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

TRAVE LERS J St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and
St. Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein
cullectively called the "Companies”), and that the Companies do hereby make, constitute and appoint  Tina Marie Perkins of
TUCSON . Arizona , their true and lawil Attomey(s)-in-Fact to sign, execute, seal and
acknowledge any and all bonds, recognizances, conditional undertakings and other witings obligalory in ihe nature thereof on behalf of
the Companies in their business of guaranteeing the fidelity of persons, guarantesing the performance of contracts and executing or
guaranteeing bonds and underdakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their coporate seals fo be hereto affixed, this 21st day of April,
2021,

State of Connecticut
By: 5 : ‘
City of Hartford ss. Robert L. Raney*Benior Vice President

On this the 21st day of April, 2021, before me personally appearsd Robert L. Raney, who acknowledged himself to be the Senior
Vice President of each of the Companies, and that he, as such, being authorized so fo do, executed the foregoing instrument for the
purposses therein contained by signing on behalf of said Companies by himself as a duly authorized officer.

Le Pl

e R,
IN WITNESS WHEREOF, | hereunto set my hand and officiai seal. ‘g“\sﬁ B “’#”\i
My Commission expires the 30th day of June, 2026

" Anna P. Nowik, Notary Public

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of
the Companies, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vics President, any Senior Vice President, any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appaint
Attorneys-in-Fact and Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority
may prescribe to sign with the Gompany's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings
obligatory in the nature of a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may
remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Exascutive Vice President, any Senior Vice President or
any Vice President may delegate all or any part of the foregoing authority o one or more officers or employees of this Company, provided
that each such delegation is in writing and a copy thereof is filed in the office of the Secretary; and itis

FURTHER RESOLVED, that any bond, recognizance, coniract of indemnity, or writing obligatory in the nature of a bond, recognizance,
or conditional undertaking shall be valid and binding upon the Company when f{a) signed by the Prasident, any Vice Chairman, any Execufive
Vice President, any Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the
Corporate Secretary or any Assistant Secretary and duly attested and sealed with the Company’s seal by a Secretary or Assistant Secretary;
or (b) duly executed {under seal, i required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her
cerfificate or their certificates of authority or by one or more Company officers pursuant to a written defegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the foliowing officers: President, any Executive Vice President, any Senicr Vice President,
any Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to
any Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-
Fact for purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of
Attorney ar certificate bearing such facsimile signature or facsimile seal shall be valid and binding upen the Company and any such power so executed
“and certified by such facsimile signature and facsimile seal shall be valid and binding on the Cempany in the future with respect to any bond or
understanding to which it is attachad.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a
true and correct copy of the Power of Attorney executed by said Companies, which remains in full force and effect.

Dated this  1st dayof March |, 2022 .

L Vo & flop

¥ Kevin E. Hughes, AssiStant Secretary

To verify the authenticity of this Power of A tiarhey, please call us at 1-800-421-3880.
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attorney is attached.



DATE (MM/OD/YYYY)

gy I
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/8/2022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain polities may requira an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemaent(s).

PRODUCER RameCT Kelly J. Batia, CIC
Lovitt & Touché A Marsh and McLennan Agency, LLG _‘ BronE syo?_ gy FAX
1050 W Washington Street, Suite 233 HALC, No, Extl; 2~ 96 (AJG, Noi:
Tempe AZ 85281 N ADDRESS: Kbatka@lovitt-touche.com
INSURER{S] AFFORDING COVERAGE NAIG #
i INSURER A : Zurich American Insurance Company 16535
INSURED ' MARKCON-C1 : Zurich American Insurance Compan ) 16535
Markham Contracting Co., Inc. N —en e pany
22820 N. 19th Avenue . INsuReR ¢ ; Starr Indemnity & Liability Company 38318
Phoenix AZ 85027-1312 ‘ ’ INSURERD :
' : INSURERE
. INSURERF :
COVERAGES CERTIFICATE NUMBER: 78565288 REVISION NUMBER:

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

-[INSR ADDL|SUBR Y EFF_| POLICY EXP
LIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER tn';non}ﬁ%m {MR/DOYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | GLO38B9033 81172021 57172022 EACH GCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR ’ PREMISES (Ea occumrence) | $ 100,000
X | 0 Deductible ) ' MED EXP {Any one parson) $ 10,000
X | contractual Liab PERSCNAL 8ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE $ 2,000,000
PoLICY S Loc’ ' : FRODLCTS - COMPIOP AGG | § 2,000,000
QTHER: . [ ‘
A | AUTOMOBILE LIABILITY Y | Y | BAP3889034 512021 | 5Mjozz | EMBINED SINGLELIMIT 152 000,000
X | ANY AUTO BODILY INJURY (Per parsony | §
OWNED SCHEDULED : 1
AUTOS ONLY - AUTOS BODILY INJURY (Per aceidant) $
X | HIRED ¥ | NON-GWNED PROPERTY DAMAGE $
AUTOS ONLY > | AUTOS ONLY {Per accident)
. s
B | X |-UMBRELLALIAB X | occur Y Y | ZUP21P4108421NF . §/1/2021 5/1/2022 | EACH QCCURRENGE $ 5,000,000
C _X ] 1000685097211 . 51172021 5112022
EXCESS LIAB GLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ X | RETENTIONS® 11 ann : Excess Limit $ 8,000,000
B |WORKERS COMPENSATION Y | wc3ssaoaz ) PER OTH-
AND EMPLOYERS' LIABILITY v/ 5172021 522 X | siarure I | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? II! NiA :
(Mandatory in NH) EL DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, dascribe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LiMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {AGORD 101, Additional F s Schadule, may be atiached if more space is required)

The above-indicated Additional Insured and Waiver of Subrogation (WOS) are provided with respects io General Liability, Autornobile Liability, Workers’

Cempensation (WOS only) when required in a written and executed contract. Such coverage afforded by these policies for the benefit of the additional

insuredgs) is- primary and any other coverage mainfained by such additional insured(s) shall be non-ceniributory when required in a writlen and executed
contract.

30 Days Notice of Cancellation applies for material reduction in coverage, nonéfeneWal or cancellation; 10 days notice for non-payment.

Supporting endorsements aitached include: UGL2162, CG2503, GG2404, CA2048, UCA424, WCO0DH3, UGL1521, LICAB32, WC90643
ee Altached... i

CERTIFICATE HOLDER CANCELLATION

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

Pima County Procurement ACCORDANCE WITH THE POLICY PROVISIONS.

Design and Construction Division

130 W Congress, 3rd Floor AUTHORIZED REPRESENTATIVE

Tucson AZ B5701 . | P i . 7...

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: MARKCON-C1

LOG #:
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
Lovitt & Touché A Marsh and McLennan Agency, LLC

POLICY NUMBER

CARRIER

NAIC CODE

NAMED INSURED
Markham Contracting Co., Inc.
22820 N. 19th Avenue
Phoenix AZ 85027-1312

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

FORM NUMBER: 25

insureds if required by written contract.

RE: Pima Courty N. Point Mill & Pave JOC, Markham Job # J4721 — Traffic Signal, Road Intersection, Paving and Drainage Improvements Pima County, State
of Arizona, Arizona Department of Transpartation, FHWA, their depariments, districts, boards, commissions, officers, agents, and employees are additional

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Additional Insured — Automatic — Owners, Lessees Or ~ ZURICH
Contractors

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. GLO3889033 Effective Date: s 1_2021

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

'A. Section Il - Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured under a written contract or wiitten agreement executed by you, but only
with respect fo liability for "bodily injury”, "property damage” or "personal and advertising injury" and subject to the
following:

1. If such written confract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under cne or both of the following endorsements:

a. The Insurance Services Office (iISO) ISO CG 20 10 {(10/01 edltlon) or
b. The ISO CG 20 37 (10/01 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the extent

that "bodily injury”, "property damage" or "personal and advertising injury” arises out of:
{1) Your ongeing operations, with respect to Paragraph 1.a. above; or
(2) "Your work", with respect to Paragraph 1.h. above,
which is the subject of the written contract or written agresment,
However, solely with respect fo this Péragraph 1., insurance afforded to such additional insured:

{(a) Only applies if the "bodily injury”, "property damage” or "personal and advertising injury” offense occurs
during the policy period and subsequent to your execution of the written contract or written agreement;
and

(b) Does not apply to "bodily injury" or "property damage” caused by "your work" and included within the
"products-completed operations hazard” unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

2. If such written contract or written agreement spe'cifically requires' that you provide that the person or organization-
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (07/04 edition); or
b. The ISO CG 20 37 (07/04 edition},

such person or organization is then an additional insured with respect to such endorsement(s), but only to the extent
that "bodily injury”, "property damage" or "personal and advertising injury" is caused, in whole or in part, by:

(1) Your acts or omissions; or

(2) The acts or omissions of those acting on your behalf,

U-GL-2162-A CW (02/19)
. Page 1 of 4
Includes copyrighted material of Insurance Services Office, Inc., withits permission.



in the performance of:
(a) Your ongoing operations, with respect to Paragraph 2.a. atove; or

{b) "Your work" and included in the "products-compieted operations hazard", with respect fo Paragraph
2.b. abave,

which is the subject of the written contract or written agreement. _
However, solely with respect to this Paragraph 2., insurance afforded to such additional insured:

(i) Only applies if the "bodily injury”, "property damage" or "perscnal and advertising injury” offense
occurs during the policy period and subsequent to your executlon of the written contract or written
agreement; and

(ii) Does not apply to "bodily injury” or "property damage" caused by "your work” and included within
the "products-completed operations hazard” unless the written contract or written agreement
specifically requires that you provide such coverage to such additional insured.

If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additicnal insured: '

a. - Under the iISO CG 20 10 (04/13 edition, any subsequent edition orif no edition date is specified); or
b. With respect to ongoing operations (if no form is specified),

such person or organization is then an addifional insured only to the extent that "bodily injury", "property damage”
or "personal and advertising injury” is 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, which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 3., insurance afforded o such additional insured:
{(a) Only applies to the extent permitted by law;

{b) Will not be broader than that which you are required by the written contract or written agreement to
provide for such additional insured; and

Mo

(c) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense occurs
during the policy peried and subsequent to your execution of the written contract or written agreement.

. If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
_ you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 37 (04/13 edition, any subsequent edition or if no edition date is specified); or
b. With respect to the "products-completed operations hazard” (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury” or "property damage”
is caused, in whole or in part by "your work” and included in the "products- completed operations hazard", which is
the subject of the written contract or written agreement.

However, solely with respect to this Paragraph 4., insurance afforded to such additional |n5ured
(1) Only applies fo the extent permitted by law;

{2) Will not be broader-than that whlch you are required by the written contract or written agreement to provide
for such additional insured;

(3) Only applies if the "bodily injury” or "property damage" cccurs during the pohcy period and subsequent to
your execufion of the written contract or written agreement; and

{(4) Does not apply to "bodily injury” or "property damage" caused by "your work” and included within the
"products-completed operations hazard” uniess the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

U-GL-2162-A CW (02/19)
Page 2 of 4
Includes copyrighted material of Insurance Services Office, Inc., withits permission. :



B. Solely with respect to the insurance afforded to any additional insured referenced in Section A. of this endorsement,
the following additional exclusion applies:

This insurance does not apply to "badily injury”, "property damage” or "personal and advertising injury” arising out of
the rendering of, or failure to render, any professional architectural, engineering or surveying services including:

1. The'preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports, surveys, field
orders, change orders or drawings and specifications; or

2. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdaing in the supervision,
hiring, employment, training or monitoring of others by that insured, if the "cccurrence" which caused the "bodily injury”
or "property damage”, or the offense which caused the "personal and advertising injury", involved the rendering of or
the failure to render any professional architectural, engineering or surveying services.

C. Solely with respect to the coverage provided by this endorsement, the followingis added to Paragraph 2. Duties In The
Event Of Occurrence, Offense, Claim Or Suit of Section IV - Commercial General Liability Conditions:

The additional insured must see to it that:
(1) We are notified as soon as practicable of an "occurrence” or offense that may result in a claim;
(2) We receive written notice of a claim or "suit" as soon as practicable; and

(3) Arequest for defense and indemnity of the claim or "suit” will promptly be: brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written

" agreement requires that this coverage be primary and non-contributory,

D. Solely with respect to the coverage provided by this endorsement;

1. The following is added to the Other Insurance Condition of Seclion IV - Commercial General Liability
Condltlons

Primary and Noncontributory insurance

This insurance is primary to and will not seek confribution from. any other insurance available to an additional
insured provided that: ;

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agréer‘nent that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition under Section IV —
Commercial General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence", offense, claim or "suit”. This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and wherée our policy is required
by a written contract or written agreement to provide coverage to the addltlonal insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this Coverage Part by an
-endorsement showing the additional insured in a Schedule of additional insureds, and which endorsement applies .
specifically to that identified additional insured.

F. Solely with respect to the insurance afforded to an additionai insured under Paragraph A.3. or Paragraph A.4. of this
endorsement, the following is added to Section Ill - Limits Of Insurance:

Additional Insured — Automatic — Owners, Lessees Or Contractors Limit

The most we will pay on behalf of the additional insured is the amount of insurance:

U-GL-2162-A CW {02/19)
: Page 3 of 4
Includes copyrighted material of Insurance Saervices Office, Inc., withits permission.



1. Required by the written contréct or written agreement referenced in Section A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.
This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-GL-2162-A CW (02M9)
Page 4 of 4
Includes copyrighted material of Insurance Services Office, Inc., withits permission.



POLICY NUMBER: GLO 3889033 | COMMERCIAL GENERAL LIABILITY

CG2030509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S) |
GENERAL AGGREGATE LIMIT

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

SCHEDULE

Designated Construction Project(s):

A GENERAL AGGREGATE LIMIT APPLIES TO EACH CONSTRUCTION PROJECT WHERE
THE NAMED INSURED IS PERFCRMING OPERATIONS, HOWEVER, A GENERAL
AGGREGATE LIMIT DCOES NOT APPLY TO ANY CONSTRUCTICN PROJECT WHERE THE
NAMED INSURED IS PERFORMING OPEBRATIONS THAT ARE INSURED UNDER A WRAP -
UP OR ANY OTHER CONSOLIDATED OR . SIMILAR INSURANCE PROGRAM,

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

A. For all sums which the insured becomes legally 3. Any payments made under Coverage A for

obligated to pay as damages caused by
"occurrences” under Section | —Coverage A, and
for all medical expenses caused by accidents
under Section | —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
designated construction project, and that limit
is equal t¢ 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 aill damages under Coverage A, except
damages because of "bodily injury” or
"property damage" included in the "products-
completed operations hazard", and for
medical expenses under Goverage C
regardless of the number of:

a. Insureds; ”
b. Claims made or "suits” brought; or

. & Persons or organizations making claims or
bringing "suits".

damages or under Coverage € for medical
expenses shal reduce the Designated
Construction Project General Aggregate Limit
for that designated construction project. Such .
payments shall not reduce the General
Aggregate Limit shown in the Declarations nor
shall they reduce any other Designated
Construction Project Generai Aggregate Limit
for any other designated construction project
shown in the Schedule above.

. 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 L.imit shown in the
Declarations, such limits will be subject to the
applicable Designated Construction Project
General Aggregate Limit.

CG 25030509 : @ Insurance Services Office, Inc., 2008 Page1of 2
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B. For all sums which the insured becomes legally
obligated to pay as damages caused by
"occurrences” under Section | — Coverage A, and
for all medical expenses caused by accidents
under Section | —Coverage C, which cannot be
attributed only to ongeing operations at a single
designated construction project shown in the
Schedule above:

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

2. Such payments shall not reduce any
Designated Construction Project Generaf
Aggregate Limit.

@ Insurance ‘Servioes Office, Inc., 2008

C. When coverage for liability arising out of the

“products-completed operations hazard"is
provided, any payments for damages because of
"bodily injury” or ‘property damage” included in
the "products-completed operations hazard™ will
reduce the Preducts-completed Operations
Aggregate Limit, and not reduce the General
Aggregate Limit nor the Designated Construction
Project General Aggregate Limit.

. If the applicable designated construction project

has been abandoned, defayed, or abandoned
and then restarted, or if the authorized
contracting parties deviate from plans, blueprints,
designs, specifications or timetables, the project

- will still bedeemed 10 be the same construction

project. -

E. The provisions of Section Il —Limits Of

Insurance not otherwise modified by this
endorsement shall continue to appiy as
stipuiated.

CG 25030509

O



POLICY NUMBER: GLC 3889033 ‘ . COMMEBCIAL GENERAL LIABILITY
CG24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement mbdifies insurance provided under the following:-

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

SCHEDULE

Name Of Person Or Organization:
ANY PERSON OR ORGANIZATION THAT REQUIRES YOU TC WAIVE YOUR RIGHTS OF

RECOVERY, IN A WRITTEN CONTRACT OR AGREEMENT WITH THE NAMED INSURED
THAT IS EXECUTED PRIOR TO THE ACCIDENT OR T.0OSS.

Information reguired to complete this Schedute, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Section
IV —Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage-arising out of your ongoing operations or
“yvour work" done under a contract with that persen
or organization and inciuded in the "products-
completed operations hazard". This waiver applies
only to the person or organlzatlon shown in the
Schedule above.

€G24 040509 @ Insurance Services Office, Inc., 2008 Page 1 of 1
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POLICY NUMBER: BAP 3889034 : - COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided' under the following:

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

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

This endorsement identifies person(s) or organization(s) who are “insureds’ for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
- provided in the Coverage Form,

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

Named insured: MARKHAM CONTRACTING CO., INC.

Endorsement Effective Date:

SCHEDULE

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

ONLY WHERE YOU ARE REQUIRED TO PROVIDE ADDITIONAL INSURED STATUS OR
ADDITIONAL INSURED STATUS ON A PRIMARY, NON-CONTRIBUTORY BASIS, IN A
WRITTEN CONTRACT OR WRITTEN AGREEMENT EXECUTED PRIOR TO LOSS, EXCEPT
WHERE SUCH CONTRACT OR AGREEMENT IS PROHIBITED BY LAW.

Information 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 Who Is An {nsured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage In the Business Auto and
Motor Carrier Coverage Forms and Paragraph B.2. of
Section | — Covered Autos Coverages of the Auto
Dsalers Coverage Form.

CA 20481013 @ Insurance Services Office, inc., 2011 Page 1 of 1



Coverage Extension Endorsement | ZURICH’

Policy No. Eff. Date of Pol. Exp. Date of Pal Eff. Date of End. Producer No. Add'l. Prem Return Prem.

BAP3389034 05-01-2021 05-01-2022

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endarsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who is An Insured

1.

The following is added to the Who Is An Insured Provision in Section I — Covered Autos Liability Coverage:

The following are also "insureds"™;

a.

Any "employee” of yours is an "insured” while using a covered “auto” you don't own, hire or borrow for acts
performed within the scope of employment by vou. Any “employee” of yours is also an “insured”’ while
operating an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your
permission, while parforming duties related to the conduct of your business.

Anyone volunteering services to you is an "insured” while using & covered "auto” you don’t own, hire or
borrow to fransport your clients or other persons in activities necessary to your business.

Anycne else who furnishes an "auto” referenced in Paragraphs A.l.a. and A.1.b. in this endorsement.

Where and to the exient permitted by taw, any person(s) or organization{s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s} or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the
written contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s}), where required by written confract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributery basis and any insurance maintained
by the additional "insured” will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment - Supplementary Payments

Paragraphs a.(2} and a.(4) of the Coverage Extensions Provision in Section I - Covered Autos Liability
Coverage are replaced by the following:

{2) Up to 55,000 for the cost of bail bonds {including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have o furnish these bonds.

{(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of eamings up to $500 a
day because of time off from work.

U-CA-424-F CW {0444}
. Page 1 of 6
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Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il - Covered Autos Liability Coverage does not apply.
. Driver Safety Program Liability and Physical Damage Coverage

1.. The following is added to the Racing Exclusion in Section Il - Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos" participating in a driver safety program event, stuch as, but not
iimited to, auto or fruck rodeos and other aufo or truck agility demonstrations.

2. The foliowing is added to Paragraph 2. in the Exclusions of Section Il — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in the Exclusions of Section IV - Physical Damage
Coverage of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
fimited to, auto or truck rodeos and other aute or fruck agility demonstrations.

Lease or Loan (Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
l.ease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
i (1 : .
auto", lass:

a. Any amount paid undér the Physical Damage Coverage Section of the Coverage Form; and

b. Any: ‘
{1} Overdue lease or loan paymenis af the time of the "loss";
(2} Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3} Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit ife insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or lcans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the fallowing:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto” of the private passenger type is
disabled. However, the labor must be performed at the place of disablement.

. Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

It glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
- is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass
repaired rather than replaced. '

. Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
foliowing:

Loss Of Use Expenses _
For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for

loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

U-CA-424-F CW (04-14)
Page2of &
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{1) Other than coflision only if the Declaratlons indicate that Comprehensive Coverage is prowded for any covered
"auto"”;

{2) Specified Causes Of Loss only if the Declarations indfcate that Specified Causes Of Loss Coverage is provided
for any covered "auto”; or

(3} Colfision only if the Declarations indicate that Collision Coverage is provided for any covered "auto”.
However, the most we will pay for any expenses for loss of use is $100 perday, to a maximum of $3000.
l. Personal Effects Coverage '
The following is added to the Cdverage Provision of the Physical Damlage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are:
(1) Personal property owned by an "insu:’ed“-; and
{2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss” to personal effects will be based on the lesser of:
(1) The reasonable cost {0 replace; or
(2) The actual cash value.

¢. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered
"autc”. No deductible appiies to- this coverage However, we will not pay for "loss” fo personal effects of any of
the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches,
precious or semi-precious stones,

(3) Paintings, statuary and other works of art.
{4) Contraband or property in the course of iliegal transportation or trade.
{5) Tapes records, discs or other similar devices used with audio, visual or data electromc squipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss”.
J. . Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Il - Physical Dainage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section iV - Physmal Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the
Physical Damage Coverage Section: :

We will pay for "loss” to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay onily if the tapes, records, discs or other similar audio, visual or data electronic devices:

{a} Are the property of an "insured"; and
{b) Are in a covered "auto” at the time of "loss”.

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical
Damage Coverage Deductible Provisian does not apply to such "ioss", ‘

U-CA-424-F CW (04-14)
Page 30l 8
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K. Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill - Physical Damage Coverage in the Business Autc Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

L. Two or More Deductibles 7
The following is added to the Deductible Provision of the Physical Damage Coverage Section:

If an accident is covered both by this policy or Coverage Form and by anather palicy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

- 1. If the deductible on this policy or Coverage Form is the smialler (or smallest) deductible, it will be waived; or

2. If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by
the amount of the smaller (or smallest) deductible.

M. Physical Damage — Comprehensive Coverage — Deductibie
The following is added to the Deductible Provision of the Physical Damage Coverage Section:

Regardless of the number of covered "autes" damaged or stolen, the maximum deductible that will be applied to
Comprehensive Coverage for all "loss" from any one cause is $5,000 or the deductible shown in the Declarations,
whichever is greater.

N. Temporary Substitute Autos - Phy-sical Damage
1. The following is added to Section | - Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form‘bn your owned covered "autos”, the following
types of vehicles are also covered "autos” for Physicai Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own hut is out of service because of its; '

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss"; or

5. Destruction.

2. The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Témporary Substitute Autos — Physical Damage |

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" resuits from fraudulent acts or
omissions on your part. If we make any payment to the owner, we willobtain the owner's rights against any other
party.

The deductible for the tempeorary substitute "auto” will be the same as the deductible for the covered "auto” it
replaces.
0. Amended Duties In The Event Of Accident, Claim, Suit Or Loss .
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a. In the event of "accident", claim, "suit" or “loss", you must give us or our authorized representative prompt notice
of the "accident", claim, "suit” or "loss". However, these duties only apply when the "accident’, claim, "suit" or
"inss" is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited
liability company) or an executive officer or insurance manager {if you are a corporation). The failure of any

U-CA-424-F CW (04-14)
Page 4 of 6
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agent, servant or employee of the "insured" to notify us of any "accident", claim, “suit" or "loss" shall not invalidate
- the insurance afforded by this policy.

include, as soon as practicable;

{1) How, when and where the "accident” or "loss” occurred and if a c_:Eaim is made or "suit" is brought, written
nctice of the claim or "suit" including, but not limited to, the data and details of such claim or "suit";

{2) The "insured’s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

if you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your
failure to report to us will not be seen as a violation of these amended duties provided you give us notice as soon
as practicable after the fact of the delay becomes known to you.

Waiver of Transfer Of Rights Of Recovery Against Others To Us
The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condit‘ion:

This Condition does not apply to the extent required of you by a written contract, executed prior to any “accident” or
"loss", provided that the "accident” or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

. Employes Hired Autos Physical Damage

Paragraph b. of the Other Insurance Condition iri the Business Auto Coverage Form and Paragraph f. of the Other
Insurance - Primary and Excess Insurance Prowsmns Conditions in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered autos” you own:
{1} Any coverad "auto” you lease, hire, rent or borrow; and '

(2) Any covered "auto” hired or rented under a written contract or written agreement entered into by an "employee” or
elected or appointed official with your permission while being eperated within the course and scope of that
"ampioyee's” empioyment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto” that is leased, hired, rented or borrowed with a driver is not & covered "auto™.
‘Unintentional Fallure to Disclose Hazards

The following is added to the Concealment, Misrepreséntation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionaliy:

(1) Fall to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos” or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not
provided to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7a.(5) of the Policy Perlod Coverage Territory Condition is replaced by the following:

{5) Anywhere in the world if a covered "auto” is leased, hired, rented or borowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bod_ily injury” in the Definitions Section is replaced by the following:

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

U-CA-424-F CW (04-14)
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U. Expected Or Intended Injury

The Expected Or Intended Injury Exciusion in Paragraph B. Exclusions under Section il - Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury” or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does
not apply to "bodily injury" or "property damage” resuiting from the use of reasonable force to protect persons or
property. '

V. Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section lll - Physical Damage Coverage is replaced by the following:
4. Coverage Extensions
a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auio” of the private passenger type. We will pay only for those
covered "autos” for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will
pay for temporary transportation expenses incurred during the period beginning 48 hours after the theft and
ending, regardless of the policy's expiration, when the covered "aulo” is returned fo use or we pay for its
"loss". '

W. Replacement of a Private Passenger Auto with a Hybrid or Aiternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

in the. event of a total "loss” to a covered "auto" of the private passenger type that is replaced with a hybrid "auto” or
"auto” powered by an alternative fuel source of the private passenger type, we wili pay an additional 10% of the cost
of the replacement "aute”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a
maximum of $2500. The covered "aute" must be replaced by a hybrid "auto” or an "auto” powered by an atternative
fuel source within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease -
agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gascline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas;,
either compressed or liquefied. To qualify as an "auto” powered by an alternative fuel source, the "auto” must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasaline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

X. Return of Stolen Automobile
The foliowing is added fo the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport fo return the "auto” to you, We will pay
only for those covered "autos” for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-424-F CW (04-14)
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Policy # WC3885032 ‘ ,
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 0313

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone [iable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Scheduls. (This agreerment appiies only to the extent that
you perform work under a written contract that requires you to obtain this agreerment irom us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule,

Schedule

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN CONTRACT OR
AGREEMENT WITH THE INSURED, EXECUTED PRIOR TQ THE ACCIDENT OR L0SS, EXCEPT WHERE

PROHIBITED BY LAW

WC 0003 13
(Ed. 4-84)

@ 1983 National Council on Compensation Insurance.



Blanket Notification to Others of Cancellation ZURICH'
or Non-Renewal |

GLO 3889033 | (35.04-2021 05-01-2022 09192000 INCL

Policy No. Eff. Daw of Pol | Exp. Date of Pol. Eff. Date of End. Producer No. Add’L Prem "~ Retumn Prem.

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

This endorsement modifies insurance provided under the:

Commercial Generat Liahility Coverage Part

A

If we cancel or non-renew this Coverage Part by written nofice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a -
fist provided to us by the first Named Insured if you are required by writien contact or written agresment to provide
such notification. However, such notification will not be mailed or delivered if a conditionai notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring not|f|cat|on that such
~ Coverage Part has been cancelled or non-renewed; and

3. ‘Must be in an electronic format that is acceptable to us.

QOur notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renéwal is mailed or delivered to the first Named insured. We will mail
or deliver such notification to each person or organization shown in the kst;

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or

2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or
" b. Non-renewal, but not including conditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs A. and B. of this endorserment is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided inthe absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

U-GL-1521-A CW (16/12)
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Blanket Notification to Others of Cancellation ZURICH

or Non-Renewal

BAP3889034 05-01-2021 05-01-2022

Peolicy Mo. Eff. Date of Paol. Exp. Date of Pal. Eff. Date of End. ProducerNo. Add’l. Prem - Return Prom.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

This endorsement medifies insurance provided under the:

Commercial Automobile Coverage Part

A

if we cancel or non-renew this Coverage Part by written notice to the first Named insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed o each person or crganization shown in a
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such nofification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to canceltation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must bein an electronic format that is acceptable to us.

Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered fo the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Wthm seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2 At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

Our mailing or délivery-of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Qur failure to provide such mailing or delivery will not:

- 1. Extend the Coverage Part cancellation or non-renewal date;

2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the abserice of this endorsement.

. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided

to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

U-CA-832-A CW (01/13)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 43

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL. ENDORSEMENT

This endorsement adds the following to Part Six of the policy.

PART SiIX
CONDITIONS

Blanket Notification to Others of Cancellation or Nonrenewal

1. If we cancel or non-renew this policy by written notice to you, we will mail or deliver notification that such
policy has been cancelled or non-renewed to each person or organization shown in a list provided to us by
you if you are required by written contract or written agreement te provide such notification. However, such
notification will not be mailed or delivered if a conditional notice of renewal has been sent to you. Such list:

a. Must be provided to us prior to canceilation or non-renewal;

b. Must contain the names and addresses of only the persons or wrganizations requiring notification that
such policy has been cancelled or non-renewed; and

¢. Must be in an electronic format that is acceptable to us.

2. Qur notification as described in Paragraph 1. above will be based on the most recent list in our racords as of
the date the notice of cancellation or non-renewal is mailed or delivered to you. We will mail or deliver such
notification to each person or organization shown in the list:

a. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment- of
premium; or

b. At least 30 days prior to the effective date of:
(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or
(2) Non-renewal, but net including conditional notice of renewal.

3. Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only.
Our failure to provide such mailing or delivery will not:

a. Extend the poiicy canceliation or nonrenewal date;
b. Negate the cancellation or non-renewal; or .
c. Provide any additional insurance that would not have been provided in the absence of this endorsement.

4. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list
provided to us as described in Paragraphs 1. and 2. above.

All other terms and conditions of this pelicy remain unchanged.

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

Endorsement Effective 05-01-2021 Pdlicy No. WC3883032 Endarsement No.
Insuted Markham Contracting Co., Inc. . Premium §

Insurance Company

WGC 9906 43 . Page 1 of 1
(Ed. 01-13) Includes copyright material of the National Council on Compensation insurance, Inc. used with its permission.
© 2012 Copyright Natronal Gouncil on Compengation Instirance, Inc. All Rights Reserved.



ARIZONA STATUTORY PAYMENT BOND FOR CONSTRUCTION

PURSUANT TO TITLES 28, 34 AND 41, ARIZONA REVISED STATUTES
{Penalty of this bond must be 100% of the Contract amount)
Bond No. 107338426

KNOW ALL MEN BY THESE PRESENTS THAT:
Markham Contracting Co., Inc.
(hereinafter “Principal™), as Principal,
and .
Travelers Casualty and Surety Company of America
(hereinafter “Surety™),

a corporation organized and existing under the laws of the State of Cennecticut, with its principal offices in the Cily of Hartford, Connecticut

helding a certificate of authority to fransact surety business in Arizona issued by the Director of the IJcpaﬂment of [nsurance pursuant to
Title 20, Chapter 2, Article 1, -as Surely, are held and firmly bound unto

Pima County

(hereinafter “Obliges™)

in the amount of One Million Seven Hundred Fifty Five Thousand Two Hundred Twelve & 78/100 Dollars {$1,755,212.78)
for the payment whereof Principal and Surety bind tiemselves, and their heirs, administrators, executors, successors and assigns jointly and

severally, fifmly by these presents.

WHEREAS, the Principal has entered into a certain written contract with the Obligee, dated the
to construct and complete certain work described

MA 20+041 ¥OC 4 - LV Roadways North Point Village / Terrace & Raintree M&P

which contract is hereby referred to and made a part hereof as tully and to the same extent as if copied at length herein.

NOW, THEREFORE, THE CONDITION OF THE GBLIGATION IS SUCH, that if the Principal promptly pays all moncys duc to all persons
supplying labor of materials to the Principal or the Principal’s subcontractors in the prosecution of the work provided for in the contract, this
obligation is void. Othetwisg it remains in foll force and effect.

PROVIDED, HOWEVER, that this bond is executed pursuant lo the provisions of Title 34, Chapier 2, Article 2 Arizona Revised Statutes, and all
liabititics on this bond shiall be determined in accordance with the provisions, conditions and limitations of Tltlc 34, Chapter 2, Article 2, Arizona

Revised Statutes, to the same extent as if it were copied at length in this agreement.

The prevailing party in a suit on this bond shall recover as part of the judgment reascnabie attorney fees that may be fized by a judge of the court.

Witness our hands this day: February 1, 2022

Prmcipal Travelers Casualty and Surety Company of America

Markham Contracting Co., Ine, - . Surety

M,M s S e By\/m(» L Uh u\)ﬂmﬁ/} Byl Al

Tifle_ {* & ¢~ ' Lori L. Dawson-Brown, Atiorney-in-Fact

_ § Agency of Record: INSURICA Southwest lnsurance Serwces LLC
Sy ' " 4686 E. Van Buren #3 m Phoenix, AZ 85008 o '
\,-\"\ l"’ : }",‘\ l)h L K [
SR e ; sl Uiy D TR _

ORI ”_-5;‘7:"-- L Arizona Resident Agent Countersignature : o




ARIZONA STATUTORY PERFORMANCE BOND FOR CONSTRUCTION

PURSUANT TO TITLES 28, 34, AND 41, ARTZONA REVISED STATUTES
(Penalty of this bond must be 100% of the Coniract amount)
Bond Number: 107338426

KNOW ALL MEN BY THESE PRESENTS THAT:
Markham Contracting Co,, Ine,

(herein after “Principal™), as Principal, '
and  Travelers Casnalty and Surety Company of America (hereinafler “Surety™),
a corporation organized and existing under the laws of the State of Connecticut, with its principal offices in the city of Hartford, Connecticut
holding a certificate of authority to transact surety business in Arizona issued by the Director of the Department of Insurance pusvant to
Title 20, Chapter 2, Article 1, 4s Surety, are held and firmly bound unto

Pima County

(hereinafter “Obligee™)

in the amount of One Million Seven Hundred Fifty Five Thousand Two Hundred Twelve & 78/100 Dollars (81,755,212.78)
for the payment whereof Principal and Surety bind themselves, and their heirs, administrators, executors, successors and assigns,

Jjointly and séveraily, firmly by these presents.

WHEREAS, the Principal has entercd imto a certain writien contract with the Obligee, dated the
to construct and complete certain work described as

_MA 20041 JOC 4 — LV Roadways North Point Village / Terrace & Raintree M&P
which contract is hereby refesred to and made a part hereof as fully and to the same extent as if copied at lengil: hérein,

NOW, THEREFORE, THE CONDITION OF THE OBLIGATION IS SUCH, that if the Principal faithfully performs and fulfills all of the
undertakings, convenants, terms, conditions and agreements of the contract during the original lemm of the contract and any extension of the contract,
wilh or without notice of Surety, and during the life of any guaranty under the contract, and also performs and fulfiils afl of the undertakings,

“convenants, terms, conditions, and agreements of all duly authorized modifications of the coniract that may heréafier be made, notice of which
modifications to the Surety being hereby waived, the above obligation is void, Otherwise it remains in full foree and effect.

PROVIDED, HOWEVER, that this bond is execuled pursuant to the provisions of Title 34, Chapter 2, Asticle 2 Arizona Revised Statutes, and all
liabilities on this bond shall be determined in accordance with the provisions, conditions and limitations of Title 34, Chapter 2, Article 2, Arizona
Revised Statutes, to the same extent as if were copied at fength in this agreement.

The prevailing party in a suit on this bond shall recover as part of the judgment reasonable attorney fees that may be fixed by a judge of the coutt,

Witness our hands this day:  February 1,2022

Marlcham Contracting Co Inc. :
Principal - ‘ _ Travelers Casualty and Surety Com pany of America Sumty

Lo Y [
i s bt M Basim - Gimon
A Lor: L. Dawson-Brown , Attomey-in-Fact :
L Agency of Record: INSURICA Southwest Insurance Serwces LLC
4686E Van Buren #310 Phoenix, AZ 85008 ot

E
By i“f N E\di,zfr(‘{\ﬂ ff}{ﬂé‘ h.. .

Arizona Resldcnt Agent Countersignature




INSWIRICA.

Insurance Producer Endorsement

This endorsement changes the policy/bond to include:
Your agent/agency for this policy is:

INSURICA Southwest Insurance Services, LLC.
4686 E. Van Buren #310
Phoenix AZ 85008
602-273-1625

All other terms and conditions of the policy/bond remain unchanged.




Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

TRAVE LE R ﬂ . St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY :

KNOW ALL MEN BY THESE PRESENTS: That Travelers Casuaity and Surety Gompany of Amerca, Travelers Casually and Surety Company, and st
Paul Fire and Marine Insurance Company are corporafions duly organized under the faws of e Slate of Gonneciicut (herein colleclively called the
"Gompanles®), and that the Companies do hereby make, consfitute and appoint Lori L. Dawson-Brown of Phoanix s
Arizona , thelr true and fawful Attorney-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances,
condltional undertakings and other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranieeing the -
fidelity of persons, guaranteeing ihe performance of contracts and execuling or guarantesing bonds and undertakings required or permitted in any
actions or proceedings aflowed by law. - )

IN:NITNESS WHEREOF, the Comparies have caused this Instrument to be signed, and their corporale sedls to be hereto affixed, this 3rd day of February,
207,

State of Connecﬁcut- i il
i el

By: -
gfitor Vice President

City of Hartford ss. ‘Robert L. Raney, S

On this the 3rd day of February, 2017, bsfore me personally appeared Robert L Ransy, who acknowledged himself to be the Senior Vice President of
Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Gompany, and §t. Paul Fire and Marine Insurance Company, and
that he, as such, being authorized so fo do, executed the faregoing instrument for the purposes therein Gontatned by signing on behalf of the corparations
by himself as a duly authorized officer.

In Witnoss Wherecf, | hereunto set my hand and official seal.
Wows ¢ doaantk

Marie C. Tefreault, Notary Public

My Commission expires the 30th day _of June, 2021

This Power of Attorney is granted under and by {he autharity of the following resolulions adopted by {he Boards of Directors of Travelers Casualty and
Surety Company of America, Travelers Casually and Surety Gompany, and St Paul Fire and Marins Insurance Company, which resolulions are now in
full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chafmman, any Executive Vice President, any Sanior Vice President, any Vice President, any
Second Vice President, ihe Treasurer, any Assistant Treasurer, the Corparate Secretary or any Asslstant Secretary roay appoint Attorneys-in-Fact and -
Agents to act for and on behaif of the Company and may give such appointee such authority as his orher cartificate of autharlty may prescribe to sign with
the Company's hamea and seal with the Campany’s seal bonds, recognizances, contracts of indemiy, and ather writings shligatory in the nature of a
bond, recognizance, or conditional undertaking, and any of said officers or the Board of Direclors at any ime mmay remove any such appointee and revoke
the powaer glven him or her; and it Is ' .

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senlor Vice President or any Vice
President may delegats all or any part of the foregeing autharity to one or mova offlcers or employeas of this Company, provided that each such delegation
is in writing and a copy thereof is filad In the office of the Secretary; and It is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or condjfional
underlaking shali be valid and binding upon the Gompany when (a) signed by the Prasident, any Vice Chairman, any Executive Vice President, any Senlor
Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant
Secretary and duly attested and sealed with the Company's seal by a Secrelary or-Assistant Secretary; ar (b) duly executed (under seal, if required) by
one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in'his or her certificate or thair certificates of autherily or by one or more
Gompany officers pursuant to a written delagation of authority; and itis ‘

FURTHER RESOLVED, that the signature of each of the following offlcers: President, any Executive Vice Prasldent, any Senior Vice President, any Vice
Prasident, any Assistant Vice President, any Secrefary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile fo any Power
of Attorney or to any cerlificate relating thereto appoiniing Resident Vize Prasidents, Resident Assistanl Secretaries or Atterneys-in-Fact for purposes only
'of executing and atlesting bonds and undertakings and other wrliings obligatory in the nature thereof, and any such Power of Attorney or cerfificate bearing
such facsimite signafure or facaimile seal shall be valld and binding upen the Company and any such power so executed and cerlified by such facsimlle
signature and facsimile seal shall be valid and binding on the Campany in the future with respect to any bend or understanding to which it is attached.

I, Kavin E. Hughes, the undersigned, Assistant Secretary of Travelers Casually and Surety Gompany «of America, Travelers Casvally and Surely
Company, and St. Paul Fire and Matine Insurance Company, do hereby cerify that the abova and breguing is a tue and correct copy of lhe Power of
Atiornay executed by said Companies, which remains in full force and effect. ) :

Dated s/ =7 dayof %}7«15’144& 233

o yowa

oo ¥ Kenin E. Hughes.Aés;‘éféntSeéretary

' To verity the authenticity of this Power of Atforngy, please calf us at 1-800-421-3880.,
Please refer to the above-named Attorney-in-Fact and the details of the bond to which the pawer is attached.




DATE (MM/DD/YYYY)

ACORLY CERTIFICATE OF LIABILITY INSURANCE 2/3/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY-AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
.BELOW. 'THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
.REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ° s ]

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). : -

PRODUGER . NaMEr° " Cherie Pijanowski, Senior Account Manager -

U348 3 ot Mareh Mot canan Agency LLC B2 e vz 0001234 28 o 20722005

Tucson AZ 85710 ' . ADBRESS: cpljanowski@lovift-touche.com )

‘ INSURER(S] AFFORDING COVERAGE "~ NAIC#

- : INSURER A : Phoenix Insirance: Company 25623

INSURED - ) . SOUTAZP-C| \vsurer B ; Travelers Property Casualty Co of Amer 25674 .
l - E’-? géhgr|r|’"ﬁgé°§frezatw'”g & Construction Compahy tnc INSURERC : Travelers'_Casualty and Surety Company . 19038‘

Tucson AZ 85714-2108 INSURER B : : i

: ‘ INSURERE :
) INSURER F : :
COVERAGES CERTIFICATE NUMBER: 533326831 ' ' REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAIMS.

INSR ADDL[SUBR BOLICY EFF | POLIGY EXP
LIR TVPE OF INSURANCE INSD | Wy POLICY NUMBER (MMIBD/YYYY) | (MWD DYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | DTCO2GD92810PHX21 8/1/2021 811/2022 | EACH OCGURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR : PREMISES (Ea occurrence} | $ 300,000
| | MED EXP (Any one person) $5,000
J PERSONAL & ADV INJURY | 1,000,000
GEN'L AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY PB% [ o - PRODUCTS - COMP/OP AGG | §2,000,000
OTHER: § ‘
B | AUTOMOBILELIABILITY Y | ¥ | 8102N8483402126G B81/2021 | mtjze2 | OMBINED SINGLE LMIT 15 4 900,000
X | ANy AUTC BODILY INJURY (Per person) | $
|| OWNED SCHEDULED . S ;
| | AUTQS ONLY AUTCS N . BODILY INJURY (Per accident}| $
HIRED NON-QWNED ) PROPERTY DAMAGE 3
[ § AUTOS ONLY AUTOS ONLY {Per accident)
5
B | X | UMBRELLA LiaB X | occur CUP4.2512792126 © sMi2021 8172022 | EACH OCCURRENGE $ 8,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 8,000,000
oeo | X | retenmions 10 nan ) $
C |WORKERS COMPENSATION Y | UB5S8320532126G 8/1/2021 gnizon X [FER oTh-
AND EMPLOYERS' LIABILITY YIN 5 STATUTE I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH AGGIDENT $1,000,000
OFFICER/MEMBER EXCLLUDED? D NiA . .
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIFTICN OF QPERATIONS below . ‘ E.L. DISEASE - POLICY LIMIT | $ 1,006,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEMICLES (ACORD 101, Additfonal Remarks Scheduis, may be attached if more space is required)

COVERAGE IS SUBJECT TO ALL POLICY TERMS, CONDITIONS, DEFINITIONS, EXCLUSIONS, FORMS, ENDORSEMENTS.

POLICY FORMS/ENDORSEMENTS ARE ATTACHED (Applicable ONLY if required by written contract). The umbrelia liability policy is following form over the
underlying generat liability, automobile liability and employers liability policies noted above.

Forms Listing & Project Information (If Arﬁplicable) follows on page #2 (Acord 101):

1S) FOARM ﬁCdGDMG {04-19) GENERAL LIABILITY: Blanket Additional Insured (Contractors), including Primary and Non-Contributory Verbiage
ee Attached...

CERTIFICATE HOLDER CANCELLATION

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

Pima County Procurement Department ACCORDANGE WITH THE POLICY PROVISIONS.

Design & Construction Division

150 W Congress, 5th Floor AUTHORIZED REPRESENTATIVE

Tucson AZ 85701 M »

© 1988-2015 ACORD CORPORATION. All rights reserved,
"ACORD 25 (2016/03) The ACORD name and loge are registered marks of ACORD



AGENCY CUSTOMER ID: SOUTAZP-C1

LOC #:
" ) .
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENGY : NAMED INSURED ] .
Lovitt & Touché, a Marsh & McLennan Agency, LLC Southern Arizona Paving & Construction Company Inc
4102 E |llinois Street i
POLICY NUMBER Tucson AZ 85714-2106
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

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

2) FORM #CGD316 (12-19) GENERAL LIABILITY: Cantractors XTEND Endorsement, including (L} Blanket Waiver of Subrogation
3) FORM #CAT499 (02-18) AUTO LIABILITY: Blanket Additional Insured - Primary and Non-contributery . )
4) FORM #CAT353 (02-15) AUTO LIABILITY: Business Auto Extension Endorsement, including (B) Blarket Additional Insured and (M) Blanket Waiver of

Subrogation )
5) FORM #WC000313(00) WORKERS COMPENSATION: Blanket Waiver of Subrogation

RE: Job Order Master Agreement - Transportation Improvements and Maintenance SFQ-PO-220006 SAP #412 Additional Insured per aftached endorsements:
Pima County, its departments, districls, boards, commissions, officers, officials, agents, and employees with respect to liability arising out of the activities
performed by or on behalf of Contractor 30 day notice of canceliation

© 2008 ACORD CORPORATION. AN rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)



Policy #DTCO2G092610PHX21

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(Includes Products-Completed Operations If Required By Contract) -

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

PROVISIONS

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

Any person or organization that you agree in a
writtei1 contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only:

a.

With respect to liability for “bodily injury" or
"property damage" that occurs, or for "personal
injury” caused by an offense that is committed,
subsequent to the signing of that contract or
agreement and while that part of the contract or
agreement is in effect; and

If, and only to the extent that, such injury or
damage is caused by acts or omissions of you or
your subcontractor in the performance of "your
waork" to which the written contract or agreement
applies. Such person or arganization does not
qualify as an additional insured with respect to
the independent acts or omissions of such
person or organization.

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

a.

CG D2 46 04 19

 If the Limits of Insurance of this Coverage Part

shown in the Declarations exceed the minimum
fimits required by the written contract or
agreement, the insurance provided to the
additional insured will be limited te such
minimum required limits. For the purposes of
determining whether this limitation applies, the
minimum limits required by the written contract or
agreement will be considered to include the
minimum limits of any Umbrella or Excess
liability coverage required for the additional
insured by that written contract or agreement.
This provision will not increase the limits of
insurance described in Section Il = Limits Of
Insurance.

The insurance provided to such additional
insUred does not apply to:

© 2078 The Travelers Indemnity Company. Al rights reserved.

(1) Any "bodily injury", 'property damage" or

- "personal injury" arising out of the providing,
or falure to provide, any professional
architectural, engineering or surveying
services, including:

(a) The preparing, approving, or failing to
prepare  or  approve, maps, shop
drawings, opinions, reports, surveys,
field orders or change orders, or the
preparing, approving, or failing to
prepare or approve, drawings and
specifications; and

(b) Supervisory, inspection, architectural or
engineering activities.

(2) Any “bodily injury" or "property damage"
caused by "your work" and included in the
"products-completed  operations  hazard"
unless the written contract or agreement
specifically requires you to provide such
coverage for that additional insured during
the policy period.

The additional insured must comply with the
following dutie s:

(1) Give us written notice as soon as practicable
of an "occurrence” or an offense which may
resultina claim. To the extent possible, such
notice should include:

(a) How, when and where the "occurrence”
or offense took place;

(b) Thenames and addresses of any injured
persons and withesses: and

(€) The nature and location of any injury or
damage arising out of the "occurrence”
or dffense.

(2) If aclaimis made or "suit" is brought against
the additional insured:

Page 1 of 2



COMMERCIAL GENERAL LIABILITY

3)

Page 2 of 2

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

{b) Notify us as soon as practicable and see
to it that we receive written notice of the
- claim or "suit" as soon as practicable,

immediately send us copies of all legal
papers received in connection with the claim
or "suit", cooperate with us in the
investigation or settlement of the claim or
defense against the "suit', and otherwise
comply with all policy conditions,

© 2018 The Travelers Indemnity Company. All rights reserved.

(4) Tender the defense and indemnity of any

claim or "suit' to any provider of other
insurance which wauld cover such additional
insured for a loss we cover. However, this
condition does not affect whether the
insurance provided to such additional
insured is prmary to other insurance
available te such additional insured which
covers that person or organization as a
named insured as described in Paragraph 4.,
Other Insurance, of Section IV — Commercial
General Liability Conditions.

CGD2 46 04 19



Policy #DTCO2G092610PHX21

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR CONTRACTORS

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

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by-another endorsement to this Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general
coverage -description only. Read all the provisions of this endorsement and the rest of your pollcy carefully to

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

A. Who [s An Insured — Unnamed Subsidiaries

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

PROVISIONS

A. WHO IS AN INSURED ~ UNNAMED
SUBSIDIARIES

CG D3 16 02 19

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

Any of your subsidiaries, other than a partnership,
joint venture or fimited liability company, that is
hot shown as a MNamed Insured in the
Declarations is a Named Insured if:

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

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

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

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

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

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

mmoon

© 2017 The Travelers Indemnity Company. All rights reserved.

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

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

b. Atrust;

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

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

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

Any governmental entity that has issued a permit
or authorization with respect to operations
performed by you or on your behalf and that you
are required by any ordinance, law, building code
or written contract or agreement to include as an
additicnal insured on this Coverage Part is an
insured, but only with respect to liability for "bodily
injury", "property damage" or "personal and
advertising injury" arising out of such operations.
The insurance provided to such govemmental
entity does not apply to:

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

b. Any ‘"bodily injury' or
included in  the
operatians hazard™,

"nroperty damage”
"nroducts-completed

Page 1 of 3

Includes copyrighted material of Insurance Services Office, Inc., with fis permission.



COMMERCIAL GENERAL LIABILITY

C.

Page 2 of 3

INCIDENTAL MEDICAL MALPRACTICE

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

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

2. The following replaces the last paragraph of

Paragraph. 2.a.(1) of SECTION If - WHO IS
- AN INSURED:

Unless you are in the business or occupation
of providing professional health care services,
Paragraphs (1)(a), (b), (c) and (d) above do
not apply to "bodily injury" arising out of
providing or failing to provide:

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

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

3. The following replaces the last sentence of

Paragraph 5. of SECTION il - LIMITS OF
INSURANCE:

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

4. The following exclusion is added to
Paragraph 2., Exclusions, of SECTION I -~
COVERAGES - COVERAGE A — BODILY
INJURY AND PROPERTY DAMAGE
LIABILITY:

Sale Of Pharmaceuticals

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

© 2017 The Travelers Indemnity Company. Al rights reserved.

pharmaceuticals committed by, or with the
knowledg e or consent of, the insured.

5. The following is added to the DEFINITIONS
Section:

"Incidental medical s ervices" means:

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

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

6. The following is added to Paragraph 4.b.,

of SECTION IV -
LIABILITY

Excess Insurance,
COMMERCIAL GENERAL
CONDITIONS:

This insurance is excess over any valid and
collectible other insurance, whether primary,
excess, contingent or on any other basis, that

. is available to any of your "employees" for
"bodily injury™ that arises out of providing or
failing to provide "incidental medical services"
to any person to the extent not subject to
Paragraph 2.a.(1} of Section Il — Who Is An
Insured.

D. BLANKET WAIVER OF SUBROGATION

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

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

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

occurs; o

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

subsequent to the execution of the contract or
agreement.

. E. CONTRACTUALLIABILITY — RAILROADS

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

€. Any easement or license agreement;

CGD3160219

Includes copyrighted material of Insurance Services Office, Inc., with its permission.



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

~ F. DAMAGE TO PREMISES RENTED TO YOU

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

"Premises damage" means "property damage" to:

COMMERCIAL GENERAL LIABILITY

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

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

CGD3216 0219 © 2017 The Travelers [ndemnity Company. All rights reserved. Page 3 of 3
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Policy #8102N9463402126G

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

_ This endorsement modifies insurance provided under the'following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1.

CAT4990216

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

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

© 2016 The Travelers Indemnity Company. All rights resenved.

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

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

Page 1 of 1
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Policy #8102N9463402126G

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

- BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the faliowing:

BUSINESS AUTO COVERAGE FORM

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

A. BROAD FORM NAMED INSURED

B. BLANKET A_DDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED _

E. SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

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

G. WAIVER OF DEDUCTIBLE - GLASS

PROVISIONS

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

CAT3530215

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

Anv person or crganization who is required under

a written contract or agreement between you and -

that person or organization, that is signed and
executed by you before the “bodily injury" or
"property damage" occurs and that is in effect
during the policy pefiod, to be named as an addi-
tional insured is an “insured” for Covered Autos
Liability Coverage, but only for damages to which

H.

© 2015 The Travelers Indemnity Company. All rights reserved.

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE — INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
person or organization qualifies as an "insured”
under the Who [s An Insured provision contained
in Section I

EMPLOYEE HIRED AUTO

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

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

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

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

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

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

Page 1 of 4
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Page 2 of 4

COMMERCIAL AUTO

permission, while performing duties
related to the conduct of your busi-
hess.

However, any "auto” that is leased, hired,
rented or borrowed with a driver is not a
covered "auto™. '

D. EMPLOYEES AS INSURED

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

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

. SUPPLEMENTARY PAYMENTS - INCREASED

LIMITS

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

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

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

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

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE ~ INDEMNITY BASIS

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

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

© 2015 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

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

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

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

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

(iv)We will reimburse the ‘insured" for
sums that the "insured" legally must
pay as damages because of “bodily
injury™ or "property damage"” to which
this insurance applies, that the “in-
sured" pays with our consent, but
only up to the limit described in Para-
graph C., Limits Of Insurance, of
SECTION 1II - COVERED AUTOS
LIABILITY COVERAGE.

(v) We will reimburse the “insured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit", but only up to and included
within the fimit described in Para-
graph C., Limits Of Insurance, of
SECTION N - COVERED AUTQOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
setlerments or defense expenses.

(b) This insurance is excess over any valid
and collectible other insurance available
to the "insured" whether primary, excess,
contingent or on any other basis.

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

CAT3530215
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You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory insurance reguirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied-with the compulsory in-
surance requirements.

(d) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-

ada. We assume no responsibility for the

furnishing of certificates of insurance, or
for compliance in any way with the Jaws
of other countries relating to insurance,

G. WAIVER OF DEDUCTIBLE —~ GLASS

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

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

. HIRED AUTO PHYSICAL DAMAGE — LOSS OF

USE - INCREASED LIMIT

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

However, the most we will pay for any expenses
for foss of use is $65 per day, 1o a maximum of
$750 for any one "accident”.

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

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

We will pay up to $50 per day to a maximum of
$1.500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto” of the private passenger type.

PERSONAL PROPERTY

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

Personal Property

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

(1) Owned by an "insured"; and

© 2015 The Travelers Indemnity Company. Al rights reserved.

COMMERCIAL AUTO

{2) in or onyour covered "auto”,

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

No deductitles apply to this Personal Property
coverage.

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

Exclusion 3.a. does not apply to "loss" to one or
more airbags ina covered "auto” you own that in-
flate due to a cause cther than a cause of "loss"

set forth in Paragraphs A.1l.b. and A1 c., but

only:
a. If that "aute” is a covered "auto” for Compre--
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; and

c. The airbags were not intentionally inflated.

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

one "loss™.

NOTICE AND KNOWLEDGE OF ACCIDENT OR

LOSS

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

SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-

tive prompt notice of the "accident" or "loss" ap-

plies only when the "accident” or "loss" is known
to:

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

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

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

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

{e) Any "employee” authorized by you to give no-
tice of the "accident' or "loss™.

. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer

Of Rights Of Recovery Against Others To Us,

of SECTION IV -~ BUSINESS AUTO CONDI-

TIONS :

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

Page 3 of 4
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such contract. The waiver applies only to the

person or organization designated in such
contract.

N. UNINTENTIONAL ERRORS OR OMISSIONS
The following is added to Paragraph B.2., Con-

- cealment, Misrepresentation, Or Fraud, of .

SECTION 1V ~ BUSINESS AUTO CONDITIONS:

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

Page 4 of 4 © 2015 The Travelers Indemnity Compa ny. All rights reserved . CAT3530215
includes copyrighted material of Insurance Services Office, Inc. with its permission.
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TRAVE LE Rs? | WORKERS COMPENSATION

AND
EMPLOYERS LIABILITY POLICY

. ENDORSEMENT WC 00 03 13 (00)-01

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

- We have the right to recover our payments from anyons iiable for an injury coversd by this policy: We will not
enforce our right against the person or organization named in the Schedule. (This agreemsnt applles onlyto the
axtent that you petform work under a written contract that requlres you to obtain this agresment from us.)

This agresment shall not operate directly or indirectly to benefit any one not named In the Schedule.
SCHEDULE
DESIGNATED PERSON:

DESIGNATED ORGANIZATION:
ANY PERSON OR ORGANIZATION FOR WHOM THE NAMED INSURED HAS

AGREED BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO
FURNISH THIS WAIVER

DATE OF ISSUE: ST ASSIGN:




Bond No. 609205186

ARIZONA STATUTORY PERFORMANCE BOND

PURSUANT TO TITLE 34, ARIZONA REVISED STATUTES
{Penalty of this bond must be 100% of the Contract amount)

KNOW ALL MEN BY THESE PRESENTS THAT:
Southern Arizona Paving & Construction Co.

(hereinafter "Principal™, as Principal, and _ Liberty Mutual Insurance Company

(hereinafter "Surety"), a corporation organized and existing under the laws of the State of
Massachusetts with its principal office in the City of Boston, MA , holding a certificate of
authority to transact surety business in Arizona issued by the Director of Insurance pursuant to Title 20,
Chapter 2, Article 1, as Surety, are held and firmly bound unto Pima County, Arizona (hereinafter
"Obligee") in the amount of *$2,000,000.00 , for the payment whereof, Principal and Surety bind
themselves, and their heirs, administrators, executors, successors and assigns, jointly and severally,
firmly by these presents.

WHEREAS, the Principal has entered into a certain written contract with ihe Obligee, dated the 1% of

March, 2022 for:
SFQ-PQO-2200006

Job Order Master Agreement Transportation Improvement and Maintenance

which contract is hereby referred to and made a part hereof as fully and to the same extent as if copied
at length herein.

NOW, THEREFORE, THE CONDITION OF THE OBLIGATION IS SUCH, that if the Principal faithfully
performs and fulfills all of the undertakings, covenants, terms, conditions and agreements ofthe contract
during the original term of the contract and any extension of the contract, with or without notice to the
Surety, and during the life of any guaranty required under the contract, and also performs and fulfills all
of the undertakings, covenants, terms, conditions and agreements of all duly authorized modifications
of the contract that may hereafter be made, notice of which modifications to the Surety being hereby
waived, the above obligation is void. Otherwise it remains in full force and efiect.

PROVIDED, HOWEVER, that this bond is executed pursuant to the provisions of Title 34, Chapter 2,
Article 2, Arizona Revised Statutes, and all liabilities on this bond shall be determined in accordance
with the provisions of Title 34, Chapter 2, Article 2, Arizona Revised Statutes, to the same extent as if it
were copies at length in this Contract.

The prevailing party in a suit on this bond shall recover as part of the judgment reasonab!e attorey fees
that may be fixed by a judge of the court.

Witness our hands this __1st  day of March , 2022

Southern Arizona Paving & Construction Co. %/ j %Q

Principal " el Foifon — Presideit~

Liberty Mutual Insurance Company By; AR
Surety ina Marie Perkins, Attomey-In-Fact

* Two Million and 00/100 Dollars



Bond No. 609205186

ARIZONA STATUTORY PAYMENT BOND

PURSUANT TO TITLE 34, ARIZONA REVISED STATUTES
(Penaity of this bond must be 100% of the Contractamount)

KNOW ALL MEN BY THESE PRESENTS THAT:
Southern Arizona Paving & Construction Co.

(hereinafter "Principal"), as Principal, and __Liberty Mutual Insurance Company

(hereinafter "Surety"), a corporation organized and existing under the laws of the State of
Massachusetts , With its principal office in the City of Boston, MA . holding a certificate of
authority to transact surety business in Arizona issued by the Director of Department of Insurance
pursuant to Title 20, Chapter 2, Article 1, as Surety, are held and firnly bound unto Pima County
(hereinafter "Obligee") in the amount of *$2.000,000.00 , for the payment whereof, Principal and
Surety bind themselves, and their heirs, administrators, executors, successors and assigns, jointly and
severally, firmly by these presents.

WHEREAS, the Principal has entered into a certain written contract with the Obligee, dated the, 1% of

March, 2022 for:
SFQ-PO-2200006

Job Order Master Agreement Transportation Improvement and Maintenance

which contract is hereby referred to and made a part hereof as fully and to the same extent as if copied
at length herein.

NOW, THEREFORE, THE CONDITION OF THE OBLIGATION S SUCH, that if the Principal promptly
pays all monies due to all persons supplying labor or materials to the Principal or the Principal's
subcontractors in the prosecution of the work provided for in the contract, this obligation is void. Otherwise
it remains in full force and effect,

PROVIDED, HOWEVER, that this bond is executed pursuant to the provisions of Title 34, Chapter 2,
Article 2, Arizona Revised Statutes, and all fiabifities on this bond shall be determined in accordance with
the provisions, conditions and limitations of Title 34, Chapter 2, Article 2, Arizona Revised Statutes, to
the same extent as if it were copied at length in this Contract.

The prevailing party in a suit on this bond shall recover as part of the judgment reasonable attorney fees
that may be fixed by a judge in the court,

Witness our hands this __1st _ day of March , 2022
Southern Arizona Paving & Construction Co. By:
Principal

Liberty Mutual Insurance Company By v ) ,,;_{Z;__;,
Surety Tina Marie Perkins, Attorney-in-Fact

* Two Million and 60/100 Dollars



NUL velid 10r mongage, nowe, joan, 1emer or creqn,
currency rate, interest rate or residual value guarantees.

This Power of Attorney liméts the acts of those named herein, and they have no authority fo
bind the Company except in the manner and to the extent herein stated.

L ]

lbert)f Liberty Mutual insurance Company
Mutualo The Ohio Casualty Insurance Company Ceriificate Mo: 8207086-969682
_— West American Insurance Company

SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the faws of the State of New Hampshire, that
Liberly Mutual Insurance Company is a corporation duly arganized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies™), pursuant fo and by authority herein sei forth, does hereby name, constititte and appoini, Brian D.
Wilder;, Charles A. Touche; Debbie Clayton; Frances Farnsworth; Holly Byrd; Kirklin Welch; Saralyn Seymour; Tina K. Nierenberg; Tina Marie Perkins

alf of the city of Tucson state of A7 each individually if there be more than cne named, its tue and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as iis act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shafl be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their awn proper
persons,

IN WITNESS WHEREOF, tfis Pewer of Attormey has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis  6th  dayof  Janwary , 2022 .

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

T,

David M. Carey, Assié.tant Secretary
State of PENNSYLVANIA

County of MONTGOMERY *°

Ontiis _ 6th dayof Jamwary , 2022 before me personally appeared David M. Carey, who acknowledged himself tobe the Assistant Secretary of Liberty Mulual Insurance
Company, The Ohio Casusity Gempany, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer,

Commonwealth of Pennsylvania - Netary Seal
Teresa Pastella, Notary Pubfic

Montgomery County /\ M}
My commisslon explres March 28, 2025 By;
omm

ion numbar 1126044 -
Raniier, Permvaria Arsodielion of Teresa Pastella, Notary Public

Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE iV - OFFICERS: Section 12. Power of Altorney.

Any officer or other official of the Corporation autherized for that purpose in writing by the Chairman or the President, and subject to stech limitafion as the Chairman or the President
may prescribe, shall appoint such atiomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execuie, seal, acknowledge and deliver as surety any and all
undertakings, bonds, recognizances and other surety obligations. Such aftomeys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall have full
power t bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the: Corporation. When so exectted, such instruments shall
be as binding as if signed by the President and atested fo by the Secretary. Any power or authority grante to any representative or attorney-in-fact under the pravisions of this
article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XHI -- Execution of Contracts: Section 5. Surefy Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,

fication inquiries,

y (PO@ veri

piease call 10-832-8240 or email HOSUR@libertymutual.com.

For bond andfor Power of Attorne:

shalt appeint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surely any and all undertakings,

bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the fimitations set forth in their respective powers of attornay, shall have full power to bind the
Company by their signature and execufion of any such instruments and 1o attach thereto the seal of the Company. When so exesuted such instruments shall be &s binding as if
signed by the president and attested by the sacretary.
Certificate of Designation — The President of the Company, acting pursuant te the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company o make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recegnizances and other surety
obligations.
Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of afforney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

|, Renee C. Liewellyn, the undersigned, Assistant Secretary, The Chio Casually Insurance Company, Liberty Mutual ihsurance Company, ard West American Insurance: Company do
hereby cerfify that the criginal power of atforney of which the foregoing is a full, frue and correct copy of the Power of Altorney executed by said Companies, isin full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the sedls of said Companies this ~ 1st  day of March , 2022 .

by ot~

Renee C. Lieweallyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co 02/21




CHECK SHEET & TRANSMITTAL
Tucson Asphalt Contractors, Ing,
- DATE: February 3, 2022

PROJECT: Job Order Master Agreement Transportation Improvement and 'Maintenanc_e

X Petformance Bond
T (In accordance with the terms in the contract) :
Lé&/ By initialing here, Our company will supply bonds on ajob-order by joborder
/" pasis, and the Contracting Department will obtain the appropriate bonds from
Contractor upon issuance of a Job Order and release the Delivery Order.
X

Payment Bond

{in accardance with the terms in the contract) _ _
By initialing here, Our company will supply bonds on a job-order by job-order
basis, and the Contracting Department will obtain the appropriate bonds from
Contractor upon issuance of a Job Order and release the Delivery Order.

A Certified copy of Power of Attorney of the person signing for the Surety Company rmust be dated and
filad with the bonds. :

KINDLY HAVE RESIDENT AGENT COUNTERSIGN THE BONDS {other than the "Atiorney in Fact’), AS
PROVIDED FOR ON THE BOND FORMS.

INSURANCE -

X Certificate of Bvidence of Workers' Gompensatinn'fcfr Frime Contractor (in the amount as
stated in the original contract). :

x Certificate of Commercial General Liabifity Insurance (in the amount as étated inthe
original contract) for Prime Contractor, IMPORTANT: CERTIFICATE SHALL SHOW
PIMA COUNTY AS ADDITIONAL, INSURED AND ADDED ON POLICY BY

ENDORSEMENT FOR COMMERCIAL GENERAL LIABILITY.

b4 Certificate of Comprehensive Automobile Liability insurance (in the amount as stated in
—_  the original contract). IMPORTANT: CERTIFICATE SHALL SHOW PIMA COUNTY AS
. ADDITIONAL INSURED AND ADDED ON POLICY BY ENDORSEMENT FOR
COMPREHENSIVE AUTOMOBILE LIABILITY,

NIA  Certificate: of Professional Liability Insurance

—MN/A  Bullder's Risk Insurance (as stated in the original contract)
- The policy shouid list Pima County as a loss payse.
{Unless required for a particular job.order)

ADDITIONAL REQUIREMENTS

Please remember that Pima County needs o be added as an additionsl insured to the general liability
AND automobile liability policy. Addition of the name "Pima County” at the bottorm of the general and auto
certificates is NOT sufficient to add Pima County as additional insurad. We require either an
endorsement adding Pima County as additional insured to each policy (general and aute), 2 blanket
endorsement or completion of the attached additional insured form. Your insurance cormpany should be
able to complete this additional insured requirement for you; they can contact me if they have questions.

Maria Gonzales -
Procurement Design & Construction
Ph.; (520) 724-8221 / Email: Maria.Gonzales@pima.gov

Additional Insured for Commercial General Liability and Comprehensive Automobile Liability
Endorsement Form (aftached) - .




AC OR D® DATE (MM/DD/YYYY)
: , CERTIFICATE OF LIABILITY INSURANCE

111312021

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRoDucER , ST Danel McGariin
5285 £ Wilams Croe Sufe 4500 | 210, No. £xt. 520-861-5760 {AJE oy 520-326-3757.
Tucson AZ 85711 ko5 dmccarting@erestins .com
' INSURER(S) AFFORDING COVERAGE NAIC #
. | nsuRer A : BITCO General Insurance Corporation 20095
'_T.i“;;gn Asohalt Contractors. Inc OTUCSASP |\ cirer B : Navigators Specialty Ins. Co. 36056
2425 W. Curtis Road o ' INSURER G :
Tucson AZ 85705-1125 INSURERD :
INSURERE :
: INSURERF :
COVERAGES ) CERTIFICATE NUMBER: 1751865160 . REVISION NUMBER:

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

INER ADDLISUER POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DDIYYYY) | IMM/DDYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y ¥ | CLP3710349 ' 10/1/2021 10712022 | EACH OCCURRENCE $1,000,000
DAMAGE TQ RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) | § 100,000
MED EXP {Any one peracn) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGEREGATE $ 2,000,000
POLICY s D LoC PRODUCTS - COMP/OP AGG | §2,000,000
QOTHER: R s
A | AUTOMOBILE LIABILITY v | ¥ | cAP3710351 10/1/2021 | for1/2022 | GOMBINED SINGLELIMIT |5 1,000,000
X | ANY AUTO } _ BODILY INJURY (Per parson) | $
OWNED SCHECULED : -
OWNED Ny - SeHED BCOILY INJURY (Fer eccidert)| $
% | HIRED 3| NON-OWNED PROPERTY DAMAGE s
| A | AUTOS ONLY AUTOS ONLY | (Per accident)
. 5
A | X | UMBRELLA LIAB X | occur Y ¥ | CUP2820454 10/1/2021 10/1/2022 | EACH QCCURRENCE $3,000,000
EXCESS LIAB CLAIMS-MADE . AGGREGATE $ 3,000,000
pen | X | ReTenTions 10 0on 3
A |WORKERS COMPENSATION Y | wes7i0348 o2z | tormo22 X[ B R | [ SR
AND EMPLOYERS" LIABILITY vin| -
ANYPROPRIETGR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? E NiA :
| (mandatory In NH) : ‘ EL. DISEASE - EA EMPLOYEE| $ 1,000,000
If ygs, daseribe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 1,000,000
B | Pollution Liabiliy SF21ECPUN0315NC 8/19/2021 | BM19/2022 | Limit -Each Incident 2,000,000
Agpragate Limit 2,000,000
Deduclible 2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 1(1, Additional Remarks Schedule, may be attached if more space is required)

Umbrella Liability is follow form (General Liability, Automobile Liability, Workers Compensation}.

Certificate holder and others when required in a written contract or agreement are Additional Insured (General Liability & Automobile Liability) including
Products Completed. Coverage is Primary & Non-Contributory {(General Liability). Waiver of Subrogation (General Liability, Automobile Liabitity & Workers
Compensation} applies. This form is subject fo all policy forms, terms, endorsements, conditions definiions & exclusions. :

RE: S0Q for Pima County Transportation lmprovémeni & Maintenance Services JOMA

CERTIFICATE HOLDER ' CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
) ] . ) . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Pima County Procurement, Design and Construction ACCORDANCE WITH THE POLICY PROVISIONS. :

Division :

R ?gtg V‘\Jlargsﬁéjr%ggsgtn ' spt;? lc:ll'ggpn ent Officer AUTHORIZED REPRESENTATIVE

Tucson AZ 85701 cm Rﬂ-&w

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



BITCO GENERAL INSURANCE CORPORATION
BITCO NATIONAL INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BROADENED COVERAGE - AUTOMOBILES

The following modifies insurance provided uhder:

BUSH\ESSAUTO COVERAGE FORM

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

" Broad Form Named Insured

11 - Bodly Injury Extension

2-  Automatic Waiver of Subrogation 12 - Hired Auto Physical Damage

3- Autormatic Additional Insured 13- Enhanced Supplementary Payments

4- Primary and Noncontributory - Other Insurance 14~ Fellow Errployee Coverage for Designated
Condition ) Positions

5-  Unintentional Failure to Disclose Hazards 15 - Physical Damage ~ Transportation Bxpenses

6- Extended Notice of Cancellation, Non-Renewal 16 - Rental Reimbursement Coverage

7- WhenWe Do Not Renew 17 - Loan/Lease Gep Coverage ,

8- Notice of Knowledge of Accident or Loss 18- Accidental Air Bag Discharge Coverage

9- Employees as Insured 19- (ass Repar —Waiver of Deductible

10- Employee Hred Autos

1.  BROAD FORMNANED INSURED
SECTIONIL A 1. -m-mSANleuaED - Paragraph d. is added:

d Ay organlzatlon you newly acquire or form exwpt for a partnership, joint venture or limited
liability cormpany, and over which you mairtain majority ownership or interest (51% or more) or for
which you have assurmed the active managerment, will qualify as a Named Insured if there is no
other similar insurance available to that organization. However, coverage under this provision is
only afforded until the end of the policy peried or the 12-month annlversary of the policy inception
date, whichever is earlier.

2 AUTOMATIC WAIVER OF SUBROGATION

Section IV — Business -Auto Conditions, Paragraph A5, Tmnsferornlghts ofHecoveryAgalnst
Others to Us, is deleted and replaced with the following:

a.  If the insured has rights-to recover all or part of any payment we have made under this Coverage
Form, those rights are transferred to us. The insured must do rothing after loss to impair those
rights. At our request, the insured will bring "su1t" or trarsfer those rights to us and help us
enforce them.

b. If required by a written contract executed prior to loss, we waive any right of recovery we may

have against any person or organization because of payments we make for damages under this
coverage form. -
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3. AUTOMATIC ADDITIONAL INSURED -

SECTION 1l — WHO IS AN INSURED, Paragraph A1, is amended to include as an “insured’ any
person or organization who is required by written contract or agreement to be an additional insured on
your policy, but only with respect fo |Iab||lty arising out of operations performed by you or on your behalf
for the additional insured.

4. PRIMARY AND NONCONTRIBUTORY - 011-ERINSLRANCECOI\IJITION
The followng is added to the Other Insurance Condmon in the Business Auto Coverage Form and the
Other Insurance - Primary And Excess Insurance Provisions in the Motor Carrier Coverage Form and
supersedes any provision to the cortrary™

This Coverage Forms Covered Autos Liability Coverage is primary to and will not seek contribution from
any other insurance available to an “insured" under your pohcy provided that: _

1. Such "insured” 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 contribution from any other insurance available to such "insured”.

5. UNINTENTIONAL FAIL URE TO DISCLOSE HAZARDS
Although we relied on your representations as to existing and past hazards, if unintentionally you should

fail to disclose all such hazards at the inception date of your policy, we wili not deny coverage under this
Coverage Form because of such failure.

6. EXTENDED NOTICE OF CANCELL ATION, NON-RENEWAL
The COMMON POLICY CONDITIONS , Item A2.b. is deleted and replaced with the following:
A.2b. 80 days before the effective date of the cancellation if we carcel for any other reason.
7. WHENWE DO NOT RENEW |
SECTION IV - BUSINESS AUTO CONDITIONS. | is amended to add Item B9.:

a.  If we chaose to nonrenew this policy, we will mail or deliver to the first Named Insured shown in
the Declarations written notice of the nonrenewal not less than 60 days before the expiration date.

b. I we do not give notice of our intent to nonrenew as prescribed in a above, it is agreed that you
may extend the period of this policy for a meximum ackitional sixty (80) days from its scheduled
expiration date. Where not otherwise prohibited by law, the existing terms, conditions and rates
will remain in effect during that extension period. It is futher agreed that so long as it is not
otherwise prohibited by law, this one-time sixty-day extension is the sole remedy and Ilqu1dated
darmages available to the insured as a result of our failure to give the notice as prescribed in 9. a
above.

8. NOTICE OF KNOWLEDGE OF ACCIDENT OR LOSS
SECTION IV - BUSINESS AUTO COM.'JI110NS Item A2a is deleted and replaced with the foIIO\Mng
2. Duties in the Event of Accident, Claim Suit or Loss:

a You must see to it that we are notified of an "accident’, "daim”, "suit' or "loss" which may
result in a claim as scon as practicable after the “"cccurrence’ has been reported to you, a
partner, a member, an oﬁloer or an employee designated to give nofice io us. Notice
should include:

(1) How, when and where the "accident” or "loss" ocourred;
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10.

1.

12,

2 The insured's” name and address; and

(3) To the extent possible, the names and addresses of ény injured persons and

EMPLOYEES AS INSURED

The following is added to the Section Il - Covered Autos Liability Coverage, Paragraph A1. Who Is
AnInsured provision: '

Any "employee” of yours is an insured"” while using a covered "auto” you don'town, hire or borrow
in your business or your personal affairs.

EMPLOYEE HRED AUTOS ‘

A Changes In Covered Autos Liability Coverage
The following is aoded to the Who ls AnInsured Provision:
An "employee” of yours is an "insured’ while operating an "auto" hired or rented under a contract
or agreement in an "employee’s" narre, with your permission, while performing duties related to
the conduct of your business.

B. Changes In General Conditions
Paragraph 5.b. of the Other Insurance Condition in the Business Auto Coverage - Form and
Paragraph 5.1. of the Other Insurance - Primary And Excess Insurance Provisions  Condition in
the Motor Carrier Coverage Form are replaced by the following: |

For Hired Auto Physical Damage Coverage, the following are deermed to be covered "autos” you
oW

1. Any covered "aute” you lease, hire, rent or borrow;. ard
2 . Any covered "auto" hired or rented by your "employee’ under a contract in an "employee’s”
narme, with your permission, while performing duies related to the conduct of your
business. - ' _ .
However, any "auto” that is leased, hired, rented or borrowed vith a driver is rot a covered "auto”.
BODILY INJURY EXTENSION
SECTION V - DEFINITIONS , Paragraph C. is deleted and replaced by the following:
C.  "Bodily-injury" means bodily injury, sickness or disease sustaired by a person, including mentai .
anguish or death resulting from any of these, at any time. Mental anguish means any type of
mental or emoticnal iliness or disease. ‘ : '

HIRED AUTO PHYSICAL DAMAGE

~ SECTIONIIl.A4. - Coverage Extensions - Paragraph ¢. is addect

c.  Hired Auto Physical Damage

If Comprehensive, Specified Causes of Loss or Collision coverage is provided under this policy,
then Hired Auto Physical Darmage is provided for that coverage part subject to the following:

(1) The most we will pay for any one "accident” or "loss" under this Hired Auto Physical
Damage Coverage is the lesser of:

(@ Theany one "Accident’ or "Loss" amount of $100,000;
(b) Theactual cash value; or '
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13.

14.

15.

“{c) Cost of repair.
Qur obfigation to pay for a loss in c.(1) above will be reduced by a deductible. The

- deductible will be equal to the largest deductible applicable to any owned "auto” for that
coverage. The deductible will be waived for "loss"™caused by fire or lightning.

(2) Subject to paragraph c.(1). above, we will provide coverage equal to the broadest physical
damage coverage applicable to any covered "auto” shown inthe declarations.

(3. When you are required by written contract to indermify a lessor for actual financial loss
because of loss of use of a hired "auto” resuiting from a covered “accident” or "loss", we will
cover that financial loss subject to the limit specified in paragraph ¢.(1).

ENHANCED SUPPLEMENTARY PAYNENTS

SECTION ILA2a. COVERAGE EXTENSIONS, Supplementary Payments (2) and (4) are replaced by
the following:

(2 Upto$2,500 for the cost of bail bonds (including bonds. for releted traffic laws viclations) required
because of an "accident” we cover. We do not have to furnishihese bonds.

(9 Al reasonable expenses incurred by the "insured” at our request, incuding actual loss of eamings
up to $350 a day because of time off from work. :

FELLOW EMPLOYEE COVERAGE FOR DESIGNATED POSITIONS |
The Fellow Employee Exclusion contained in Section Il.B5. does rot apply to the following positions

of job titles: forerman, supervisor, manager, officer, partner or other senior level "employee”. Coverage is
excess over all other collectible insurance. :

PHYSICAL DAMAGE - TRANSPORTATION EXPENSES
SECTION lIl.A4.a. Transportation Expenses  is replaced by the following:

a.  Transportation Expenses

We will pay up to $50 per day to a maximum of $1,500 for temporary transportation expense incurred by
you because of the total theft of a covered "auto”. We will pay only for those covered "autos” for which
you carry either Comprehensive or Specified Cause of Loss Coverage.. We will pay for temporary
transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardiess of the policy's expirations, when the covered "auto” is retumed to use or we pay for its "loss”.

For autos provided with terporary transportation expense, the following physical damege coverage will
apply: ,

(1)  The most we will pay for any one "accident” or "loss" Lnder the temporary fransportation expense
physical darmage coverage is the lessor of: _ o ‘

(@ Theanyone "Accident" or "Loss" amount of $100,000;

(b) The actual cash value;.or

(©  Costof repair.

Our obligation to pay for a loss in a.(1) above will be reduced by a dedudiible. The deductible will

be equal to the largest deductible applicable to any owned “auto” for that coverage. The
deductible will be waived for "loss" caused by fire or lightning. ‘
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16.

17.

18.

19.

(20 Subject to paragraph a.(1). above, we wil provide coverage equal to the broadest physical

damage coverage applicable to any covered "auto” shown in the declarations.

(3) . When you are required by written contract to indemnify a lessor for actual financial loss because
of loss of use of a hired "auto" resulting from a covered "accidert” or "loss”, we will cover that
financial loss subject to the limit specified in paragraph aL_(1).

RENTAL REIVBURSEMENT COVERAGE

SECTION lILA.4. - Coverage Extensions - Paragraph d. is added.

« 1f you carry Comprehensive, Specified Causes of Loss or Collision coverage for the damaged

covered “auto” as provided under this policy, then Rental Reimbursement Coverage is provided
for that coverage part subject to the following:

1. We will pay for rental reimbursement expenses incurred by you for the rental of an "auto”
because of "loss” other than theft, to a covered "auto”. Payrment applies in addltlon to the
otherwise applicable amount of each coverage you have on a covered " No
deductibles apply to this coverage.

2 We will only pay for those expenses incurred during the policy period beginning 24 hours
after the "loss" and ending, regardiess of the pollcys expiration, with the lesser of the
following number of days:

(@ The number of days reasonably required to repair or replaoe'the covered "auto”; or,
(b) 30days. _
(©  Cur payment is limited fo the lesser of the following amounts:
(1)  Necessary and actual expenses incurrect; or
(2 $50perday.
LOANLEASE GAP COVERAGE
Physical Damage Coverage is amended by the addition of the following

In the event of a total "loss" to a covered "auto”, we will pay your additional legal obligation for. any
difference between the actual cash value of the "auto" at the time of the loss and the "outstanding
balance" of the loanv/lease, not to exceed $2,500 for any one vehide or $25,000 annually in aggregate.

For the purposes of this endorsement, “outstanding balance' means the amount you owe on the
loarvlease at the time of loss less any amounis representing taxes, overdue payments, penaities,
interest or charges resutting from overdue payments, additional mileage charges, excess wear
and. tear charges or lease termination fees, costs for extended warranties, credit Life Insurance;
Health, Accident or Disability Insurance purchased with the loan or lease; and carry-over balances

from previous loans or leases.

ACCIDENTAL AIR BAG DISCHARGE COVERAGE

. SECTIONIIL.B.3.a - Exclusions . This exclusion does not apply to the accidental discharge of an air bag.

GLASS REPAIR - WAIVER OF DEDUCTIBLE
SECTION 11D - Deductible is replaced with the following:

" For each covered "auto”, our obligation to pay for, repair, return or replace damaged or stolen property

will be reduced by the applicable deductible shown in the Declarations. Any Cormprehensive Coverage
deductible shown in the Declarations does not apply to "loss" caused by fire or ightning. The deductible
does not apply to glass damage if the glass is repaired rather than replaced.
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THS ENDORSENMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TRANSPORTATION CONTRACTORS EXTENDED
'LJABILITY COVERAGE

This endorsement modifies insurance provided under the following:

CONMMERCIAL GENERAL LIABILITY COVERAGE FORM

It is agreed that the provisions listed below apply only upon the ehtry of an in the box next to the caption

of such provision.

A Parinership and Joirt Venture Extension

B. Contractors Autornatic Additional Insured
Coverage — Ongoing Cperations

C. Automatic Waiver of Subrogation

D. Extended Notice of Cancellation, Nonrenewal
E. | X Unintentional Failure to Disclose Hazards

F. X Broadened Mobile Equipment

G [ X ] Personal and Advertising Injury - Contractual
Coverage

H. Nonermployment Discrimination
L Liguor Liability
J. Broadened Conditions

K [ X] Autometic Additional Insureds — Equipment
Leases

L [ X | Suits Against Dredges and Barges

M. Insured Contract Extension - Railroad
- Property and Construction Contracts

N. | X ] Construction Project General Aggregate
Limits

o} Fellow Employee Coverage
P. Property Damage Liability - Blevators

Q Property Damage to the Nemed Insured's
Work

R Care, Qustody or Control
S Bectronic Data Liability Coverage

T. Consolidated Insurance Program
Residual Liability Coverage

U. | X] Automatic Addiioral Insureds —Managers or
Lessors of Premises

V. [ X} Automatic Additional Insureds — State or
. Govemmental Agency or Political
Subdivisions — Permits or Authorizations

W. [ X ] Contradors Atorretic Adciional Insured
Coverage —Completed Operations

X Additional Insured - Engineers, Aschitects or

A PARTNERSHIP AND JOINT VENTURE EXTENSION

Surveyors

The following provision is added to SECTION Il - WHO IS ANINSURED .

The last full paragraph which reads as follows:

No person or organization is an insured with respect to the conduct of any current or past partnership,
joint veriture or limited liability cormpany that is not shown as a Named Insuredin the Declarations.

is deleted and replaced with the following:

Wih respect to the conduct of ahy past or present joint venture or partnership not shown as a Named
Insured in the Declarations and of which you are or were a partner or member, you are an insured, but
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only with respect to liability arising out of "“your work" on behalf of any partnership or joint venture not
shown as a Named Insured in the Declarations, provided no other similar fiabiity insurance is
available to you for "your work" in connection with your interest in such partnership or joint venture.

B. CONTRACTORS AUTOMATIC ADDITIONAL INSURED COVERAGE - ONGOING OPERATIONS

SECTION I — WHO IS AN INSURED is amended to include as an additional insured any person of
organization who is required by writien contract to be an additional insured on your pdiicy, but only with
respect to liability for "bodily injury", “propery damage" or “personal and advertising injury" caused, in
whole or in part, by: '

1. Your acts or omissions; or
2 The acts or omissions of those acting on your behalf;

in the performence of your ongoing operations for the additional insured(s) at the projeci(s) designaied in
the written contract. _

With respect to the insurance afforded to these additional insureds, the follcwvihg aciditional exciusions
apply:

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

1. Al 'work, including materials, parts or equipment fumnished in connection with such work, on the
project (cther 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 contractor or subcortractor engaged in performing
operations for a principal as a part of the same project.

This insurance is excess of all other insurance available to the additiondl insured, whether primary, excess,
contingert or on any other basis, unless the writien contract requires this insurance to be primery. In that
event, this insurance will be primary relative fo insurance policy(s) which designate the additional insured
as a Named Insured in the Declarations and we will not require contribution from such insurance if the
written contract also requires that this insurance be non-contributory.  But with respect to all other
insurance under which the additional insured qualifies as an insured or addtional insured, this insurance
will be excess.

C. AUTOMATIC WAIVER OF SUBROGATION

ltern 8 of SECTION IV - COMMERCIAL GENERAL. LIABILITY CONIDITIONS, is deleted and replaced
with the following: :

8.  Transfer of Rights of Recovery Against Others to Us and Autometic Waiver of Subrogation.

a. If the insured has rights to- recover all or part of any paymert we have made under this
Coverage Form, those rights are transferred to us. The nsured must do nothing after foss to
impair those rights. At our request, the insured will bring "suit' or irarsfer those rights to us and
help us enforce them. : '

b. I rec{uired by a written contract executed prior to loss, we wajve'any right of recovery we may.
have against any person or organization because of payments we make for injury or darmege

‘ arising out of "your work” for that person or organization. :
D. EXTENDED NOTICE OF CANCELL ATION, NONRENEWAL

item A.2b. of the CONVIMON POLICY CONDITIONS | is deleted and replaced with the following:
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A2b. 60 days' before the effective date of the cancellation if we cancel for any other reason.

ltern 9. of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, is deleted and replaced
with the following: -

9.  WHENWE DO NOT RENEW

a. If we choose to nonrenew this policy, we will mail or deliver to the first Named Insured shown in
the Declarations written notice of the nonrenewal not less than 60 days before the expiration
date.

b. If we do not give notice of our intent to nonrenew as prescribedin a above, it is agreed that you

. may extend the period of this policy for a maximum additional sixty (60) days fromits scheduled
expiration date. Where not otherwise prohibited by law, the existing terms, conditions and rates
will remain in effect during that extension period. It is futher agreed that so long as it is not
otherwise prohibited by law, this one fime sixty day exiension is the sole remedy and liquidated
damages available to the insured as a result of our failure to gve the notice as prescribed in 9.
a above.

E UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
Although we relied on your representations as to existing and past hazards, if unintentionally you should
fail to disclose all such hazards at the inception date of your policy, we will not deny coverage under this
Coverage Form because of such failure.

F. BROADENED MOBILE EQUIPIVENT
ltem 12.b. of SECTION V- DEFINITIONS , iss defeted and replaced with the following:

12.b. Vehidles mairtained for use solely on or next to premises, sites or locations you own, rent or
occupy.

G. PERSONAL AND ADVERTISING INJURY - CONTRACTUAL COVERAGE
'Exélusionza of SECTIONI, COVERAGE B is deleted. .
H NONEMPLOYMENT DISCRIMINATION
Unless "personél and advertising injury" is excluded fromthis policgﬁ_
lterm 14. of SECTION V - DEFINITIONS , is amended to include:
"Personal and advertising injury” also means embarrassment or hurmiliation, mental or emotional

distress, physical iliness, physical impaiment, loss of eaming capacity or monetary loss, which is
caused by "discrimination.” o

SECTION V - DEFINITIONS | is amended to include:

"Discrimination” means the unlawful treatment of indivicduals based on race, color, ethnic origin, age,
gender or religion. : ‘

ltern 2. Exclusions of SECTIONI, COVERAGE B , is amended to indude:
"Personal and advertising injury” arising out of "discrimination” directly or indirectly related to the past
employment, ermployment or prospective employment of any person or dass of persons by any
insured; ‘ ‘
"Personal and advertising injury" arising out of “discrimination’ by or at your, your agents or your
"employees” direction or with your, your agents or your “employees” knowlelge or consert;

GL-3086 (09/11) -3



"Personal and advertising injury" arising out of "discrimination” directly o indirectly related to the sale,
rental, lease or sub-lease or prospective sale, rental, lease or sub-lease of any dwelling, permanent
* lodging or premises by or at the direction of any insured.

Fines, penalties, specific performance or injunctions levied or impased by a governmental -entity, or
govemmental code, law, or statute because of "discrimination.” :

I LIQUOR LIABILITY |
Exclusion 2.¢. of SECTIONI, COVERAGE A |, is deleted.
J. BROADENED CONDITIONS

lterns 2a and 2b. of SECTION IV - COMVERCIAL GENERAL LIABILITY CONDITIONS, are deleted
and replaced with the following:

2. Duties In The Event Of Occurrence, Offense, Claim Or Suit:

a  You must see to it that we are notified of an "occurrence” or an offense which may resut in a
claim as soon as practicable after the "occurrence” has been reporied to you, one of your
officers or an "employes" designated to give notice to us. Notice should include:

(1) How, when and where the "occurrence” or offense took place;
(2 Thenames and addresses of any injured persons and witnesses; and -
(3) The nature and location of any injury or damage arising out of the "occurrence” or offense.

b. If aclaimis made or "suit" is brought against any insured, you rmust: '

(1) Record the specifics of the claim or "suit" and the date received as socn as you, one of
your officers, oran "employee" designated to record such information is nolified of it; and

(2) Notify us in witing as soon as practicable after you, one of your cfficers, your legal
department or an "employee” you designate to give us such notice leams of the claims or
"suit."

ltem 2.e. is added to SECTION IV - CONMERCIAL GENERAL LIABILITY CONDITIONS

2e. If you report an "occurrence” to your workers compensation insurer which develops into a liability
claim for which coverage is provided by the Coverage Form, failure to report such "occurrence” to-us
at the time of “occurrence” shall not be deemed in violation of paragraphs 2a, 2b., and 2c.
However, you shall give written notice of this "occurrence” to us'as soon as you are made aware of
the fact that this "occurrence” may be a liability claim rather then a workers compensation claim

K AUTOMATIC ADDITIONAL INSUREDS - EQUAPVENT LEASES
SECTION 1 - WHO IS AN INSURED is amended to include any person or organization with whom you
agree in a written equipment lease or rental agreement to name as an additional insured with respect to
liability for "bodily injury", “property damage" or "personal and advertising injury” caused, at least in part, by
your maintenance, operation, or use by you of the equipment leased to you by such person or
organization, subject to the following additional exclusions. -
The insurance provided to the additional insured does not apply to:
1. "Bodily injury” or "property damage" occurring after you cease leasing the equipment.

-2 "Bodily injury" or "property damage" arising out of the sole negligence of the ackdtional insured.
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3. "Property demage’ to:
a. Property owned, used or oocupied by or rented to the additional insured; or

b. Property in the care, custody or control of the additional insured or over which the additional
msured is for any purpose exercising phiysical contral.

This insurance is excess of all other insurance available to the additional insured, Wnether prirmary, excess,

contingent or on any other basis, unless the written contract requires this insurance to be primary. In that
event, this insurance will be prirmary relative to insurance pollcy(s) which designate the additional insured
as a Named Insured in the Declarations and we will not require contribution from such insurance if the
written contract also requires that this insurance be non-contributory.  But with respect to all other

insurance under which the additional insured qualifies as an insured or additional insured, this insurance
will be excess.

L SUITS AGAINST DREDGES AND BARGES

We agree-that any "suit" in rem against any dredge or barge owned, operated by or for you, and used in
your operations, shall in all respecis be treated in the same manner as though the "suit’ were against you.

This coverage is excess over and above any specific insurance on any dredge or barge owned, operated
by or for you, and used in your operations.

M INSURED CONTRACT EXTENSION - RAILROAD PROPERTY AND CONSTRUCTION CONTRACTS
ltem 9. of SECTION V - DEFINITIONS , is deleted and replaced with the following.
9.  'Insured Contract' means:

a.  Acontract for a lease of premises. However, that portion of the contract for a lease of premises
that indemnifies any person or organization for damage by fire to premises while rented to you
or termporariy occupied by you with permission of the owneris not an “insured contract”;

b. Asidetrack agreement;

Any easerment or license agreement;

d An obligation, as required by ordinance, to indemnify a municipality, except in connection with
work for a municipality; _

e. An elevator maintenance agreement; _
f. That part of ény other contract -or agreement pertaining to your business (including an
~ indernification of a municipality in connection with work performed for a municipality) under -
which you assume the fort liability of another party to pay for "bedily injury’ or "property
darmage” to a third person or organization. . Tort liability means a liability that would be imposed
by law in the absence of any contract or agreement.
Paragraph f. does not include that part of any cortract or agreénent:
(1) That indernifies an architect, engineer or surveyor for injury or damage éﬁsing out of:
(a) Preparing, approving, or failing to prepare o approve, mapé shop drawings,
- . opinions, reports, surveys, field orders, changeorders or drawings and specifications;
or

{b) Giving directions or instmdims, or failing to give fhem, if that is. the primary cause of
the injury or damage; or
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(@) Under which the insured, if an architect, engineer or surveyor, assumes liability for an
injury or damage arising out of the insured's rendering or fallure to render professional
services, including those listed in (1) above and supsrvisory, inspection, architectural or
engineering activities.

N. CONSTRUCTION PROJECT GENERAL AGGREGATE LIMITS

GL-

This modifies SECTION Il - LIMITS OF INSURANCE .

A

For &l sums which can be attributed only to ongoing operations at a single construction project for
which the insured becomes legally obligated to pay as damages caused by an “oocurmence” under

- SECTION | - COVERAGE A, and for all mediical expenses caused by accidents under SECTION | -

COVERAGE C:

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

2 The Construction Project General Aggregate Limit is the most we will pay for the sum of all
“damages under COVERAGE A, except damages because of "bodily injury” or "property
damage" included in the "products-completed operations hazard," and for medical expenses
under COVERAGE C regardless of the number of:

a Insureds;
b. . Claims made or "suits" brought; or
¢.  Persons or organizations meking clairms or bringing "suits."

3. Ay payments made under COVERAGE A for damages or under COVERAGE C for medical
expenses shall reduce the Construction Project General Aggregate Limit for that construction
project Such payments shall not reduce the General Aggregate Limit shown in the Dedlarations
nor shall they reduce any other Construction Project General Aggregaie Limit for any cther
construction project.

4, The limits shown in the Declarations for Each churrence Fire Damage and Medical Expense
continue to apply. However, instead of being subject to the General Aggregate Limit shown in
the Declarations, such limits will be subject to the applicable Construction Project General

Agoregate Limit.

For all sums which cannct be attributed only to ongoing operaions at a single construction project
for which the insured becomes legally obligated to pay as dameges caused by an "occurrence”
under SECTION | - COVERAGE A, and for all medical expenses caused by accidents under
SECTION |- COVERAGE C :

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 Lirmit or the Products-
Cormpleted Operations Aggregate Limit, whichever is applicable; and .

2 Such payments shall not reduce any Construction Project General Aggregate Limit.
Payments for damages because of "bodily injury” or “property damage” included in the "products-

completed operations hazard" will reduce the Products-Cormpleted Operations Aggregate Limit, and
not reduce the General Aggregate Limit nor the Construction Project General Aggregate Limit.

lfa construction project has been abandoned, delayed, or abancioned and then restarted, or if the

autharized contracting parties deviate from plans, blueprinis, designs, specifications or timetables,
the project will still be deermed to be the same construction project.
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E

The provisions of SECTION Il - LIMTS OF INSURANCE ot otherwise modified by this

endorsemert shall continue to be applicable.

O. FELLOWENPLOYEE COVERAGE

Exclusion 2e. Employers Liability of SEC110N I, COVERAGE A is deleted and replaced with the
following:

2e

"Bodily injury” to
{1) An"employee” of the insured arising out of and in the course of:
(@) Emrployment by the insured; or
(b) Performing duties related to the conduct of the insuredls business; or

" (2) The spouse child, parent, brother or sister of that "employee” as a consequence of paragraph

(1)-above
This exclusion applies:
(1) Whether the insured may be fiable as an erfployer or in any other capacily; and

(2) To any obhgatlon to share darrages with or repay someone else whe must pay damages
because of the injury.

This exclusion does not apply 1o:
{1) Liability assumed by the insured under an "insured contract’, or
(2) Liability arising from any action or omission of a co-"employee” whie that co-"employee” is

either in the course of his or her errployment or performing duties related to the conduct of your
business.

itemn 2a (1)(@) of SECTION Il - WHO IS AN INSURED | is deleted and replaced with the following:

2a (1) To you, to.your partners or members (if you are a partnership or joint venture) or to your

members (if you are a limited liabiity company), or to your “volunteer workers" while
performing duties related to the conduct of your business.

P. PROPERTY DAMAGE LIABILITY - ELEVATORS

"Praperty darmage" liability is changed as follows:

1.

2

Exclusions 2j.(3) and 2j.(4) of SECTION |, COVERAGE A , cotapsly o the use of elevators.

The insurance afforded by reason of this provision is excess over any valid and oollectlble property
insurance (induding any deductible portion thereof) available to the insured whether primary,
excess, contingent or on any other basis, and the OTHER INSURANCE condition is changed
acoordingly.

Q. PROPERTY DAMAGE TO THE NANMED INSURED'S WORK

Exclusion | of SECTION 1, COVERAGE A . is deleted and replaced with the fallowing:

Damage to Your Work
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"Property damage" to "your work" arising out of it or any part of it and included in the “products
corrpleted operation hazard."

This exclusion applies only to that portion of any loss in excess of $50,000 per occurrence if the
damaged work and the work out of which the damege arises was performed by you.

This exclusion does not apply if the damaged work or the work out 6f which the damage arises was
performed on your behalf by a subcontractor. :

R CARE, CUSTODY OR CONTROL

Exclusion 2j.4 of SECTION I, COVERAGE A. is deleted and replaced with the folowing:

2j4 Personal property in the care, cusfody or control of the insured. However, for personal property in

the care, custody or control of you or your "employees,” this excusion applies only to that portion of

-any loss in excess of $25,000 per occurrence, subject to the following terms and conditions;

" (@) The most that we will pay under this provision as an annual aggregate is $100,000, regardless

of the number of cocurrences. :

{b) This provision does not apply to "employee” ownred ‘property or any property that is missing
where there is not physical evidence to show what happened tothe property.

{¢) The aggregate limit for this coverage provision is part of the Gereral Aggregate Limit and
SECTION Il - LIMITS OF INSURANCE  is changed accordingly. :

(c} n the event of damagé to or destruction of property covered by this excepiion, you shall, if
requested by us, replace the property or fumish the labor and materials necessary for repairs
thereto, at actual cost to you, exclusive of prospective profit or overhead charges of any nature.

(e) $2,500 shall be deducted from the total amount of all sums you becarre obligated to pay as
damages on account of damage to or destruction of all property of each person or organization,
including the loss of use of that property, as a resulf of each "occurrence.” Our limit of liability
uncer the endorsement as being applicable to each "occcumence” shall be reduced by the
armount of the deductible indicated above; however, our aggregate limit of liability under this
provision shall not be reduced by the amount of such-deductible. The conditions of the policy,
including those with respect to duties in the event of "occurrence," claims or “suit” apply
imespective of the application of the deductible amount. We rmay pay any part or all of the
deductible amount to effect settlerment. of any claim or "suit" and, upon natification of the action
taken, you shall promptly reimburse us for such part of the deductible amount as has been paid
by us.

S. ELECTRONIC DATA LIABILITY COVERAGE

1.

Exclusion 2p. Electronic Data of SECTION I, COVERAGE A, is deleted and replaced with the
following: ' _

2p. Damages arising out of the loss of, loss of use of, darmage to, corruption -of, inability to
access, or inability to manipulate “electronic data” that does not result from physical injury to
tangible property. '

The following definition is added to SECTION V— DEFINITIONS:

“Bectronic data” means information, facts or programs stored as or on, created or used on, or
transmitted to or from computer software (including systems and applications software), hard or
floppy disks, CD-ROMS, tapes, drives, cells, data processing devices or any other media which are
used with electronically conirolled equipment. :
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3 For the puposes of this coverage, the definition of “poperly darmage” in SECTIONV ~
DEFINITIONS is replaced by the following: :

“Property damage” means:

a  Physical injury to tangible property, including all resulting loss of use of that property. All such
loss of use shall be desmed to oocur at the tirme of the physical injury that caused it; - '

b. Loss of use of tangible property that is not physically injured. All such loss of use shall be
deerned to ocour at the time of the "occurrence” that caused it; or :

c.  Loss of, loss of use of, damage to, corruption of, inability to access, or inability to properly
manipulate "electronic data”, resulting from physical injury to tangible property. All such loss
of "electronic data" shall be deemed to occur at the time of the "occurrence” that caused it

For the purposes of this insurance, "electronic data’ is not tangible property.
T. CONSOLIDATED INSURANCE PROGRAM RESIDUAL LIABILITY COVERAGE

With respect to “bodily injury”, “property darmage”, or ‘personal and adwvertising injury” arising out of your
ongoing operations; or operations included within the “products-completed operations hazard”, the policy to
which this coverage is attached shall apply as excess insurance over coverage available to you" Lnder a
Consolidated Insurance Program (such as an Owner Controlled Insurance Program or Contractors
Controlled Insurance Program).

Coverage afforded by this endorsemert does not apply to any Consolidated Insurance Program involving a
“residential project’ or any deductible or insured retention, specfied in the Consolidated Insurance
Program. _ ‘

The following is added to Section V — Definitions

“Residential project” means any project where 30% or more of the total square foot area of the structures
on the project is used or is intended to be used for human residency. This indudes but is not limited to
single or muttifamily housing, apartments, condominiums, townhouses, co-operatives or planned unit
developments and appurtenant structures (including pools, hot tubs, defached garages, guest houses or
any similar structures). A “residential project” does not include military owned housing, college/university
owned housing or dormitories, long tenm care facilities, hotels, motels, hospitals or prisons.

All other terms, provisions, exclusions and limitations of this policy apply.

U. AUTOMATIC ADDITIONAL INSUREDS - MANAGERS OR LESSORS OR PREMISES
SECTION Il - WHO IS AN INSURED is amended to include:
Any person or organization with whom you agree in a wiitten contract or written agreement to name asan
additional insured but only with respect to liability arising out of the ownership, maintenance or use of that
part of the premises, designated in the written contract or writien agreement, that is leased fo you and
subject to the following additional exclusions:
This insurance does net apply to:
1. Any “occurrence" which takes place after you cease to be a tenant inthat premises.

2 Structural alterations, new construction or derrolition operations performed by or on behalf of the
additional insured listed in the written contract or written agreement. '

This insurance is excess of all-other insurance available to the additional insured, whether primary, excess,

contingent or on any other basis, unless the written contract requires this insurance to be primary. In that
event, this insurance will be primary relative to insurance policy(s) which designate the additional insured
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as a Named Insured in the Declarations and we will not require cortribution from such insurance if the
written contract also requires that this insurance be non-contributory. But with respect to all other
insurance under which the additional insured qualifies as an insured or addiiional insured, this insurance
will be excess.

V. AUTOMATIC ADDITIONAL INSUREDS — STATE OR GOVERNMENTAL AGENCY OR POLITICAL
SUBDIVISIONS — PERMITS OR AUTHORIZATIONS ‘

SECTION I — WHO IS AN INSURED is amended to include any state or govemmental agency or
subdivision or political subdivision with whom you are required by written contragt, ordinance, law or
building code to name-as an additional insured subject to the following provisions:

This insurance applies only with respect to operations performed by you or on your behalf for which the
state or govermmenial agency or subdivision or political subdivision has issued a penmit or authorization.

This insurance does not apply to:

1.  “Bodily injury”, "‘property damage’ or “personal and advertising injury” arising out of operations
performed for the federal government, state or municipality; or

2 “Bodily injury” or “property damage” included within the “products-completed operations hazard'”.

This insurance is excess of all other insurance available to the addiional irsured, whether prirmary, excess,
contingent or on any other basis, unless the written contract reguires this insurance to be primary. In that
event, this insurance will be primary relative to insurance policy(s) which designate the additional insured
as a Named Insured in the Declarations and we will not require contribution from such insurance if the
witten contract also requires that this insurance be norrcontribuory.  But with respect to all other
insurance under which the additional insured qualifies as an insured or addifional insured, this insurance
will be excess.

W. CONTRACTORS AUTOMATIC ADDITIONAL INSURED COVERAGE - COMPLETED OPERATIONS

SECTION Il — WHO IS AN INSURED is amended to include as an additional insured any person or
organization who is required by written contract to be an additional insured on your policy for completed
operations, but only with respect to liability for "bodily injury" or "property damege” caused, in whole or in
part, by "your work" at the project designated in the contract, performed for that additional insured and
included in the "products-completed operations hazard'. -

This insurance is excess of all other insurance available to the additional insured, whether primary, excess,
contingent or on any other basis, urless the written contract requires this insurance to be primary. In that
event, this insurance will be primary relative to insurance policy(s) which designate the additional insured
as a Named Insured in the Declarations and we will not require contribution from such insurance if the
written contract also requires that this insurance be non-contributory. - But with respect to all other
insurance under which the additional insured qualifies as an insured or additional insured, this insurance
will be excess.

X ADDITIONAL INSURED — ENGINEERS, ARCHITECTS OR SURVEYORS |
SECTION 1l - WHO IS AN INSURED is amended to include as an aciditional insured any architect,
engineer or surveyor who is required by written contract to be an addiional insured on your policy, but orlly
with respect to liability for "bodily injury”, "property damage” or "personal and advertising injury” caused, in
whole or in part, by:

1. Your acts or omissions; or
2 The acts or omissions of those acting on your behalf;

Cinthe perforrmance of your ongoing operations performed by you or onyour behalf. |
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This includes such architect, engineer or surveyor, who may not be engaged by you, but is oorfrrabtually
required to be added as an additional insured to your policy.

With respect to the insurance afforded to these additional insureds, the following addtional exclusion
applies:; \ :

This insurance does not apply to "bedily injury”, "property damage” or "persona ard aMﬂisim injury"
arising out of the rendering of or the failure to render any professional services, including:

1. The preparing,' approving, or failing to prepare or approve maps, drawings, opinions, reports,
surveys, change orders, designs or specifications; or : :

2 Supenisory, inspection or engineering senvices.

This insurance is excess of all other insurance available to the additiond insured, whether primary, excess,
contingent or on any other basis, unless the written contract requires this insurance to be primary. In that
event, this insurance will be primary relative to insurance policy(s) which designate the additional insured
as a Named Insured in the Declarations and we will not require contribution from such insurance if the
written contract also requires that this insurance be non-contributory. - But with respect to all other
insurance under which the additional insured qualifies as an insured or additional insured, this insurance
will be excess. :
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC000313
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

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

Schedule

ANY PERSCN OR ORGANIZATION FOR WHOM THE NAMED TNSURED IS
OPERATING UNDER A WRITTEN "INSUREDC CONTRACT™ WHEN SUCH
CONTRACT REQUIRES A WAIVER OF SUBROGATION. '

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stafed.

(The information below is required only when this endorsement is issued subsequent to preparation of the
policy.) .

Endorsement Effective 10/01/2021 - 10/01/2022  policy No.  WC 3710348

Insired  Tucson Asphalt Contractors, inc.

Insurance Company ~ BITCO General Insurance Corporation

WC 0003 13
(Ed. 4-84)

Copyright 1983 National Council on Compensation Insurance





