APPENDIX “F”
SUPPLEMENTAL PROVISIONS FOR
REGIONAL TRANSPORTATION AUTHORITY FUNDED CONSTRUCTION CONTRACTS

ARTICLE 1. TERM AND EXTENSION/RENEWAL/CHANGES:

In addition to the requirements set forth in Article | of the Contract, 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 IV of the Contract, 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 V of the Contract, the 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 the CONTRACTOR, its agents,
employees, subcontractors, or anyone under its direction or control or on its behalf in connection
with performance of this Contract. This obligation shall survive termination or expiration of this
Contract. 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 XX of the Contract, CONTRACTOR shall name the
RTA as a beneficiary in any payment and performance related assurances in addition to COUNTY.
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PIMA COUNTY
PROCUREMENT DEPARTMENT

DESIGN AND CONSTRUCTION DIVISION
130 West Congress, 3rd Fioor
Mail Stop DT-AB3-126
TUCSON, AZ 85701

November 14, 2011

Marc Dotseth

The Ashton Company, Inc.
PO Box 26927

Tucson, AZ 85726

Dear Marc,

Enclosed is your copy of Job Order Master Agreement No. MA-PO-12000000000000000226 for
Traffic Signal, Road Intersection, Paving and Drainage Improvements.

An officer or manager of your firm with authority to contractually bind the firm must acknowledge
receipt of the Agreement and your commitment to abide by its terms by completing the below
paragraph and returning this letter, with an original signature, to the undersigned Contracts
Officer within ten (10) working days of the date of this transmittal.

l, Marc J. Dotseth , am the Vice-President , of
(Print Name) (Print Title)
The Ashton Company, Inc. and affirm that | am authorized to execute

(Print Firm Name)

contracts on behalf of this firm. By my signature below, this firm agrees, without exception, to
be bound by the terms and conditions of the above cited Job Order Master Agreement the same
as if my signature were on that document.

W%&/O Q/W 11/15/11

Signéed

Date

Your signature above constitutes execution of the Agreement. This letter will be incorporated
into the Agreement and maintained in the Agreement file.

Sincerely,

Mark Koskiniemi
Commodity/Contracts Officer
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" CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/22/2011

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the torms 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 NAME:
Lovitt & Touche' Inc - Tucson PHONE _ _ A o R
P. O. Box 32702 E-MAIL A
Tucson AZ 85751-2702 - com
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A PHOENIX INSURANCE COMPANY 5623
INSURED ASHTO-1 msurer 8 CHARTER OAK FIRE INS CO 615
Ef:he ﬁ:&?ﬂ gognp?ny Inc. | NsuRer ¢ :Great American Insurance Co.
on rs ngmeers J
P O Box 26927 | msurer0 FARMINGTON CASUALTY €O 41483
Tucson AZ 85726 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1010121600 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR U
LR

POLICY EFF

TYPE OF INSURANCE POLICY NUMBER m LTS
A GENERAL LIABILITY PO‘I 474M283 ¥/1/2011 #/1/2012 EACH OCCURRENCE $1,000,000
"DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY REMI iy $300,000
| cLams-Mae OCCUR WMED EXP (Any one person) | $5,000
X | cG0001 10/01 PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
poucy |X | 7RG Loc $
COMBINED SINGLE
B | AUTOMOBILE LIABILITY 3101474M283 ko1t p/2012 ooty ™| 41,000,000
X | aNY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS Q&OS o EODLY IMUD':Y {Per accident}| $
X | HIRED AUTOS NI PROPERTY DAMAGE s
X |CADOO1 s
C UMBRELLALIAB X | occuR TUED20287500 /172011 #/1/2012 EACH OCCURRENCE $10,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
pep X | RETENTION$O $
D | WORKERS GOMPENSATION B6134X2 n WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN UBE134X209 w1201 #/172012 X ARIZONA
ANY PROPRIETOR/PARTNER/EXECI E
OFFICERMEMBER EXCLUEED? Ui NIA E.L. EACH ACCIDENT $500,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500.000
Iéées' describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 10t, Additional Remarks Schedule, If more space is required)

COVERAGE 1S SUBJECT TO ALL POLICY TERMS/CONDITIONS/DEFINITIONS/EXCLUSIONS/FORMS/ENDORSEMENTS;
POLICY FORMS/ENDORSEMENTS ARE ATTACHED (applicable only if required by written contract).

Forms Listing and Project Information (if applicable) follows on page #2 - Acord 101

See Attached...

CERTIFICATE HOLDER

CANCELLATION

Pima County - Procurement Department
130 W Congress Street, 3rd Floor
Tucson AZ 85701-1317

—L

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

Pitny €. Kosgan—

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




"o . AGENCY CUSTOMER ID: ASHTO-1

LOC #:

ACORD ADDITIONAL REMARKS SCHEDULE Page; _of 4
AGENCY NAMED INSURED
Lovitt & Touche' Inc - Tucson The Ashton Company Inc.

Contfractors & Engineers
POLICY NUMBER P O Box 26927

Tucson AZ 85726
CARRIER NAIC CODE

EFFECTIVE DATE:

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

1) GENERAL LIABILITY FORM #CGD246 08/05: Bianket Additional Insured (Contractors), including Primary

- & Non-Contributory Verbiage;
2% GENERAL LIABILITY FORM #CGD316 07/04: Contractors XTEND Endorsement, including (C) Blanket Waiver
o

- Subrogation;

3) AUTO LIABILITY FORM #CAT353 06/09: Business Auto Extension Endorsement, including (B) Blanket
- Additional Insured and (M) Blanket Waiver of Subrogation;

|4) WORKERS COMPENSATION FORM #WC 00 03 13: Blanket Waiver of Subrogation.

PROJECT NAME: JOC Traffic Signal, Road Improvements, Paving & Drainage Improvements
Master Agreement # MA-P0O-12000000000000000226

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved.




COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS)

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

1.

CG D246 03 05

WHO IS AN INSURED - (Section !) is amended
to include any person or organization that you
agree in a “"written contract requiting Insurance"
1o include as an additional insured on this Cover-
age Part, but:

a} Only with respect to liability for "bodily injury®,
*property damage” or "personal Injury”; and

b} if, and only to the extent that, the injury or
damage Is caused by acts or omissions of
you or your subcontractor in the performance
of “your work® fo which the “written contract
requiring insurance” applies. The person or
organization does not qualify as an additional
insured with respect to the independent acts
or omissions of such person or organization.

The insurance provided to the additiona! insured
by this endorsement is limited as follows:

a) In the event that the Limits of Insurance of
this Coverage Part shown in the Declarations
exceed the limits of liability required by the
“written contract requiring insurance”, the in-
surance provided to the additional insured
shall be limited to the limits of liability re-
quired by that "written contract requiring in-
surance”. This endorsement shall not in-
crease the limits of insurance described in
Section lll — Limits Of Insurance.

b) The insurance provided to the additional in-
sured does not apply to “bodily injury®, “prop-
erty damage” or "personal Injury” arising out
of the rendering of, or fallure to render, any
professional architectural, engineering or sur-
veying services, including:

l. The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reporis, surveys, field or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications; and

il. Supervisory, inspection, architectural or
englineering activities.

© 2005 The St. Paul Travelers Companies, Inc.

¢} The insurance provided to the additional in-
sured does not apply to "bodily injury" or
"property damage® caused by “your work"
and included in the "products-completed op-
erations hazard" unless the "written contract
requiring insurance” specifically requires you
to provide such coverage for that additional
insured, and then the insurance provided to
the additional insured applies only to such
“bodily injury® or "property damage” that oc-
curs before the end of the period of time for
which the “written contract requiring insur-
ance” requires you to provide such coverage
or the end of the policy period, whichever is
earlier.

The insurance provided to the additional insured
by this endorsement is excess over any valid and
collectible “"other insurance®, whether primary,
excess, contingent or on any other basis, that is
available to the additional insured for a loss we
cover under this endorsement. However, if the
"written contract requiring insurance” specificaily
requires that this insurance apply on a primary
basis or a primary and non-contributory basis,
this insurence is primary to "other insurance”
available to the additional insured which covers
that person or organization as a named insured
for such loss, and we will not share with that
“other insurance”. But the insurance provided to
the additional insured by this endorsement still is
excess over any valid and collectible "other in-
surance”, whether primary, excess, contingent or
on any other basis, that is avallable to the addi-
tional insured when that person or organization is
an additional insured under such “other insur-
ance”,

As a condition of coverage provided to the
additional insured by this endorsement:

a) The additional insured must give us written
notice as soon as practicable of an "occur-
rence” or an offense which may result in a
claim. To the extent possible, such notice
should include:

Page 1of 2




COMMERCIAL GENERAL LIABILITY

b}

<)

d)

Page 2 of 2

I. How, when and where the “occurrence”
or offense took place;

il. The names and addresses of any injured
persons and witnesses; and

Hl. The nature and location of any injury or
damage arising out of the "occurrence” or
offense.

If a claim Is made or "suit" Is brought against
the additional insured, the additional insured
must:

. Immediately record the specifics of the
claim or "suit” and the date received: and

ll. Notify us as soon as practicable.

The additional insured must see to it that we
receive written notice of the claim or "suit” as
so0n as practicable.

The additional insured must Immediately
send us copies of all legal papers received in
connection with the claim or "suit", cooperate
with us in the investigation or settiement of
the claim or defense against the “suit’, and
otherwise comply with all policy conditions.

The additional insured must tender the de-
fense and indemnity of any claim ar "suit" to

© 2005 The St. Paul Travelers Companies, Inc,

any provider of “other insurance" which would
cover the additional insured for a loss we
cover under this endorsement. However, this
condition does not affect whather the insur-
ance provided o the additional insured by
this endorsement is primary to "other insur-
ance” avallable to the additional insured
which covers that person or organization as a
named insured as described in paragraph 3.
above.

5, The following definition is added to SECTION V.
~ DEFINITIONS:

"Written contract requiring insurance” means
that part of any written contract or agreement
under which you are required to inciude a
person or organization as an additional In-
sured on this Coverage Parl, provided that
the “bodily injury” and “property damage” oc-
curs and the "persanal injury” is caused by an
offense committed:

a. After the signing and execution of the
contract or agreement by you;

b. While that part of the contract or
agreement is in effect; and

¢. Before the end of the policy period.

CG D2 48 08 05




COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

~CONTRACTORS XTEND ENDORSEMENT

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

GENERAL DESCRIPTION OF COVERAGE - Provisions A.-H. and J.-N. of this endorsement broaden coverage,
and provision . of this endorsement may limit coverage. The following listing is a general coverage description
only. Limitations and exclusions may apply to these coverages. Read all the PROVISIONS of this endorsement
carefully {o determine rights, duties, and what is and is not covered.

A,
B.

C.
D.

E.
F.
G. Contractual Liability — Railroads

[T .

T

i

1

i

s

CG D316 07 04

018882

Broadened Named tnsured

Extension of Coverage — Damage To Premises
Rented To You

* Perils of fire, explosion, lightning, smoke, water
* Limit increased to $300,000
Blanket Waiver of Subrogation

Blanket Additional Insured - Managers or Lessors
of Premises

Incidental Medical Malpractice
Extension of Coverage — Bodily Injury

PROVISIONS
A.

BROADENED NAMED iINSURED

1. The Named Insured in Item 1. of the Declara-
tions is as follows:

The person or organization named in ltem 1.
of the Declarations and any organization,
other than a partnership, joint venture or lim-
jted liability company, of which you maintain
ownership or in which you maintain the major-
ity interest on the effective date of the policy.
However, coverage for any such additional
organization will cease as of the date, if any,
during the policy period, that you no longer
maintain ownership of, or the majority interest
in, such organization.

2. WHO IS AN INSURED (Section 1) item 4.a.
is deleied and replaced by the following:

a. Coverage under this provision is afforded
only until the 180th day after you acquire
or form the organization or the end of the
policy period, whichever is earlier.

H.

i
J.

zz

Copyright, The Travelers indemnity Company, 2004

rx

Additional Insured — State or Political Subdivisions
Other Insurance Condition

increased Supplementary Payments

® Cost of bail bonds increased to $2,500

* Loss of eamnings increased to $500 per day
Knowledge and Notice of Occurrence or Offense
Unintentional Omission

Personal Injury — Assumed by Contract

Blanket Additional Insured -Lessor of Leased
Equipment

3. This Provision A. does not apply to any per-
son or organization for which coverage is ex-
cluded by endorsement.

EXTENSION OF COVERAGE - DAMAGE TO
PREMISES RENTED TO YOU
1. The last paragraph of COVERAGE A. BOD-
ILY INJURY AND PROPERTY DAMAGE LI-
ABILITY (Section | — Coverages) is deleted
and replaced by the following:
Exclusions c, through n. do not apply to dam-
age to premises while rented to you, or tem-
porarily occupied by you with permission of
the owner, caused by:
a. Fire;
b. Explosion;
¢. Lightning;
d. Smoke resulting from such fire, explosion,
or lightning; or
e. Water.
A separate limit of insurance appiies to this

coverage as described in Section HI Limits Of
Insurance.

Page 1 0of 6
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2. This insurance does not apply to damage to
premises while rented to you, or temporarily
occupied by you with pemmission of the
owner, caused by:

a. Rupture, bursting, or operation of pres-
sure relief devices;

b. Rupture or bursting due to expansion or
swelling of the contents of any building or
structure, caused by or resulting from wa-
ter;

¢. Explosion of steam boilers, steam pipes,
steam engines, or steam turbines.

3. Paragraph 6. of LIMITS OF INSURANCE
(Section HI) is deleted and replaced by the
following:

Subject 1o 5. above, the Damage To Prem-
ises Rented To You Limit is the most we will
pay under COVERAGE A. for the sum of all
damages because of "property damage” io
any one premises while rented to you, or
temporarily occupied by you with permission
of the owner, caused by: fire; explosion; light-
ning; smoke resulting from such fire, explo-
sion, or lightning; or water. The Damage To
Premises Rented To You Limit will apply to all
"properly damage" proximately caused by the
same "occurrence”, whether such damage
results from: fire; explosion; %ghtning; smoke
resulting from such fire, explosion; or light-
ning; or water; or any combination of any of
these causes, '

The Damage To Premises Rented To You
Limit will be the higher of:

a. $300,000; or

b. The amount shown on the Declarations
for Damage To Premises Rented To You
Limit.
4, Paragraph a. of the definition of "insured con-
tract® (DEFINITIONS — Section V) is deleted
and replaced by the foliowing:

a. A contract for a lease of premises. How-
ever, that portion of the contract for a
lease of premises that indemnifies any
person or organization for damage to
premises while rented to you, or tempo-
rarily occupied by you with permission of
the owner, caused by: fire; explosion;
lightning; smoke resulting from such fire,
explosion, or lightning; or water, is not an
“insured contract”;

5. This Provision B. does not apply if coverage
for Damage To Premises Rented To You of
COVERAGE A. BODILY INJURY AND
PROPERTY DAMAGE LIABILITY (Section { -
Coverages) is excluded by endorsement.

. BLANKET WAIVER OF SUBROGATION

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; premises owned or occupied by or rented
or loaned to you; ongoing operations performed
by you or on your behalf, done under a contract
with that person or organization; "your work"; or
"your producis". We waive this right where you
have agreed to do so as part of a written contract,
executed by you before the "bodily injury" or
“property damage” occurs or the "personal injury”
or "advertising injury" offense is committed.

. BLANKET ADDITIONAL INSURED - MANAG-

ERS OR LESSORS OF PREMISES

WHO IS AN INSURED (Section 1) Is amended to
include as an insured any person or organization
(referred to below as "additional insured”) with
whom you have agreed in a written contract, exe-
cuted before the "hodily injury” or "property dam-
age” occurs or the "personal injury” or "adveriis-
ing injury" offense is committed, to name as an
additional insured, but only with respect to liability
arising out of the ownership, maintenance or use
of that part of any premises leased to you, subject
to the following provisions:

1. Limits of Insurance. The limits of insurance
afforded to the additional insured shall be the
limits which you agreed to provide in the writ-
ten contract, or the fimits shown on the Decla-
rations, whichever are less.

2. The insurance afforded to the additional in-
sured does not apply to:

a. Any "bodily injury® or "property damage”
that occurs, or “personal injury” or "adver-
tising injury" caused by an offense which
is committed, after you cease to be a ten-
ant in that premises;

b. Any premises for which coverage is ex-
cluded by endorsement; or

c. Structural alterations, new construction or
demolition operations performed by or on
behalf of such additional insured.

3, The insurance afforded to the additional in-
sured is excess over any valid and coliectible

Page 2 of 6 Copyright, The Travelers Indemnity Company, 2004 CG D316 0704
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*other insurance” available 1o such additional
insured, unless you have agreed in the writ-
ten contract that this insurance must be pri-
mary {o, or non-contributory with, such "other
insurance”.

. INCIDENTAL MEDICAL MALPRACTICE

1. The following is added to paragraph 1. Insur
ing Agreement of COVERAGE A. - BODILY
INJURY AND PROPERTY DAMAGE LIABIL-
ITY (Section I — Coverages):

"Bodily Injury” arising out of the rendering of,
or failure to render, the following will be
desmed to be caused by an "occurrence™:

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

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

¢. First aid; or

d. "Good Samaritan services.” As used in
this Provision E., "Good Samaritan ser-
vices" are those medical services ren-
dered or provided in an emergency and
for which no remuneration is demanded
or received.

2. ‘Paragraph 2.a.(f){d) of WHO IS AN IN-
SURED (Section Il) does not apply to any
registered nurse, licensed practical nurse,
emergency medical technician or paramedic
employed by you, but only while performing
the services described in paragraph 1. above
and while acting within the scope of their em-
ployment by you. Any "employees" rendering
"Good Samaritan services" will be deemed to
be acting within the scope of their employ-
ment by you.

3. The following exclusion is added to paragraph
2. Exclusions of COVERAGE A. ~ BODILY
INJURY AND PROPERTY DAMAGE LIABIL-
ITY (Section } — Coverages).

{This insurance does not apply to:) "Bodily in-
jury" or “property damage” arising out of the
willful violation of a penal statute or erdinance
relating to the sale of pharmaceuticals com-
milted by or with the knowledge or consent of
the insured.

4. For the purposes of determining the applica-
ble limits of insurance, any act or omission

Copyright, The Travelers anemnity Company, 2004
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together with all related acts or omissions in
the furnishing of the services described in
paragraph 1. above to any one person wili be
deemed one "occurrence”.

5. This Provision E. does not apply If you are in
the business or occupation of providing any of
the services described in paragraph 1. above.

8. The insurance provided by this Provision E,
shall be excess over any valid and collectible
*other insurance” available to the insured,
whether primary, excess, contingent or on
any other basis, except for insurance that you
bought specifically to apply in excess of the
Limits of Insurance shown on the Declara-
tions of this Coverage Part.

EXTENSION OF COVERAGE ~ BODILY IN-
JURY

The definition of "bodily injury” (DEFINITIONS -
Section V) is deleted and replaced by the follow-
ing:

*Bodily injury" means bodily Injury, mental an-
guish, mental injury, shock, fright, disability, hu-
miliation, sickness or disease sustained by a per-
son, including death resulting from any of these at
any time. .

CONTRACTUAL LIABILITY — RAILROADS

1. Paragraph c. of the definition of “insured con-
tract” (DEFINITIONS — Section V) is deleted
and replaced by the following:

¢. Any easement or license agreement;

2. Paragraph f.(1) of the definition of “insured
contract" (DEFINITIONS - Section V) is de-
leted.

ADDITIONAL INSURED ~ STATE OR POLITI-
CAL SUBD!VISIONS - PERMITS

WHO 1S AN INSURED (Section If) is amended to
include as an insured any state or political subdi-
vision, subject to the following provisions:

1. This insurance applies only when required to
be provided by you by an ordinance, law or
building code and only with respect to opera-
tions performed by you or on your behalf for
which the state or political subdivision has is-
sued a pemit.

2. This insurance does not apply to:

a. "Bodily injury," "properly damage," "per-
sonal injury” or “advertising injury” arising
out of operations performed for the state
or political subdivision; or

Page 3 of 6
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b. "Bodily injury" or "property damage" in-
cluded in the "products-completed opera-
tions hazard".

. OTHER INSURANCE CONDITION

A. COMMERCIAL GENERAL LIABILITY CON-
DITIONS (Section IV), paragraph 4. (Other
Insurance) is deleted and replaced by the foj-
fowing:

4. Other Insurance

If valid and collectible "other insurance” is
available to the insured for a loss we
cover under Coverages A or B of this
Coverage Part, our obligations are limited
as follows:

a. Primary Insurance

This Insurance is primary except
when b. below applies. If this insur-
ance Is primary, our obligations are
not affected unless any of the "other
insurance” is also primary, Then, we
will share with all that "other insur-
ance" by the method described in ¢.
below,

b. Excess insurance

This insurance is excess over any of

the "other insurance”, whether pri-

mary, excess, contingent or on any
* other basis:

{1) That is Fire, Extended Coverage,
Builder's Risk, Installation Risk,
or similar coverage for "your
work";

(2) That is Fire insurance for prem-
ises rented to you or temporarily
occupied by you with permission
of the owner;

(3) That is insurance purchased by
you to cover your liability as a
tenant for “properly damage” to
premises rented to you or tempo-
rarily occupied by you with per-
mission of the owner; or

(4) If the loss arises out of the main-
tenance or use of aircraft,
"autos", or watercraft to the ex-
tent not subject to Exclusion g. of
Section | — Coverage A — Bodily
injury And Property Damage Li-
ability; or

(8) That is available to the insured
when the insured is an additional

insured under any other policy,
including any umbrella or excess
policy.

When this insurance is excess, we
will have no duty under Coverages A
or B o defend the insured against
any "suit" if any provider of "other in-
surance” has a duty to defend the in-
sured against that "suit". If no pro-
vider of “"other insurance” defends,
we will undertake to do so, but we will
be entitled to the insured's rights
against all those providers of "other
insurance”.

When this insurance is excess over
“other insurance”, we will pay only
our share of the amount of the loss, if
any, that exceeds the sum of:

{1) The total amount that all such
“other insurance” would pay for
the loss in the absence of this in-
surance; and

(2) The total of all deductible and
seif-Insured amounts under that
“other insurance"”.

We will share the remaining loss, if
any, with any "other insurance"” that is
not described in this Excess Insur-
ance provision.

Method Of Sharing

If all of the "other insurance” permits
contribution by equal shares, we will
follow this method also. Under this
approach each provider of insurance
contributes equal amounts until it has
peaid its applicable limit of insurance
or none of the loss remains, which-
ever comes first.

If any of the "other insurance” does
not permit contribution by equal
shares, we will contribute by limits.
Under this method, the share of each
provider of insurance is based on the
ratio of its applicable limit of insur-
ance to the total applicable fimits of
insurance of all providers of insur-
ance.

B. The following definition is added to DEFINITIONS

"Other insurance":

a. Means insurance, or the funding of losses, '
that is provided by, through or on behalf of:

Page 4 of 6 Copyright, The Travelers indemnity Company, 2004 CG D316 07 04
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(1) Another insurance company;

(2) Us or any of our affiliated insurance com-
panies, except when the Non cumulation
of Each Occurrence Limit section of
Paragraph 5 of LIMITS OF INSURANCE
(Section W) or the Non curulation of Per-
sonal and Advertising Injury limit seclions
of Paragraph 4 of LIMITS OF INSUR-
ANCE (Secfion I} applies;

(3) Any risk retention group;

(4) Any seif-insurance method or program,
other than any funded by you and over
which this Coverage Part applies; or

{6} Any similar risk transfer or risk manage-
ment method.

b. Does not include umbrella insurance, or ex-
cess insurance, that you bought specifically to
apply in excess of the Limits of Insurance
shown on the Declarations of this Coverage
Part.

INCREASED SUPPLEMENTARY PAYMENTS

Paragraphs 1.b. and 1.d. of SUPPLEMENTARY
PAYMENTS — COVERAGES A AND B (Section !
~ Coverages) are amended as follows:

1. In paragraph 1.b., the amount we will pay for
the cost of bail bonds is increased to $2500.

2. In paragraph 1.d., the amount we will pay for
loss of earnings is increased to $500 a day.

KNOWLEDGE AND NOTICE OF OCCUR-
RENCE OR OFFENSE

1. The following is added to COMMERCIAL
GENERAL LIABILITY CONDITIONS (Section
{V), paragraph 2. (Duties in The Event of Oc-
currence, Offense, Claim or Suil):

Notice of an "occurrence” or of an offense
which may result in a claim must be given as
soan as practicable after knowledge of the
"occurrence” or offense has been reported to
you, one of your "executive officers” (if you
are a corporation), one of your partners who
is an individual (if you are a parinership), one
of your managers (if you are a limited liability
company), or an "employee” (such as an in-
surance, loss control or risk manager or ad-
ministrator) designated by you to give such
notice.

Knowledge by any other "employee™ of an
"occurrence" or offense does not imply that
you also have such knowledge.

Copyright, The Travelers Indemnity Company, 2004

COMMERCIAL GENERAL LIABILITY

2. Notice of an "occurrence” or of an offense
which may result in a claim will be deemed to
be given as soon as practicable to us if it is
glven in good faith as soon as practicable to
your workers' compensation insurer. This ap-
plies only if you subseguently give notice of
the "occurrence” or offense to us as soon as
practicable after you, one of your "executive
officers” (if you are a corporation), one of your
partners who is an individual (if you are a
partnership), one of your managers (if you are
a limited liabllity company), or an "empioyee"
(such as an insurance, loss control or risk
manager or administrator) designated by you
to give such notice discovers that the "occur-
rence" or offense may involve this policy.

3. This Provision K. does not apply as respects
the specific number of days within which you
are required to notfy us in writing of the
abrupt commencement of a discharge, re-
lease or escape of "pollutants”" that causes
*bodily injury” or "property damage” which
may otherwise be covered under this poficy.

L. UNINTENTIONAL OMISSION

The following is added to COMMERCIAL GEN-
ERAL LIABILITY CONDITIONS (Section V),
paragraph 6. (Representations):

The unintentional omission of, or uninientional
error in, any information provided by you which
we relied upon in issuing this policy shall not
prejudice your rights under this insurance. How-
ever, this Provision L. does not affect our right to
collect addilional premium or to exercise our right
of cancelfation or nonrenewal in accordance with
applicable state insurance laws, codes or regula-
tions.

. PERSONAL INJURY - ASSUMED BY CON-

TRACT

1. The foliowing is added to Exclusion e. (1) of
Paragraph 2., Exclusions of Coverage B.
Personal injury, Advertising Injury, and
Web Site Injury Liability of the Web XTEND
Liability endorsement:

Solely for the purposes of liabilily assumed in
an “insured contract”, reasonable attorney
fees and necessary litigation expenses in-
curred by or for a party other than an insured
are deemed to be damages because of "per-
sonal injury” provided:
(a) Liability to such party for, or for the cost
of, that party's defense has aiso been as-
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Page 6 of &

sumed in the same "insured contract";
and

{b) Such attormey fees and litigation ex-
penses are for defense of that party
against a civil or alternative dispute reso-
lution proceeding in which damages to
which this insurance applies are alleged.

Paragraph 2.d. of SUPPLEMENTARY PAY-
MENTS -~ COVERAGES A AND B (Section |
— Coverages) is deleted and replaced by the
following:

d. The allegations in the "suit" and the in-
formation we know about the “occur-
rence" or offense are such that no conflict
appears to exist between the interests of
the insured and the interests of the in-
demnitee;

The third senience of Paragraph 2 of SUP-

- PLEMENTARY PAYMENTS - COVERAGES

A AND B (Section | — Coverages) is deleted
and replaced by the following:

Notwithstanding the provisions of Paragraph
2.b.(2) of Section | — Coverage A — Bodily In-
jury And Property Damage Liability, or the
provisions of Paragraph 2.e.(1) of Section | —
Coverage B — Personal Injury, Advertising In-
jury And Web Site Injury Liability, such pay-
ments will not be deemed to be damages for
"bodily injury" and "property damage”, or
damages for "personal injury”, and will not re-
duce the fimits of insurance.

This provision M. does not apply if coverage
for "personal injury” liability is excluded by
endorsement.

Copyright, The Travelers Indemnity Company, 2004

N. BLANKET ADDITIONAL INSURED - LESSOR -

OF LEASED EQUIPMENT

WHO 1S AN INSURED (Section Il) is amended to
include as an insured any person or organization
(referred to below as "additional insured”) with
whom you have agreed in a written contract, exe-
cuted before the "bodily injury” or "property dam-
age” occurs or the "personal injury" or "advertis-
ing injury" offense is committed, to name as an
additional insured, but only with respect to their li-
ability for "bodily injury”, "property damage", “per-
sonal injury™ or "advertising injury" caused, in
whole or in part, by your acts or omissions in the
maintenance, operation or use of equipment
leased to you by such additional insured, subject
to the following provisions:

1. Limits of insurance. The limits of insurance
afforded to the additional insured shall be the
limits which you agreed to provide in the writ-
ten contract, or the limits shown on the Decla-
ations, whichever are less,

2. The insurance afforded io the addilional in-
sured does not apply to any "bodily injury” or
"property damage” that occurs, or “personal
injury” or "advertising injury" caused by an of-
fense which is committed, after the equipment
lease expires.

3. The insurance afforded {o the additional in-
sured is excess over any valid and collectibie
*ather insurance” available to such additional
insured, unless you have agreed in the writ-
ten contract that this insurance must be pri-
mary to, or non-contributory with, such "other
insurance”.

CG D316 0704




COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the foliowing:

BUSINESS AUTO COVERAGE FORM

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

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 endarsement 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 exciuded 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.

o

G.

BROAD FORM NAMED INSURED

BLANKET ADDITIONAL INSURED

EMPLOYEE HIRED AUTO
EMPLOYEES AS INSURED

SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

HIRED AUTO - LIMITED WORLDWIDE
COVERAGE ~ INDEMNITY BASIS

WAIVER OF DEDUCTIBLE - GLASS

PROVISIONS
A. BROAD FORM NAMED INSURED

CAT3 530809

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

Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

BLANKET ADDITIONAL INSURED

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

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and

H.

-

C.

© 2009 The Traveiers Companies, Inc.

HIRED AUTO PHYSICAL DAMAGE - LOSS
OF USE -~ INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

PERSONAL EFFECTS
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT
OR LOSS

BLANKET WAIVER OF SUBROGATION

UNINTENTIONAL ERRORS OR OMISSIONS

executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured" for Liability Cover-
age, but only for damages to which this insurance
applies and only to the extent that person or or-
ganization qualifies as an "insured” under the
Who Is An Insured provision contained in Section
0

EMPLOYEE HIRED AUTO

1. The following is added o Paragraph A.1.,
Who Is An Insured, of SECTION Il - LI-
ABILITY COVERAGE:

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

Page 1 of 4
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2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV - BUSI-
NESS AUTO CONDITIONS:

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

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

(2) Any covered "auto" hired or rented by
your “"employee" under a contract in
that individual "employee's” name,
with your permission, while perform-
ing duties related to the conduct of
your business.

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., Who Is
An Insured, of SECTION Il = LIABILITY COV-
ERAGE:

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 - LIABILITY 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 fumish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION Il = LIABILITY 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 e. in Para-
graph B.7., Policy Term, Coverage Territory, of
SECTION IV — BUSINESS AUTO CONDITIONS:

e. Anywhere in the world, except any country or
jurisdiction whiie any trade sanction, em-
bargo, or similar regulation imposed by the

© 2009 The Traveiers Companies, Inc.

United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Liability
Coverage for any covered "auto” that you
lease, hire, rent or borrow without a driver for
a period of 30 days or less and that is not an
"auto" you lease, hire, rent or borrow from
any of your "employees”, partners (if you are
a partnership), members (if you are a limited
liability company) or members of their house-
holds.

(1) 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:

(a) You must arrange to defend the
"insured” against, and investigate
or settle any such claim or "suit"
and keep us advised of all pro-
ceedings and actions.

(b) Neither you nor any other in-
volved ‘“insured” will make any
settlement without our consent.

(c) We may, at our discretion, par-
ticipate in defending the "insured"
against, or in the settlement of,
any claim or "suit".

(d) We will reimburse the "insured":

(i) For sums that the "insured”
legally must pay as damages
because of "bodily injury" or
"property damage" to which
this insurance applies, that
the "insured” pays with our
consent, but only up to the
limit described in Paragraph
C., Limit Of Insurance, of
SECTION I - LIABILITY
COVERAGE;

(ii) For the reasonable expenses
incurred with our consent for
your investigation of such
claims and your defense of
the ‘insured” against any
such "suit”, but only up to and
included within the limit de-
scribed in Paragraph €., Limit
Of Insurance, of SECTION Hl
— LIABILITY COVERAGE,

CA T3 53 06 09
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and not in addition to such
limit. Our duty to make such
payments ends when we
have used up the applicable
limit of insurance in payments
for damages, settlements or
defense expenses.

(2) This insurance is excess over any valid
and collectible other insurance available
to the "insured" whether primary, excess
contingent or on any other basis.

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

You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

(4) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE - GLASS

The foliowing is added to Paragraph D., Deducti-
ble, of SECTION lil ~ PHYSICAL DAMAGE
COVERAGE:

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

. HIRED AUTO PHYSICAL DAMAGE - LOSS OF

USE - INCREASED LIMIT

The following replaces the last sentence of Para-
graph A4.b., Loss Of Use Expenses, of SEC-
TION il - PHYSICAL DAMAGE COVERAGE:

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

© 2009 The Travelers Companies, Inc,

COMMERCIAL AUTO

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of SEC-
TION Il - PHYSICAL DAMAGE COVERAGE:
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 EFFECTS

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

Personal Effects

We will pay up to $400 for "loss” to wearing ap-
parel and other personal effects which are:

(1) Owned by an "insured"; and
{(2) In or on your covered "auto”.

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

No deductibles apply to this Personal Effects
coverage.

. AIRBAGS

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

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

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

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

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

only:

a. If that "auto" is a covered "auto” for Compre-
hensive Coverage under this policy,

b. The airbags are not covered under any war-
ranty; and

c. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following is added to Paragraph A.2.a., of
SECTION IV — BUSINESS AUTO CONDITIONS:

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

(a) You (if you are an individual);
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(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" autharized by you to give no-
tice of the "accident" or "loss".

. BLANKET WAIVER OF SUBROGATION

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

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person or organization to the ex-

© 2009 The Travelers Companies, Inc.

tent required of you by a written contract
signed and executed prior to any "accident”
or “loss”, provided that the "accident” or "loss”
arises out of operations contemplated by
such contract. The waiver applies only to the
person or organization designated in such
contract.

N. UNINTENTIONAL ERRORS OR OMISSIONS

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

The unintentional omission of, or unintentional
error in, any information given by you shail 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.

CA T3 53 06 09
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(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 agreement from us.)

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

Schedule

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
insured Premium
Insurance Company Countersigned by

WC 00 03 13

(Ed. 4-84)

© 1983 National Councli on Compensation Insurance,




PIMA COUNTY
PROCUREMENT DEPARTMENT

DESIGN AND CONSTRUCTION DIVISION
130 West Congress, 3rd Floor
Mail Stop DT-AB3-126
TUCSON, AZ 85701

November 14, 2011

Toby Allen

Borderland Construction Company, Inc.
400 East 38" Street

Tucson, AZ 85713

Dear Toby,

Enclosed is your copy of Job Order Master Agreement No. MA-PO-12000000000000000226 for
Traffic Signal, Road Intersection, Paving and Drainage Improvements.

An officer or manager of your firm with authority to contractually bind the firm must acknowledge
receipt of the Agreement and your commitment to abide by its terms by completing the below
paragraph and returning this letter, with an original signature, to the undersigned Contracts
Officer within ten (10) working days of the date of this transmittal.

I,. (O =y A((e,m ,amthe(zge—ﬁcﬁa& , of

(Print Name) (Print Title)

Q&&%&ﬂﬁé‘&_‘%nd affirm that | am authorized to execute

(Print Firm Name)

contracts on behalf of this firm. By my signature below, this firm agrees, without exception, to
be bound by the terms and conditions of the above cited Job Order Master Agreement the same
as if my signature were on that document.

Signé‘dg‘ Cf?\/\ A /QZ/‘S//'/

Date

Your signature above constitutes execution of the Agreement. This letter will be incorporated
into the Agreement and maintained in the Agreement file.

Sincerely,

Mark Koskiniemi
Commodity/Contracts Officer
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ACORD’  cERTIFICATE OF LIABILITY INSURANCE TATE Y

114/22111
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 be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, ceriain 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 480-659-4927] SRNET
Carstin Insurance Partners LLC PHONE ¥
P.0. Box 95095 480-659-4315 LA N {AKC, Noy:

|Phoenix, AZ 85070-5085 'A%Bﬁ%a"‘
| CUSTOMER 10a BORDE-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Borderland Construction Co. wsurer o: The Hartford Insurance Co 37478
400 E. 38th Street insurer B: Twin City Fire Insurance Co. 14974
Tucson, AZ 85048 insurer ¢ : National Fire Insurance of Har 20478
wsurer p: National Union Fire Insurance 19445
INSURER E :
WNSUREREL,
 COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: _

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

faid Tyeorwsunnce  Tuorlwunl  poucynuween [ ounencNn | borcri LTS
_c:usm. UABILTY EACH OCCURRENCE s 1,000,00
DAMAGE TORENTED
A | X | COMMERCIAL GENERAL LIABILITY X | X 59CQU1022 1101141 | 110112 | PREMISES (Fa occurence) | § 300,000
] CLAIMS-MADE OCCUR MED EXP (Any cneperson) | & 6,000
| ] PERSONAL 8 ADV INJURY | s 1,000,00
[ | GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | & 2,000,000
POLICY %1789 [ .ioc Emp Ben. s 1,000,00
COMBINED SINGLE
£ ks 59 CSE QUO791 st | oz e |* tovoed
B 1X |anvauro QUo7 HODILY INJURY (Per persor) | §
|| ALLOWNEDAUTOS BODILY INJURY {Per accident) | §
|| scHEDULED AUTOS PROPERTY DAMAGE
B | X | HRED AUTOS 159 CSE QUO791 10111 | 110112 | (Per accideny) $
B | X | NON-OWNED AUTOS 59 CSE QU079 10111 | 110112 $
3
r)(_ UMBRELLA LIAB }_)_(_4 OCCUR EACH OCCURRENCE s 25,000,00
EXCESS UAB
D CLAIMS-MADE x | x |BE 86308543 101411 110112 AGGREGATE $ 25,000,000
L_‘ DEDUCTIBLE s
X | RETENTION__$ - L
WORKERS COMPENSATION X | NC STATU. Oin-
AND EMPLOYERS' LABILITY YIN
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 59 WN QU1020 110111 1101112 | £ EACHAGCIDENT $ 1,000,0000
OFFICER/MEMBER EXCLUDED? NiAl X
{Mandatory in NH) E.L. DISEASE - EA EMPLOYER § 1,000,000
W yas, describe under
DESCRIPTION OF OPERATIONS below — — E.L. DISEASE - POLICYLIMIT | § 1,000,00
C |Property Section 4014253816 110111 1101112 linst. Fit 250,001
C |Equipment |401$891041 110112 11101112 [Lease/Ren 500,00

CRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Romarks Scheddo, if [ irod|
Master Agresment # MA.PO-12+226, Pima County 18 an additional nsured. o T ewired
regarding the General and Automobile Liability when required by written

ontract.
CERTIFICATE HOLDER CANCEL ON

PIMACT3
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS,
Pima County Procurement

Design & Construction Div
130 W. Congress 3rd Floor AUTHORIZEDREPRESENTATIVE

Tucson, AZ 85701 )Jh ﬁ pw/

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD




BORDE-1 PAGE 2
NOTE PAD * isureps name  Borderland Construction Co. OPID: SC oate 11/22111

ertificate holder and aIl others ATIMA are additiona) insureds reqardin
General, utomobile, ang 'l} brella/Excess Liab! ?ity o c es v%\ g
requlra ¥‘wr tten contract. Waiver of subro?a on applies in favor of
cate ol er and all others ATIMA regarding the General, Automaobile
nd Umbrell Excess ablllty an Workers Compensation when required by
itten ¢ ? ﬁract. ? erage is pri mag and non-contributory. 30 Day notice
of cancellation applies as per state
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POLICY NUMBER: 50C Qu 1022

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL NAMED INSURED

This endorsement modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

The following person(s) or organizations(s) are added as Named Insureds under this policy:

Any person or organization who you are required by contract 10 name as an additional insured is an “insured” for LABILTY
COVERAGE but only to the extent that person or organization qualifies as an “insured” under the WHQ IS AN INSURED
provision of Section Il - LIABILITY COVERAGE.

Form HC 20 31 08 08 Page 1 of 1
® 2008, The Hartford

(includes copyrighted material of Insurance Services Oflice, Inc. with its pemnission.)



d

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

| ADDITIONAL INSURED AND
RIGHTS OF RECOVERY AGAINST OTHERS

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

A. Any person or organization whom you are required by contract to name as additional insured is an
“insured” for LIABILITY COVERAGE but only to the extent that person or organization qualifies as an
“insured” under the WHO IS AN INSURED provision of Section Il - LIABILITY COVERAGE.

For any person or organization for whom you are required by contract to provide a waiver of subrogation,
the Loss Conditlon - TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US is applicable.

B.

Enrm HA GQ 1204 87 Drintard in 11 Q A
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PROCUREMENT DEPARTMENT
DESIGN & CONSTRUCTION DIVISION » 130 W, CONGRESS STREET, 3RD FLOOR » TUCSON, ARIZONA 857041317
TELEPHONE (520) 740-3731 » FAX {520) 243-4434

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.

Borderland Construction Company. Inc.
insured Firm

General Liability — 53 C QU 1022 and Automobile Liability 59 CSE QU 0791
Policy Number

Hartford Insurance Company

O Steve R. Carvajal

Insurance Carrier

|
thorizéd Carrier SignafUre—" Printed Name

Era

11-22-11
Date of Signature

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



PROCUREMENT DEPARTMENT

DESIGN AND CONSTRUCTION DIVISION
130 West Congress, 3rd Floor
Mail Stop DT-AB3-126
TUCSON, AZ 85701

November 14, 2011

Chuck Johnson

Granite Construction Company
PO Box 275527

Tucson, AZ 85726

Dear Chuck,

Enclosed is your copy of Job Order Master Agreement No. MA-P0O-12000000000000000226 for
raffic Signal, Road Intersection, Paving and Drainage Improvements.

An cfficer or manager of your firm with authority to contractually bind the firm must acknowledge
receipt cf the Agreement and your commitment to abide by its terms by completing the below
paragraph and returning this letter, with an original signature, to the undersigned Contracts
Officer within ten (10) working days of the date of this transmittal.

I, Jigisha Desai , am the Vice President , of
(Print Name) (Print Title)
Granite Construction Company and affirm that | am authorized to execute

(Print Firm Name)
contracts on behalf of this firm. By my signature below, this firm agrees, without exception, to

be bound by the terms and conditions of the above cited Job Order Master Agreement the same
as if my signature were on that document.

11/17/2011

Date

Your sigpéture above constitutes execution of the Agreement. This letter will be incorporated
into the Agreement and maintained in the Agreement file.

Sincerely,

Mark Koskiniemi
Commodity/Contracts Officer
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/21/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER LIC #0G62759 1-415-486-7000 SoNTACT
Aon Risk Insurance Services West, Inc. PHONE FAX

| (A/C, No, Ext): (AIC, Noj:
199 Fremont Street, Suite 1500 iﬁ‘.‘,‘};"ﬁss:

PRODUCER
San Francisco, CA 94105 1D #

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURERA : VALLEY FORGE INS CO 20508
GRANITE CONSTRUCTION COMPANY INSURER B
P.O. BOX 50085 INSURER C :

INSURER D :
WATSONVILLE, CA 95077 SURE

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 24164351

REVISION NUMBER:

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

INSR ADDL SUBR POLICY EFF__POLICY EXP
LTR TYPE OF INSURANCE INSR , WVD POLICY NUMBER (MM/DDIYYYY) , (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY X | X |GL 2074978689 10/01/09 10/01/12| pacH OCCURRENCE $ 2,000,000
X ] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 2,000,000
J CLAIMS-MADE OCCUR MED EXP (Any one person) | $§ NIL
X | Contractual Liability PERSONAL & ADV INJURY | § 2,000,000
X | XCU Hazards GENERAL AGGREGATE $ 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 2,000,000
POLICY IRO- LoC $
A | AUTOMOBILE LIABILITY X | X |BvAa 2074978692 10/01/09 10/01/12| COMBINED SINGLE LIMIT $ 2,000,000
—x— (Ea accident) ! !
| & | ANYAUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE
X | HIRED AUTOS (Per accident) $
X | NON-OWNED AUTOS $
il
X | contractual Liability $
1
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ $
A | WORKERS COMPENSATION X |WC 274978630 10/01/12| x| HCSTATU ofH-
AND EMPLOYERS' LIABILITY YIN 10/01/0g 10/01/ waeihats| TR
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WC 274978644 10/01/09 10/01/12| | EACH ACCIDENT $ 2,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEH § 2,000,000
\f yes, describe under 2 000 0
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LiMIT | § 2,000,00

IMPROVEMENTS

GL PER ISO FORM CG0001 10/01; AL PER ISO CR0001 03/06

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
JOB #217621 JOC FOR TRAFFIC SIGNAL, ROAD INTERSECTION, PAVING AND DRAINAGE

PIMA COUNTY AND RTA ARE NAMED ADDITIONAL INSURED PER THE ATTACHED ENDORSEMENTS

CERTIFICATE HOLDER

CANCELLATION

217621

Pima County

130 W. Congress Street

Tucson, AZ 85701-1317
]

Usa

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

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

St/

Myniguez217

ACORD 25 (2009/09)
24164391

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE 12/21/2011

NAME OF INSURED: GRANITE CONSTRUCTION COMPANY

SUPP (10/00)




. X G-140331-B
(Ed. 01/09)

POLICY NUMBER: GL 2074978689

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BLANKET ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE (OPTIONAL)

Name of Additional Insured Person(s)
Or Organizations

(As required by written contract/agreement per Paragraph A. below.)

Location(s) of Covered Operations

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

(Coverage under this endorsement is not affected by an entry or lack of entry in the Schedule above.)

A. Section Il - Who Is An Insured is amended to c. "Your work" that is included in the
include as an additional insured any person(s) or "products-completed operations hazard"
organization(s), including any person or and performed for the additional insured,

G-140331-B
(Ed. 01/09)

organization shown in the Schedule above, whom
you are required to add as an additional insured on
this Coverage Part under a written contract or
written agreement, provided:

a. The written contract or written agreement was
executed prior to:
1. The "bodily injury” or "property damage"; or
2. The offense that caused the "personal and

advertising injury”

for which the additional insured seeks coverage
under this Coverage Part; and

b. The written contract or written agreement
pertains to your ongoing operations or "your
work" for the additional insured(s).

. 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 "personai and
advertising injury” caused in whole or in part by:
a. Your acts or omissions; or
b. The acts or omissions of those acting on

your behalf

in the performance of your ongoing operations
for the additional insured(s) or

Includes copyrighted material of Insurance Services Office, Inc., with its permission

but only if this Coverage Part provides such
coverage, and only if the written contract or
written agreement requires you to provide
the additional insured such coverage.

However, we will not provide the additional
insured any broader coverage or any higher
limit of insurance than the feast of those:

a. Required by the written contract or written
agreement;

b. Described in B.1. above; or
c. Afforded to you under this policy.

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 or agreement
requires this insurance to be primary. In that
event, this insurance will be primary relative to
insurance which covers the additional insured
as a named insured. We will not require
contribution from such insurance if the written
contract or written agreement 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.

Page 1 of 2



G-140331-B
(Ed. 01/09)

CNA

4. The insurance provided to the additional
insured terminates when your operations for the
additional insured are complete. But if the
written contract or written agreement specifies a
date until which this insurance must apply, then
this insurance terminates:

a. On the date specified in the written contract
or written agreement; or

b. When this policy expires or is cancelled,
whichever occurs first.

C. With respect to the insurance afforded to the

additional insured, the following additional

exclusions apply.

This insurance does not apply to:

1. "Bodily injury,” "property damage,"” or "personal
and advertising injury" arising out of the
rendering of, or the failure to render, 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,
change orders or drawings and
specifications; and

b. Supervisory, inspection, architectural or
engineering activities.

2. "Bodily injury," "property damage," or "personal
and advertising injury" arising out of any
premises or work for which the additional
insured is specifically listed as an additional
insured on another endorsement attached to
this Coverage Part.

. SECTION IV - COMMERCIAL GENERAL

LIABILITY CONDITIONS is amended as follows:

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

Includes copyrighted material of Insurance Services Office, Inc., with its permission

G-140331-B
(Ed. 01/09)

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) Tender the defense and indemnity of any
claim or "suit" to any other insurer or self
insurer whose policy or program applies to
a loss we cover under this Coverage Part;

(3) Except as provided in Paragraph B.3 of this
endorsement, agree to make available any
other insurance the additional insured has
for a loss we cover under this Coverage
Part; and

(4) Send us copies of all legal papers received,
and otherwise cooperate with us in the
investigation, defense, or settlement of the
claim or "suit."

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.”

2. With respect only to the insurance provided by
this endorsement, the first sentence of
Paragraph 4.a. of the Other Insurance
Condition is deleted and replaced with the
following:

4. Other Insurance
a. Primary Insurance

This insurance is primary and non-
contributory except when rendered
excess by this endorsement, or when
Paragraph b. below applies.

E. The provisions of the written contract or written

agreement do not in any way broaden or amend
this Coverage Part.

Page 2 of 2



POLICY NUMBER: GL 2074978689

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

Severability of Interest
The insurance afforded by this policy applies severally as to each insured except that the inclusion of
more than one insured shall not operate to increase the limit of the Company’s liability.

Waiver of Subrogation

The Company waives any right of recovery the Company may have against the person or organization
shown in the Schedule because of payments the Company makes for injury or damage arising out of
the named insured’'s work done under a contract with that person or organization.

Schedule

Name of Person or Organization: Any person or organization with whom the named insured agrees in
writing prior to the date of any loss to waive the named insured’s right to recover against them.

Notice of Cancellation

in the event of cancellation or material change that reduces or restricts the insurance afforded by the
Commercial General Liability Coverage Part, the Company agrees to mail prior written notice of
cancellation or material change to the person or organization named in the Schedule.

Schedule

Name: Any person or organization the named insured is required by written contract or agreement to
mail prior written notice of cancellation or material change.

Number of days advance notice
10 (or 20 if in Alaska) days notice for non-payment of premium or
60 (or fewer, as required by written contract) days notice for any other reason



For All the Commitments You Make®

Policy Number: BUA 2074978692 Valley Forge Insurance Company

This endorsement modifies insurance provided under the following form:
ADDITIONAL INSURED
BUSINESS AUTO COVERAGE FORM

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

SCHEDULE

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

Who is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule but only for “bodily injury” or “property damage” resulting from the
operation of an “auto” owned or used by the Named Insured.

Primary Wording
The coverage afforded to the additional insured shall operate as primary insurance, and no other

insurance maintained by the additional insured shall be called on to contribute to a loss hereunder but only
if the written contract requires that this insurance be primary and non-contributory.

Severability of Interest
The insurance afforded by this policy applies severally as to each insured except that the inclusion of

more than one insured shall not operate to increase the limit of the Company’s liability.

Waiver of Subrogation
The Company waives any right of recovery the Company may have against the person or organization

shown in the Schedule because of payments the Company makes for injury or damage arising out of the
named insured's activities under a contract with that person or organization.

Schedule

Name of Person or Organization: Any person or organization with whom the named insured agrees in
writing prior to the date of any loss to waive the named insured’s right to recover against them.

Notice of Cancellation

In the event of cancellation or material change that reduces or restricts the insurance afforded by the
Business Auto Coverage Form, the Company agrees to mail prior written notice of cancellation or material
change to the person or organization named in the Schedule.

Schedule

Name: Any person or organization the named insured is required by written contract or agreement to mail
prior written notice of cancellation or material change.

Number of days advance notice

10 (or 20 if in Alaska) days notice for non-payment of premium or

60 (or fewer, as required by written contract) days notice for any other reason




Notice of Cancellation

In the event of candgllation or other material change of the Workers' Compensation and Employers’ Liability Insurance policy, the insurer wilt mail advance
notice to the person or organization named in the Schedule. The number of days advance notice is shown in the Schedule. This endorsement does not operate
directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Name: Any person or organization the employer named in ltem 1 of the Information Page is required by written contract or agreement to mail prior written notice
of cancellation or material change.

Number of days advance notice:

10 (or 20 if in Alaska) days notice for non-payment of premium or

60 (or fewer, as required by written contract) days notice for any other reason

BLANKET WAIVER OF _OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT — CALIFORNIA

ltis 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 fo the extent that you perform work under a written
contract that requires you to obtain this agreement from us.)

Endorsement Effective; 10/01/09 Policy No. W(C274978630 (CA) Insurance Company: Valley Forge Insurance Co
G-19160-B
(ED. 11/97)

UTAH WAIVER OF SUBROGATION ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Utah is shown in item 3.A of the information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 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. Our waiver of rights does not release your employees’
rights against third parties and does not release our authority as trustee of claims against third parties.

Schedule
Person or Organization:

Any person or organization for whom the named insured has agreed by written contract prior to date of any loss to furnish this waiver

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

Endorsement Effective: _10/01/09 Policy No. WC 274978644 Insurance Company: Valley Forge Insurance Co.
WC 430305
(Ed. 7-00)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT — ALL OTHER STATES

We have the right to recover our payments from anyone liable for an injury covered by this policy. We wilf 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

Person or Organization:
Any person or organization for whom the named insured has agreed by written contract prior to the date of any loss to furnish this waiver

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

Endorsement Effective: 10/1/09 Policy No. WC274978644 Insurance Company: Valley Forge Insurance Company
Endorsement Effective: 10/1/09 Policy No WC274978658 (NY Only) Insurance Company:; Transportation Insurance Company
WC 000 313

(Ed-4-84)



PIMA COUNTY
PROCUREMENT DEPARTMENT

DESIGN AND CONSTRUCTION DIVISION
130 West Congress, 3rd Floor
Mail Stop DT-AB3-126
TUCSON, AZ 85701

November 14, 2011

Christopher Albright
KE&G Construction, Inc.
5100 South Alvernon Way
Tucson, AZ 85706

Dear Christopher,

Enclosed is your copy of Job Order Master Agreement No. MA-PO-12000000000000000226 for
Traffic Signal, Road Intersection, Paving and Drainage Improvements.

An officer or manager of your firm with authority to contractually bind the firm must acknowledge
receipt of the Agreement and your commitment to abide by its terms by completing the below
paragraph and returning this letter, with an original signature, to the undersigned Contracts
Officer within ten (10) working days of the date of this transmittal.

|, Chrishopdes L) Al e 4T amthe b e Pffi//‘“sﬁﬂ [ilnwnece, of

(Print Name) 7 / (Print Title)
K Eff - Ca 5T rte e 7’7'0}/ T and affirm that | am authorized to execute

(Print Firm Name)
contracts on behalf of this firm. By my signature below, this firm agrees, without exception, to

be bound by the terms and conditions of the above cited Job Order Master Agreement the same
as if my signature were on that document.

(W#MMM Y

Signed Date

Your signature above constitutes execution of the Agreement. This letter will be incorporated
into the Agreement and maintained in the Agreement file.

Sincerely,

Mark Koskiniemi
Commodity/Contracts Officer



1 92
: - ARIZONA STATUTORY PERFORIANCE BOND Bond #1056689

! ' PURSUANT TO TITLE 34, ARIZONA REVISED STATUTES
(Penafty of (his Bond shall not be less than 106% of Contract Amount}
KNOW ALL MEN BY THESE PRESENTS: Thatwe KE&G Construction, Inc. -
{hereinalter called the Principal), ang _Travelers Casualty and Surety Company of America , & corporation

duly authorized to do business in the State of Arizona with its principal office in the city of _Hartford, CT
(hereinalter called the Surety), are held and firmly bound untc Pima County, Arizona (nereinafter called the Obligee), in the
amount of One Million and 00/100 Doltars ($1,000,000.00) {awful money of the United States, for the payment of which

sum well and truly to be mads, we bind ourselves, our neirs, personal representatives, successors, and assigns, jointly and

severally, firmly by these presents.

WHEREAS, said Principal has entered into a cerain Contract, with said Obligae, datedDecember 22 20 11
{(hereinafter called the "Contract”), for project Job Order Master Agreement No. MA-PO-12000000000000000226 for Traffic Signal,*

which Contract shall be deemed a part hergof as fully as if set out herein.
*Road Intersection, Paving and Drainage Improvements under folder #8652
Contract Term December 22, 2011 through December 21, 2012

NOW, THEREFORE, the condition of this obligation is such, that if the abave bonded Principal shall faithiully
perform all the undertakings, covenants, terms, conditions and agreements of said contract and any extension thereof, and
during the life of the guarantes required under the contract, then this obligation shall become null and void, otherwise it
shall be and remain in full force and virtue.

And the said Surety, for valus recelved, hereby stipulates and agrees that no change. extension of time, alteration,
ar addition to the terms of the Contract or to the work to be performed thereunder or the Specifications accompanying the
same shall in any way affect its obligafions on this bond, and it does hereby waive notice of any such change, extension of
time, alteration, ¢r addition to the terms of the Contract or to the work or the Spacifications.

The prevailing party in a suit to recaver on this bond shalf also recover as part of his judgement such reasenable
attorney's fees as may be fixed by a Judge of the Court,

WITNESS our hands this 22nd __ day of December L2011
KE&G Construction, Inc. 8y: K M
Principal Chrrstef hen wif fFTbs 59,V /?//2( CLcrne DT IR MLl
Travelers Casualty and Surety Company of America By; [ I a2 i

Surety “Tina K. NieFé-nberg, Attorney-in-Fact



ARIZONA STATUTORY PAYMENT BOND Bond #105668992
' . PURSUANT TO TITLE 34, ARIZONA REVISED STATUTES

{Penalty of this Bond shall not be less than 100% of Contract Amount)

KNOW ALL MEN BY THESE PRESENTS: Thatwe KE&G Construction, Inc.
{hereinafter called the Principal), and Travelers Casualty and Surety Company of America , 4 corporation

duly authorized to do business in the State of Arizana with its principal office in the city of Hartford, CT
(hereinafter called the Surety), ars held and firmly bound unto Pima County, Arizona (hereinafter called the Obligee), in the
penal sum ot One Million and 00/100 Dollars ($1,000,000.00) lawful money of the United States, for the payment of

which sum well and truly to be made, we bind ourselves, our heirs, persanal repressntatives, successors, and assigns,

jointly and severally, firmly by these presents.

WHEREAS, said Principal has entered into a certain Contract, with said Obligee, dated December 22 2011
(hereinafter cafled the "Contract”), for project Job Order Master Agreement No. MA-PO-12000000000000000226 for Traffic Signal,*

which Contract shall be desmed a part hereof as fully as if set out herein.
' *Road Intersection, Paving and Drainage Improvements under folder #8652

Contract Term December 22, 2011 through December 21, 2012
NOW, THEREFORE, THE CONDITION OF THE OBLIGATION IS SUCH, that if the Principal promptiy 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.

The prevailing party in a suit to recaver on this bond shall also recover as part of his judgement, such reasonable

Altorney's fees as may be fixed by a Judge of the Court,

WITNESS our hands this _22nd__ day of ___December , 2011,

KE&G Construction, Inc. By: /)MLKJM{A i _
Principal VVI’M"L’ R A T e s
B { :

Travelers Casualty and Surety Company of America (A
L h
Surety Tina K. Nierenberg, Attorney-In-Fact™~




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

. . A POWER OF ATTORNEY
TR AVELE R S J ) Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

M
Attorney-In FactNo.  55455] Certificate No. ' L "5 i 4 i 2 O 3

KNOW ALL MEN BY THESE PRESENTS: That St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company and St. Paul Mercury Insurance
Company are corporations duly organized under the laws of the State of Minnesota, that Farmington Casualty Company, Travelers Casualty and Surety Company, and
Travelers Casualty and Surety Company of America are corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty
Company is a corporation duly organized under the laws of the State of Maryland, that Fidelity and Guaranty Insurance Company is a corporation duly organized under
the laws of the State of lowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the laws of the State of Wisconsin
(herein collectively called the “Companies™), and that the Companies do hereby make, constitute and appoint

Joseph C. Dhuey, Tina K. Nierenberg, Amy D. Scott, and Tina Maria Berger

of the City of Tucson . State of Arizona . their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings 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 corporate seals to be hereto affixed, this L6th
day of __ November 2011
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

State of Connecticut By:

City of Hartford ss. A}eorg@ Thompson, @ioe President

On this the 16th day of November , 2011 , before me personally appeared George W. Thompson, who acknowledged

himself to be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters,

nc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety
Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do,
executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

Nawr €. A Frzoud

Marle C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2016.

58440-6-11Printed in U.S.A.
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This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Strety Com};any of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice 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 appoint 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 Company’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 Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to 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 it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive 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, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior 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 or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Companies, which is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this é&ﬁ day of _A&M‘ ,20 u

[6‘/" { @\
I' Kevin E. Hughes, Assistant SecrCtary

i

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER






