Subdivision /Street Name:  £L TIRO ESTATES 1-31)

8id Package: PKG 2 - ADDITIONAL FUNDING FY 18/20 BDS 2,3 & 4
Board of Supervisors District: 5
Funding Year ' FY 15720

Surface Treatment Type: MILL AND THICK OVERLAY
Area {sq yds)k £800
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Subdivision # Strest Hame:  HUNTER SUIDIVISION [1-124)

Bid Package: PRGZ - ADDITIONAL FUNDING FY 19720 8052,3 & 4
Beard of Supsrvisors District: 5
Funcing Year: Y 1g/10

Surface Treaiment Type: Pl AND THICK OVERLAY |
Areaisyyds): 25,500




Subdivision fStreet Name  ROADAAY FAST OF HUNTER SUBDIVISION {1-124]

Bid Package: PKG 2 - ADDITIONAL FUNDIMNG FY19/20B08 2,3 & 4
 Board of Supervisors District: 5 : :
Funding Year FY 19/30

surface Traatment Tvpe: MiILL AND THICK OVERLAY
Area (sg yis) 8,650
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Subdivision 7 Street tlame:
Bid Faccage:

Funcing Year:
Surface Treatmen: Type:
Area{syydsy:

Board of Supervisors District:

HUNTER SUSDIVISION {1-121)

PKG 2 - ADDITIONAL FUNDING FY 19/20B0S 2,3 & 4
f") .

FY 19/20

RUL. AND THICK QVERLAY

56,000




| Subcivision / Street Name:  SHVERBELL WEST{1-92)

Bid Faccage: PKG 2 - ADDITIONAL FUNDING FY 19/208052,3 84
| Board cf Supervisors District: 5§
L Funcing Year FY 19720

Surface Treatmen: Tvpe: fvliLi AND THICK OVERLAY
Areaisy yds): _ 35,525




Subdiviion # Street Name:
Bid Package:

Board of Supervisors District:
Funding Yaar

Surface Treatment Type:
Ares {sy ydsh

LA BELLAVISTA (1-8D3}

PKG 2 - ADDITIONAL FUNDING FY 18/2

5

FY 18/20G

RULL AND THICK OVERLAY
22,200

0B052,284




Subdivision / Street Hame.  TRES LOMAS EAST {1-71}

Bid Package: PKG 2 - ADDITIORAL FUNDING FY 15/20 BD3 2,3 & 4
Board of Supervisors District: 5
Funding Year _ FY 19/30

Surface Treatment Type: BILL AND THICK OVERLAY
Area{sq visk 27,800
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Subcivision / Street Hame:
Bid Paccage:

TRES LOMAS {1-147) : _ _
PKG 2 - ADDITIONAL FUNDING FY 19/20 BOS 2,3 & 4

Board of Supervisors Bstrict, &

Funding Year:
Surface Treamment Tvpe:
faea (sy yisk

FY 19420 |
MILL AND THICK OVERLAY
47,550




DATE {MM/DDIYYYY)

ACORD’ o CERTIFICATE OF LIABILITY INSURANCE 01/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UIPON 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 BETWEENTHE 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 ke endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of tha policy, certain policies nay require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lieu of such' endorsement(s).

PRODUCER CONTACT  Cindy Herrera
Farmer Woods Group PHONE ey, (002) 2640565 m’é, N (802) 277-4708
919 North 1st Street ) ML g, cindy-herrea@laviticom
: INSURERS) AFFORDING COVERAGE NAIC #

Phoenix ) ) AZ 85004 INSURER &: National UnionFire Ins Co PA 19445
INSURED ) NsURERB: National Unier Fire Insurance 19445

Sunland Asphalt & Construgtion Inc INSURER ¢ TravelersProperly Casualty Company of Amarica 25674

1625 E Nerthern Ave ) INSURER D ; Lloyds ofloncdon

INSURERE :

Phoenix : AZ 85020 INSURER F :

COVERAGES CERTIFICATE NUMBER;  19/20 Sunland REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME D ABQVE 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 DESCRIBEDHERE 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

[ ADDL[SUBR -
R TYPE OF INSURANCE NSD | wvD POLICY NUMBER m:ﬁ%%% ﬁu%%; LIMITS
| COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE ¢ 1,000,000
. : | DAMAGE TORENTED
| CLAIMS-MADE DOCUR ’ ’ PREMISES (Ea sccurrence} $ 500,000
. MED EXP {Any cne person) $ 25,000
A ‘ GL9925617 - 04/01/2019 | 04012020 | pepsona saovingUry | 1:000,000
| GEN'L AGGREGATE LrMITAPPLEES PER; GENERAL AGGREGATE s 2,000,000
POLICY JECT Loc ' - | ProbuCTs -compioPAGs | 5 2000,060
OTHER: $
] : COMBINED STVGLE LT
AUTOMOBILE LIABILITY , (En accident] $ 1,000,000
x ANY ALTO ’ BODILY INJURY {Per person) ¥
| OWNED SCHEDULED i
B ALToE ONLY ATos CAQ775827 04/01/2019 | 0410172020 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED : : PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per accldent}
19 . Uninsured motorist $ Minimum
€| umeRELLALIAB | DI oocur : o EACH OCCURRENCE ¢ 15.000.000
c EXCESS LIAB CLAIME.MADE | ZUP-21N94819-19 04/01/2019 | 4012020 | 0 oneeare ¢ 15,000,000
DED | ! RETENTION $ 3
WORKERS COMPENSATION GTR-
AND EMPLOYERS' LIABILITY v X| STATUTE ER TN
B | ORrICERet ey e Dy FeTivE NiA WCD11-56-9704 04/01/2019 | 04312020 | EL EACHACCIDENT $ -
{Mandatory in NH) EL. DISEASE - EAEMPLOYEE | § 1:000,000
If yas, describe under ) 1,000,000
DESCRIPTION OF GPERATIONS below EL. DISEASE - POLICY LIMIT | § .
. - Each Claim $5,000,000
Professional Liability
D B0B21PSUNLOCO719 02/16/2012 5 0211 6/2020 | Aggregate $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more spatais nquired}

RE: Pima County FY20 local roadways pavement repair Districts 2,3 & 4.

Pima County its departments, districts, boards, commissions, officers; officials, agents & employers are additionalinsured as required In a written contract
per forms CG2010 04/13, CG2037 04/13, 87950 09/14. Piimary non contributory CG2001 04/13 & auto 74445 1089, Waiver of subrogation as required in a
writlen contract per forms CG2404 05/09, 62897 06/85 & WC000313 04/84 attached. Umbrelia Is following form. 30 day notice of cancellation per 107414
03/11, 99307 09/14 attached

CERTIFICATE HOLDER CANCELLATION

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

Pima Counity ACCORDANCE WITHTHE POLICY PROVISIONS,

130 W Congress St

AUTHORIZED REPRESENTATVE.
3rd Floor

Tucson . . AZ 85701-1207 %4 Wﬁ -

, ©1458-20 15 ACORD CORPORATION, All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACCRD




ENDORSEMENT

This endorseme‘nt, effective 12:01 A.M. 04/01/20197 forms a part of
policy No CA9775927 issued to Sunland Asphalt & Construction Inc

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITICNAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endr_arsemeﬁt maodifies insurance provided under the following:
BUSINESS AUTQ COVERAGE FORM

SCHEDULE

ADDITIONAL INSURED:

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY
BOUND TO PROVIDE ADDITICNAL INSURED STATUS BUT ONLY TO THE
EXTENT OF SUCH PERSON OR ORGANIZATIONS LIABILITY ARISING QUT OF
THE USE OF A COVERED AUTQ.

I. SECTION Il - COVERED AUTOS LIABILITY COVERAGE A. Coverage, 1. - Who Is Insured, is
amended to add:

d. Any person or organization, shown in the schedule above, io whom you become obligated
to include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the
type provided by this policy, but only with respect to liability arising out of use of a covered
"auto". However, the insurance provided will not exceed ths lesser of:

“{1} The coverage and/or limits of this policy, or

{2} The coverage and/or limits required by said contract or agreement.

AUTHORIZED REPRESENTATIVE

87950 {8/14)




- WC011569704

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This -endarsement changes the policy to which it is attached effective on incepticn date of the policy unless a different
date is indicated below.

{The foliowing " atiaching clause” need be completed only when this endorserant is issued subsequent to preparation of the policy).

This endorsement, effective 12:01 AM  04/01/2019 forms a part of Policy No. WC011569704
Issued to  Sunland Asphalt & Construction Inc
By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

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 any one not named in the Schedule,

Schedule

ANY PERSON OR ORGANIZATION TO WHOM YOU BECOME
OBLIGATED TO WAIVE YOUR RIGHTS OF RECOVERY
AGAINST, UNDER ANY CONTRACT OR AGREEMENT YOU ENTER
INTO PRIOR TO THE OCCURRENCE OF LOSS.

This form is not applicable in California, Kentucky, New Hampshire, New lJersey, North Dakota, Ohio, Tennessee,
Texas, Utah, or Washington.

WC 00 03 13 : Countersigned by %,9, ;‘

(Ed. 04/84)

Authorized Repi'e_sentative



ENDORSEMENT

This endbrsement, effective 12:01 A.M. 04/01/2019 forms a part of

policy No. CA 977-59-27 issued to Sunland Asphalt & Construction Inc

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, B., Generat Condntmns, 5., Other Insurance, c., is
-amended by the addition of the following sentence:

The insurance afforded under this policy to an additional insured will apply as primary
insurance for such additional insured where so required under an agreement executed prior
to the date of accident. We will not ask any insurer that has issued other insurance to such
additional insured to contribute to the settlement of loss arising eut of such accident. -

All other terms and conditions remain unchanged.

Authorized Representative or Countersignature (in States Where
Applicabie)

74445 {10/99)




ENDORSEMENT

This endorsement, effective 12:01 AM, 04/01/2019 forms a part of

policy No. Cag775927 issued to Sunland Asphalt & Construction inc

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST QfHERS TO US
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
Section 1V - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery

Against Others to Us, is amended to add:

However, we will waive any right of recover we have against any person or organization with whom you have
entered into a contract or agreement because of payments we make under this Coverage Form arlsmg out of
an *accident” or "loss" if:

(1) The "accident” or “loss" is due to operations undertaken in accordance with the contract existing
between you and such person or organization; and

(2)  The contracl or agreement was entered Into prior to any “accident” or "loss",

No waiver of the right of recovery will directly or indirectly apply to your employees or employees of the
person or organization, and we reserve our rights or lien to be reimbursed from any recovery funds obtamed
by any-injured employee.

' THORIZED REPRESENTAT!VE

62897 (6/95)




POLICY NUMBER: G0925617

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

Name Of Addltional Insured Personis)
Or Organization(s)

Locationis] Qf Covered Operations

ANY PERSON. OR ORGANIZATION WHOM YOU
BECOME OBLIGATED TO INCLUDE AS AN

ADDITIONAL INSURED AS A RESULT OF ANY
CONTRACT OR AGREEMENT YOU HAVE

ENTERED -INTC.

PER THE CONTRACT OR AGREEMENT,

information required to complete this Schedule, if not shown above, will ba shown in the Declarations.

CG 20 10 04 13

A. Section Il - Who Is An Insured is amended to

include as an additional insured the personis) or
grganization(s) shown In the Schedule, but only
with respect to liability for "bodily injury”,
"property damage” or "personal and advertising
injury™ caused, in whele or in part, by:

1. Your acts or omissions; or

.2. The acts or omissions of those acting on
your behaif;

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

However:

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

T2 If coverage provided to the additional

insured is regquired by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than

@ Insurance Services Office, Inc., 2012

that which you are required by the contract
or agreement to provide for such additional
insured.

B. With respectto the insurance afforded to these

additional insureds, the following additional
axclusions apply:

This insuranca does not apply to "bodily injury”

or "property darnage™ occurring after:

1. Al work, including materials, parts of
equipment fumished in connection with such
work, on the project {other than service,
maintenance or repairs) to be performed by
or on bshalf 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 besn put to
its intended wuse by any person or
organization cther than another contractor or
subcontrastor engaged in  performing
oparations for a principal as a part of the
same project.

Page 1 of 2

0




Page 2 of 2

‘€. With respect to the insurance afforded to these

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

if coverage provided to the additionai insured is
required by a contract or agresement, the most
we will pay on behalf of the additional insured
is the amount of insurance:

1. Required by the contract or agreement; or

€ [nsurance Services Office, Inc., 2012

2. Availabk 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.

cG20100413 O



POLICY NUMBER: GL9925617

COMMERCIAL GENERAL LIABILITY
CG 20 37 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
- CONTRACTORS - COMPLETED OPERATIONS

This andorsement modifies insurance provided under the following:

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

SCHEDULE

Mame Of Additional insured Person(s]
Or Organization(s)

Lecation And Description Of Completed Operations

ANY PERSON OR ORGANIZATION

WHOM YOU BECOME OBLIGATED

TO INCLUDE AS AN ADDITIONAL |NSURED
AS A RESULT COF ANY CONTRACT OR
AGREEMENT YOU HAVE ENTERED INTO.

PER THE CONTRACT OR AGREEMENT..

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

A. Section Il - Who Js An Insured is amended to

include as an additional ingured the person{s} or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury” or
"property damage” caused, in whole or in part,
by "your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products completed operations
hazard”.

However:

1. The insurance afforded to such additional
insurad only applies to the extent permitted
by law; and

2. ¥ coverage provided to the additional

insured is required by a contract or agree- .

CG 203704 13

tional insured will not be broader than that

ment;-the-insurance—afforded -to -such-addi-- - -

which you are required by the contract or
agreement to provide -for such additional
insured,

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il - Limnits Of Insurance:

If coverage provided to the additional insured is
required by & contract or agreement, the most
we will pay an behalf of the additional msured
is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insu-
rance shown in the Declarations;

whichever isiess.

This endorsement shall not increase the appli-
cable Limits of Insurance shown in the Decla-

rations.,

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



Policy #GL9925617 : _ COMMERCIAL GENERAL LIABILITY
| CG 200104 13

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

- PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is’ added to the Other Insurance (2) You have agreed in writing in a contract or

Condition and supersedes any provision to the agreement that this insurance would be
contrary. _ primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additonal insured.

This Insurance is primary to and will nat seek
contribution from any other insurance available
to an additional msured under your policy
provided that.

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

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1




POLICY NUMBER: GL9925617 COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
- AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organlzation;
PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMI_ENT YOl ENTER {NTOQ.

information required to complete this Schedule, it not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfar Of
Rights Of Recovery Against Others To Us of Sec-
tion 1V - 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 opera-
tions or "your work" done under a contract with
that person or organization and included in the
"products-completed operations hazard”. This
waiver applies only to the person or organization
_ shown in the Schedule above.

CG 24040508 © Insurance Services Office, Inc., 2008 ' Page 1 of 1
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ENDORSEMENT #

This endorsement, effective 12:01 A.M. 04/01/2019 forms a part of Policy

No.Cag77592 issued to  Sunland Asphalt & Construction Inc
by National Union Fire Insurance Co of PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASEREAD {T CAREFULLY.

EARLY NOTICE OF CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:

~ AUTO DEALERS COVERAGE FORM
COMMERCIAL GENERAL LIABILITY COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORN

COMMON POLICY CONDITIONS, A. - Cancellation, 2. is amended to read:

2. We may cancel this policy by mailing or delivering to the first Named Insured written notice of
cancellation at least:

a. { }* days before the effective date of cancellation if we cancel for nonpayment of
premium; or
b. 80* days before the effective date of cancellation if we cancel for any other reason.

* The notice period provided shall not be less than that required by applicable state law(s).

Cepibbeind L

AUTHORIZED REPRESENTATIVE

98307 {9/14) . Page 1 of 1



ENDORSEMENT

This endorsement, effective 12:01 A.M, 04/01/2019  forms a part of

policy No. GL9925617 issuedto Suntand Asphait & Construction Inc
by National Unien Fire Insurance Company of Pittsburgh, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than nen-payment of premium,
and . .

1. the cancellation effective date is prior te this policy’s expiration date;

2. the First Named Insured is under an existing contractual obligaton to notify a
certificate holder when this policy is canceled (hereinafter, the " Certificate Holder(s)"} and has
provided to the Insurer, either directly or through its broker of record, the email address of a
cantact at each such entity; and

-3. the Insurer received this information after the First Named Insured raceives notice of
cancellation of this policy and prior to this policy's cancellation effective date, via an
slactronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation {the "Advice") via e-mall io sach such Certificate
Helders within 30 days after the First Named Insured provides such information to the Insurer:
provided, however, that if a specific number of days is not stated above, then the Advice will be
provided to such Cartificate Holder(s) as soon as reasonably, practicable after the First Named Insured
provides such information to the Insurer. :

Proof of the Insurer emailing the Advice, using the infermation provided by the First Named Inédred,
will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endersement does not affect, in any way, coverage provided under this policy or the cancelfation
of this policy or the effective date thereaf, nor shall this endorsementinvest any rights in any entity
not insured under this policy.

The following Definitions apply to this endorsement:

" 1. First Named Insured means the Named Insured shown on the Declarations Page of this

palicy.
2. Insurer means the insurance company shown in the header on the Declarations page of
this policy

107414 (03/11)

Authorized Representative or Countersignature
{in States Where Applicable}




TH!S ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,
This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below. ' -

(The feitowing "attaching clause" need be completed only when this endorsement is issued sibseguent to preparation of the policy).

This endorsement, effective. 12:01 AM . 04/01/2019 forms a part of Policy No. WC  011-56-9704
lssued to SUNLAND ASPHALT & CONSTRUCTION INC
By NATIONAL UNION FIRE | INSURANCE COMPANY OF P]TTSBURGH., PA,

7 LlMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL

TO ENTITIES OTHER THAN THE NAMED INSURED
(WORKERS' COMPENSATION ONLY)

This policy is amended as follows:
in the event that the insurer cancels this policy for any reason other than non-payment of premium, and
1. the cancellation effective date-is prior to this policy's expiration date;
2. the Named Insured or, if applicable, any other employers named in tern 1 of the information Page is under an
existing contractual obligation to nofify a certificate holder when this policy is canceled (hereinafter, the
"Certificate Holder(s)") and the Named Insured has provided to the Insurer, either directly or through its

broker of record, the email address of a contact at each such entity; and

* 3. the Insurer recsived this information after the Named Insured receives netice of cancellation of this policy and
prior to this policy's canceliation effective date, via an electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate Holders within 30 days
after the Named Insured provides such information to the insurer; provided, however, that if a specific number of days
is not stated above, then the Advice will be provided to such Certificate Holder(s) as soon as reasonably practicable
after the Named Insured provides such information to the Insurer, '

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, will serve as
proof that the Insurer has fully satisfied its obligations under this endorsement,

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this policy or
the effective date thereof, nor shall this endorsement invest any rights in any enlity not insured under this policy.

The following definitions apply to this endorsement:
1. Named Insured means the insured first named employer in tem 1 of the Information Page of this policy‘.

2. I‘nsu rer means the insurance company shown in the header on the Information Page of this policy.

All other terms, conditions and exclusions shall remain the same.

e (Gl

AUTHORIZED REPRESENTATIVE

WG 99 00 56
(Ed. 04/11)



Pima County Procurement
IFB-PO-2000063 .
FY20 LOCAL ROADWAYS PAVEMENT REPAIR PIRp B SOty

DISTRICTS 2, 3, & 4 Bond # 609202918

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: __Sunland Asphalt & Consiruction, Inc.
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 , halding 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 __four million, six hundred nineteen
, 600.00) . ) .

thousand , six hundred and 00}1 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
for:

IFB-PO-2000063
FY20 LOCAL ROADWAYS PAVEMENT REPAIR
DISTRICTS 2,3, & 4

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 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 medifications 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, 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 reasonable attorney fees
that may be fixed by a judge of the court.

Witress our hands this _30th  day of January ,20_20.
Sunland Asphalt & Construction, Inc. M
' ma JO ‘ S
Principal k 7 mSen;of‘ V p g S
Liberty Mutual Insurance Company P/\Ei ,f T‘\BCLLU%% {27; Do .'q _ A

Surety Lori L. Dawson-Brown, Attorney-in- Fact '

PERFORMANCE BOND " Puge'ss.



Pima County Procurement

IFB-PO-2000063

FY20 LOCAL ROADWAYS PAVEMENT REPAIR

DISTRICTS 2,3,% 4 Bond # 609202918

ARIZONA STATUTORY PAYMENT BOND
PURSUANT TO TITLE 34, ARIZONA REVISED STATUTES
(Penaity of this bond must be 100% of the Contract amount}

KNOW ALL MEN BY THESE PRESENTS THAT: __Suniand Asphalt & Construction, Inc.

(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, Aricle 1, as Surety,
are held and firmly bound untc Pima County, Arizona, and Pima County (hereinafter "Obligee") in the amount of

*

, 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
for:

IFB-PQ-2000063
FY20 LOCAL ROADWAYS PAVEMENT REPAIR

DISTRICTS 2,3, & 4
* four million, six hundred nineteen thousand, six hundred and 00/100 (4,619,600.00)

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 promptly
pays all monies due to alf 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 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 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 __30th_day of January 120,20
Sunland Asphalt & Construction, Inc. By: M

ma++ ns‘o(ﬁ Senior V ﬁ

Principal

Liberty Mutual Insurance Company By: \1/\@\( I k% [ =501, UV%TW} t?jw./.{ “]

Lori L. Dawson-Brown, Attorney~m Fact
Surety e

PAYMENT BOND



MINARD-AMES

INSURANCE SERVICES LLC
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Insurance Producer Endorsement

This endorsement changes the policy/bond to include:
Your agent/agency for this policy is:

Minard-Ames Insurance Services LLC
4646 E. Van Buren #200
Phoenix AZ 85008
602-273-1625

All other terms and conditions of the policy/bond remain unchanged.



This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent hergin stated,

*
1 lee]f t.}‘ Liberty Mutual Insurance Company

Mutuala The Ohio Casualty Insurance Company Certificate No: 8201435-969537
e ———ir West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company s a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly erganized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly crganized
under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant fo and by authority herein setforth, does hereby name, constitute and appoint, Deborah K.
Anderson, Wendy Capirci, Lori L. Dawson-Brown, Michael D. Specht, Cliff Spickler

all of the city of Phoenix state of Arizona each individually if there be more than one named, its true and lawful atiorney-in-fact to make,
execule, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and ali undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and atlested by the secretary of the Comparies in their own proper
persons,

IN WITNESS WHEREQF, this Power of Atforney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
therefo this  19th  day of June ,_ 2019 .

Liberty Mutual Insurance Company

currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

The Ohio Casualty Insurance Company
West American Insurance Company

LtV

Dawd M. Carey, Assnslant Secretary

State of PENNSYLVANIA
Gounty of MONTGOMERY

Onthis 19th dayof June , 2019 before me personally appearad David M, Carey, who acknowledged himself to be the Assistant Secretéry of Liberty Mutual msurance
Cempany, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized 50 to do, execute the foregoing instrument for the purposes
thereln contained by signing on behalf of the corperations by himself &s a duly authorized officer.

INWITNESS WHEREQF, | have hereunto subscribed rny name ang affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.
COMMONWEALTH OF PENNSYLVANIA
Neterial Seat
‘Teresa Pastella, Notary Public ﬂ‘\ /Z Z E gf
Upper Merion Twp., Montgomery County By:

My Commisslor Explres March 28, 2621 Teresa Fastalla, Notary Public
,
Mernber, Pennsylvania A izllon of Ny

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in fuli force and effect reading as follows:

ARTICLE |V - OFFICERS: Section 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman cr the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corperation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power 1o bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
insirumants shall be as binding as if signed by the President and attested to by the Secrefary. Any power or authority granted fo any representative or attomey-in-fact under the
provisians 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 X!l - Execution of Contracts: Section 5. Surety 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,
shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Company to make, execule, seal, acknowledge and deliver as surety any and all undertakings,

8240 between 2:00 am and 4:30 pm EST on any business day.

firm the validity of this Power of Attorney call

To con
1-610-832

bonds, recognizances and cther surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach: therefo the seal of the Company. When so execuled such Instruments shall be as binding as if
signed by the president and attested by the secretary.

Certlficate of Designation — The President of the Company, acting pursuant to the Bylaws of the Compary, authorizes David M. Carey, Assistant Secretary to appoint such atforneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as suraty any and all undertakings, bonds, recognizances and other surety
obligations. N
Authorization - By unanimous consent of the Company's Board of Directors, the Gompany consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bends, shall be valid and bmdlng upun the Company with
the same force and effect as though manually affixed.

|, Renee C, Llewellyn, the undersigned, Assistant Secretary, The Chio Casualty Insurance Company, Liberty Mutual Insurance Company, and West Amencan Insurance Company.do” .
hereby certify that the original power of attorney of which the foregoing is a ful, true and correct copy of the Power of Atornay executed by said Companies, i in full force and effect and

has not been revoked. -

IN TESTIMONY WHEREQF, | have hereunio set my hand and affixed the seals of said Companies this 'g(' . day of ‘Jbﬂb& Gl DO ;‘“p

Renee C. Liewellyn, Assistant Secréfary

LMS-12873 LMIC OCIC WAIC Mulli Co_062018



