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DATE (MM/00/YYYY) ,1CORD CERTIFICATE OF LIABILITY INSURANCE 01/30/2020 

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 BETWEENTIIE 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 AOOITl()NAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies m.ay require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such,endorsement(s). 

PRODUCER CONTACT 
NAME: Cindy Herrera 

Farmer Woods Group PHONE (602) 264-0566 Ir~ No': (602) 277-4706 
IAJC No Extl: 

919 North 1st Street E-MAIL cindy·herrera@leavitt.com ADDRESS: 

INSURERIS) AFFORD!NG COVERAGE NAIC# 
Phoenix AZ. 85004 INSURER A': National Union Fire Ins Co PA 19445 

INSURED INSURER B: National Union Fire Insurance 19445 
Sunland Asphalt & Construction Inc INSURERC: Travelers Property Casualty Company of America 25674 

1625 E Northern Ave INSURERD: Lloyds oflondon 

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 INSUREDNAMEDABOVE 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, 
EXCLUS!.ONS AND CONDIT!ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER 1,:g}-Jg~\ 1!~~i~1 LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

I CLAIMS-MADE [8J OCCUR 
UAMAbt::'.l'Q KtN I tL 500,000 PREMISES IEa occurrence' $ 

L- MED EXP (Any one person) $ 25,000 
A Gl9925617 D4/01/2019 04101/2020 PERSONAL &ADV INJURY $ 1,000,000 

L-

R'LAGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE $ 2,000,000 

[8jPRO- D PRODUCTS -COMP/OP AGG $ 
2,000,000 POLICY JECT LOC 

OTHER; $ 

AUTOMOBILE LIABILITY 9E~~~~~;~e51NGLE LIMIT 
~ 

$ 1,000,000 

25 ANY AUTO BODILY INJURY (Per person) $ -B OWNED SCHEOULED CA9775927 04/01/2019 04101/2020 BOD!LY INJURY (Per accident) $ - AUTOS ONLY - AUTOS 
HIRED NON-OWNED 

fp~~~!c~~t~AMAGE $ - AUTOS ONLY - AUTOS ONLY 
19 Uninsured motorist $ Minimum 

25 UMBRELLA LIAB "~,,,-.. ,~ ... "'"'1::1'" "''"' 
$ 15,000,000 ~ OCCUR EACH OCCURRENCE 

C EXCESSLIAB CLAIMS-MADE ZUP·21N94819·19 04/01/2019 04/01/2020 AGGREGATE $ 15,000,000 

DED I I RETENTION $ $ 
WORKERS COMPENSATION XI ~ffTuTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 1,000,000 
B ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ WC011-56-9704 04/0112019 04/01/2020 E.l. EACH ACCIDENT $ OFFICER/MEMBER EXCLUDED? NIA 
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 

1,000,000 DESCRIPTION OF OPERATIONS below E.l. DISEASE· POLICY LIMIT $ 

Each Claim $5,000,000 
D 

Professional Liability 
80621 PSUNL000719 02/16/2019 0211 612020 Aggregate $5,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, AddltJonal Remarks Schedule, may be attached If more spaea Is required) 

RE: Pima County FY20 local roadways pavement repair Districts 2,3 & 4. 
Pima County its departments, districts, boards, commissions, officers, officials, agents & employers are additionalinsl!red as required in a written contract 
per forms CG2010 04/13, CG2037 04/13, 87950 09/14. Primary non contributory CG2001 04/13 & auto 74445 10198,. Waiver of subrogation as require_d in a 
written contract per forms CG2404 05/09, 62897 06195 & WC000313 04/84 attached. Umbrella 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 THEREOF, NOTICE WILL BE DELIVERED IN 

Pima County ACCORDANCE WITH THE POLICY PROVISIONS. 

130 W Congress St 
AUTHORIZED REPRESENTATIVE 

3rd Floor n ' ,4~r,_.; Tucson AZ. 85701-1207 -· 
' J 

©19138-2015ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



ENDORSEMENT 

This endorsement, effective 12:01 A.M. 04/01/2019 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. 

ADDITIONAL INSURED - WHERE REQUIRED UNDER CDf\lTRACT OR AGREEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

SCHEDULE 

ADDITIONAL INSURED: 

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY 
BOUND TO PROVIDE ADDITIONAL INSURED STATUS BUT ONLY TO iHE 
EXTENT OF SUCH PERSON OR ORGANIZATIONS LIABILITY ARISING OUi OF 
THE USE OF A COVERED AUTO. 

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

d. Any person or organization, sho\Ml in the schedule above, to 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". H01,;ever, the insurance provided will not exceed the 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 (9/14) 



WC011569704 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

This endorsement changes the policy to which it is attached effective on ince~tion date of the policy unless a different 
date is indicated below. 

(The following "attaching clause" need be completed only when this endorsement 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 
AGA I NST, 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 Jersey, North Dakota, Ohio, Tennessee, 
Texas, Utah, or Washington. 

WC 00 03 13 
(Ed. 04/84) 

L0,~ 
Countersigned by :7"~ I 

--------------'-----------

Authorized Representative 



ENDORSEMENT 

This endorsement, 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 11 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., General Conditions, 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 wil.1 not ask any insurer that has issued other insurance to such 
additional insured to contribute to the settlement of loss arising out of such accident. 

All other terms and conditions remain unchanged. 

74445 110/99) 

Authorized Representative or Countersignature [in States Where 
Applicable) 



ENDORSEMENT 

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

policy No. CA9775927 issued to Sunland Asphalt & Construction Inc 

by NAT I ONAL UN I ON FI RE INSURANCE COMPANY OF PITTSBURGH, PA 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAlhlST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

Section IV • Business Auto Conditions, A . Loss Conditions, 5 .. Transfer of Rights of Recoveiy 
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 unde.r this Coverage Form arising out of 
an 11 accident11 or II loss 11 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 contract 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 obtained 
by any- injured employee. 

62897 (6/95) 



POLICY NUMBER: GL9925617 COMMERCIAL GENERAL LIABILITY 
CG 20 10 04 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

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

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person{sl 
Or Organiaation{sl Location(s l Of Covered Operations 

ANY PERSON OR ORGANIZATION WHOM YOU PER THE CONTRACT OR AGREEMENT. 
BECOME OBLIGATED TO INCLUDE AS AN 
ADDITIONAL INSURED AS A RESULT OF AWf 

CONTRACT OR AGREEMENT YOU HAVE 

ENTERED I NTO. 

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

A. Section II • Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organizatlon(s) shown In the Schedule, but only 
with respect to liability for "bodily injury•, 
"property damage" or "personal and advertising 
injury" caused, In whole or In part, by: 

1. Your acts or omissions; or 

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

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

However: 

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

2. If coverage provided to the additional 
insured is required by a contract or 
agreement, the insurance afforded to such 
additional insured will not be broader than 

that whicll you are required by the contract 
or agreernent to provide for such additional 
insured. 

B. With respect to the insurance afforded to these 
additional inoureds, the following additional 
exclusions apply: 

This insurance does not apply to "bodily injury" 
or • property damage" occurring after: 

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

2. That portion of "your work" out of which 
.. the injury~~darn.,.ge arises has been put to 

its intended use by any person or 
organization other than another contractor or 
subcontraotor engaged in performing 
operation, fer a principal as a part of the 
same project. 

CG 20 10 04 13 C> Insurance Services Office, Inc., 2012 Page 1 of 2 D 



C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill • Limits Of Insurance: 

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

1. Required by the contract or agreement; or 

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

whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown In the 
Declarations. 

Page 2 of 2 O Insurance Services Office, Inc., 2012 CG 20 10 04 13 D 



POLICY NUMBER: GL9925617 C:OMMERCIAL GENERAL LIABILITY 
CG 20 37 04 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

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

SCHEDULE 

Name Of Additional Insured Person(s) Location And Description Of Completed Operations 
· Or Organlzation(sl 

ANY PERSON OR ORGANIZATION PER THE CONTRACT OR.AGREEMENT. 
WHOM YOU BECOME OBLIGATED 
TO INCLUDE AS AN ADDITIONAL INSURED 
AS A RESULT OF ANY CONTRACT OR 
AGREEMENT YOU HAVE ENTERED INTO . 

. 

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

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person{sl or 
organization(sl 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 11. 

HOwever: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted 
by law; and 

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 Ill - Limits Of Insurance: 

If coverage provided to the additional Insured is 
required by a contract or agreement, the most 
we will pay ~n behalf of the additional insured 
is the amount of insurance: 

1. Required by the contract or agreement; or 

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

whichever is less. 

This endorseme.nt shall not increase the appli-
2. If coverage provided to the additional 

insured is required by a contract or agree
. · - -----ment; -the-insurance-afforded to such addi

tional insured will not be broader than that 

@l>_le Liniits of Insurance s.hown in the Dacia-______ -·- . 
rations. 

CG 20 37 0413 o Insurance Services Office, Inc., 2012 Page 1 of 1 D 



Policy #GL9925617 COMMERCIAL GENERAL LIABILITY 
CG 2001 0413 

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 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance 
This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that: 

(2) You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution 
from any other insurance available to the 
additional insured. 

(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 Organization: 
PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO. 

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

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

We waive any right of recovery we may have 
against the person or organization shown in the 
Schedule above because of payments we make for 
injury or damage arising out of your ongoing 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 24 04 05 09 C> Insurance Services Office, Inc., 200B Page 1 of 1 D 



This endorsement, effective 12:01 A.M. 

ENDORSEMENT # 

04/01/2019 forms a part of Policy 

No. Ca977592 issued to Sunland Asphalt & Construction Inc 

by National Union Fire Insurance Co of PA 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT 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 FORM 

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. I )* days before the effective date of cancellation if we cancel for. nonpayment of 
premium; or 

b. 60* days before the effective date of cancellation if vve cancel for any other reason. 

• The notice period provided shall not be less than that required b\f applicable state law(s). 

99307 (9/14) Page 1 of 1 



ENDORSEMENT 

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

policy No. GL9925617 issued to Sunland Asphalt & Construction Inc 

by National Union 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 non~payment of premium, 
and 

1. the cancellation effective date is prior to this policy's expiration date; 

2. the First Named Insured is under an existing contractual obligation 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 
contact at each such entity; and 

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

the Insurer will provi~e advice of cancellation (the "Advice") v.ia e:-mail to each such Certificate 
Holders 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 Certificate 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 information provided by the First Named Insured, 
will serve as proof that the Insurer has fully satis·fied 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 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 
policy. 

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

107414103/11) 

~. -

rr---~ 
Authorized Representative or Countersignature 

{in States Where Applicable) 



THIS 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 following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy). 

This endorsement, effective 12:01 AM. 04/01/2019 

Issued to SUNLAND ASPHALT & CONSTRUCT I ON I NC 

forms a part of Policy No. WC 

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 

LIMITED ADVICE OF CANCELLATION PROVIDE.D VIA E-MAIL 
TO ENTITIES OTHER THAN THE NAMED INSURED 

(WORKERS' COMPENSATION ONLY) 

This policy is amended as follows: 

011-56-9704 

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 Item 1 of the Information Page is under an 
existing contractual obligation to notify 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 received this information after the Named Insured receives notice of cancellation of this policy and 
prior to this policy's cancellation 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 entity not insured under this policy. 

The following definitions apply to this endorsement: 

1. Named Insured means the insured first named employer in Item 1 of the Information Page of this policy. 

2. Insurer 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. 

WC 99 00 56 
(Ed. 04/11) 

/1JP~---
AUTHORIZED REPRESENTATIVE 



Pima County Procurement 
IFB-P0-2000063 
FY20 LOCAL ROADWAYS PAVEMENT REPAIR 
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 & 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 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 
($4 619,600.00) 

thousand , six hundred and 00/100 , 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-P0-2000063 
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 fulfills 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 modifications 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. 

Witness our hands this 30th day of January 

~s_u_n1_an_d_A_s_p_ha_11_&_c_o_n_s_tr_uc_ti_on_._1n_c_.~~~~~~~By.:
0 
""'"_,,.,,.,....,..,,~~"",l,.--,--c""c'""""'"""'~~ c:\ .sen1orV,P, . · 

t:,tu,0<;.-'01'\ ·&rcto ('\ 
Principal 

Liberty Mutual Insurance Company 

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

PERFORMANCE BOND ·Page '58. 



Pima County Procurement 
IFB-P0-2000063 
FY20 LOCAL ROADWAYS PAVEMENT REPAIR 
DISTRICTS 2, 3, & 4 Bond # 609202918 

ARIZONA STATUTORY PAYMENT 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 & 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 Tille 20, Chapter 2, Article 1, as Surety, 

are held and firmly bound unto 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: ---------------------------

1 F B -PO -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 all persons supplying labor or materials to the Principal or the Principal's subcontractors in 

the prosecution of the work provided for in the contract, this obligation is void. Otherwise it remains in full force 

and effect. 

PROVIDED, HOWEVER, that this bond is executed pursuant to the provisions of Title 34, Chapter 2, 

Article 2, Arizona Revised Statutes, and all 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 3oth day of January , 20...2.Q.. 

__ s_un_la_n_d_A_s_p_h_a_lt_&_C_o_n_s_tr_u_ct_io_n_._ln_c_. ______ By:--,==.--'v::rt-:-:::,.,--,1_...__,==-=---::-:--;.-"-

Principal 
(, . 

_L_ib_e_rty_M_u_t_ua_l _in_su_ra_n_ce_c_o_m_p_an_Y _____ By:\.t@~ 1 l@J 't>CLt,(~:f)Y1 {)1-01,l){l 
Surety 

Lori L. Dawson-Brown, Attorney-in°Fact 

i,, /, 
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MINARD-AMES 
INSURANCE SERVICES LLC 

INS IIJRICA INSURANCE 
MANAGEMENT 
NETWORK® 

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. 



~Libertr, 
~ Mutual. 

SURETY 

This Power of Attorney limits the acts of those named herein, and they ~ave no authority to 
bind the Company except In the manner and to the extent herein stated. 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

West American Insurance Company 

POWER OF ATTORNEY 

Certificate No: 8201435-969537 

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that 
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized 
under the laws of the State of Indiana (herein collectively called the 'Companies"), pursuant to and by authority herein set forth, 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 attorney-in-fact to make, 
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance 
of these presents and stiall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper 
persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 
thereto this __l2!!!_ day of June , ..1Q!2_ 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

fil By: :z;;;mpany f 
~ -.0~ .... David M. Carey, Assistant Secretary 

..,- ~ State of PENNSYLVANIA >-
~ ~ County of MONTGOMERY ss ~ 
~~ " u ID On this 19th day of June , 2019 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance o 
0 ..2 Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes = ~ 
a5 ~ therein contained by signing on behalf of the corporations by himself as a duly authorized officer. B UJ 
~- ~E 
-9:! ~ IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal al King of Prussia, Pennsylvania, on the day and year first above written. ~ o. 
c~ s~ 
~ ~ COMMONWEALTH OF PENNSYLVANIA ~ ~ 

- Notarial Seal .tf-.... i -"O 
Q)- 0 Teresa Paetella, Notary Public (I/~ ~ _ . 1 /) -1-- I I O C: 
Q Q) UpperMerionTwp.,MontgomeryCounty By: ~ ~ a) <ti 
c: °ro ~ ,t.,V My Commission EMplres March 28, 2021 T p t II N t p bl' :!' E 

_ i... ,u. ',,.'lf1,tiM.'lt- • .._c., eresa as e a, o ary u 1c O ro 
Q) U) ..;.~f:N pU~v Member,PennsylvanlaAssoolatlonolNotar/es 0..o 

im •~ .g> $ 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 :6 ~ 
o -~ Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: 0 :fl 
~ CD ARTICLE IV -OFFICERS: Section 12. Power of Attorney. ~ 2;: 
S ~ Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or 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 Corporation to make, execute, seal, acknowledge and deliver as surety > o 
'rn g any and all undertakings, bonds, recognizances and other 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 Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such - <? 
~ :5 instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the § ~ 

u provisions 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. 'E ~ 
ARTICLE XIII - Execution of Contracts: Section 5. Surety Bonds and Undertakings. ~ (0 
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, 1- ..-!
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, 
bonds, recognizances and other 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- thereto the seal of the Company. When so executed such instruments shall be as binding as if 
signed by the president and attested by the secretary. 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in
tact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety 
obligations. 

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the 
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Compa,ny with 
the same force and effect as though manually affixed. ' 
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