Subdivision /Street Name:  PAINTED HILLS £STATES {2-18)

Bid Package: PKG 1 - ADDITIONAL FUNDING FY 19/20BDS 1 & &
Board of Supervisors District: 1& 5
Funding Year FY 13/20

Surface Treatment Type: MILL AND THICK OVERLAY
Area [sq yisk 1400 '




Subcivision / Street Mame:  PAINTED HILLS ESTAYES {19-30}

Bid Paccage: PG 1 - ADDITIONAL FUNDING FY 19/20 BOS1&S.

Board cf Supervisors District: 1 &5

{Funding Year FY 19720

Surface Treatmant Tvpe: MILL AND THICK OVERLAY
Area (sq yvisk 14,450




Subcivision / Street Name: ~ PAINTED HILLS ESTATES {41-55}

Bid Pac cage: PKG1 - ADDITIONALFUNDING FY 19720 BDS1 & 8
Board of Superdsors Districty 1 &5 -

fFunding Year 7 FY 13730

Surface Treamment Type: MILL AND THICK OVERLAY

Areaisy yds) 5800




Subdivision ¢ Street Name:
Bid Package:

Board of Supervisors District:
Funcing Yearn
SBurface Treatmen: Type:
Ares {syydsh

BGUNTAIN MANDRVIEW

PKG 1 - ADDITIONAL FUNDING FY 29/20BD51 &5
185 )

FY 15/20 _

MILL AND THICK OVERLAY

14,525




e

Subdivision /Street Mame:  GARDEN JITY SUBDIISION 11-40)

Bid Package: PKG 1 - ADDITIONALFUNDINGFY 19/20BDS 1 & &

 Board of Supervisors Distriet: L& S

Funding Year: £Y 19/20

Surface Treatment Type: BAILL ANE THICK OVIRLAY L&
Asea [sq ydsk 4000 ' _ N




Subdivision / Street Name:
Bid Package:

GARDEN CITY SUBDIVISION
PG 1 - ADDITIONAL FUNDING FY 19’2@ BOS1&E

Beard of Supervisors District: &

Funding Year
Surface Treatment "i“gpﬁ

Area{sq yds)

FY 13/20
MILL AND THICK OVERLAY
57,225

AR

SR ESTTTN



s

Subdivision /Street Hame.  VALENCIA HOME SITES (1-75} ‘

1 Bid Package: PKG 1 - ADDITIONALFUNDING FY 18/20BOS 1 & & o '
Board of Supervisors District: 5 ' PIMA COONTY
Funding Year: FY 13/20 A
Surfece Treatmeant Type: BAILL AND THICK OVERLAY _ _ _ [AY
Area{sq ydsk 3,300 . . N




Suheivision /Street Mame:  SPALCMING RD -5 PINTO RD - W DREXELRD -5 CABALLORD
1 Bid Package: ' PKG 1 - ADDATIONAL FUNDING FY 19/20BOS 1A &

Board cf Supervisors Districh; 1&5 ' | FIMA COUNTY
Funding Year: FY 13/20 a 1\ :
Surfoce Trearment Type:  MILL ANE THICK OVERLAY A
Area (sq ydsk 22,300 ' N .




Subdivizsion / Street Name:
Bid Paccage:

Board of Supervisers Districh:
Funding Year:

Surface Treawment Type:
Areaisg ydsk

PAINTED HILLS ESTATES (41-65i

PKG 1 - ADDITIDNAL FUNDINGFY 19/20BD51 & 8
1&5 '

FY 19720

MILL AND THICK OVERLAY

5860

Rsiaiasisior




SNOISIAOYd T¥103dS — O LIGIHX3 40 dN3

Subdivision 7 Street Name:
Bid Package:

Board of Supervisors District
Funding Yean

Surfece Treatment Type:
Area{sq vdsk

»
&

SSETT.ER AV - § SPARROW AV

PKG 1 - ADDITIONAL FUNDING FY 19/20 BDS 1 & &
1&5 | .

Y 15728

MILE AND THICK OVERLAY

5460




DATE (MM/DD/YYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE Sy

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

PRODUCER LIC #0C36861 1-415-403-1491 gg'uEACT Kimherly Leikam
Alliant Insurance Services, Inc. lPAng.NI'Fo. By 415-403-1491 mé Noj: #15-874-4818
100 Pine Street, 1lth Floor ADbREss: kleikam®@alliant.com
INSURER{S) AFFORDING COVERAGE NAIC#

San Francisco, CA 94111 INSURER A: VALLEY FORGE INS CO 20508
INSURED INSURER B : TRANSPORTATION INS CO 20454
Granite Construction Company

INSURER C :
585 West Beach Street INSURER D :

INSURERE :
Watsonville, Ca 95076 INSURERF :
COVERAGES CERTIFICATE NUMBER: 58430228 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |@L2074978689 10/01/18 | 10/01/21 | eACH OCCURRENGCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) $ 2,000,000
X | contractual Liability MED EXP (Any one person} g Nil
X | XCU Hazards PERSONAL & ADVINJURY [ $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
coucy | X | 5B [X ] ioc FRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: %
A | AUTOMOBILE LIABILITY X | X |BUA2074978692 10/01/18 [10/01/21 ?Eca)l\glg‘lzli\‘ljiﬁus\NGLE LMT s 2,000,000
X | ANY AUTC BODILY INJURY (Per persor) | $
OWNED SCHEDULED ;
QUNED Ly - SoHED BODILY INJURY (Per accident)| $
% | HIRED NON-OWNED PROFERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
% | Contractual §
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § $
WORKERS COMPENSATIGN X | FER OTH-
A AND EMPLOYERS® LIABILITY vIN X |WC274978644 (AOS/Stop Gapl0/01/19 [10/01/20 J STATUTE | l ER
A | ANYPROPRIETORIPARTNER/EXEGUTIVE X |WC274978630 (CA) 10/01/19 | 10/01/20 | EL, EACHACCIDENT $ 2,000,000
OFFICER/'MEMBER EXCLUDED? N/A
B |{Mandatory in NH} X |WC274978661 (MT,WI,HI) 10/01/19 |10/01/20 | g\ piseasE- EAEMPLOYEE| § 2,000,000
If yes, describe under
B | DESCRIPTION OF GPERATIONS below X |WC274578658 (NY) 10/01/19 |10/01/20 |EL. DISEASE-POLICY LIMIT | § 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddItional Remarks Schedule, may be attached if more space is requirad)

Job #:TBD - PIMA COUNTY FY20 LOCAL ROADWAYS PAVEMENT REPAIR ? DISTRICTS 1 & 5 CT-TR-20-239

Pima County , its departments, districts, boards, commissiong, officers, officials, agents and emplovees as

as additional insured as respects General Liability on a primary and non-contributory basis,per the attached endorsemen
Genaral liability and Workers Compensation waiver of subrogation applies in favexr of the above referenced additional
ingureds, per the attached endorsements. 30 days written notice of cancellation feor Non-Renewal and 10 days notice of
for non payment of premiums.

GL Per ISO Form CG0001 10/01; AL Per ISO Form CAD001 10/13

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Pima County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Procurement Department ACCORDANCE WITH THE POLICY PROVISIONS.
130 W. Congress Street, 3rd Floor AUTHORIZED REPRESENTATIVE
Tucson, AZ 85701 WM

| UsSA
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registerad marks of ACORD
forgachij

58430228




DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE 02/30/2020

NAME OF INSURED: g@ranite Comstruction Company

SUPP (10/00)




3-140331-D

CNA (Ed. 01/13)

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

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

SCHEDULE (OPTIONAL)

Name of Additional Insured Persons Or Organizations

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

Locations of Covered Operations

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

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

1.

2.

Any person or corganization whom you are required by "written contract” to add as an additional insured on
this Coverage Part; and

The particular person or organization, if any, scheduled above.

B. The insurance provided to the additional insured is limited as follows:

1.

The person or organization is an additional insured only with respect to liability for "bodily injury," "property

damage," or "personal and advertising injury" caused in whole or in part by:

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

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

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

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

We will not provide the additional insured any broader coverage or any higher limit of insurance than:
a. The maximum permitted by law;

b. That required by the "written contract”;

¢. That described in B.1. above; or

d. That afforded to you under this policy,

whichever is less.

4. Notwithstanding anything to the contrary in Condition 4. Other Insurance (Section IV), this insurance is

excess of all other insurance available to the additional insured whether on a primary, excess, contingent or
G-140331-D {Ed. 01/13) POLICY #: GL2074978689
Page 1 of 2 EFFECTIVE: 10/01/2018

Copyright, CNA All Rights Reserved.




G-140331-D

CNA (Ed. 01/13)

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

The insurance provided to the additional insured does not apply to "bedily injury,” "property damage,” or

"personal and adveitising injury" arising out of:

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

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

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

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

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

1.

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

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

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

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

{3} Send us copies of all legal papers received, and otherwise cooperate with us in the investigation,
defense, or settlerment of the claim or "suit"; and

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

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

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

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

1.
2.

Is currently in effect or becomes effective during the term of this policy; and
Was executed prior to:

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

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

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

All other terms and conditions of the Policy remain unchanged.

Material used with permission of ISO Praoperties, Inc.

(-140331-D (Ed. 01/13) POLICY #: GL2074978689
Page 2 of 2 EFFECTIVE: 10/01/2018

Copyright, CNA All Rights Reserved.



POLICY NUMBER: GL.2074978689
EFFECTIVE: 10/01/2018

THIS ENDORSEMENT CHANGES THE POLICY.

COMMERCIAL GENERAL LIABILITY
CG 2503 0509

PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

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

SCHEDULE

Designated Construction Project(s):

loss.

Any construction project as required by a written contract or agreement that was execuied prior to the date of

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

A. For all sums which the insured becomes legally 3.
obligated 1o pay as damages caused by
"oceurrences” under Section | — Coverage A, and
for all medical expenses caused by accidents
under Section | — Coverage C, which can be
attributed only to ongoing operations at a single
designated construction project shown in the
Schedule above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each
designated construction project, and that limit
is equal to the amount of the General 4,
Aggregate Limit shown in the Declarations.

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

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

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

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

The limits shown in the Declarations for Each
QCccunrence, Damage To Premises Rented To
You and Medical Expense coniinue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the
Declarations, such limits will be subject to the
applicable Designated Construction Project
General Aggregate Limit.

CG 25030509 Copyright, Insurance Services Office, Inc., 2008 Page 1 of 2



Page 2 of 2

B. For all sums which the insured becomes legally

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

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

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

Copyright, Insurance Services Office, Inc., 2008

C. When coverage for liability arising out of the

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

. If the applicable designated construction project

has been abandoned, delayed, or abandoned
and then restarted, or if the authorized
contracting parties deviate from plans, blueprints,
designs, specifications or timetables, the project
will still be deemed to be the same construction
project.

. The provisions of Section Il — Limits Of

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

CG 25030509



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

This endorsement modifies insurance provided under the following:

Commercial General Liability Coverage Form

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

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

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

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

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

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

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

GL 2074978689 Granite Construction Incorporated 10/01/18




CNA gone

Policy Number; GL2074978689
Effective: 10/01/2018

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CHANGES - NOTICE OF CANCELLATION
OR MATERIAL COVERAGE CHANGE

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PRCTECTIVE LIABILITY COVERAGE PART

In the event of cancellation or material change that reduces or restricts the insurance afforded by this Coverage Part
{other than the reduction of aggregate limits through payment of claims), we agree to mail prior written notice of can-
cellation or material change to:

SCHEDULE

1. Name: Any person or organization you are required by written contract or agreement to mail prior written notice of
cancellation or material change.

2. Address: Per Certificates of Insurance on file with the broker.

3. Number of days advance notice:

For non-payment of premium, the greater of.
s the number of days required by state statute or
+ the number of days required by written contract

For any other reason, the lesser of:
e 60daysor
+ the number of days required in a written contract

G-15115-A Page 1 of 1
(Ed. 10/89)



CNA71527XX

cNA (Ed. 10/12)

ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY

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

Name of Additional Insured Persons Or Organizations

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

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

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

All other terms and conditions of the Policy remain unchanged.

CNAT1527XX {10/12) Policy No: BUA2074978692
Page 1 of 1 Endorsement No:
Effective Date: 10/01/2018
Insured Name: Granite Construction Incorporated
Copyright CNA All Rights Reserved.




POLICY NUMBER: BUA2074978692 COMMERCIAL AUTO
CA04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorserment modifies insurance provided under the following:

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

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

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

Named Insured: Granite Construction Incorporated

Endorsement Effective Date:  10/01/2018

SCHEDULE

Name(s) Of Person({s) Or Organization(s):
Any person or organization for whom or which you are required by written contract or agreement to obtain this
waiver from us.

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

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

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




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Notice of Cancellation or Material Change —
Designated Person or Organization

This endorsement maodifies insurance provided under the following:
Business Auto Coverage Form

In the event of cancellation or materiat change that reduces or restricts the insurance afforded by this
Coverage Part, we agree to mail prior written notice of cancellation or material change to:

SCHEDULE

1. Name' Any person or organization you are required by written contract or agreement to mail prior
written notice of cancellation or material change.

2, Address: Per Certificates of Insurance on file with the broker.

3. Number of days advance natice:

For non-payment of pramium, the greater of:
s the number of days required by state statute or
s the number of days required by written contract

For any other reason, the lesser of;
« 60days or
« the number of days required in a written contract

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

Must Be Completed Complete Only When This Endorsement Is Not Prepared
With the Palicy Or Is Not to be Effective with the Policy
ENDT. NO. POLICY NO. ISSUED TO: EFFECTIVE
DATE OF THIS
, . ENDORSEMENT
19 BUA 2074978692 Granite Construction Company 10/01/2018

CNA

Countersigned by
Authorized

EA/M18BB18 (3-39543A




(G-20472-A

CNA (Ed. 10/93)

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

NOTICE OF CANCELLATION OR MATERIAL CHANGE ENDORSEMENT

in the event of cancellation ar other material change of the policy, we will mall advance notice to the psrson or
organization named in the Schedule. The number of days advance notice is shown in the Schedule.

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

1.

Schedule
Number of days advance notice:

For nen-payment of premium, the greater of:
a the number of days required by state statute or
+ the number of days required by written contract

For any other reason, the lesser of:

+ B0daysor

+ the number of days required in a written contract
Notice will be mailed to:

Any person or ofganization you are required by written contract or agreement to mail prior written notice of
cancellation or material change.

Address: Per Cerlificates of Insurance on file with the broker

This endorsement changes the policy to which it is attached and is effective on the date Issued unless olherwise stated.
{The information below Is required oniy when this gndersement is issued subsequent to preparation of the palicy.)
Endorsement Effeclive 10-3-19 Policy Mo.WC274978630 Valley Forge Insurance Company

WC274978644 Valley Forge Insurance Company
WC 274976858 Transportation Insurance Company
WIC274978661 Transporiation Insurance Company

WC 99 06 06

(G-20472-A Page 1 of 1
(Ed. 10/93)
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I G-19160-B
m (Ed. 11/97)

WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY

BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS- CALIFORNIA

This endorsement changes the policy towhichitis attached.
It is agreed that Part One — Workers’' Compensation Insurance G. Recovery From Others and Part Two — Employers’ Liability
Insurance H. Recovery From Others are amended by adding the following;

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

PREMIUM CHARGE —n/a
The charge will be an amount to which you and we agree that is a percentage of the total standard premium for Califormia exposure.
The amount is n/a %.

UTAH WAIVER OF SUBROGATION ENDORSEMENT

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

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 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 fo obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. Qur 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 : Any person or organization for whom the named insured has agreed by written contract to furnish

this waiver.
WC43 03 05 (Ed 7-00)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT
All Gther States where allowed (except CA, TX, UT)

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 cr organization named in the Schedule. (This agreement applies only to the extent that you perform work under a written
contract that requires you o obtain this agreement from us.)

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

Any person or organization for whom the named insured has agreed by written contract to furnish this waiver

WC00 03 13 (Ed 4-34)
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  10/01/2019
WC274978644 Valley Forge insurance Company

WC274978658 Transportation Insurance Company
WC274978661 Transportation Insurance Company
WC274978630 WValley Forge Insurance Company

G-19160-B Page 1 of 1
(Ed. 11/97)



PROCUREMENT DEPARTMENT
DESIGN & GONSTRUCTION DIVISION « 130 W. CONGRESS STREET, 3RD FLOOR » TUGSON, ARIZONA 857011117
TELEPHONE {520) 724-3727 » FAX (520} 7244424

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.

Granite Construction Company

Insured Firm

General Liability Policy; GL2074978689 / Automobile Policy: BUA2074978692
Palicy Number

Valley Forge Insurance Co.
Insurance Carriar

'I; ™ -~
/M%C% é_,—-___..-—-—— Kimberly Letkam

Authorizgd Earrier Signature Printed Name

01/30/20
Date of Signature

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



Bond No's:

Travelers: 107178177
Federal: 82589538
CNA: 30077891

ARIZONA STATUTORY PAYMENT BOND
PURSUANT TO TITLE 34, ARIZONA REVISED STATUTES

{Penalty of this bond must be 100% of the Confract amount)
KNOW ALL MEN BY THESE PRESENTS THAT:
Granite Construction Company

(hereinafter "Principal"), as Principal, and Travelers Casualty and Surety Company of America*

(hereinafter "Surety"}, a corporation crganized and existing under the laws of the State of _Connecticut** |,
with its principal office in the City of _Hartford*** , holding a certificate of authority to transact
surety business in Arizona issued by the Director of Department of Insurance pursuant to Title 20, Chapter
2, Article 1, as Surety, are held and firmly bound unto Pima County (hereinafter "Obligee”) in the amount
of $4,051,276.00, for the payment whereof, Principal and Surety bind themselves, and their heirs,
administrators, executors, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has entered into a certain written contract with the Obligee, dated the, 18" of
February, 2020 for;

Solicitation No. IFB-P0O-2000060 FY20 Local Roadways Pavement Repair — Districts 1 & 5

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 accordgnseMiliis,,
the provisions, conditions and limitations of Title 34, Chapter 2, Aricle 2, Arizona Revised @MW?‘@' (A
the same extent as if it were copied at length in this Contract. e O

The prevailing party in a suit on this bond shall recover as part of the judgment reasonab aht ey, ﬁﬁj g
that may be fixed by a judge in the court. = P oalk o
. : ‘%‘»’}r ﬁ ’V'.;v{ .ﬁ’-’l
Witness our hands this _30th __ day of January 2020 N 7 PN
Y, Mgy YT
F I N
M KT
Granite Construction Company By:
Principal Kenneth B. Olson, Vice President
Travelers Casualty and Surety Company of America™* By: %/L"\
Surety Isabel Barron, Attorney In Fact

-1+ ®Federal Insurance Company” S .
© "~ " The Continental Insurance Company. . ", ;. -
* . Jointly and Severally Liablg - ./~ "« 070

"~ **Indigna, Permsylvania, respectively ; -

~*#*Whitehouse Statio, N’}', Chicago, [L;__'_respgc'tiyély" o

o T




A notary public or other officer completing this
certificate verifies only the identity of the individual AC KN OWLE D G M E N T
who signed the document to which this certificate is

attached, and not the truthfulness, acenracy, or validity
of that document.

State of California

County of _Santa Cruz )
On January 30, 2020 before me, Mariclla Rubio, Notary Public
{insert name and title of the officer)
personally appeared Isabel Barron ,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person{s), or the entity upon behalf of which the person(s) acted, executed the instrument.

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

MARIELLA RLIBJ ]
iz\  Notary Pubiic - California
B Santa Cruz County

WITNESS my hand and official seal.

Commission # 2249923

1o J Cam. Expires Jul 14, 2022 B
Signature \/\/\/(\\/\/ (Seal)

Mariella Rubio, %Jotary Public




Bond No's:

Travelers: 107178177
Federal: 82589538
CNA: 30077891

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:
Granite Construction Company

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

(hereinafter "Surety"), a corporation organized and existing under the laws of the State of _Connecticut**
with its principal office in the City of _Hariford*** , 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 $4,051,276.00, for the payment whereof, Principal and Surety hind 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, dafed the, 18" of
February, 2020 for:

Solicitation No. IFB-PO-2000060 FY20 Local Roadways Pavement Repair — Districts 1 & 5

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 fuffills ali
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 provusmns of Title 34, Chapter 2, Article 2, Arizona Revised Statutes, to the same extent as if it

were copies at length in this Contract. ROLALLTS
o 4“‘ C'ONS} ‘,,

1)

The prevailing party in a suit on this bond shall recover as part of the judgment reasonable augmeyfees Co,? 723 '?(n'f:,

that may be fixed by a judge of the court. e {{9 )
S /) wr =
Witness our hands this _30th day of January ,2020 . W T =
- Wy, - :
LR gy
%4
Witness our hands this _30th day of _ January , 2020 . f/’/, 1
figpyeieit
Granite Construction Company By: Z‘%
Principal Kenneth B. Olson, Vice President
Travelers Casual 'gg and Surety Company of America* By: L/@(/\ W\
Suretv : L Isabel Barren, Attorney In Fact

L *Eecleml Insurance Company: .-+, -~ R .
. The Continental Insurance Comp_any,.--_.__}. T
“ Jointly and Severally Liabls ™= - Lo ’
- **[ndianz, Pennsylvania, respectively’™ ‘
“*x+Whitehouse Station, NJ Chlcawo IL reschtlvely

o ' L ey




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

ACKNOWLEDGMENT

State of California
County of _Santa Cruz

On January 30, 2020

before me,

personally appeared

Mariella Rubio, Notary Public

Isabel Barron

{insert name and title of the officer)

who proved to me on the basis of satisfactory evidence to be the person(s} whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity{ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing

paragraph is true and correct.

WITNESS my hand and official seal.

Signature V\W/ (Seal)

Mariella Rubio, Notary Public

MARIELLA RLEIO B

Notary Public - California 2
santa Cruz County 4

mie/  commission # 2249973 [
AR My Comm. Expires Jul 14, 2022 8




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

A
TRAVE LE RS J St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St.
Paul Fire and Marine Insurance Company are cerporations duly organized under the laws of the State of Connecticut (herein collectively called the
"Companies"), and that the Companies do hereby make, constitute and appoint Isabe! Barron of WATSONVILLE
California , their true and lawful Attorney-in-Fact to sign, execule, seal and acknowledge any and all bonds, recogmzances
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 confracts 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 3rd day of February,
2017.

State of Connecticut 4 -
By: L = ,‘?-
City of Hartford ss. Robert L. Raney, Sefiior Vice President

On this the 3rd day of February, 2017, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior Vice President of
Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and Sf. Paul Fire and Marine Insurance 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.

In Witness Whereof, | hereunto set my hand and official seal.
monie ¢ Liausd

Marie C. Tetreault, Notary Public

My Commission expires the 30th day of June, 2021

This Power of Attorney is granted under and by the authority of the foliowing resolutions adopied by the Boards of Directors of Travelers Casualty and
Surety Company of America, Travelers Casualty and Surety Company, and SL. Paul Fire and Marine Insurance 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 behaif of the Company and may give such appointee such authority as his or her certificate of authorify 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 fime 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, previded 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, recegnizance, 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 facsimife to any Power of
Altorney or to any certificate relafing 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 fo any bond or understanding to which it is attached.

|, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casualty and Surety Company of America, Travelers Casualty and Surety
Company, and Si. Paul Fire and Marine Insurance 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 remains in full force and effect. .

Dated this 30th day of January , 2020

=

¢Kevin E. Hughes, Asstant Secretary

o 15 ve Fify the authenticity of this Power of Attorney, please calf us at 1-800-421-3880.
Please rofer to the sbove-named Attorney-in-Fact and the delails of the bond to which the power Is attached,




CHU

Power of Attorney
Federal Insurance Company | Vigilant Insurance Company | Pacific Indemnity Company

Kuow All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANGE COMPANY, a New York corporation, and PACIFIC
INDEMNITY COMPANY, a Wisconsin corporation, do each hereby constitute and appoint 1sabel Barron, Jigisha Desai, John D. Gilliland, Kathleen Schreckengost,
Ashley Stinson and Tobi Stonich of Watsonville, California

each as their true and lawful Attorney- in- Fact to execute under such designation in their names and to affix ¢heir corporate seals to and deliver for and on their behalf as
surety thereon or otherwise, bonds and undertakings and other writings obligatory in the nature thereof (other than bail bonds) given or executed in the course of
business on behalf GRANITE CONSTRUCTION INCORPORATED and all Subsidiaries alone or in joint venture as principal, in connection with bids, proposals or contracts
to or with the United States of America, any State or political subdivision thereof or any person, firm or corporation. And the execution of such bond or obligation by stich
Attorney- in- Fact in the Company’s name and on its behalf as surety thereon or otherwise, under its corporate seal, in pursuance of the authority hereby conferred shall,
upon delivery thereof, be valid and binding upon the Company.

In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY and PACIFIC INDEMNITY COMPANY have each executed and attested these
presents and affixed their corporate seals on this 1* day of November, 2018,

0 Y9, SRS At i e

ey ML Chiloiros, Assistant Seeretiny Stephen M. Honey, Vice President

STATE OF NEW JERSEY

County of Hurterdon 88.

On this1* day of November, 2018 before me, a Notary Public of New Jersey, personally came Dawn M. Chloros, to me kiiown to be Assistant Secretary of FEDERAL INSURANCE
COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which execuied the foregoing Power of Attorney, and the said Dawn M.
Chloros, being by me duly sworn, did depose and say that she is Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC
INDEMNITY COMPANY and knows the corporate seals thereof, that the seals affixed to the foregoing Power of Attorney are such corporate seals and were thereto affixed by
authority of the sald Companies; and that she signed said Power of Attorney as Assistant Secretary of said Companies by like authority; and that she is acquainted with Stephen M.
Haney, and knows him to be Vice President of said Companies; and that the signature of Stephen M. Haney, subscribed to said Power of Attorney is in the genuine handwriting of
Stephen M. Haney, and was thereto subscribed by authority of said Companies and in deponent’s presence.

KATHERINE , ADELAAR
NOTARY PUELIC OF NEVY JERSEY
No. 2316886

Commiseion Exprras July 16, 2019 Nowary Pubiic

Notarial Seal

CERTIFICATION
Resolutions adopted by the Boards of Directors of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY on August 30, 2016:
“RESOLVED, that the following authorizations relate to the executon, for and on behalf of the Company, of bonds, undertakings, recognizances, contracts and other written commitments of the Company
entered into in the ordinary course of business (each a “Written Commitment”):
(1)  Each of the Chairman, the President and the Vice Presidents of the Company is hereby authorized to execute any Written Commitment for and on behalf of the Company, under the
seal of the Company ar otherwise.

() Each duly appointed attorney-infact of the Company is hereby authorized to execute any Written Commitment for and on behalf of the Company, under the seal of the Company or
otherwise, to the extent that such action is authorized by the grant of powers provided for in such person's written appointment as such attorney-in-fact,

(3)  Each of the Chalvman, the President and the Vice Presidents of the Company is hereby authorized, for and on behalf ofthe Company, to appoint in writing any person the attorney-
infact of the Company with full power and authority 10 execute, for and on behalf of the Company, under the seal of the Company or otherwise, such Written Cormnmitments of the
Company as may be specified In such written appointment, which specification may be by general type or class of Written Commitments or by specification of oae or more particular
Written Commitments.

(4)  Each of the Chairman, the President and the Vice Presidents of the Company is hereby authorized, for and on behalf of the Compasy. to delegate In writing to any other officer of the
Company the authority to execute, for and on behalf of the Company, under the Company's seal or otherwise, such Written Commitments of the Company as are specified in such
written delegation, which specification may be by general type or class of Written Commitments or by specification of one er more particular Written Commnitments.

(5)  The signature of any officer or other person executing any Written Commitment or appointment or delegation pursuant o this Resolution, and the seal of the Company, may be affixed by
facsimile on such Written Commitment or written appointment or delegation.

FURTHER RESOLVED, that the foregoing Resolution shall not be deemed to be an exclusive statement of the powers and authoriry of officers, employees and other persons to act for and on behalf of
the Company, and such Resoludon shall not imit or otherwise affect the exercise of any such power or authority otherwise validly granted or vested.”

I, Dawn M. Chloros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY (the "Companies”) do hereby
certify that f . T

(i theforegoing Resolutions adopted by the Board of Directors of the Cornpames are IFLIL, m[ ct and in full force and effect,
(iiy the foregoing Power of Attorney is true, correct ancl in fll force and eifect “ e

Given under my hand and seals of said Companies at Whitehouse Statlon, NJ. ¢ ls J an uary 30 2 020

Q&wk\“ﬂ O o

s ’ o Ik AL Chloros, Assistant Seereiry’

I IN THE EVENT YOU WISH TC VERIFY THE AUTHENTICITV (‘)‘i‘ 'HI5 BOND OR NOT[FY US OF ANY UI‘HFR MATTER, PLEASE CONTACT US AT:
Telephone (908) 903-3493 * F.ﬂ (903) 903- 3656 i3 firef vﬁa gl]ubh Lo

)

CORP POA rep-vie-pi {rev. 08-18)



POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That The Continental Insurance Company, a Pennsylvania insurance company, is a duly organized and existing
insurance company having its principal office in the City of Chicago, and State of Illinois, and that it does by virtue of the signature and seal herein
affixed hereby make, constitute and appoint

John D Gilliland, Jigisha Desai, Kathleen Schreckengost, Ashley Stinson, Tobi Stonich, Isabel Barron, Individually

of Watsonville, CA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind them thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the insurance company and all
the acts of said Attorney, pursuant to the authority hereby given is hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law and Resolutions, printed on the reverse hereof, duly
adopted, as indicated, by the Board of Directors of the insurance company.

In Witness Whereof, The Continental Insurance Company has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 1st day of August, 2017.

The Continental Insurance Company

-’f.;'—....-‘ r——
ruflat

#ice President

Paul T.B

State of South Dakota, County of Minnehaha, ss:

On this 1st day of August, 2017, before me personally came Paul T. Bruflat to me known, who, being by me duly swomn, did depose and say: that
he resides in the City of Sioux Falls, State of South Dakota; that he is a Vice President of The Continenta! Insurance Company, a Pennsylvania insurance
company, described in and which executed the above instrument; that he knows the scal of said insurance company; that the seal affixed to the said
instrument is such corporate seal; that it was so affixed pursuant to authority given by the Board of Directors of said insurance company and that he
signed his name thereto pursuant to like anthority, and acknowledges same to be the act and deed of said insurance company.

—_— 7Y Jph

My Commission Expires June 23, 2021 J. Mohr Notary Public

CERTIFICATE

I, D. Johnson, Assistant Secretary of The Continental Insurance Company, a Pennsylvania insurance company, do hereby certify that the Power of
Attorney herein above set forth is still in force, and further certify that the By-Law and Resolution of the Board of Directors of the insurance company
printed on the reverse hereof is still in force. In testimony whereof T have hereunto subscribed my name and affixed the seal of the said insurance

company this January 30, 2020

The Continental Insurance Company

D, Johnson /7 Assistant Secretary

Form F6850-4/2012




Authorizing By-Laws and Resolutions

ADOQPTED BY THE BOARD OF DIRECTORS OF THE CONTINENTAL INSURANCE COMPANY:

This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the Board of Directors of
the Company at a meeting held on May 10, 1995.

“RESOLVED: That any Group Vice President may authorize an officer to sign specific documents, agreements and instryments on behalf
of the Company provided that the name of such authorized officer and a description of the documents, agreements or instruments that such
officer may sign will be provided in writing by the Group Vice President to the Secretary of the Company prior to such execution
becoming effective.

‘This Power of Attorney is signed by Paul T\ Bruflat, Vice President, who has been authorized pursuant to the #bove resolution to execution power of
attorneys on behalf of The Continental Insurance Company.

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
the Company by unanimous written consent dated the 25™ day of April, 2012.

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized
Officers™) to execute various policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be
provided via facsimile or otherwise in an electronic format (collectively, “Electronic Signatures™), Now therefore be it resolved: that the
Electronic Signature of any Authorized Officer shall be valid and binding on the Company.”





