RESOLUTION NO.

JOB ORDER CONTRACT AGREEMENT
JOC-1803

THIS JOB ORDER CONTRACT (Agreement), is entered into this 23rd day of
January, 2018, by and between the COUNTY OF SAN MATEO, a Political Subdivision of
the State of California, hereinafter called the "County”, and RODAN BUILDERS, INC.,
hereinafter called the "Contractor".

WITNESSETH that the Contractor and the County, in consideration of the mutual
covenants, considerations and agreements herein contained, agree as follows:

STATEMENT OF WORK - The Contractor shall furnish all labor and materials and
perform all work for: Job Order Contract for General Construction, JOC-1803, in strict
accordance with the Contract Documents. The Work of this Contract will be set forth in
the Detailed Scopes of Work referenced in the individual Job Orders. The Contractor is
required to complete each Detailed Scope of Work for the Job Order Price within the Job
Order Completion Time. ‘

AUTHORITY - A separate Job Order Authorization duly signed by the County’s
Director of Public Works (or his designee) will be issued under this Agreement for each

individual Job Order.

TIME FOR COMPLETION - The individual Job Orders to be performed under this
Agreement shall each be commenced and completed by the dates prescribed in their
respective Notices to Proceed.

DURATION - The term of this Job Order Contract is one year, except that the terms
of this Agreement shall continue to cover Job Orders issued during that year until the Work
thereunder has been completed. - Accordingly, all Job Orders must be issued within one
calendar year of the commencement date of this Agreement.

COMPENSATION TO BE PAID TO CONTRACTOR - In accordance with the
Contract Documents, the County will pay and the Contractor will accept, in full
consideration for the performance of the Contract, the Unit Prices set forth in the
Construction Task Catalog® (CTC) as defined in each Job Order Detailed Scope of Work
(Work), subject to additions, deductions, procedures for payment, and the following
Adjustment Factors:

Normal Working Hours Adjustment Factor 1.1900
Other than Normal Working Hours 1.3000
Detention Facilities Normal Working Hours 1.2800
Detention Facilities Other than Normal 1.3900
OSHPD Facilities Normal Working Hours 1.4800
OSHPD Facilities Other than Normal 1.5000
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There is no Minimum Contract Value. The initial Contract amount shall be $1,000,000 for
purposes of Payment Bond and Performance Bond amounts. The value of the total
amount of Job Orders may be increased by the County, but in no event may the total value
of Job Orders issued pursuant to this Contract exceed $4,700,000.

At no time may the sum of the outstanding Job Orders exceed the amount of the Payment
Bond and Performance Bond. A Job Order is outstanding until the County has accepted
the Project described in the Job Order by execution of a Notice of Completion.

The Contractor will not be issued Job Orders which in total exceed the Maximum Contract
Value. The Owner does not guarantee the Contractor will receive this volume of Work.
Payment for any Work performed after the one-year term of this Contract will be subject to
any applicable terms or restrictions imposed by Public Contract Code Section 20128.5.

The Contract as defined in paragraph 1.1 of the General Conditions constitutes the sole
agreement of the parties hereto relating to said work and correctly states the rights, duties,
and obligations of each party as of the document's date. Any prior agreement, promises,
negotiations, or representations between the parties not expressly stated in this document
are not binding. All subsequent modifications shall be in writing.

Contractor shall not assign this Agreement or any portion of it to a third party to provide
services required by Contractor under this Agreement without the prior written consent of
the County, the Director of Public Works or his designee. Any such assignment without
County’s prior written consent shall give County the right to automatically and immediately
terminate this Agreement without penalty or advance notice.

The Contract Documents consist of:

1. This Job Order Contract Agreement
The General Conditions

Special Provisions

Job Orders

Construction Task Catalog®
Technical Specifications

ook wh

IN WITNESS WHEREOF, the parties hereto on the day and year first above written have
executed this agreement in three counterparts, each of which shall, without proof or
accounting for the other counterparts, be deemed an original thereof.

COUNTY OF SAN MATEO A Political Sub-Division of the State of California
By
Attest: President, Board of Supervisors
John L. Maltbie Contractor Rodan Builders, Inc.
Clerk of the Board of Supervisors A;/——\ s A
! o .
By ;j/ - j e Dan Oliver

Its SecretaryC.F.O.
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Bond No.: 57BCSHR0868
Premium: $10,020.00

PERFORMANCE BOND
JOC-1803

KNOW ALL PERSONS BY THESE PRESENTS:

That WHEREAS, the County of San Mateo, hereinafter designated as the
“County,” has awarded to Rodan Builders, Inc. , hereinafter designated as
“Principal,” a contract dated January 23, 2018 , hereinafter designated as
the “Contract,” which Contract is by this reference made a part hereof, for the work
described as County of San Mateo Job Order Contract JOC1803 - General Construction

And WHEREAS, Principal is required to furnish a bond in connection with
the Contract, guaranteeing the faithful performance thereof:

NOW THEREFORE, THESE PRESENTS WITNESSETH:

That the said Principal and the undersigned, ™" F® Insurance Company
corporate Surety, are held and firmly bound unto the County in the sum of

One Million and 00/100 Dollars ($.1,000,000.00 )

lawful money of the United States, for the payment of which sum well and truly to be
made, we bind ourselves, our heirs, executors, administrators, and successors, jointly

and severally, firmly by these presents.

The condition of this obligation is such, that if the Principal shall well and
truly perform and fulfill ail the undertakings, covenants, terms, conditions, and
agreements of said Contract during the original term of said Contract and any
extensions thereof that may be granted by the County, with or without notice to the
Surety, and during the life of any guarantee required under the Contract, and shall also
well and truly perform and fuffill all the undertakings, covenants, terms, conditions and
agreements of any and all duly authorized modifications of said Contract that may
hereafter be made, notice of which modifications to Surety being hereby waived, on
Principal's part to be kept and performed at the time and in the manner therein
specified, and in all respects according to their true intent and meaning, and shall
indemnify, defend, protect, and hold harmiess the County as stipulated in the Contract,
then this obligation shall become and be null and void: otherwise it shall be and remain

in full force and effect.

No extension of time, change, alteration, modification, or addition to the
Contract, or of the work required thereunder, shall release or exonerate Surety on this
bond or in any way affect the obligation of this bond; and Surety does hereby waive
notice of any such extension of time, change, alteration, modification, or addition.
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IN WITNESS WHEREQF, this instrument has been duly executed by the

Principal and Surety this__27th _ day of December , 2017
Rodan Builders, Inc. Hartford Fire Insurance Company
Principal Surety
for=>. s B en
@M' &
Signature Signatu@
Dan Oliver, CFO James B. Shea, Attorney-in-Fact

Printed Name Printed Name

NOTE: Notary acknowledgement for Surety and Surety’s Power of Attorney must be attached.

, 20

The above bond is accepted and approved this day of
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OALIFORNIA ALL-PURPOSE ACKNOW!.EDGMENT ' CIVIL CODE § 1189

A notary public or'other officer completing this certificate verifies anly the identity of the individual who signed the:
document to which this certificate is attached, and not the truthfulness, d@c¢ouracy, or validily of hal docuinenl,

State of California )
County of Santa Clara )
on Decesprher 977, 2617 before me, D. Guzman, Notary Public
Date Here (nsert Narne and Title of ihe Officer
persona”y appeared James B. Shea

Name(s) of Signer(s)

who proved to.me on the basis of satisfactory evidence to be the person{g) whose name(d) is/are-
subscribed to the within instrument and acknowledged to me that he/she/they execited the same in
his/rerfthei-authorized capacityffes), and that by hisfretiheirsignature(s) on the instrument the person(d),
or the eritity upon behalf of which the. person($) acted, executed the instrument.

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

WITNESS my hand and official seal.

aig Signature
2 Signature/r Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter afteration of the document or
fraudiiilent reattachment of thjs form to an unintended document.

Description of Attached Document

Title or Type of Document; Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’'s Name:

~ Corporate Officer — Title(s): L Corporate Officer — Title(s):

_ Partner C Limited 7 General T~ Partner — __ Limited _iGeneral

_ Individual .1 Attorney in Faet I~ Individual " Attorney in Fact

" Trustee .1 Guardian or Conservator i Trustee _ Guardian or Conservator
C Other: [ Other:

Signer Is Representing: Signer Is Representing:




Direct inquiries/Claims to:

'POWER OF ATTORNEY ™

Hariford, Connecticut 88155
cail’ BBB-268-3488 or fax: 860-757-5835)

KNOW ALL PERSONS BY THESE PRESENTS THAT: Ageincy Code: 57-15233¢6

Hartford Fire Insurance Company, u corporation duly orgamized wder the fawy ofthe State of Commectiout

Hartford Casualty insurance Company, a comoration duly orzanized inder the laws of the Siate of Indiana

EI Hartford Accldent and Indemnity Company, a corporation duly organized under tie laws of the State of Connectivut
I:] Hartford Underwriters Insurance Company, a corperation duly organized 1mder the laws of the Siate of Connecticut
D Twin Clty Fire Insurance Company, a cosporation duly ergmtized under the laws of the State of Indiar

l: Hartford Insurance Company of ilfinois, a corporation duly organized mnder the laws of the State of Hlinois

D Hartford insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
[ Hartford insurance Company of the Southeast, a corporation duly organized under the Llaws of the Stute of Florida

having their home office in Hartford, Connecticut (hereinafter collectiveiy referred to as the “Companies®) do he reby make, constitute and appoint,
up o the amaurt of Unl imited s
Dianna Guzman, James B. Shea of SAN JOSE, Californis

their true and iawfut Altormney(s)-in-Fact, each in their separate capacily if more than one is named above, to sign its name as surety(ies) only as delineated
above by [, and to execute, seal and acknowledge any and ali bonds, undertakings, contracts and other written instruments in the nature thereof, on behalf
of the Companies in their business of guaranteeing the fidetity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds
and undertakings required or permitted in any actions or proceedings atiow ed by aw.

in Witness Wheraof, and as authorized by a Resolution of the Board of Directors of the Companies on August 1, 2009, the Companies have
caused these presenis to be signed by its Vice President and its corporate seals (o be hereto affixed, duly attested by its Assistant Secrstary. Further,
pursuant fo Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are and wilt be bound by any
mechanically applied signatures appied to this Power of Attorney,

JS10
‘&?\. e 42

S )
& f v rtargy
= H .

W TTE Y]
. P2

A
RS

John Gray, Assistant Secretary M. Ross Fisher. Vice President

STATE OF CONNECTICUT }
ss

Hartford
COUNTY OFf HARTFGRD

On this 12th day of July, 2012, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and say: that
he resides in the County of Hartford, State of Connecticut; that he is the Vice President of the Companies, the comporations described in and which executed
the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said instrument are such corporate seals; that they were
so affixed by authority of the Boards of Directors of said corporations and that he signed his name thereto by fike authority.

¢

Vo Lol h }w.mﬂ;.:i
I

Rathices T. Mapnard

CERTIFICATE Notary Public
’ My Commisson Expires Tuly 31,2016

I, the undersigned, Vice President of the Compsnies, DO HEREBY CERTIFY that the sbove and foregoing is & true and correct copy of the Fower
of Attarney executed by said Companies, which is sl in full force effective as of December 27, 2017.
Signed and sealed at the City of Hartford.

/’,’J N e

/ 7

T A /% Lot

- - R N
7 /

/

Kevin Heckman, Assistant Vice President
POA 201



Bond No.: 57BCSHR0868
Premium: Incldued in Performance bond

PAYMENT BOND
JOC 1803

KNOW ALL MEN BY THESE PRESENTS:

That WHEREAS, the County of San Mateo hereinafter designated as the “County,” has
awarded to Rodan Builders, inc.  hereinafter designated as the "Principal," a

contract dated January 23, 2018 hereinafter designated as the “Contract,”

which Contract is by this reference made a part hereof, for the work described as
County of San Mateo Job Order Contract JOC1803 - General Construction

And WHEREAS, pursuant to law, the Principal is required, before entering
upon the performance of the work, to file a good and sufficient bond with the body by
whom the Contract is awarded to secure the claims to which reference is made in
Sections 9550 te 9566 and 9100 to 9364 both inclusive, of the Civil Code of California.

NOW THEREFORE, THESE PRESENTS WITNESSETH:

That the said Principal and the undersigned__ Hartford Fire Insurance Company ;
(Surety's Name)

as corporate Surety, are held and firmly bound unto all laborers, material men and other

persons referred to in said statutes in the sum of _
One Million and 00/100 Dollars ($1.000.000.00 )

lawful money of the United States, for the payment of which sum well and truly to be
made, we bind ourselves, our heirs, executors, administrators, successors, or assigns,

jointly and severally, by these presents.

The condition of this obligation is that if the above bonded Principal,
contractor, person, company or corporation, or his or its sub-contractor, fails to pay any
claimant name in Section 9100 of the Civil Code of the State of California, or amounts
due under the Unemployment Insurance Code, with respect to work or labor performed
by any such claimant, that the Surety on this bond will pay the same, in an amount not
exceeding the aggregate sum specified in this bond, and also, in case suit is brought
upon this bond, a reasonable attorney’s fee, which shall be awarded by the court to the
prevailing party in said suit, and attorney’s fees to be taxed as costs in said suit.

Itis hereby expressly stipulated and agreed that this bond shall inure to
the benefit of any and all persons, companies and corporations entitled to file claims
under Section 9100 to 9364 of the Civil Code, so as to give a right of action to them or
their assigns in any suit brought upon this bond. '

This bond is executed and filed to comply with the provisions of the act of
Legislature of the State of California as designated in the Civil Code, Sections 9550~
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9566 inclusive, and all amendments thereto.

Should the condition of this bond be fully performed, then this obligation
shall become null and void, otherwise it shall be and remain in full force and effect.

And the said Surety, for value received, hereby stipulates and agrees that
no change will be made which increases the total Contract price more than twenty
percent (20%) in excess of the original Contract price without notice to the Surety, then,
this obligation to be void, otherwise to remain in full force and virtue.

Correspondence reiating to this bond shall be sent to the Surety at the address
set forth below.

IN WITNESS WHEREOF, this instrument has been duly executed by the
Principal and Surety this_ 27th __ day of December 20 17 .

Rodan Builders, Inc. Hartford Fire Insurance Company’

Principal Surety
= Dpeir B
Signature Signat{r/d d
Dan Oliver, CFO James B. Shea, Attorney-in-Fact
Printed Name Printed Name

Address for Notices:

595 Market St., #500, San Francisco, CA 94105

Attn: Andrew Holloway

NOTE: Notary acknowledgement for Surety and Surety’s Power of Attorney must be
attached. :
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OALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT ‘ CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies anly the identity of the individual who signed the-
document to which this certificate is attached, and not the truthfulness, accuracy, or-vdlidity of thal document.

State of California )
County of Santa Clara )
On Deee mlozr 277 96,77 before me, D. Guzman, Notary Public
Date Here Inserl-Name and Title of the Officer
personally appeared James B. Shea

Name(s) of Signer(s)

who: proved to me on the basis of satisfactory evidence to be the person(g) whose name(s) is/gre-
subscribed to the within instrumerit arid acknowledged to me that he/she/theyexeciuted the sama in
his/rerftreir-authorized capacityifes), and that by his/heritheirsignature(g) on the instrument the person(d),
or the entity upon behalf of which the person(é) acted, executed the instrument.

| certify under PENALTY OF PERJIURY under the laws

of the State of California that the foregoing paragraph
is true and correct.

b e T YT TR WITNESS my hand and official seal.
Signature
S)‘gnaruﬁé of Notary Public
Place Notary Seal Above
OPTIONAL

Though this section is optional, completing this information can deter afteration of the documerit.or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

~ Corporate Officer — Title(s): I_ Corporate Officer — Title(s):

— Partner [ Limited 7 General [~ Partner — _ Limited. _I|Genseral

_ Individual ", Attorney in Faet i Individual ~ Attorney in Fact

™ Trustee | Guardian or Conservator ._ Trustee _ Guardian or Conservator
[ Other: " Other:

Signer Is Representing: Signer Is Representing:

R R R R R R A R D N RN R A AN A S RN A A R AR TR TR TR ; 3
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Direct Inguiries/Claims fo:

POWER OF ATTORNEY  "e™

Harfford, Connectlicul 06154
call’ 888-266-3488 or fax: 860-757-5835)

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 57-152136

E:] Hartford Fire Insurance Company, u corporation duly orgamized under the fawy of the State of Cormecticut

Hartford Casualty insurance Company, a corporation duly erganized under the laws of the Siate of Indiana

E:l Hariford Accldent and Indemnity Company, a corporation duly organized under the laws of the State of Connocticut
l_—_:] Hartford Underwriters Insurance Company, a corporation dily organized 1inder the laws of the State of Connecticut
[:] Twin City Fire Insurance Company, a corporation duly erganized under the laws of (e State of Indiana

D Hartford insurance Company of iliinois, a corporation duly crganized nnder the laws of the State of Hlingis

D Hartford insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
|:] Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

having their home office in Hartiord, Connecticut (hereinafter collectivety referred o as the “Companies”) do hereby make, constitute and appoint,
U@ o the amount of Unlimited ’

Dianna Guzman, James B. Shea of SaN JOSE, Californis

their true and rawfui Altorney(s)-in-Fact, each in their separate capacity if more than one is named above, to sign its name as surety(ies) oniy as delineated
above by [X), and to exetute, s2al and acknowledge any and alf bonds, undertakings, tontracts and other written instruments in the nature thereof, on behalf
of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and executing of guarantesing bonds
and undertakings requived or permitied in any actions or proceedings allowed by law.

in Witness Wheraof, and as aufhorized by a Resolution of the Board of Direciors of the Companies on August 1, 2008, the Companies have
caused these presents o be signed by its Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant Secretary. Further,
pursuant fo Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are and wili be bound by any
mechanically applied signatures appiledio this Power of Attorney,

John Gray, Assistant Secretary M. Ross Fisher, Vice President
STATE OF CONHECTECUT}
5%,

Hartford
COUNTY OF HARTFORD

Qn this 12th day of July, 2012, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and say: that
he resides in the County of Hartford, Stale of Connecticut; that he is the Vice President of the Companies, the corporations described in and which executed
the above instrument; that he knows the seals of the said corporations: that the seals affixed to the said instrument are such corporate seals; that they were
so affixed by authority of the Beards of Directors of said corporations and that he signied his name thereto by iike authority.

C
Vo 260577 Nawpnand
Loy FL ] e

Rathicen T. Maynard
J g " Notary Public
CERTFICATE My Comraisson Expires Tufy 31,2016
l, the undersigned, Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is @ true and correct copy of the Power
of Attorney executed by said Companies, which is still in full force effective as of December 27, 2017.
Signed and sealed at the City of Hartford,

Kevin Heckman, Assistant Vies President
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James B. Shea
October 10, 2017

RE: Letter of Prequalification for Rodan Builders, Inc.

To Whom It May Concern:

The Hartford, through its operating entities, has issued surety bonds to Rodan Builders, Inc. since 2015,
during which time, we have favorably considered projects up to $60.0 Million single job and $120.0
Million aggregate. Our experience with Rodan Builders, Inc. has been excellent, and we highly

recommend them to you.

As surety for Rodan Builders, Inc., The Hartford will favorably consider providing a 100% Performance
Bond and a 100% Payment Bond, provided a contract is awarded to and executed by Rodan Builders, Inc.

Please understand that any arrangement for any bonds is a matter between Rodan Builders, Inc. and
IIartford Fire Insurance Company, and we assumc no liability to third parties or you, if for any reason, we
do not issue requested bonds.

The Hartford expressly reserves the right to review the terms and conditions of the contract and bond
form, evaluate pertinent underwriting data, and verify the adequacy of project financing, prior to the
issuance of the afore-mentioned bonds.

This commitment will expire one hundred eighty (180) days from the date of this letter.

Sincerely,

oy

famcs B. Shea

/ Attorney-in-Fact

Hartford Bond Underwriting
Hartford Fire Insurance Company



CAI.IFORNIA ALL-PURPOSE ACKNOWLEDGMENT ’ CIVIL CODE § 1 189

A notary public or other officer completing this certificate verifies only 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.

State of California )
County of Santa Clara )
Oon October 10, 2017 before me, D. Guzman, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared James B. Shea
Name(s) of Sigrer(s)

who proved to me on the basis of satisfactory evidence to be the person($) whose name(d) is/are-
subscribed to the within instrument and acknowledged to me that he/shefthey-executed the same iri
his/Repttheir-authorized capacityfies), and that by his/retftheir signature(g) on the instrument the person(d),
or the entity upon behalf of which the person(é) acted, executed the instrument.

I 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.
Q /

Signature L (L) i
Signa tureyé f Notary Public

Place Notary Seal Above

OPTIONAL
Though this section js optional, completing this information can deter alteration of the document or
fraudulent reattachinent of this form to an unintended document.

Description of Attached Document

Title or Type of Document: __ Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

™ Corporate Officer — Title(s): L Corporate Offroer Ttt!e(s]

— Partner — [ Limited ~ General ™ Partner — __ Limited _i General

__ Individual ~. Attorney in Fact T Individual ~ Attorney in Fact

i~ Trustee | Guardian or Conservator _ Trustee — Guardian or Conservator
CC Other: "~ Other:

Signer Is Representing: Signer Is Representing:

©2014 National Notary Association * www.NationalNotary.org + 1-800-US NOTARY (1-800-876-6827)  ltem #5907



Direct Inquirles/Claims to:

THE HARTFORD

POWER OF ATTORNEY o ST

Hartford, Connecticut 06155
call: 888-266-3488 or fax. 860-757-5835)

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 57-152336

E Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut
Hartford Casualty insurance Company, a corporation duly organized under the laws of the State of Indiana
E:] Hartford Accldent and indemnity Company, a corporation duly organized under the laws of the State of Connecticut
]::l Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
r_-_—] Twin City Fire Insurance Company, a cotporation duly organized under the laws of the State of Indiana
D Hartford Insurance Company of Illinois, a corporation duly organized under the laws of the State of lllinois
: Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
l:] Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida
having their home office in Hartford, Connecticut (hereinaiter collectively referred to as the “Companies”) do hereby make, constitute and appoint,

up to the amournt of Unlimited :
Dianna Guzman, James B. Shea of SAN JOSE, California

their true and lawful Attormney(s)-in-Fact, each in their separate capacity if more than one is named above, to sign its name as surety(ies) only as delineated
above by [X, and to execute, seal and acknowledge any and all bonds, undertakings, contracts and other written instruments in the nature thereof, on behalf
of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds
and undertakings required or permilted in any actions or proceedings allowed by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on August 1, 2009, the Companies have
caused these presents to be signed by its Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant Secretary. Further,
pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are and will be bound by any

mechanically applied signatures applied to this Power of Attorney.
ﬁé‘i‘??},’;a%‘
EMN @ﬁq

John Gray, Assistant Secretary M. Ross Fisher, Vice President

STATE OF CONNECTICUT
} ss Hartford
COUNTY OF HARTFORD

On this 12th day of July, 2012, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and say: that
he resides in the County of Hartford, State of Connecticut; that he is the Vice President of the Companies, the corporations described in and which executed
the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said instrument are such corporate seals; that they were

so affixed by authority of the Boards of Directors of said corporations and that he signed his name thereto by like authority.

'{/,.—L—,g:,{fﬁm&f[—: h ?a?jaxa,i.x.{

Kathleen T. Maynord
CERTIFICATE Nolary Public
My Commiission Expires July 31, 2016
I, the undersigned, Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct copy of the Power
of Attorney executed by said Companies, which is still in full force effective as of October 10, 2017
Signed and sealed at the City of Hartford.

Ty 4
§7, e ,(7.{{’/7(;// [ SN

Kevin Heckman, Assistant Vice President

POA 2012
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/27/2017

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

PRODUCER
Arthur J. Gallagher & Co.

Insurance Brokers of CA, Inc. LIC #0726293
1 Almaden Blvd. Suite 960

SONIAST  Bonnie Johnson

PHONE _ 408-878-3811

[FAX " 408-257-2985

| B . Bonnie_Johnson@ajg.com

San Jose CA 95113 INSURER(S) AFFORDING COVERAGE NAIC#
surer A :Hartford Fire Insurance Company 19682
INSURED wsurer B : T rumbull Insurance Company 27120
Rodan Builders, Inc. surer ¢ : Twin City Fire Insurance Company 29459
gi?ligggvnig gg‘ag 4010 nsurer b :Continental Insurance Company 35289
INSURER E :
INSURER F :

_COVERAGES CERTIFICATE NUMBER: 696839424

REVISION NUMBER:

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

[ADDL]

R POLICY EFE_| POLICY EXP
l1'§'TSF< TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MV/DD/YYYY) | (MM/DDIYYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY Y Y | 57TUEAZMB825 9/30/2017 ©/30/2018 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) | $300,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
pouicy | X | FES Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: s
B | AUTOMOBILE LIABILITY Y | Y |s7UEAQI0439 9/30/2017 | 9/30/2018 &g’gﬁgg%ﬁm)gmeﬁ EMIT 184 000,000
X | ANY AUTO BODILY INJURY (Per person) | §
™| CWNED SCHEDULED "
| By L2568 BT
ANA
AUTOS ONLY AUTOS ONLY (Per accident) $
$
D UMBRELLA LIAB X OCCUR 6050293549 9/30/2017 9/30/2018 EACH OCCURRENCE $10,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
oep |X | ReTenTioNSNIL $
C |WORKERS COMPENSATION vy | 57WEAQI0440 9/30/2017 9/30/2018 | X [ R e | ot
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E£.L. DISEASE - POLICY LIMIT | $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks le, may be attached if more space is required)

RE: JOC 1803, General Construction for County of San Mateo

Additional Insured (Where required by written contract, per attached forms) : County of San Mateo, its officers, agents, employees and servanty

CERTIFICATE HOLDER

CANCELLATION

County of San Mateo Department of Public Works
555 County Center, 5th Floor
Redwood City CA 94063

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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Named lnsured: Rodan Bullders, lnc.
Policy Number: S57UEAZMB825

Effective Date ()9/30/2017

have all your rights and duties under this Coverage
Part.

e. Unnamed Subsidiary

Any subsidiary, and subsidiary thereof, of yours
which is a legally incorporated entity of which you
own a financial interest of mare than 50% of the
voting stock on the effective date of the Coverage
Part.

The insurance afforded herein for any subsidiary
not named in this Coverage Part as a named
insured does not apply to injury or damage with
respect to which an insured under this Coverage
Part is also an insured under another policy or
would be an insured under such policy but for its
termination or the exhaustion of its limits of
insurance.

3. Newly Acquired or Formed Organization

Any organization you newly acquire or form, other than
a partnership, joint venture or limited liability company,
and over which you maintain financial interest of more
than 50% of the voting stock, will qualify as a Named
Insured if there is no other similar insurance available
to that organization. However:

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

b. Coverage A does not apply to "bodily injury” or
"property damage" that occurred before you
acquired or formed the organization; and

¢. Coverage B does not apply to "personal and
advertising injury" arising out of an offense
committed before you acquired or formed the
organization.

. Mobile Equipment

With respect to "mobile equipment” registered in your
name under any motor vehicle registration law, any
person is an insured while driving such equipment
along a public highway with your permission. Any other
person or organization responsible for the conduct of
such person is also an insured, but only with respect to
liability arising out of the operation of the equipment,
and only if no other insurance of any kind is available
to that person or organization for this liability. However,
no person or organization is an insured with respect to:

a. "Bodily injury" to a co-"employee” of the person
driving the equipment; or

b. "Property damage” to property owned by, rented fo,
in the charge of or occupied by you or the employer
of any person who is an insured under this
provision.
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5. Nonowned Watercraft

With respect to watercraft you do not own that is less
than 51 feet long and is not being used to carry
persons for a charge, any person is an insured while
operating such watercraft with your permission. Any
other person or organization responsible for the
conduct of such person is also an insured, but only
with respect to liability arising out of the operation of
the watercraft, and only if no other insurance of any
kind is available to that person or organization for this
liability.
However, no person or organization is an insured with
respect to:
a. "Bodily injury" to a co-"employee" of the person
operating the watercraft; or
b. "Property damage" to property owned by, rented fo,
in the charge of or occupied by you or the employer
of any person who is an insured under this
provision.

. Additional insureds When Required By Writien

Contract, Written Agreement Or Permit

The following person(s) or organization(s) are an
additional insured when you have agreed, in a written
contract, written agreement or because of a permit
issued by a state or political subdivision, that such
person or organization be added as an additional
insured on your policy, provided the injury or damage
occurs subsequent to the execution of the contract or
agreement.

A person or organization is an additional insured under
this provision only for that period of time required by
the contract or agreement.

However, no such person or organization is an insured
under this provision if such person or organization is
included as an insured by an endorsement issued by
us and made a part of this Coverage Part.

a. Vendors

Any person(s) or organization{s) (referred to below
as vendor), but only with respect to "bodily injury”
or "property damage” arising out of "your products”
which are distributed or sold in the regular course
of the vendor's business and only if this Coverage
Part provides coverage for "bodily injury" or
"property damage" included within the "products-
completed operations hazard".

{1) The insurance afforded the vendor is subject to
the following additional exclusions:

This insurance does not apply to:

{(a) "Bodily injury" or "property damage" for
which the vendor is obligated to pay
damages by reason of the assumption of
iability in a contract or agreement. This
exclusion does not apply to liability for
damages that the vendor would have in the
absence of the contract or agreement;
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Named Insured: Rodan Builders, Inc.
Policy Number: S57UEAZM8825

Bffective Date 09/30/2017
(b) Any express warranty unauthorized by you;

{c) Any physical or chemical change in the
product made intentionally by the vendor;

{d) Repackaging, except when unpacked solely
for the purpose of inspection, demonstration,
testing, or the substitution of parts under
instructions from the manufacturer, and then
repackaged in the original container,;

{e) Any failure to make such inspections,
adjustments, tests or servicing as the vendor
has agreed to make or normally undertakes
fo make in the usual course of business, in
connection with the distribution or sale of the
producits;

(f) Demonstration, installation, servicing or
repair operations, except such operations
performed at the vendor's premises in
connection with the sale of the product;

{(g) Products which, after distribution or sale by
you, have been labeled or relabeled or used
as a container, part or ingredient of any
other thing or substance by or for the
vendor; or

{h) "Bodily injury" or "property damage" arising
out of the sole negligence of the vendor for
its own acts or omissions or those of its
employees or anyone else acting on its
behalf. However, this exclusion does not
apply to:

(i) The exceptions contained in Sub-
paragraphs (d} or (f); or

{ii) Such inspections, adjustments, tests or
servicing as the vendor has agreed to
make or normally undertakes to make in
the wusual course of business, in
connection with the distribution or sale of
the products.

{2) This insurance does not apply to any insured
person or organization, from whom you have
acquired such products, or any ingredient, part
or container, entering into, accompanying or
containing such products.

b. Lessors of Equipment

(1) Any person or organization from whom you
lease equipment; but only with respect to their
liability for "bodily injury”, "property damage" or
“personal and advertising injury" caused, in
whole or in part, by your maintenance, operation
or use of equipment leased to you by such
person or organization.

{2) With respect to the insurance afforded to these
additional insureds this insurance does not
apply to any "occurrence" which takes place
after the equipment lease expires.
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¢. Lessors of Land or Premises

Any person or organization from whom you lease
land or premises, but only with respect to liability
arising out of the ownership, maintenance or use of
that part of the land or premises leased to you.

With respect to the insurance afforded these
additional insureds the following additional
exclusions apply:

This insurance does not apply to:

1. Any "occurrence" which takes place after you
cease to lease that land; or
2. Structural alterations, new construction or

demolition operations performed by or on behalf
of such person or organization.

. Architects, Engineers or Surveyors

Any architect, engineer, or surveyor, but only with
respect to liability for "bodily injury”, "property
damage” or “"personal and advertising injury’
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

{1) In connection with your premises; or

(2) In the performance of your ongoing operations
performed by you or on your behalf.

With respect to the insurance afforded these
additional insureds, the following additional
exclusion applies:

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

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

2. Supervisory, inspection, architectural or
engineering activities.

. Permits Issued By State Or Political

Subdivisions

Any state or political subdivision, but only with
respect to operations performed by you or on your
behalf for which the state or political subdivision
has issued a permit.

With respect to the insurance afforded these

additional insureds, this insurance does not apply
to:

(1) '"Bodily injury”", "property damage" or "personal
and advertising injury” arising out of operations
performed for the state or municipality; or

(2) "Bodily injury” or "property damage" included
within the “"products-completed operations
hazard".

Page 11 of 18



Named Insured: Rodan Builders, Inc.
Policy Number: 57UEAZM8825

Bffective Date: ()9/30/2017
f. Any Other Party

Any other person or organization who is not an
insured under Paragraphs a. through e. above, but
only with respect to liability for "bodily injury",
"oroperty damage" or "personal and advertising
injury" caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

(1) In the performance of your ongoing operations;

(2) In connection with your premises owned by or
rented to you; or

(3) In connection with "your work" and included
within the ‘“producis-completed operations
hazard®, but only if

{a) The written contract or agreement requires
you to provide such coverage to such
additional insured: and

(b) This Coverage Part provides coverage for
"bodily injury” or "property damage” included
within the "products-completed operations
hazard".

With respect to the insurance afforded to thesel

additiona! insureds, this insurance does not apply

to:

"Bodily injury", "property damage" or "personal and

advertising injury" arising out of the rendering of, or

e failure fo render, any professional architectural,

engineering or surveying services, including:

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

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

The limits of insurance that apply to additional insureds
under this provision is described in Section Il — Limits
Of Insurance.
How this insurance applies when other insurance is
available to the additional insured is described in the
Other Insurance Condition in Section IV — Commercial
General Liability Conditions.
No person or organization is an insured with respect to the
conduct of any current or past partnership, joint venture or
fimited liability company that is not shown as a Named
Insured in the Declarations.

SECTION 11l — LIMITS OF INSURANCE
1. The Most We will Pay

The Limits of Insurance shown in the Declarations and
te rules below fix the most we will pay regardless of
the number of:

a. Insureds;
b. Claims made or "suits" brought; or
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¢. Persons or organizations making claims or bringing
"suits".

2. General Aggregate Limit

The General Aggregate Limit is the most we will pay
for the sum of:

a. Medical expenses under Coverage C;

b. Damages under Coverage A, except damages
because of "bodily injury" or "property damage"
included in the "products-completed operations
hazard"; and

¢. Damages under Coverage B.

. Products-Completed Operations Aggregate Limit

The Products-Completed Operations Aggregate Limit
is the most we will pay under Coverage A for damages
because of "bodily injury" and "property damage”
included in the ‘“products-completed operations
hazard".

. Personal and Advertising Injury Limit

Subject to 2. above, the Personal and Advertising
Injury Limit is the most we will pay under Coverage B
for the sum of all damages because of all "personal
and advertising injury" sustained by any one person or
organization.

. Each Occurrence Limit

Subject to 2. or 3. above, whichever applies, the Each
Occurrence Limit is the most we will pay for the sum
of:

a. Damages under Coverage A; and
b. Medical expenses under Coverage C

because of all "bodily injury" and "property damage”
arising out of any one "occurrence”.

. Damage To Premises Rented To You Limit

Subject to 5. above, the Damage To Premises Rented
To You Limit is the most we will pay under Coverage A
for damages because of "property damage" to any one
premises, while rented to you, or in the case of
damage by fire, lightning or explosion, while rented to
you or temporarily occupied by you with permission of
the owner.

In the case of damage by fire, lightning or explosion,
the Damage to Premises Rented To You Limit applies
to all damage proximately caused by the same event,
whether such damage results from fire, lightning or
explosion or any combination of these.

. Medical Expense Limit

Subject to 5. above, the Medical Expense Limit is the
most we will pay under Coverage C for all medical
expenses because of "bodily injury” sustained by any
one person.

. How Limits Apply To Additional Insureds

If you have agreed in a written contract or written
agreement that another person or organization be
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added as an additional insured on your policy, the
most we will pay on behalf of such additional insured is
the lesser of:

a. The limits of insurance specified in the written
contract or written agreement; or

b. The Limits of Insurance shown in the Declarations.

Such amount shall be a part of and not in addition to
Limits of Insurance shown in the Declarations and
described in this Section.

The Limits of Insurance of this Coverage Part apply
separately to each consecutive annual period and to any
remaining period of less than 12 months, starting with the
beginning of the policy period shown in the Declarations,
unless the policy period is extended after issuance for an
additional period of less than 12 months. In that case, the
additional period will be deemed part of the last preceding
period for purposes of determining the Limits of Insurance.

SECTION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS
1. Bankruptcy

Bankruptcy or insolvency of the insured or of the
insured's estate will not relieve us of our obligations
under this Coverage Part.
2. Duties In The Event Of Occurrence, Offense, Claim
Or Suit
a. Notice Of Occurrence Or Offense
You or any additional insured must see to it that we
are notified as soon as practicable of an

"occurrence” or an offense which may resuit in a
claim. To the extent possible, notice should include:

(1) How, when and where the "occurrence" or
offense took place;

(2) The names and addresses of any injured
persons and witnesses; and

(3) The nature and location of any injury or damage
arising out of the "occurrence" or offense.

b. Notice Of Claim

If a claim is made or "suit" is brought against any
insured, you or any additional insured must:

(1) Immediately record the specifics of the claim or
"suit” and the date received; and

(2) Notify us as soon as practicable.

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

c. Assistance And Cooperation Of The Insured
You and any other involved insured must:

(1) Immediately send us copies of any demands,
notices, summonses or legal papers received in
connection with the claim or "suit”;

(2) Authorize us to obtain records and other
information;
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{3) Cooperate with us in the investigation or
settlement of the claim or defense against the
"suit"; and

{4) Assist us, upon our request, in the enforcement of
any right against any person or organization which
may be liable to the insured because of injury or
damage to which this insurance may also apply.

d. Obligations At The Insureds Own Cost

No insured will, except at that insured's own cost,
voluntarily make a payment, assume any
obligation, or incur any expense, other than for first
aid, without our consent.

e. Additional Insureds Other Insurance

If we cover a claim or "suit" under this Coverage
Part that may also be covered by other insurance
available to an additional insured, such additional
insured must submit such claim or "suit" to the
other insurer for defense and indemnity.

However, this provision does not apply to the
extent that you have agreed in a written contract or
written agreement that this insurance is primary
and non-contributory with the additional insured's
own insurance.

f. Knowledge Of An Occurrence, Offense, Claim
Or Suit

Paragraphs a. and b. apply to you or to any
additional insured only when such "occurrence,
offense, claim or "suit" is known to:
(1) You or any additional insured that is an
individual;
{2) Any partner, if you or an additional insured is a
partnership;
{3) Any manager, if you or an additional insured is a
limited liability company;
{4) Any "executive officer" or insurance manager, if
you or an additional insured is a corporation;
{5) Any trustee, if you or an additional insured is a
frust; or
{6) Any elected or appointed official, if you or an
additional insured is a political subdivision or
public entity.
This duty applies separately to you and any additional
insured. '

. Legal Action Against Us

No person or organization hés a right under this
Coverage Part:

a. To join us as a party or otherwise bring us into a
"suit" asking for damages from an insured; or

b. To sue us on this Coverage Part unless all of its
terms have been fully complied with.

A person or organization may sue us to recover on an
agreed settlement or on a final judgment against an
insured; but we will not be liable for damages that are
not payable under the terms of this Coverage Part or
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that are in excess of the applicable limit of insurance.
An agreed settlement means a sefflement and release
of liability signed by us, the insured and the claimant or
the claimant's legal representative.

4. Other Insurance

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

a. Primary Insurance

This insurance is primary except when b. below
applies. If other insurance is also primary, we will
share with all that other insurance by the method
described in ¢. below.

b. Excess Insurance

This insurance is excess over any of the other
insurance, whether primary, excess, contingent or
on any other basis:

(1) Your Work

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

{(2) Premises Rented To You

That is fire, lightning or explosion insurance for
premises rented to you or temporarily occupied
by you with permission of the owner,

(3) Tenant Liability

That is insurance purchased by you to cover
your liability as a tenant for "property damage"
io premises rented to you or temporarily
occupied by you with permission of the owner;

(4) Aircraft, Auto Or Watercraft

If the loss arises out of the maintenance or use
of aircraft, "autos” or watercraft to the extent not
subject to Exclusion g. of Section | — Coverage
A — Bodily Injury And Property Damage Liability;

{5) Property Damage to Borrowed Equipment Or
Use Of Elevators

If the loss arises out of "property damage" to
borrowed equipment or the use of elevators to
the extent not subject to Exclusion j. of Section |
- Coverage A - Bodily Injury And Property
Damage Liability;

(6) When You Are Added As An Additional
Insured To Other Insurance

Any other insurance available to you covering
liability for damages arising out of the premises
or operations, or products and completed
operations, for which you have been added as
an additional insured by that insurance; or
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(7} When You Add Others As An Additional
Insured To This Insurance

Any other insurance available to an additional
insured.

However, the following provisions apply to other
insurance available to any person or
organization who is an additional insured under
this coverage part.

{a) Primary Insurance When Required By
Contract

This insurance is primary if you have agreed
in a written contract or written agreement
that this insurance be primary. If other
insurance is also primary, we will share with
all that other insurance by the method
described in ¢. below.

{b) Primary And Non-Coniributory To Other
Insurance When Required By Contract

If you have agreed in a written contract,
written agreement, or permit that this
insurance is primary and non-contribufory
with the additional insured's own insurance,
this insurance is primary and we will not
seek contribution from that other insurance.

Paragraphs (a) and (b) do not apply to other
insurance to which the additional insured has
been added as an additional insured.

When this insurance is excess, we will have no
duty under Coverages A or B to defend the insured
against any "suit” if any other insurer has a duty to
defend the insured against that "suit”. If no other
insurer defends, we will undertake to do so, but we
will be entitled to the insured's rights against all
those other insurers.

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

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

(2) The tota! of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, with any
other insurance that is not described in this Excess
Insurance provision and was not bought specifically
to apply in excess of the Limits of Insurance shown
in the Declarations of this Coverage Part.

. Method Of Sharing

If all of the other insurance permits contribution by
equal shares, we will follow this method also. Under
this approach each insurer contributes equal
amounts until it has paid its applicable limit of
insurance or none of the loss remains, whichever
comes first.
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If any of the other insurance does not permit
confribution by equal shares, we will contribute by
limits. Under this method, each insurer's share is
based on the ratio of its applicable limit of
insurance to the total applicable limits of insurance
of all insurers.

5. Premium Audit

a. We will compute all premiums for this Coverage
Part in accordance with our rules and rates.

b. Premium shown in this Coverage Part as advance
premium is a deposit premium only. At the close of
each audit period we will compute the earned
premium for that period and send notice to the first
Named Insured. The due date for audif and
refrospective premiums is the date shown as the
due date on the bill. If the sum of the advance and
audit premiums paid for the policy period is greater
than the eamed premium, we will return the excess
fo the first Named Insured.

¢. The first Named Insured must keep records of the
information we need for premium computation, and
send us copies at such times as we may request.

. Representations
a. When You Accept This Policy
By accepting this policy, you agree:
{1) The statements in the Declarations are accurate
and complete;

(2) Those statements are based upon
representations you made to us; and

{3) We have issued this policy in reiiance upon your
representations.

b. Unintentional Failure To Disclose Hazards

If unintentionally you should fail to disclose all
hazards relating to the conduct of your business
that exist at the inception date of this Coverage
Part, we shall not deny coverage under this
Coverage Part because of such failure.

7. Separation Of Insureds

Except with respect to the Limits of Insurance, and any
rights or duties specifically assigned in this Coverage
Part to the first Named Insured, this insurance applies:

a. As if each Named Insured were the only Named
Insured; and

b. Separately to each insured against whom claim is
made or "suit" is brought.

8. Transfer Of Rights Of Recovery Against Others To

Us
a. Transfer of Rights Of Recovery

If the insured has rights to recover all or part of any
payment, including Supplementary Payments, we
have made under this Coverage Part, those rights
are transferred to us. The insured must do nothing
after loss to impair them. At our request, the
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insured will bring “suit" or transfer those rights to us
and help us enforce them.

b. Waiver Of Rights Of Recovery (Waiver Of
Subrogation)

If the insured has waived any rights of recovery
against any person or organization for all or part of
any payment, including Supplementary Payments,
we have made under this Coverage Part, we also
waive that right, provided the insured waived their
rights of recovery against such person or
organization in a confract, agreement or permit that
was executed prior to the injury or damage.

9. When We Do Not Renew

If we decide not to renew this Coverage Part, we will
mail or defiver to the first Named insured shown in the
Declarations written notice of the nonrenewal not less
than 30 days before the expiration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.

SECTION V - DEFINITIONS
1. "Advertisement” means the widespread public

dissemination of information or images that has the
purpose of inducing the sale of goods, products or
services through:
a. (1) Radio;
{2) Television;
{3) Billboard;
{4) Magazine;
{5) Newspaper; or
b. Any other publication that is given widespread
public distribution.
However, "advertisement" does not include:

a. The design, printed material, information or images
contained in, on or upon the packaging or labeling
of any goods or products; or

b. An interactive conversation between or among
persons through a computer network.

. "Advertising idea" means any idea for an

"advertisement”.

. "Asbestos hazard" means an exposure or threat of

exposure to the actual or alleged properties of
asbestos and includes the mere presence of asbestos
in any form. ‘

. "Auto” means a land motor vehicle, trailer or semitrailer

designed for travel on public roads, including any
attached machinery or equipment. But "auto” does not
include "mobile equipment”.

. "Bodily injury” means physical:

a. Injury;
b. Sickness; or
c. Disease

sustained by a person and, if arising out of the above,
mental anguish or death at any time.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM
ENDORSEMENT

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

To the extent that the provisions of this endorsement provide broader benefits to the "insured” than other
provisions of the Coverage Form, the provisions of this endorsement apply.

1. BROAD FORM INSURED d. Any “employee" of yours while using a

A Subsidiaries and Newly Acquired or covered "auto” you don't own, hire or
Formed Organizations borrow in your business or your

The Named Insured shown in the personal affairs.
Declarations is amended fo include: C. Lessorsas Insureds

Form HA 9916 0312

(1) Any legal business entity other than a
partnership or joint venture, formed as a
subsidiary in which you have an
ownership interest of more than 50% on
the effective date of the Coverage Form.
However, the Named Insured does not
include any subsidiary that is an
mnsured” under any other automobile
policy or would be an "insured" under
such a policy but for its termination or
the exhaustion of its Limit of Insurance.

(2) Any organization that is acquired or
formed by you and over which you
maintain majority ownership. However,
the Named Insured does not include any
newly formed or acquired organization:
{a) That is a partership or joint
veniure,

{b) That is an "insured" under any other
policy,

(c) That has exhausted its Limit of
insurance under any other policy, or

d) 180 days or more after its
acquisiion or formation by you,
unless you have given us notice of
the acquisition or formation.

Coverage does not apply to "bodily
injury" or “"property damage” that results
from an "accident" that occurred before
you formed or acquired the organization.

B. Employees as Insureds

Paragraph A.1. - WHO IS AN INSURED - of
SECTION I - LIABILITY COVERAGE is
amended o add:

Paragraph A.1. - WHO IS AN INSURED - of
Section Il - Liability Coverage is amended to
add:

e. The lessor of a covered "auto” while the
"auto" is leased to you under a written
agreement if:

(1) The agreement requires you to
provide direct primary insurance for
the lessorand

(2) The "auto" is leased without a driver.

Such a leased "auto" will be considered a
covered "auto" you own and not a covered

» "auto” you hire.
D. ~Additional Insured if Required by Contract

(1) Paragraph A.1. - WHO IS AN INSURED
- of Section |l - Liability Coverage is
amended fo add:

{.  When you have agreed, in a written
contract or written agreement, that a
person or organization be added as
an additional insured on your
business auto policy, such person or
organization is an "insured”, but only
to the extent such person or
organization is liable for "bodily
injury" or "property damage” caused
by the conduct of an "insured” under
paragraphs a. or b. of Who Is An
insured with regard to the
ownership, maintenance or use of a
covered "auto.”
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Named Insured: Rodan Builders, Inc.
Policy Number: 57UEAQI0439

Effective Date: 9/30/2017

The insurance afforded to any sucn
additional insured applies only if the
"bodily injury" or “property damage"
oceurs:

(1) During the policy period, and

(2) Subsequent fo the execution of such
written contract, and

(3) Prior to the expiration of the period
of time that the written contract
requires such insurance be provided
to the additional insured.

How Limits Apply

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
most we will pay on behalf of such
additional insured is the lesser of:
(a) The limits of insurance specified in
the written contract or written
agreement; or

(o) The Limits of Insurance shown in
the Declarations. '

Such amount shall be a part of and not
in addition o Limits of Insurance shown
in the Declarations and described in this
Section.

(3) Additional Insureds Other Insurance

@)
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if we cover a claim or "suit" under this
Coverage Part that may also be covered
by other insurance available 1o an
additional insured, such additional
insured must submit such claim or "suit"
fo the other insurer for defense and
indemnity.

However, this provision does not apply
fo the extent that you have agreed in a
written contract or written agreement
that this insurance is primary and non-
contributory with the additional insured's
own insurance.

Duties in The Event Of Accident, Claim,
Suit or Loss

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
additional insured shall be required to
comply with the provisions in LOSS
CONDITIONS 2. - DUTIES IN THE
EVENT OF ACCIDENT, CLAIM , SUIT
OR LOSS -~ OF SECTION IV -
BUSINESS AUTO CONDITIONS, in the
same manner as the Named Insured.

c. Primary and  Non-Contributory  if
Required by Contract

Only with respect to insurance provided to
an additional insured in 1.D. - Additional
Insured I Required by Contract, the
following provisions apply:

(3) Primary Insurance When Required By
Contract

This insurance is primary if you have
agreed in a written contract or written
agreement that this insurance be
primary. If other insurance is also
primary, we will share with all that other
insurance by the method described in
Cther Insurance 5.d.

{(4) Primary And Non-Contributory To Other
Insurance When Required By Contract

If you have agreed in a writien contract
or written agreement that this insurance
is primary and non-contributory with the
additional insured's own insurance, this
insurance is primary and we will not
seek contribution from that other
nsurance.

Paragraphs (3} and {4) do not apply to other
insurance to which the additional insured
has been added as an additional insured.

When this insurance is excess, we will have no
duty to defend the insured against any "suit" if
any other insurer has a duty to defend the
insured against that "suit”. If no other insurer
defends, we will undertake to do so, but we will
be entitled to the insured’s rights against all
those other insurers.

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

(1) The total amouni that all such other
insurance would pay for the loss in the
absence of this insurance; and

{2) The total of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, by the
method described in Other Insurance 5.d.

AUTOS RENTED BY EMPLOYEES

Any "auto" hired or rented by your "employee”
on your behalf and at your direction will be
considered an "auto" you hire.

The OTHER INSURANCE Condition is amended
by adding the following:
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f an "employee's" personal insurance also
applies on an excess basis to a covered "auto"
hired or rented by your "employee” on your
behalf and at your direction, this insurance will
be primary to the “"employee's" personal
insurance.

AMENDED FELLOW EMPLOYEE EXCLUSION

EXCLUSION 5. - FELLOW EMPLOYEE - of
SECTION Il - LIABILITY COVERAGE does not
apply if you have workers' compensation
insurance in-force covering all of your
“employees”.

Coverage is excess over any other collectible
insurance.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

If hired "autos” are covered “autos” for Liability
Coverage and if Comprehensive, Specified
Causes of Loss, or Collision coverages are
provided under this Coverage Form for any
"auto" you own, then the Physical Damage
Coverages provided are extended to "autos” you
hire or borrow, subject to the following limit.

The most we will pay for "loss" to any hired
"auto” is:

(1) $100,000;

(2) The actual cash value of the damaged or
stolen property at the time of the "loss™; or

{3) The cost of repairing or replacing the
damaged or stolen property,

whichever is smallest, minus a deductible. The
deductible will be equal to the largest deductible
applicable to any owned “auto" for that
coverage. No deductible applies to "loss" caused
by fire or lightning. Hired Auto Physical Damage
coverage is excess over any other collectible
insurance. Subject to the above limit, deductible
and excess provisions, we will provide coverage
equal to the broadest coverage applicable to any
covered "auto” you own.

We will also cover loss of use of the hired "auto”
if it results from an "accident", you are legally
liable and the lessor incurs an actual financial
loss, subject to a maximum of $1000 per
"accident”.

This extension of coverage does not apply to
any "auto" you hire or borrow from any of your
"employees"”, partners (if you are a partnership),
members (if you are a limited liability companyy),
or members of their households.

5. PHYSICAL DAMAGE - ADDITIONAL

TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Paragraph A.4.a. of SECTION il - PHYSICAL
DAMAGE COVERAGE is amended to provide a
limit of $50 per day and a maximum limit of
$1,000.

LOAN/LEASE GAP COVERAGE

Under SECTION liI - PHYSICAL DAMAGE
COVERAGE, in the event of a total “loss" to a
covered "auto”, we will pay your additional legal
obligation for any difference between the actual
cash value of the "auto” at the time of the "loss"”
and the "outstanding balance” of the loan/lease.

"Quistanding balance” means the amount you
owe on the loan/lease at the time of "loss” less
any amounts representing taxes; overdue
payments; penalties, interest or charges
resulting from overdue payments; additional
mileage charges; excess wear and tear charges;
lease termination fees; security deposits not
returned by the lessor; costs for exiended
warranties, credit life Insurance, health, accident
or disability insurance purchased with the loan or
lease; and carry-over balances from previous
loans or leases.

AIRBAG COVERAGE
Under Paragraph B. EXCLUSIONS - of
SECTION I - PHYSICAL DAMAGE

COVERAGE, the following is added:

The exclusion relating to mechanical breakdown
does not apply to the accidental discharge of an
airbag.

ELECTRONIC EQUIPMENT - BROADENED
COVERAGE

a. The exceptions to Paragraphs B4 -
EXCLUSIONS - of SECTION il - PHYSICAL
DAMAGE COVERAGE are replaced by the
following:

Exclusions 4.c. and 4.d. do not apply to
equipment designed to be operated solely
by use of the power from the "auto's"
electrical system that, at the time of "loss”,
is:

(1) Permanently installed in or upon
the covered "auto”;

(2) Removable from a housing unit
which is permanently installed in
or upon the covered "auto";

(3) An integral part of the same unit
housing any electronic
equipment described in
Paragraphs (1) and (2) above; or
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Named Insured: Rodan Builders, Inc.
Policy Number: 57UEAQI0439

Effective Date: 9/30/2017

4) Necessary for the norma
operation of the covered "auto" or
the monitoring of the covered
"auto's" operating system.

b.Section il — Version CA 00 01 03 10 of the
Business Auto Coverage Form, Physical
Damage Coverage, Limit of Insurance,
Paragraph C.2 and Version CA 00 01 10 01 of
the Business Auto Coverage Form, Physical
Damage Coverage, Limit of Insurance,
Paragraph C are each amended to add the
following: ‘

$1,500 is the most we will pay for "loss" in
any one "accident" to all electronic
equipment (other than equipment designed
solely for the reproduction of sound, and
accessories used with such equipment)
that reproduces, receives or transmits
audio, visual or data signals which, at the
fime of "loss", is:

(1) Permanently installed in or upon
the covered “auto” in a housing,
opening or other location that is not
normally used by the “auto"
manufacturer for the installation of
such equipment;

(2) Removable from a permanently
installed housing unit as described
in Paragraph 2.a. above or is an
integrai part of that equipment; or

{3) An integra! part of such equipment.

c. For each covered "auto", should loss be limited
to elecironic equipment only, our obligation to
pay for, repair, return or replace damaged or
stolen electronic equipment will be reduced by
the applicable deductble shown in the
Declarations, or $250, whichever deductible is
less.

EXTRA EXPENSE -
COVERAGE

Under Paragraph A. - COVERAGE - of SECTION
il - PHYSICAL DAMAGE COVERAGE, we will
pay for the expense of returning a stolen covered
"auto o you.

BROADENED

10. GLASS REPAIR - WAIVER OF DEDUCTIBLE

1.

Form HA 99 16 03 12

Under Paragraph D. - DEDUCTIBLE - of SECTION
I - PHYSICAL DAMAGE COVERAGE, the
following is added:

No deductible applies to glass damage if the
glass is repaired rather than replaced.

TWO OR MORE DEDUCTIBLES

Under Paragraph D. - DEDUCTIBLE - of SECTION
I - PHYSICAL DAMAGE COVERAGE, the
following is added:

12.

13.

14.

!

15.

n another Hartford Financial Services Group,
Inc. company policy or coverage form that is not
an automobile policy or coverage form applies to
the same "accident”, the following applies:

(1) If the deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived;

(2) If the deductible under this Business Auto
Coverage Form is not the smaller (or
smallest) deductible, it will be reduced by
the amount of the smaller (or smaliest)
deductible.

AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT,CLAIM,
SUIT OR LOSS - of SECTION IV - BUSINESS
AUTO CONDITIONS that you must notify us of
an "accident" applies only when the "accident" is
known to:

(1) You, if you are an individual;
(2) A partner, if you are a parinership;

(3) A member, if you are a limited liability
company; or

4) An executive officer or insurance manager, if
you are a corporation.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage
Form because of such failure.

HIRED AUTO - COVERAGE TERRITORY

Paragraph e. of GENERAL CONDITIONS 7. -
POLICY PERIOD, COVERAGE TERRITORY -
of SECTION IV - BUSINESS AUTO
CONDITIONS is replaced by the following:

e. For short-term hired "autos”, the coverage
territory with respect to Liability Coverage is
anywhere in the world provided that if the
"insured's” responsibility to pay damages for
"bodily injury" or "property damage" is
determined in a "suit," the "suit” is brought in
the United States of America, the ferritories
and possessions of the United States of
America, Puerto Rico or Canada or in a
settlement we agree fo.

WAIVER OF SUBROGATION

TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US - of SECTION IV -
BUSINESS AUTO CONDITIONS is amended by
adding the following:

© 2011, The Hartford (Includes copyrighted material

of ISO Properties, Inc., with its permission.)

Paged of 5



16.

17.

18.

Form HA 991603 12

Named Insured: Rodan Builders, Inc.

Policy Number: 57UEAQI0439
Effective Date: 9/30/2017

We waive any right of recovery we may have
against any person or organization with whom
you have a written contract that requires such
waiver because of payments we make for
damages under this Coverage Form.

RESULTANT MENTAL ANGUISH COVERAGE
The definition of "bodily injury” in SECTION V-
DEFINITIONS is replaced by the following:
"Bodily injury" means bodily injury, sickness or
disease sustained by any person, including
mental anguish or death resulting from any of
these.

EXTENDED CANCELLATION CONDITION

Paragraph 2. of the COMMON POLICY
CONDITIONS - CANCELLATION - applies
except as follows:

f we cancel for any reason other than
nonpayment of premium, we will mail or deliver
to the first Named Insured written notice of
cancellation at least 60 days before the effective
date of cancellation.

HYBRID, ELECTRIC, OR NATURAL GAS
VEHICLE PAYMENT COVERAGE

In the event of a total loss to a "non-hybrid" auto
for which Comprehensive, Specified Causes of
Loss, or Collision coverages are provided under
this Coverage Form, then such Physical
Damage Coverages are amended as follows:

a.lf the auto is replaced with a "hybrid" auto or
an auto powered solely by electricity or natural
gas, we will pay an additional 10%, to &
maximum of $2,500, of the "non-hybrid" auto’s
actual cash value or replacement cost,
whichever is less,

b.The auto must be replaced and a copy of a bill
of sale or new lease agreement received by us
within 60 calendar days of the date of "loss,”

c.Regardless of the number of autos deemed a
total loss, the most we will pay under this
Hybrid, Electric, or Natural Gas Vehicle
Payment Coverage provision for any one
"loss" is $10,000.

For the purposes of the coverage provision,

a.A "non-hybrid" auto is defined as an auto that
uses only an internal combustion engine to
move the auto but does not include autos
powered solely by electricity or natural gas.

b.A "hybrid" auto is defined as an auto with an
internal combustion engine and one or more
electric motors; and that uses the internal
combustion engine and one or more electric
motors to move the auto, or the internal
combustion engine to chatge onhe or more
electric motors, which move the auto.

19. VEHICLE WRAP COVERAGE

in the event of a total loss to an "auto” for which
Comprehensive, Specified Causes of Loss, or
Collision coverages are provided under this
Coverage Form, then such Physical Damage
Coverages are amended to add the following:

In addition to the actual cash value of the "auto",
we will pay up to $1,000 for vinyl vehicle wraps
which are displayed on the covered "auto” at the
time of total loss. Regardless of the number of
autos deemed a total loss, the most we will pay
under this Vehicle Wrap Coverage provision for
any one "loss" is $5,000. For purposes of this
coverage provision, signs or other graphics
painted or magnetically affixed to the vehicle are
not considered vehicle wraps.
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Named Insured: Rodan Builders, Inc. A4
Policy Number:57WEAQI0440 i

Effective Date: 09/30/2017
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF OUR RIGHT TO RECOVER FROM
OTHERS ENDORSEMENT - CALIFORNIA

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.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule.

The additional premium for this endorsement shall be % of the California workers' compensation premium
otherwise due on such remuneration.

SCHEDULE
Person or Organization Job Description

WHERE REQUIRED BY WRITTEN CONTRACT.

Countersigned by

Authorized Representative
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