RESOLUTION NO.

JOB ORDER CONTRACT AGREEMENT
JOC-2009

THIS JOB ORDER CONTRACT (Agreement), is entered into this 28th day of
January, 2020, by and between the COUNTY OF SAN MATEO, a Political Subdivision of
the State of California, hereinafter called the "County", and MARK SCOTT
CONSTRUCTION, 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-2009, 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 1.1400
Other than Normal Working Hours 1.1800
Detention Facilities Normal Working Hours 1.1800
Detention Facilities Other than Normal 1.1810
OSHPD Facilities Normal Working Hours 1.3500
OSHPD Facilities Other than Normal 1.3600
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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 $5,000,000.

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:
This Job Order Contract Agreement
The General Conditions

Special Provisions

Job Orders

Construction Task Catalog®
Technical Specifications

DO Pid M=

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

Michael P. Callagy ntractor
Clerk of the Board of Supervisors LVZ_}?'
B | 7
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Margaret H. Champion

=N
TRAVELERS J Aosourt Exseslive, Ofer

Travelers
Bond & Specialty Insurance
Construction Services

(916) 852-5265

11070 White Rock Rd., Ste. 130
Rancho Cordova, CA 95670

January 3, 2020

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

RE: Letter of Bondability: Mark Scott Construction, Inc.
Project: Job Order Contract (JOC-2009 General Construction)

To Whom It May Concern:

We have been asked to provide you with a letter of bondability for Mark Scott Construction, Inc. Please be advised
that Travelers Casualty and Surety Company of America (herein after referred to as “Travelers”) has handled all of the
bonding requirements for Mark Scott Construction, Inc. since 2011. We have confidence in the financial and
operational strengths of this firm. Mark Scott Construction, Inc. has a surety program with Travelers with supporting
single projects of $9,000,000 and total backlogs in excess of $40,000,000. These amounts are currently available to
them but are provided for historical purposes and do not represent our maximum commitment fo this fine contractor.
Mark Scott Construction, Inc. is pursuing the above captioned opportunity with you, which we understand you require a
letter of bondability for the MaxiimumContract Value of $5,000,000. Please accept this letter for this requirement.

Mark Scott Construction, Inc. has the ability to provide Performance and Payment Bonds for this project should they be
selected. Naturally, as is customary within the surety industry, the issuance of any bid or final bonds is always
contingent upon a satisfactory underwriting review at the time a request for bonds is made. This review may include,
but not be limited to, acceptable terms, conditions, documents, bond forms and confirmation of an acceptable financing
source and payment provisions. It should be understood that any arrangement for surety bonds is a matter strictly
between Mark Scott Construction, Inc. and Travelers. We assume no liability to third parties or to you by issuance of
this letter.

Travelers Casualty and Surety Company of America is licensed to do business in all States. Travelers Casualty and
Surety Company of America is listed in the Department of Treasury's Listing of Approved Sureties (Department
Circutar 570) and holds an A++ (Superior} rating by A.M. Best with a Financial Size Category XV by A.M. Best.

Please do not hesitate to contact me if there are any questions or if | may be of further assistance.

Sincerely,

Travelers Casualty and Sureat C-‘,p:pany of America |
Margar ‘%}Zmpion W

Account Executive / Attorney-in-Fact



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

N
TRAVELERS 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 corporations 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 Margaret H. Champion, of Rancho Cordova, California, their true and
lawful Attorney-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and other writings
obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 3rd day of February,
2017.

State of Connecticut : ﬂ_j‘ A S )
By: ///,Ez’u_?/ = o
City of Hartford ss. Robert L. Raney, Sefifor 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 St. Paut 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 himselif as a duly authorized officer.

In Witness Whereof, | hereunto set my hand and official seal.
Mone ¢ ddransk

My Commission expires the 30th day of June, 2021
Marie C. Tetreault, Notary Public

This Power of Attomey is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Travelers Casualty and
Surety Company of America, Travelers Casualty and Surety Company, and St. 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 Attomeys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with
the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other wiitings obligatory in the nature of a
bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and revoke
the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation
is in writing and a copy thereof is filed in the office of the Secretary; and itis

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when () signed by the President, any Vice Chairman, any Executive Vice President, any Senior
Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant
Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by
one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one or more
Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice
President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power
of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only
of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile
signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casualty and Surety Company of America, Travelers Casualty and Surety
Company, and St. 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 3rd day of January , 2020

Mo & figtor

¢ Kevin E. Hughes, AssiStant Secretary

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attorney-in-Fact and the details of the bond to which the power is attached.



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

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 SACRAMENTO

}

On JANUARY 3,2020  before me,

INGRID RICE

, Notary Public,

Date

personally appeared MARGARET H. CHAMPION

Insert Name of Notary exactly as it appears on the official seal

Name(s) of Signer(s)

INGRID RICE
Notary Public - California
Sacramenio Courty
Commission ¢ 2227166
My Comm, Expired Dec 31. 2021

Place Notary Seal Above

OPTIONAL

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 ha%chafﬁcial seal.

Signature of Notary Public—

Signature

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of the form to another 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:

O Individual
[ Corporate Officer — Title(s):

(0 Partner  [Limited [] General
[ Attorney in Fact

[ Trustee

[J Guardian or Conservator

[1 Other:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Signer is Representing:

Signer’s Name:
[ Individual
[0 Corporate Officer — Title(s):
O Partner [ Limited (] General
[J Attorney in Fact

[ Trustee

[ Guardian or Conservator

[ Other:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Signer is Representing:




Bond Number: 107145191

PAYMENT BOND Bond Premium: Included in the Performance Bond
JOC-2009

KNOW ALL MEN BY THESE PRESENTS:

That WHEREAS, the County of San Mateo hereinafter designated as the “County,” has awarded

to Mark Scott Construction, Inc.——- hereinafter designated as the "Principal," a contract dated

December 20, 2019 —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 (JOC-2009 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 to 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_Travelers Casualty and Surety Company of America
(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

Qne Million and 60/100 —Dollars ($ 100000000}

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 attomney’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 9550-9566 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 relating to this bond shall be sent to the Surety at the address set forth
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below.

IN WITNESS WHEREOF, this instrument has been duly executed by the Principal

and Surety this ard day of__January , 2020
Mark Scott Censyuction, Inc. Travelers Casualty and Surety Company of America
Principal Surety

i

Signature Signatire ~ .~ N\
MDY < [N Randall L. Jorgensen, Attorney-in-Fact
Printed Name Printed Name

Address for Notices:

Travelers Casualty and Surety Company of America

11070 White Rock Road #130

Rancho Cordova_CA 95670

NOTE: Notary acknowledgement for Surety and Surety’s Power of Attorney must be attached
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Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

A
TRAVELERSJ 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 corporations duly organized under the laws of the State of Connecticut (herein callectively called the
"Companies"), and that the Companies do hereby make, constitute and appoint Randall L. Jorgensen of Sacramento

California . their true and lawful Attorney-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances,
conditional undertakings and other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the
fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or praceedings 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 ey }},_,;,_/‘H
oy e
City of Hartford ss. Robert L. Raney, Seffior 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 St. 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.
Mone ¢ Iaeantk

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 following resolutions adopted by the Boards of Directors of Travelers Casualty and
Surety Company of America, Travelers Casualty and Surety Company, and St. 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 behalf of the Company and may give such appeintee such authority as his or her certificate of authority may prescribe to sign with
the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatary in the nature of a
bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and revoke
the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation
is in writing and a copy thereof s filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior
Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant
Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by
one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by ene or more
Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice
President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power
of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only
of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile
signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casualty and Surety Company of America, Travelers Casualty and Surety
Company, and St. 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 ?)Qd day of \).CL/\/L&MV&ﬂ e W 2.0

N b & et

¢ Kevin E. Hughes, AssiStant Secretary

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attorney-in-Fact and the details of the bond to which the power is attached.



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE & 1189

SRR R sipseors

Anotary 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 truthfulriess, accuracy, or validity of that document.

State of California }

County of \_,UL Craivunrl {0 '

On ’/5 / zo before me, bﬁb'\ AN Meusbuay; Nitasy, ¢¢ I _{)"L‘O“C--
Date /7 , Here Insert Name and Ti:‘le of the officer

personally appeared mf\ Adall (. . JUf”"yLn%\,n

~ Name(s) of Signe(f(s)

a

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.

R o o | certify under PENALTY OF PERJURY under the
DEBI ANNE MEUSBURGER i laws of the State of California that the foregoing
. $

5 5=, COMM.#2225471 paragraph Is true and correct.

9 /L2232 NOTARY PUBLIC/CALIFORNIA 3

g\\ SACRAMENTO CO. v WITNESS my hand and official seal.

§ \#%/ EXP.DEC 15,2021 } =

A \_———\_—_
Signature i
Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL
Completing this information can deter alteration of the docunient 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:
00 Corporate Officer — Title(s): 1 Corporate Officer — Title(s):
{1 Partner — O Limited O General O Partner — O Limited O General
0 Individual 00 Attorney in Fact 1 Individual O Attorney in Fact
O Trustee . 0 Guardian of Conservator O Trustee O Guardian of Conservator
[1 Other: 0 Other:
Signer is Representing: Signer is Representing:

©2017 National Notary Association



Bond Number: 107145191

Bond Premium: $8,500.00

PERFORMANCE BOND
JOC-2009

KNOW ALL PERSONS BY THESE PRESENTS:

That WHEREAS, the County of San Mateo, hereinafter designated as the
‘County,” has awarded to Mark Scott Construction, Inc., . . hereinafter designated as
“Principal,” a contract dated pecember 20, 2019——-—————, 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 (JOC-2009 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;ravelers Casualty and Surety Company of Amagiga
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 ourselives, 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 all 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 fulfill 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 frue intent and meaning, and shall indemnify, defend, protect, and hold
harmless 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 WHEREOF, this instrument has been duly executed by the

Principal and Surety this__3rd  day of January 2020
Mark Sc struction, Inc. Travele;s’CMd Surety Company of America
Prircipal
Signature Signatur
i /gz / \
i < ST Randall | _.largensen. Attorney-in-Fact
Printed Name Printed Name

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

The above bond is accepted and approved this__day of_, 20,
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Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

A
TRAVELERSJ 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 corporations duly organized under the laws of the State of Connecticut (herein collectively called the
"Companies"), and that the Companies do hereby make, constitute and appoeint Randall L. Jorgensen of Sacramento

California , their true and lawful Attorney-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances,
conditional undertakings and other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the
fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 3rd day of February,
2017.

State of Connecticut s /,’ = _/'
By: W
City of Hartford ss. Robert L. Raney, Seftiar 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 St. 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.
MNonce ¢ Idreauntt

Marie C. Tetreault, Natary Public

My Commission expires the 30th day of June, 2021

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Travelers Casualty and
Surety Company of America, Travelers Casualty and Surety Company, and St. 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 behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with
the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings abligatory in the nature of a
bond, recognizance, or conditional undertaking, and any of said officars or the Board of Directors at any time may remave 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 autharity to one or more officers or employees of this Company, provided that each such delegation
is in writing and a copy thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior
Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant
Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by
one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one or more
Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice
President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power
of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only
of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile
signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casualty and Surety Company of America, Travelers Casualty and Surety
Company, and St. 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 Companiei, which remains in full force and effect.

Dated this day of Q‘%Laéié— y ‘mw

&)
%@ Vo & flor

¢ Kevin E. Hughes, AssiStant Secretary

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attorney-in-Fact and the details of the bond to which the power is attached,
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

ey

Anotary public or other officer completing this certificate verifies only the identity of the individual who signed the document
0 which this certificate is atiached, and not the fruthiuliess, accuracy, or validily of that document.

State of Califeynia
County of gﬂ@fmﬂf‘u }
on ‘ l) 3 l D hefore me,b(/bi (%(L{ ; m,(;umb’\/u(tgu/r Ua-l—n;a, cl{l\t (.Q,do \¢__

ere Insert Name and Title of the Ofﬁger

Date .
kQ(JL;’\LCULL'L (- xS’O! AN SN

personally appeared
_ Name(s) of gfgner{s)

-

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

t DEBI ANNE MEUSBUHGER; paragraph is true and correct.
w ozmas COMM. #2225471 5

MOTARY PUBLICCALIFO = i
SAC RAMEN'II:IOF {?'(‘)ijl @ (WTTN hand and official seal.
EXP,DEC 15,2021

i ARS

Signature of Notary Public

Signature

Place Notary Seal and/or Stamp Above

OPTIONAL

Completing this information can deter alteration of the docunient or
fraudulent reqitachment 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:
O Corporate Officer — Title(s):

Signer's Name:
O Corporate Officer — Title(s):

O Partner — O Limited O General 1 Partner — 0O Limited O General

O Individual [1 Attorney in Fact O Individual [0 Attorney in Fact

O Trustee . O Guardian of Conservaior [ Trustee O Guardian of Conservator
1 Other: 1 Other:

Signer is Representing:

Signer is Representing:

EBIRTETiTAINIEIElE AISTATSIaT TR Ie RIRSEAE

©2017 National Notary Association




DATE (MM/DD/YYYY)

AC"(/)"-&'7>® : CERTIFICATE OF LIABILITY INSURANCE 11312020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the 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 . . RMIACT Michelle Robinson

Eilég]lsnetgg_?g?_r;;ﬂslnsurance Services Inc. :u::e . 916-480-4158 [ X or: 916-993.7258

3636 American River Drive, Suite 200 ADDREss: Michelle.Robinson@hubinternational.com

Sacramento CA 95864 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : United Specialty Insurance Company 12537

INSURED . MARKSCO-01| |ysyrer 8 : Hartford Underwriters Insurance Company 30104

mgﬂésﬁg‘t e?ggﬁtmg_"on Inc. INSURER ¢ : Twin City Fire Insurance Company 29459

2835 Contra Costa Blvd. INSURER D : Admiral Insurance Company 24856

Pleasant Hill CA 94523 insurer € ; Lloyd's of London 15792
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1370618834 REVISION NUMBER:

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

INSR ADDLWSUBRI POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY Y ATN-SF1914231 41112019 41112020 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
MED EXP (Any one person) $0
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poicy [ |78% [ Jroc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY Y S7UEAFNS081 4112019 4112020 (2 sondant) $ 4 000,000
X ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
—| AuTos AT e FRORERT PR |+
HIRED AUTOS AUTOS (Per accident) 8
$
A UMBRELLA LIAB X BTN1915336 41112019 41112020
A — | © { OCCUR BUN1910185 4112019 anpozo  |-EACH OCCURRENCE $6,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 6,000,000
pep | X | Remenmions g ___ $
C |WORKERS COMPENSATION Y | 57 WEA QT2753 41112019 anro20 | X | PER OTH-
AND EMPLOYERS' LIABILITY vIN Sthwre | |65
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
D | Pallution Liebility FEI-ECC-15004-06 4112019 4112020 | Poll. Each Claim/Agg. $2000000/$4000000
E | Professional Liability ANE1214003.19 4112019 41/2020 Poll. Deductible $10,000
PL Each Claim/Agg. $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

RE: Job Order Contract # JOC-2009 - General Construction

Additional Insured: The County of San Mateo, and its officers, agents, servants and employees.
Policies provide for 30 Days Notice of Cancellation, except 10 Days for Non-payment of Premium.

Forms: CG2010 0413, CG2037 0413, FSIC33515 0611, HA9916 0312, WC040306

CERTIFICATE HOLDER _ CANCELLATION

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

County of San Mateo ACCORDANGE WITH THE POLICY PROVISIONS.
Department of Public Works
555 County Center, 5th Fl. AUTHORIZED REPRESENTATIVE

Redwood City CA 94063-1665
|

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: ATN-SF1814231 COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement madifies insurance provided under the following:

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

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations

All persons or organizations as required by written | As designated in written contract with the Named Insured
contract with the Named Insured, non-OCIP only

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

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shlownI in the Schedlule. but only Section Il = Limits Of Insurance:
with respect to liability for "bodily injury” or If coverage provided to the additional insured is
“property damage" caused, in whole or in part, by required by a contract or agreement, the most we
your work” at the location designated and will pay on behalf of the additional insured is the
described in the Schedule of this endorsement amount of insurance:
performed for that additional insured and ] )
included in the “products-completed operations 1. Required by the contract or agreement; or
hazard". 2. Available under the applicable Limits of
However: Insurance shown in the Declarations;
1. The insurance afforded to such additional whichever s less.
insured only applies to the extent permitted This endorsement shall not increase the applicable
by law; and Limits of Insurance shown in the Declarations.

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

CG 20370413 © Insurance Services Office, Inc., 2012 Page 1 of 1



POLICY NUMBER: 57UEAFN9081

COMMERCIAL AUTOMOBILE
HA 99 16 03 12

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

Form HA 99 16 03 12

A. Subslidiaries and Newly Acquired or

Formed Organizations

The Named Insured shown in the
Declarations is amended to include:

(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
“insured” 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:
(@) That is a partnership or joint
. venture,

(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
acquisition 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 to add:

d. Any "employee" of yours while using a
covered "auto" you don't own, hire or
borrow in your business or your
personal affairs.

C. Lessors as Insureds

Paragraph A.1. - WHO IS AN INSURED - of
Section |l - 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 fto
provide direct primary insurance for
the lessor and

(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.

. Additional Insured if Required by Contract

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

f.  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 cnly
to the extent such person or
organization is liable for “baodily
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."

© 2011, The Hartford (Includes copyrighted material

of ISO Properties, Inc., with its permission.) Page 1of 5
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(3)
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Form HA 99 16 03 12

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

(1) During the policy period, and

(2) Subsequent to 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

(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.

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.

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.

E. Primary and Non-Contributory if
Required by Contract

Only with respect to insurance provided to
an additional insured in 1.D. - Additional
Insured If 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
Other Insurance 5.d.

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

If 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, this
insurance is primary and we will not
seek contribution from that other
insurance.

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 wiil undertake to do so, but we will
be entitled fo 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 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:

© 2011, The Hartford (Includes copyrighted material

of ISO Properties. Inc.. with its permission.)
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Form HA 99 16 03 12

If 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 &. - FELLOW EMPLOYEE - of
SECTION II - 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 company),
or members of their households.

5. PHYSICAL DAMAGE - ADDITIONAL

TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Paragraph A.4.a. of SECTION lll - 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 Ill - 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.

"Outstanding 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
miteage charges; excess wear and tear charges;
lease termination fees; security deposits not
returned by the lessor; costs for extended
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 Nl - 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 HI - 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 installea 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

© 2011, The Hartford (Includes copyrighted material
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10.

11.

Form HA 99 16 03 12

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

b.Section i — 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
time of "loss", is:

(1) Permanently installed in or upon
the covered “auto” in a housing,
opening or other [ocation 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
integral part of that equipment; or

(3) An integral part of such equipment.

¢.For each covered "auto”, should loss be limited
to electronic equipment only, our obligation to
pay for, repair, retum or replace damaged or
stolen electronic equipment will be reduced by
the applicable deductible 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" to you.

GLASS REPAIR - WAIVER OF DEDUCTIBLE
Under Paragraph D. - DEDUCTIBLE - of SECTION

Il - 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
Il - PHYSICAL DAMAGE COVERAGE, the
following is added:

BROADENED

12

13.

14.

15.

if 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 smaliest)
deductible, it will be waived;

(2) If the deductible under this Business Auto
Coverage Form is not the smaller (or
smallest) deduclible, 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 partnership;

(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” respansibility to pay damages for
"bodily injury" or “properly damage" is
determined in a "suit," the "suit" is brought in
the United States of America, the territories
and possessions of the United States of
America, Puerto Rico or Canada or in a
seltlement we agree to.

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
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17.

18.
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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:
“Badily 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:

If we cancel for any reason other than
nonpayment of premium, we will mail or deliver
to the first Named Insured written nofice 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.If 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 a
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,"

19.

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 charge one or more
electric motors, which move the auto.

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.

© 2011, The Hartford (Includes copyrighted material

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

Page 5of 5



" POLICY NUMBER: ATN-SF1914231

UNITED SPECIALTY INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

VEN 051 00 (01/15)
PRIMARY AND NON-CONTRIBUTING INSURANCE ENDORSEMENT

This endorsement modifies the Conditions provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Any coverage provided to an Additional Insured shall be excess over any other valid
and collectible insurance available to such Additional Insured whether primary, excess,
contingent or on any other basis unless:

1) a written contract or written agreement specifically requires that this insurance
apply on a primary and non-contributory basis; or

2) prior to a loss, you request in writing and we agree that this insurance shall apply
on a primary and non-contributory basis.

All other terms, conditions and exclusions under this policy are applicable to this
Endorsement and remain unchanged.

VEN 051 00 (01/156) Page 1 of 1



POLICY NUMBER: ATN-SF1914231

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

Name Of Additional Insured Person(s)

Location(s) Of Covered Operations

Or Organization(s)
As Required By %Vriﬁen Contract, Fully

Executed Prior To The Named Insured’s Work

As Required By Written Contract, Fully
Executed Prior To The Named Insured's
Work

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

CG 20100413

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

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

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

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

However:

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

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

®© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply:

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

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

2, That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

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

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

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

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

whichever is less.

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

CG 20100413



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF OUR RIGHT TO RECOVER FROM
OTHERS ENDORSEMENT - CALIFORNIA

Policy Number: 57 WEA QT2753 Endorsement Number:
Effective Date: 04/01/19 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: MARK SCOTT CONSTRUCTION, INC.

2835 CONTRA COSTA BLVD
PLEASANT HILL, CA 94523

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 2 % of the California workers' compensation
premium otherwise due on such remuneration.

SCHEDULE

Person or Organization Job Description

ANY PERSON OR ORGANIZATION PER CONTRACT
FROM WHOM YOU ARE REQUIRED BY

WRITTEN CONTRACT OR AGREEMENT

TO OBTAIN THIS WAIVER OF

RIGHTS FROM US.

Countersigned by

Authorized Representative

Form WC 04 03 06 (1) Printed in U.S.A.
Process Date: Policy Expiration Date: 04/01/20





