CITY OF CALIMESA
CONTRACT AGREEMENT

FOR
COUNTY LINE ROAD TRANSPORTATION CORRIDOR
IMPROVEMENT PROJECT

BID NO. 2021-16
IN THE CITY OF CALIMESA

This Contract Agreement is made and entered into for the above-stated project this f)‘H’L
day of UL, 2022, BY AND BETWEEN the City of Calimesa, as CITY, and
L? ood (o, CAgngenvna Honsl- CAI 4,1 as CONTRACTOR, Inc., as
known herein as CONTRACTOR. )

WITNESSETH that CITY and CONTRACTOR have mutually agreed as follows:
ARTICLE |

The contract documents for the aforesaid project shall consist of the Notice Inviting Sealed Bids,
Instructions to Bidders, Proposal, General Specifications, Standard Specifications, Special
Provisions, Plans, and all referenced specifications, details, standard drawings, and appendices;
together with this Contract Agreement and all required bonds, insurance certificates, permits,
notices, and affidavits; and also including any and all addenda or supplemental agreements
clarifying, or extending the work contemplated as may be required to ensure its completion in an
acceptable manner. All of the provisions of said contract documents are made a part hereof as
though fully set forth herein.

ARTICLE Il

For and in consideration of the payments and agreements to be made and performed by CITY,
CONTRACTOR agrees to furnish all materials and perform all work required for the above-stated
project, and to fulfill all other obligations as set forth in the aforesaid contract documents.

ARTICLE IlI

CONTRACTOR agrees to receive and accept the prices set forth in the Proposal as full
compensation for furnishing all materials, performing all work, and fulfilling all obligations
hereunder. Said compensation shall cover all expenses, losses, damages, and consequences
arising out of the nature of the work during its progress or prior to its acceptance, including those
for well and faithfully completing the work and the whole thereof in the manner and time specified
in the aforesaid contract documents; and also including those arising from actions of the elements,
unforeseen difficulties or obstructions encountered in the prosecution of the work, suspension or
discontinuance of the work, and all other unknowns or risks of any description connected with the
work.

ARTICLE IV

CITY hereby promises and agrees to employ, and does hereby employ, CONTRACTOR to
provide the materials, do the work and fulfill the obligations according to the terms and conditions
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herein contained and referred to, for the prices aforesaid, and hereby contracts to pay the same
at the time, in the manner, and upon the conditions set forth in the contract documents.

ARTICLE V

CONTRACTOR acknowledges the provisions of the California State Labor Code requiring every
employer to be insured against liability for worker's compensation, or to undertake self-insurance
in accordance with the provisions of that Code and certifies compliance with such provisions.
Contractor further acknowledges the provisions of the California State Labor Code requiring every
employer to pay at least the minimum prevailing rate of per diem wages for each craft
classification or type of workman needed to execute this contract as determined by the Director
of Labor Relations of the State of California.

ARTICLE VI

CONTRACTOR agrees to indemnify, defend, and hold harmless CITY and all of its officers and
agents from any claims, demand or causes of action, including related expenses, attorney's fees,
and costs, based on, arising out of, or in any way related to the work undertaken by
CONTRACTOR hereunder.

ARTICLE VII

CONTRACTOR affirms that the signatures, titles, and seals set forth hereinafter in execution of
this Contract Agreement represent all individuals, firm members, partners, joint venturers, and/or
corporate officers having principal interest herein.

IN WITNESS WHEREOF the parties hereto for themselves, their heirs, executors, administrators,
successors, and assigns do hereby agree to the full performance of the covenants herein
contained and have caused this Contract Agreement to be executed in triplicate by settlng
hereunto their names, titles, hands, and seals this Ot day of _Fonwan N
2022

CONTRACTOR: Roadway Engineering & Construction Corp.

Eric Alvarez - President (7(

(Title .
Contractor's License No. _ 1073145 C% A 4 B

CITY Business License No.

Federal Tax ldentification No. 9(9 |®0\L\ 25\

Subscribed and sworn to this dayof __~— , 20

NOTARY PUBLIC

CITY: ﬁ// e & /(%;;/ Date: ﬂ/24/2@22

Mayor of the City of Calimesa
Attested__| { /U L [ \KJ:, A Date: 2/ & 29 4=

\ClLty Clerk<f the City of Calimesa _
Approved as to for Ul % ,Date: B/L /Z @lK
\ 1

City Attorney of the City of Calimesa
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JURAT

A notary public or other officer completing this cettificate 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 San Bernardino

Subscribed and sworn to (or affirmed) before me on this IB‘N day of F’f)ONW‘*! )

20 29 by Eric Alvarez ;

proved to me on the basis of satisfactory evidence to be the person(s) who appeared

before me.
"(\_/ o, SARAH MAE SAN PEDRO URIETA
Py COMM, #2363148 =z
el 52 Notary Public - California 3
Sionat 2\&ay San Bernardino County =
ignature U (Seal) { ¥~ My Comm, Expires June 28, 2025 [
@ — %
OPTIONAL INFORMATION INSTRUCTIONS
The wording of all Jurats completed in California after January 1, 2015 must be in the
form as sef forth within this Jurat. There are no exceptions. If a Jurat to be completed
does not follow this form, the nolary must correct the verbiage by using a jurat stamp
containing the correct wording or aftaching a separate jural form such as this one with
does contain the proper wording. In addition, the notary must require an oath or
DESCRIPTION OF THE ATTACHED DOCUMENT affirmation from the document signer regarding the truthfulness of the contents of the
(‘D WW document. The document must be signed AFTER the oath or affirmation. If the document
W qu(« was previously signed, it must be re-signed in front of the notary public during the jurat
(Title or description of attached document) Process.

« State and county information must be the state and county where the
— document signer(s) personaily appeared before the notary public.

« Date of notarization must be the date the signer(s) personally
appeared which must also be the same date the jurat process is
completed.

Numberof Pages _ DocumentDate « Print the name(s) of the document signer(s) who personally appear at
the time of notarization.
e Signature of the notary public must match the signature on file with the
Additional information office of the county clerk.
+ The notary seal impression must be clear and photographically
reproducible. Impression must not cover text or lines. If seal impression
smudges, re-seal if a sufficient area permits, otherwise complete a
different jurat form.
%  Additional information s not required but could help
to ensure this jurat is not misused or attached to a
different document.
« indicate title or type of attached document, number of
pages and date.
2015 Version www.NotaryClasses.com 800-873-9865 « Securely attach this document to the signed document with a staple.

(m or description of attached document continued)

gE= =t =R = -
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Bond Number: 7901060211
Premium: $47,110.00

Premium is for the contract term
and is subject to adjustment

FAITHFUL PERFORMANCE BOND based on the final contract price

FOR
COUNTY LINE ROAD TRANSPORTATION CORRIDOR
IMPROVEMENT PROJECT

BID NO. 2021-16
IN THE CITY OF CALIMESA

Executed in Duplicate

KNOW ALL MEN BY THESE PRESENTS that Roadway Engineering & Construction Corp gs
CONTRACTOR and Nationwide Mutual Insurance Company , as
SURETY, are held and firmly bound unto the City of Calimesa, as CITY, in the penal sum
of Eight Million One Hundred Eighty Five Thousand Six Hundred Eighty Nine and no/100 _Dollars
($.8,185,689.00 ), which is 100 percent of the total contract amount for the
above-stated project, for the payment of which sum, CONTRACTOR and SURETY agree
to be bound, jointly and severally, and firmly by these presents.

THE CONDITIONS OF THIS OBLIGATION ARE SUCH that, whereas CONTRACTOR
has been awarded and is about to enter into the annexed Contract Agreement with CITY
for the above-stated project, if CONTRACTOR faithfully performs and fulfills all
obligations under the contract documents in the manner and time specified therein, then
this obligation shall be nuil and void, otherwise it shall remain in full force and effect in
favor of CITY; provided that any alterations in the obligations or time for completion made
pursuant to the terms of the contract documents shall not in any way release either
CONTRACTOR or SURETY, and notice of such alterations is hereby waived by SURETY.

IN WITNESS WHEREOF the parties hereto have set their names, titles, hands, and seals
this 17th _ day of February , 2022 .

CONTRACTOR* Roadway Engineering & Construction Corp 10966 Banana Ave., Fontana, CA 92337
Phone: 909-346-0033

Eric Alvarez - President

%
SURETY* Nationwide Mutual Insurance Company %Locust St., Des Moines, IA 50391-2006
/ e T Phone: 310-975-5503
é 4 m#-—-f/\ %‘“—éf — Cynthia J. Young, Attorney-In-Fact
Alliant Insurance Services, Ing. 685 E. C@hq’giﬂDn, B‘ﬁz 265 San Bernardino, CA 92408 Phone: 909-886-9861
Subscribed and sworn to this ___dayof __ ~ , 20 _

NOTARY PUBLIC

* Provide CONTRACTOR/SURETY name, address, and telephone number and the name, title,
address. and telephone number of authorized representative.
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A notary public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this cerificate
is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of San Bernardino

Subscribed and sworn to (or affirmed) before me on this l@h day of ’FE)ON\GM ,

20 27 by Eric Aivarez

proved to me on the basis of satisfactory evidence to be the person(s) who appeared

before me.

[\/\j(, I <53, SARAH MAE SAN PEDRO URIETA |

/ = & COMM. #2362148 =z

£ NotaryB Public - Calfornia 2

i I z San Bernardino County =

Signature / (Seal) 4 My Comm, Expires June 28, 2025 ]
P — ®

OPTIONAL INFORMATION INSTRUCTIONS

DESCRIPTION OF THE ATTACHED DOCUMENT

ol Berbemancg @ord

(Title or description of attached document)

(1Tﬂe or description of attached document continued)
Number of Pages Document Date

Additional information

2015 Version www.NotaryClasses.com 800-873-9865

The wording of all Jurats completed in California after January 1, 2015 must be in the
form as set forth within this Jurat. There are no exceptions. If a Jurat to be completed
does not foliow this form, the notary must correct the verbiage by using a jurat stamp
confaining the correct wording or altaching a separate jurat form such as this one with
doss contain the proper wording. In addition, the nolary must require an oath or
affirmation from the document signer regarding the truthfulness of the contents of the
document. The document must be signed AFTER the oath or affirmation. If the document
was previously signed, it must be re-signed in front of the notary public during the jurat
pracess.

« State and county information must be the state and county where the
document signer(s) personally appeared before the notary public.

« Date of notarization must be the date the signer(s) personally
appeared which must also be the same date the jurat process is
completed.

« Print the name(s) of the document signer(s} who personally appear at
the time of notarization.

« Signature of the notary public must maich the signature on file with the
office of the county clerk.

« The notary seal impression must be clear and photographically
reproducible. Impression must not cover text or lines. If seal impression
smudges, re-seal if a sufficient area permits, otherwise complete a
different jurat form.

“» Additional information Is not required but could help
to ensure this jurat is not misused or atfached to a
different document.

+ Indicate title or type of attached document, number of
pages and date.

« Securely attach this document to the signed document with a staple.

e T e ———— e
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

e e w e e et e et e e R e e C G RGP R n s me e e e e

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 )
SS

(ol o e i e e e i |{

County of San Bernardino

On FER 1 7 2022 before me, Rebeqca Elizabeth Adcock, Notar_‘y Public

Name and Title of Officer (e.g., "Jane Doe, Notary Public™)

personally appeared Cynthia J. Young

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence
to be the person whose name is subscribed to the
within instrument and acknowledged to me that she
executed the same in her authorized capacity,

. and that by her signature on the instrument the
Rebecca Elizabeth Adcock person, or the entity upon behalf of which the person
COMMISSION # 2327252 = acted, executed the instrument.

O e e N e e e

4

3 R NOTARY PUBLlC-CALIFORN&Tyg

AN O CouUl I .

] \§ 257/ SAN BERNARDING COU | certify under PENALTY OF PERJURY under the laws of

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

NESS my hamg and m
V\M LAY @ou 09—

gnature of N&t=ry Public

OPTIONAL

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 this 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)

SinersNeme
OF SIGNER

O L N e N e e e e e e e e S e

I: T Individual Top of thumb here

% O Corporate Officer

% Title

% O Partner - O Limited O General

: 0 Attorney-in-Fact

5 3 Trustee

¥ O Guardian or Conservator

% Other:

ii ]
-]

5 Signer is Representing:

5 g
2 !
5 §
kwxmmwmwnwme;m TR T S N T R R N N R N S R N



No. 1805-1

STATE OF CALIFORNIA
DEPARTMENT OF INSURANCE

SAN FRANCISCO

Amended

Certificate of Authority
THIS IS TO CERTIFY that, pursuant to the Insurance Code of the State of California,

Nationwide Mutual Insurance Company

of Ohio, organized under the laws of Ohio, subject to its Articles of Incorporation or other fundamental
organizational documents, is hereby authorized to transact within this State, subject to all provisions of this

Certificate, the following classes of insurance:

Fire, Marine, Surety, Disability, Plate Glass, Liability, Workers’ Compensation,
Common Carrier Liability, Boiler and Machinery, Burglary, Sprinkler,

Team and Vehicle, Automobile, Aircraft, Legal, and Miscellaneous

as such classes are now or may hereafier be defined in the Insurance Laws of the State of California.
THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafler being in

full compliance with all, and not in violation of any, of the applicable laws and lawful requirements made

under authority of the laws of the State of California as long as such laws or requirements are in effect and

applicable, and as such laws and requirements now are, or may hereafter be changed or amended.

IN WITNESS WHEREOF, effective as of the 22™ day of May, 2013,
[ have hereunto set my hand and caused my official seal to be affixed
this 22 day of May, 2013.

" Dave Jones
Insurance Commissioner

- R PV TR P AN
By Valerie J. Sarfaty

for Nettie Hoge
Chief Deputy

NOTICE:

Qualification with the Secretary of State must be accomplished as required by the California Corporations Code promptly after
issuance of this Certificate of Authority. Failure to do so will be a violation of Insurance Code section 701 and will be grounds for
revoking this Certificate of Authority pursuant to the covenants made in the application therefor and the conditions contained

herein.



Power of Attorney

KNOW ALL MEN BY THESE PRESENTS THAT:

Nationwide Mutual Insurance Company, an Ohio corporation
hereinafter referred to severally as the “Company” and collectively as “the Companies” does hereby make, constitute and appoint:

JAY P. FREEMAN, CYNTHIA J. YOUNG, CHRISTINA MOUNTZ, LAURIE B. DRUCK

each in their individual capacity, its true and lawful attorney-in-fact, with full power and authority to sign, seal, and execute on its behalf any and ail bonds and
undertakings, and other obligatory instruments of similar nature, in penalties not exceeding the sum of

UNLIMITED

and to bind the Company thereby, as fully and to the same extent as if such instruments were signed by the duly authorized officers of the Company; and all acts
of said Attorney pursuant to the authority given are hereby ratified and confirmed.

This power of attomey is made and executed pursuant to and by authority of the following resolution duly adopted by the board of directors of the Company:

“RESOLVED, that the president, or any vice president be, and each hereby is, authorized and empowered to appoint attorneys-in-fact of the Company,
and to authorize them to execute and deliver on behalf of the Company any and all bonds, forms, applications, memorandums, undertakings,
recognizances, transfers, contracts of indemnity, policies, contracts guaranteeing the fidelity of persons holding positions of public or private trust, and other
writings obligatory in nature that the business of the Company may require; and to modify or revoke, with or without cause, any such appointment or
authority; provided, however, that the authority granted hereby shall in no way limit the authority of other duly authorized agents to sign and countersign any
of said documents on behalf of the Company.”

“RESOLVED FURTHER, that such attorneys-in-fact shall have full power and authority to execute and deliver any and all such documents and to bind the
Company subject to the terms and limitations of the power of attorney issued to them, and to affix the seal of the Company thereto; provided, however, that
said seal shall not be necessary for the validity of any such documents.”

This power of attomey is signed and sealed under and by the following bylaws duly adopted by the board of directors of the Company.

Execution of Instruments. Any vice president, any assistant secretary or any assistant treasurer shall have the power and authority to sign or attest all
approved documents, instruments, contracts, or other papers in connection with the operation of the business of the company in addition to the chairman of
the board, the chief executive officer, president, treasurer or secretary; provided, however, the signature of any of them may be printed, engraved, or
stamped on any approved document, contract, instrument, or other papers of the Company.

IN WITNESS WHEREOF, the Company has caused this instrument to be sealed and duly attested by the signature of its officer the 20th day of August, 2021.

/7 —

Antonio C. Albanese, Vice President of Nationwide Mutual Insurance Company

ACKNOWLEDGMENT
SNy s .
A 3L 5t 8 ‘ STATE OF NEW YORK COUNTY OF NEW YORK: ss
'Jg’.‘-"' ) ’%’ On this 20th day of August, 2021, before me came the above-named officer for the Company
Ps: “E aforesaid, to me personally known to be the officer described in and who executed the preceding
s Y|
' SEAL instrument, and he acknowledged the execution of the same, and being by me duly
* B |
Y7 sworn, deposes and says, that he is the officer of the Company aforesaid, that the seal affixed
’I.?o‘iﬁhin"."‘;‘“ & hereto is the corporate seal of said Company, and the said corporate seal and his signature were
ane duly affixed and subscribed to said instrument by the authority and direction of said Company.

Stephanie Rubino McArthur ] ? MM
Notary Public, State of New York

No. 02MC6270117

Qualified in New York County Notary Public
Commission Expires Octaber 19, 2024 My Gommission Expires
October 19, 2024
CERTIFICATE

|, Laura B. Guy, Assistant Secretary of the Company, do hereby certify that the foregoing is a full, true and correct copy of the original power of attorney issued
by the Company; that the resolution included therein is a true and correct transcript from the minutes of the meetings of the boards of directors and the same has
not been revoked or amended in any manner; that said Antonio C. Albanese was on the date of the execution of the foregoing power of attorney the duly elected
officer of the Company, and the corporate seal and his signature as officer were duly affixed and subscribed to the said instrument by the authority of said board

of directors; and the foregoing power of attorney is still in full force and effect.

IN WITNESS WHEREOF, | have hereunto subscribed my name as Assistant Secretary, and affixed the corporate seal of said Company this 17th day of
February ,_2022 .
y{a,wm . Gv Y

Assistant Secretary

BDJ 1(08-21)00



Bond Number: 7901060211
Premium included in charge for
Performance Bond

Executed in Duplicate

MATERIAL AND LABOR BOND

FOR
COUNTY LINE ROAD TRANSPORTATION CORRIDOR
IMPROVEMENT PROJECT

BID NO. 2021-16
IN THE CITY OF CALIMESA

KNOW ALL MEN BY THESE PRESENTS thatRoadway Engineering & Construction Corp ag

CONTRACTOR, and Nationwide Mutual Insurance Company , as
SURETY, are held firmly bound unto the City of Calimesa, as CITY, in the penal sum of _
*SEE BELOW Dollars ($_8,185.689.00 ),

which is 100 percent of the total contract amount for the above-stated project, for payment
of which sum, CONTRACTOR and SURETY agree to be bound, jointly and severally, and
firmly by these presents. * Eight Million One Hundred Eighty Five Thousand Six
Hundred Eighty Nine and No/100

THE CONDITIONS OF THIS OBLIGATION ARE SUCH that, whereas CONTRACTOR
has been awarded and is about to enter into the annexed Contract Agreement with CITY
for the above-stated project, if CONTRACTOR or any subcontractor fails to pay for any
labor or material of any kind used in the performance of the work to be done under said
contract, or fails to submit amounts due under the California State Unemployment
Insurance Act with respect to said labor, SURETY will pay for the same in an amount not
exceeding the sum set forth above, which amount shall inure to the benefit of all persons
entitled to file claims under the California State Code of Civil Procedures; provided that
any alterations in the work to be done, materials to be furnished, or time for completion
made pursuant to the terms of the contract documents shall not in any way release either
CONTRACTOR or SURETY, and notice of said alterations is hereby waived by SURETY.

IN WITNESS WHEREOF the parties have set their names, titles, hands, and seals this 17th
day of February , 2022 .

CONTRACTOR*  Roadway Engineering & Construction Corp 10966 Banana Ave., Fontana, CA 92337
[ i Phone: 909-346-0033
Eric Alvarez - President ( )/ one

SURETY~ Nationwide Mutual Insurance Company 1100 Focust St., Des Moines, IA 50391-2006
Phone: 310-975-5503

/ PaVe.s ul Cﬂxﬁ__ & s Cynthia J. Young, Attorney-In-Fact
Alliant Insurance Services, Inc/685 E. Carng/gle:_:jr , Ste:265, San Bernardino, CA 92408 Phone: 909-886-9861
Subscribed and sworn to this ___day o , 20

NOTARY PUBLIC

" Provide CONTRACTOR/SURETY name, address, and telephone number and the name, litle,
address. and telephone number for authorized representative.

D-4



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 San Bernardino

20 s by Eric Alvarez

Subscribed and sworn to (or affirmed) before me on this §S§' day of RbmaM ,

before me.

-

:! A

Signature {/

{Seal)

i proved to me on the basis of satisfactory evidence {o be the person(s) who appeared

] SFSD, _SARAH MAE SAN PEDRO URIETA |
i COMM, #2363148  z
£32 Notary Public - California
San Bernardino County

My Comm. Expires June 28, 2025 f

Loy

—=NRO1

OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Waknal & \aor Bond

(Title or description of attached document)

Number of Pages Document Date

|

|

:‘ (Title or description of attached document continued) T
Additional information

2015 Version www.NotaryClasses.com 800-873-9865

INSTRUCTIONS

The wording of all Jurats completed in Califomia after January 1, 2015 must be in the
form as set forth within this Jurat. There are no exceptions. If a Jurat o be completed
does not follow this form, the notary must correct the verbiage by using a jurat stamp
containing the correct wording or attaching a separate jurat form such as this one with
does contain the proper wording. In addifion, the notary must require an oath or
affirmation from the document signer regarding the fruthfulness of the contents of the
document. The document must be signed AFTER the oath or affirmation. If the document
was previously signed, it must be re-signed in front of the notary public during the jurat
process.

= State and county information must be the state and county where the
document signer(s) personally appeared before the notary public.

« Date of notarization must be the date the signer(s) personally
appeared which must also be the same date the jurat process is
completed.

« Print the name(s) of the document signer(s) who personally appear at
the time of notarization.

= Signature of the notary public must match the signature on file with the
office of the county clerk.

« The notary seal impression must be clear and photographically
reproducible. impression must not cover text or lines. If seal impression
smudges, re-seal if a sufficient area permits, otherwise complete a
different jurat form.

% Additional information Is not required but could help
to ensure this jurat is not misused or attached to a
different document.

< Indicate title or type of attached document, number of
pages and date.

« Securely attach this document to the signed document with a staple.




CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

g:a:\):.'a:c:a:o:a:a:\o:a:a:ﬂcmm:n:o:ozo_‘o:aomacacat:ecmmm:n:w:a:aca:a:n:e_wmo:e:ace:b:am:o:a:\o:a:u:u:a:a:lwmmm:a:xma:xxa_‘xc:e:xaxe:am:9_ O

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 )
Ss
County of San Bernardino

Oon FEB 1 7 2022 before me, Rebecca Elizabeth Adcock, Notary Public

Name and Title of Officer (e.g., "Jane Doe, Notary Public")

personally appeared Cynthia J. Young
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence
to be the person whose name is subscribed to the
within instrument and acknowledged to me that she
executed the same in her authorized capacity,

and that by her signature on the instrument the
person, or the entity upon behalf of which the person

- Rebecca Elizabeth Adco&hi acted, executed the instrument.

: e

i : ?ZOMM\SS!ON # 2327252 _

5 NOTARY PUBLIC -CALIFORNlATY 8 I certify under PENALTY OF PERJURY under the laws of
2% SAN BERNARDING CO;;; i the State of California that the foregoing paragraph is

| My Comm. Expires: 3 May 252 true and correct.

LA AL A LR R R N R N R R R R v e (O e T

ITNESS my fand and oﬁicia@%l
s (gl

\vSignature of Notary Public

OPTIONAL

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 this form to another document.

Description of Attached Document

Title or Type of Document:
Document Date: Number of Pages:
Signer(s) Other Than Named Above:

T N N ™ N O e N e e N N e ™ e o o R ™ e N e e i e ™ e  a ™ e

L)
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i

Capacity(ies) Claimed by Signer(s)

SO
OF SIGNER

D Individual Top of thumb here
O Corporate Officer
Title
O Partner -- O Limited O General
O Attorney-in-Fact
O Trustee
O Guardian or Conservator

ther:

Signer is Representing:

Eﬂ'ﬁ I i N N ™ P a a a a  a  a  E  E E a a
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No. 1805-1

STATE OF CALIFORNIA
DEPARTMENT OF INSURANCE

SAN FRANCISCO

Amended

Certificate of Authority
THIS IS TO CERTIFY that, pursuant to the Insurance Code of the State of California,

Nationwide Mutual Insurance Company

of Ohio, organized under the laws of Ohio, subject to its Articles of Incorporation or other fundamental
organizational documents, is hereby authorized to transact within this State, subject to all provisions of this

Certificate, the following classes of insurance:

Fire, Marine, Surety, Disability, Plate Glass, Liability, Workers’ Compensation,
Commoeon Carrier Liability, Boiler and Machinery, Burglary, Sprinkler,

Team and Vehicle, Automobile, Aircraft, Legal, and Miscellaneous

as such classes are now or may hereafter be defined in the Insurance Laws of the State of California.
THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafier being in

full compliance with all, and not in violation of any, of the applicable laws and lawful requirements made

under authority of the laws of the State of California as long as such laws or requirements are in effect and

applicable, and as such laws and requirements now are, or may hereafier be changed or amended.

IN WITNESS WHEREOF, effective as of the 22™ day of May, 2013,
1 have hereunto set my hand and caused my official seal to be affixed
this 22 day of May, 2013.

" Dave Jones
Insurance Commissioner

By Valerie J. Sarfaty

for Nettie Hoge
Chief Deputy

NOTICE:

Qualification with the Secretary of State must be accomplished as required by the California Corporations Code promptly after
issuance of this Certificate of Authority. Failure to do so will be a violation of Insurance Code section 701 and will be grounds for
revoking this Certificate of Authority pursuant to the covenants made in the application therefor and the conditions contained
herein.

‘.‘__L,_)(.L A \\‘:L_’f{'{f/
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Power of Attorney

KNOW ALL MEN BY THESE PRESENTS THAT:

Nationwide Mutual Insurance Company, an Ohio corporation
hereinafter referred to severally as the “Company” and collectively as “the Companies” does hereby make, constitute and appoint:

JAY P. FREEMAN, CYNTHIA J. YOUNG, CHRISTINA MOUNTZ, LAURIE B. DRUCK

each in their individual capacity, its true and lawful attomey-in-fact, with full power and authority to sign, seal, and execute on its behalf any and all bonds and
undertakings, and other obligatory instruments of similar nature, in penalties not exceeding the sum of

UNLIMITED
and to bind the Company thereby, as fully and to the same extent as if such instruments were signed by the duly authorized officers of the Company; and all acts
of said Attorney pursuant to the authority given are hereby ratified and confirmed.

This power of attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the board of directors of the Company:

“RESOLVED, that the president, or any vice president be, and each hereby is, authorized and empowered to appoint attorneys-in-fact of the Company,
and to authorize them to execute and deliver on behalf of the Company any and all bonds, forms, applications, memorandums, undertakings,
recognizances, transfers, contracts of indemnity, policies, contracts guaranteeing the fidelity of persons holding pasitions of public or private trust, and other
writings obligatory in nature that the business of the Company may require; and to modify or revoke, with or without cause, any such appointment or
authority; provided, however, that the authority granted hereby shall in no way limit the authority of other duly authorized agents to sign and countersign any
of said documents on behalf of the Company.”

“RESOLVED FURTHER, that such attorneys-in-fact shall have full power and authority to execute and deliver any and all such documents and to bind the
Company subiject to the terms and limitations of the power of attorney issued to them, and to affix the seal of the Company thereto; provided, however, that
said seal shall not be necessary for the validity of any such documents.”

This power of attorney is signed and sealed under and by the following bylaws duly adopted by the board of directors of the Company.

Execution of Instruments. Any vice president, any assistant secretary or any assistant treasurer shall have the power and authority to sign or attest all
approved documents, instruments, coniracts, or other papers in connection with the operation of the business of the company in addition to the chairman of
the board, the chief executive officer, president, treasurer or secretary; provided, however, the signature of any of them may be printed, engraved, or
stamped on any approved document, contract, instrument, or other papers of the Company.

IN WITNESS WHEREOF, the Company has caused this instrument to be sealed and duly attested by the signature of its officer the 20th day of August, 2021.

/7 —

Antonio C. Albanese, Vice President of Nationwide Mutual Insurance Company

ACKNOWLEDGMENT
T, .
)@.\}!}}Jﬂ?gw ’ STATE OF NEW YORK COUNTY OF NEW YORK: ss
."If‘ ’ :c% On this 20th day of August, 2021, before me came the above-named officer for the Company
gs: g aforesaid, to me personally known to be the officer described in and who executed the preceding
' =SEAL * instrument, and he acknowledged the execution of the same, and being by me duly

sworn, deposes and says, that he is the officer of the Company aforesaid, that the seal affixed
hereto is the corporate seal of said Company, and the said corporate seal and his signature were
duly affixed and subscribed to said instrument by the authority and direction of said Company.

Stephanie Rubino McArthur : j MM
Notary Public, State of New York

No. 02MC6270117

'.'.'-.. .-.._- ’
Weggse

Qualified in New York County Notary Public
Commission Expires October 19, 2024 My Commission Explres
October 19, 2024

CERTIFICATE
1, Laura B. Guy, Assistant Secretary of the Campany, do hereby certify that the foregoing is a full, true and correct copy of the original power of attorney issued
by the Company; that the resolution included therein is a true and correct transcript from the minutes of the meetings of the boards of directors and the same has
not been revoked or amended in any manner; that said Antonio C. Albanese 'was on the date of the execution of the foregoing power of attorney the duly elected
officer of the Company, and the corporate seal and his signature as officer were duly affixed and subscribed to the said instrument by the authority of said board
of directors; and the foregoing power of attorney is still in full force and effect.

IN WITNESS WHEREOF, | have hereunto subscribed my name as Assistant Secretary, and affixed the corporate seal of said Company this 17th day of
February 22
&(m . Gu %

Assistant Secretary

BDJ 1(08-21)00



NONCOLLUSION AFFIDAVIT
TO BE EXECUTED BY EACH AWARDEE OF A PRINCIPAL CONTRACT

STATE OF CALIFORNIA )
) ss

COUNTY OF San Ryernatduo )

Eric Alvarez

being first duly sworn, deposes and says that he is
President

(sole owner, a partner, president, etc.)

of Roadway Engineering & Construction Corp.

the party making the foregoing bid, that such bid is not made in the interest of or behalf
of any undisclosed person, partnership, company, association, organization or
corporation, that such bid is genuine and not collusive or sham, that said bidder has not
directly or indirectly induced or solicited any other bidder to put forth a false or sham bid,
and has not directly or indirectly colluded, conspired, connived, or agreed with any bidder
or anyone else to put forth a sham bid or to refrain from bidding, that said bidder has not
in any manner, directly or indirectly, sought by agreements, communication or conference
with anyone to fix the bid price of said bidder or of any other bidder, or to fix the overhead,
profit or cost element of such bid price, or of that of any other bidder, or to secure any
advantage against the public body awarding the Contractor or anyone interested in the
proposed contract; that all statements contained in such bid are true and, further, that
said bidder has not, directly or indirectly, submitted his bid price, or any breakdown
thereof, of the contents thereof, or divulged information or data relative thereto, or paid
and will not pay any fee in connection there with to any corporation, partnership, company,
association, organization, bid depository or to any member or CITY thereof, or to any
other individual, except to such person or persons as have a partnership of other financial
interest with said bidder in his general business.

Signed /_>/ Title President

Eric Alvarez ‘//

Subscribed and sworn to before me this day of , 20

Notary Public Norany ¥

D-5



JURAT

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
i

|

E County of San Bernardino
£

20 22 by Eric Alvarez

Subscribed and sworn to (or affirmed) before me on this I?f‘h day of AN ,

| proved to me on the basis of satisfactory evidence to be the person(s) who appeared

COMM, #2363148
Notary Public - California
San Bernardino County
My Comm. Expires June 28, 2025

LOUN

o

= NRO1 ey

&

before me.
| .
i Signature L/ (Seal)
I'a e
' OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Non Colwmsion  ORFCWAK

(Title or descriptio;x_of attached document)

(Tiﬂe o;_description of attached document continued)
Number of Pages Document Date

Additional information

2015 Version www.NotaryClasses.com 800-873-8865

INSTRUCTIONS

The wording of all Jurats completed in California after January 1, 2015 must be in the
form as set forth within this Jurat There are no excepfions. If a Jurat to be completed
does not follow this form, the notary must correct the verbiage by using a jurat stemp
containing the correct wording or altaching a separate jurat form such as this one with
does contain the proper wording. In addition, the notary must require an ocath or
affirmation from the document signer regarding the truthfulness of the contents of the
document. The document must be signed AFTER the oath or affirmation. If the document
was previously signed, it must be re-signed in front of the nofary public during the jurat
process.

« State and county information must be the state and county where the
document signer(s) personally appeared before the notary public.

« Date of notarization must be the date the signer(s) personally
appeared which must alsc be the same date the jurat process is
completed.

« Print the name(s) of the document signer(s) who personally appear at
the fime of notarization.

« Signature of the notary public must match the signature on file with the
office of the county clerk.

s The notary seal impression must be clear and photographically
reproducible. impression must not cover text or lines. if seal impression
smudges, re-seal if a sufficient area permits, otherwise complete a
different jurat form.

<% Additional information is not required but could help
to ensure this jurat is not misused or attached to a
different document.

< Indicate title or type of attached document, number of
pages and date.

« Securely attach this document to the signed document with a staple.

M




COMPENSATION INSURANCE CERTIFICATE

Pursuant to Section 1861 of the State Labor Code, each Contractor to whom a public
works contract has been awarded shall sign the following certificate and shall submit
same to the City of Calimesa prior to performing any work on this contract:

| am aware of the provisions of Section 3700 of the California Labor Code which
require every employer to be insured against liability for worker's compensation
or to undertake self-insurance in accordance with the provisions of that code,
and | shall comply with such provisions before commencing the performance of

the work of this contract.

Roadway Engineering & Construction Corp.

Contractor

ey d
Eric AIW

President
Title

By

Date

D-6
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DATE (MMIDD/YYYY}

ACORD> CERTIFICATE OF LIABILITY INSURANCE \ 211412022

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: |[f the certificate holder is an ADDITIONAL INSURED, the pt_){i_cy(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).

- -

[ propucEr License # 0C36861 [ conTACT Christina M Mountz
g18|grgiaFnrgszgebﬁlg?gtzgnssurance Services, Inc. mg,NNEo, Exty: (909)886-9861 ﬁé Noy:(909) 886-2013 B
San Bernardino, CA 92408 | AdbHEss: cmountz@alliant.com ; )
INSURER(S] AFFORDING COVERAGE NAIC #
. e B surer A : Greenwich Insurance Company 522322
INSURED { msurer B : XL Specialty insurance Company 137885
Roadway Engineering & Construction Corp 5 ! nsurer ¢ : Everest Premier Insurance Company 116045
PO Box 7714 | INSURER D :
Norco, CA 92860 . - -
| INSURER E {. . .
{ INSURERF : i
COVERAGES CERTIFICATE NUMBER: i 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,

NS TYPE OF INSURANCE IADDL SoBl POLICY NUMBER R | ST LIMITS

A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1 s 1,000,00_0
| CLAIMS-MADE | X | OCCUR X NPC100450900 31172021 | 3172022 | BAMGREIGRENED el s 100,000
X | $5,000 PD ded/Occ - 'MED EXP (Any one persan) $ 5,000
B B PERSONAL & AQVINJURY | 8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pouicy | X 58 | joc PRODUCTS - COMPIOP AGG | § 2,000,000
- [EBL AGGREGATE |, 1,000,000
B | AUTOMOBILE LIABILITY %g“ggé?é%gf'“&? LIMIT s 1,000,000
X | ANy AUTO X NBA-1004510-00 31172021 3/1/2022 | BODILY INJURY (Per person) | $
| OWNED {71 SCHEDULED ———_—
. PAUTOSONLY | | AUTOS { BODILY INJURY (Per accident)| $
301 NON- { PROPERTY DAMAGE
L R{TTEO% ONLY L 28“?10 V&%E'\J’ i [Per accident) $
X $1,000 Comp Dedg X 551,000 Coll Ded s
A luvarercavme | X ocour | £ACH OOCURRENGE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE NEC-6006403-00 3/1/2021 3/1/2022 ‘ AGOREGATE s 5,000,000
{pep | X | RETENTIONS 0 Over GL/AL/EL 5 |
TPER T o
ClummmoMEOMON X[ Eue |18
ANY PROPRETORPARTNERIEXECUTIVE () 7600017355211 314/2021 | 3M/2022 | L, oo ; 1,000,000
OFFICER/MEMBER EXCLUDED? INGINTA ek BALD AVLIDEND - 1.000.000
{Mandatory in NH) — E.L. DISEASE - EA EMPLOYEE $ WU,
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMIT | § MY,

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: #1211 - County Line Road Transportation Corridor Improvements Project, Bid #2021-16

City of Calimesa and all of its officers, consultants and agents, including engineer are additional insureds as respects to general liability per endorsements
attached; additional insureds as respects to auto liability per endorsements attached.

CERTIFICATE HOLDER il CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Citv of Cali THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ity of Calimesa ACCORDANCE WITH THE POLICY PROVISIONS.

908 Park Avenue )

Calimesa, CA 92320 —
AUTHORIZED REPRESENTATIVE

B“ ? 4 \},Lumm\_«/

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: NPC100450900 COMMERCIAL GENERAL LIABILITY
CcG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - OWNERS, LESSEES OR

CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
Blanket as required by written contract Blanket as required by written contract

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

B. With respect to the insurance afforded fo these

A. Section Il — Who Is An Insured is amended to 9 A X =
include as an additional insured the person(s) or agéional = inSiireds,  the - fellaking, adaitional
organization(s) shown in the Schedule, but only exclusions apply:
with respect to liability for "bodily injury”, "property This insurance does not apply to "bodily injury” or
damage" or "personal and advertising injury” "property damage"” occurring after:
caused, in whole or in part, by: 1. Al work, including materials, parts or
1. Your acts or omissions; or equipment furnished in connection with such
2. The acts or omissions of those acting on your work, on the project (other than service,

behalf maintenance or repairs) to be performed by or
. ' ) X on behalf of the additional insured(s) at the
in the performance of your ongoing operations for location of the covered operations has been
the additional insured(s) at the location(s) completed; or

designated above.
g v 2. That portion of "your work"” out of which the

However: injury or damage arises has been put to its
1. The insurance afforded to such additional intended use by any person or organization
insured only applies to the extent permitted by other than another contractor or subcontractor
law; and engaged in performing operations for a

2. If coverage provided to the additional insured is principal as a part of the same project.

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 20101219 © Insurance Services Office, Inc., 2018 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 Ili — 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., 2018

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG 20101219



COMMERCIAL GENERAL LIABILITY
CG20371219

POLICY NUMBER: NPC100450900

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Additional insured Person(s}

Or Organization(s) Location And Description Of Completed Operations

Blanket as required by written contract Blanket as regquired by written contract

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

B. With respect to the insurance afforded to these

AL Sectign = Wio ISiAn [Rsured istamended 1o additional insureds, the following is added to

CG20371219

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

However:

4. 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., 2018

Section lil - Limits Of Insurance:

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

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1



POLICY NUMBER: NBA-1004510-00 XIC 421 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XL PLUS BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

COVERAGE DESCRIPTION

A. Temporary Substitute Auto Physical Damage
B. Who Is An insured
1. Broad Form Insured
2. Employees As Insureds
3. Additional Insured By Contract, Agreement or Permit
4. Employee Hired Autos
C. Supplementary Payments
D. Amended Fellow Employee Exclusion
E. Physical Damage Coverage
1 Rental Reimbursement
2 Extra Expense — Broadened Coverage
3. Personal Effects Coverage
4 Lease Gap
5 Glass Repair — Waiver Of Deductible
F. Physical Damage Coverage Extensions
1. Additional Transportation Expense
2. Hired Auto Physical Damage
G. Business Auto Conditions
1. Notice Of Occurrence
2. Waiver Of Subrogation
3. Unintentional Failure To Disclose Hazards
4. Primary Insurance
H. Bodily Injury Redefined

I Extended Cancellation Condition

XiC 4211013 ®© 2013 X.L. America, Inc. All Rights Reserved. Page 1 of 6
May not be copied without permission.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



A. Temporary Substitute Auto Physical Damage

SECTION | - COVERED AUTOS, C. Certain Trailers, Mobile Equipment And Temporary Substitute
Autos is changed by adding the following:

If Physical Damage coverage is provided by this Coverage Form, the following types of vehicles are ailso
covered “autos” for Physical Damage coverage:

1. Any “auto” you do not own while used with the permission of its owner as a temporary substitute for
a covered “auto” you own that is out of service because of its:
a. Breakdown;
b. Repair;
c. Servicing;
d. “Loss”; or
e. Destruction.
B. Who Is An Insured

SECTION Il — COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. Who Is An insured is
changed by adding the following:

1.

XiC 421 1013

Broad Form Insured

For any covered “auto”, any subsidiary, affiliate or organization, other than a partnership or joint
venture, as may now exist or hereafter be constituted over which you assume active management
or maintain ownership or majority interest, provided that you notify us within ninety (90) days from
the date that any such subsidiary or affiliate is acquired or formed and that there is no similar
insurance available to that organization. However, coverage does not apply to “bodily injury” or
“property damage’ that occurred before you acquired or formed the organization.

Employees As Insureds

Any “employee” of yours is an “insured” while using a covered “auto” you don’t own, hire or borrow,
in your business or your personal affairs.

Additional Insured By Contract, Agreement Or Permit

Any person or organization with whom you have agreed in writing in a contract, agreement or
permit, to provide insurance such as is provided under this policy, provided that the “bodily injury”
or "property damage” occurs subsequent to the execution of the written contract, agreement or
permit.

Employee Hired Autos

An "employee” of yours is an “insured” while operating an “auto” hired or rented under a contract or
agreement in that "employee’s” name, with your permission, while performing duties related to the
conduct of your business.

© 2013 X.L. America, Inc. All Rights Reserved. Page 2 of 6
May not be copied without permission.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



SECTION IV — BUSINESS AUTO CONDITIONS, B. General Conditions, 5. Other Insurance, b.
is replaced with the following:

b. For Hired Auto Physical Damage Coverage, the following are deemed to be covered
“autos” you own:

(1) Any covered “auto” you lease, hire, rent or borrow; and
(2) Any covered “auto” hired or rented by your "employee” under a contract in that
individual “employee’s” name, with your permission, while performing duties

related to the conduct of your business.

However, any “auto” that is leased, hired, rented or borrowed with & driver is not a covered
“‘auto”.

C. Supplementary Payments

SECTION If - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 2. Coverage Extensions, a.
Supplementary Payments is changed as follows:

item (2) is deleted and replaced by the foliowing:

(2) Up to $3,500 for cost of bail bonds (including bonds for related traffic law violations) required
because of an "accident” we cover. We do not have to furnish these bonds.

item (4) is deleted and replaced by the foliowing:

{4} All reasonable expenses incurred by the “insured” at our request, including actual loss of earnings
up to $500 a day because of time off from work.

D. Amended Fellow Employee Exclusion

SECTION Il ~ COVERED AUTOS LIABILITY COVERAGE, B. Exclusions, 5. Fellow Employee does not
apply.

The insurance provided under this Provision D. is excess over any other collectible insurance.

E. Physical Damage Coverage
SECTION il — PHYSICAL DAMAGE COVERAGE, A. Coverage is changed by adding the following:
1. Rental Reimbursement

a. We will pay for rental reimbursement expenses incurred by you for the rental of an “auto”
because of “loss” to a covered “auto”. Payment applies in addition to the otherwise
applicable amount of each coverage you have on a covered “auto”. No deductibles apply
to this coverage.

b. We wilf pay only for those expenses incurred during the policy period beginning twenty-four
(24) hours after the “loss” and ending, regardless of the policy’s expiration, with the lesser
of the following number of days:

XiC 421 1013 © 2013 X.L. America, Inc. All Rights Reserved. Page 3of 6
May not be copied without permission.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



XIC 421 1013

1) The number of days reasonably required to repair or replace the covered “auto”. If
“loss” is caused by theft, this number of days is added to the number of days it
takes to locate the covered “auto” and return it to you.

(2) Thirty {(30) days.

c. Our payment is limited to the lesser of the following amounts:
(1) Necessary and actual expenses incurred.
{2) $50 any one day per private passenger “auto”;

$100 any one day per truck;

$1,500 any one period per private passenger “auto”;
$3,000 any one period per truck; or

Higher limits if shown elsewhere in this policy.

d. This coverage does not apply while there are spare or reserve “autos” available to you for
your operations.
e. if “loss" results from the total theft of a covered "auto” of the private passenger type, we will

pay under this coverage only that amount of your rental reimbursement expenses which is
not already provided for under the Physical Damage Coverage Extension.

Extra Expense — Broadened Coverage

We will pay for the expense of returning a stolen covered “aute” to you.

Personal Effects Coverage

If you have purchased Comprehensive Coverage on this policy for an “auto” you own and that
“auto” is stolen, we will pay, without application of a deductible, up to $500 for “personal effects”

stolen from the “auto”.

As used in this endorsement, “personal effects” means tangible property that is worn or carried by
an “insured”. “Personal effects” does not include {ools, jewelry, money or securities.

Lease Gap

In the event of a total “loss” to a covered “auto” shown in the Declarations, we will pay any unpaid
amount due on the lease or loan for a covered "auto”, less:

a. The amount paid under the Physical Damage Coverage Section of the policy; and
b. Any:
1 Qverdue lease/loan payments at the time of the *loss”;
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and

tear or high mileage;
(3) Security deposits not returned by the lessor,

(4) Costs for extended warranties, Credit Life Insurance, Health, Accident or Disability
Insurance purchases with the loan or lease; and

(5) Carry-over balances from previous loans or leases.
© 2013 X.L. America, Inc. All Rights Reserved. Page 4 of 6
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5. Glass Repair — Waiver Of Deductible
No deductible applies to glass damage if the glass is repaired rather than replaced.
F. Physical Damage Coverage Extensions

SECTION lil - PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions is amended by
the following:

1.

Additional Transportation Expense

Sections a. and b. are amended to provide a limit of $50 per day and a maximum fimit of $1,000.

2, Hired Auto Physical Damage
The following section is added:
Any "auto” you lease, hire, rent or borrow is deemed to be a covered “auto” for physical damage
coverage. The most we will pay for each covered “auto” is the lesser of:
(1) the actual cash value;
(2) the cost for repair or replacement; or
(3) $50,000, or higher limit if shown on the Declarations for Hired Auto Physical Damage

Coverage.
For each covered “auto” a deductible of $100 for Comprehensive Coverage and $1,000 for
Collision Coverage will apply.
G. Business Auto Conditions

SECTION IV - BUSINESS AUTO CONDITIONS, A. Loss Conditions is changed by the following:

1.

XiC 421 1013

Notice Of Occurrence

Section 2. — Duties In The Event Of Accident, Claim, Suit Or, Loss, a. is changed by adding the
following:

if you report an injury to an "employee” to your workers’ compensation carrier and if it is
subsequently determined that the injury is one to which this insurance may apply, any failure to
comply with this condition will be waived if you provide us with the required notice as soon
thereafter as practicable after you know or reasonably should have known that this insurance may

apply.
Waiver Of Subrogation

Section 5. Transfer Of Rights Of Recovery Against Others To Us is changed by adding the
following:

However, this Condition does not apply to any person(s) or organization(s) with whom you have a
written contract, but only to the extent that subrogation is waived prior to the "accident’ or the "loss”
under such contract with that person or organization.

© 2013 X.L. America, Inc. All Rights Reserved. Page 5 of 6
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SECTION IV — BUSINESS AUTO CONDITIONS, B. General Conditions is changed by the following:
3. Unintentional Failure To Disclose Hazards
The following condition is added:

Your unintentional failure to disclose all hazards as of the inception date of the policy shall not
prejudice any insured with respect to the coverage afforded by this policy.

4, Primary Insurance
Condition 5. Other Insurance is changed by adding the following:

For any covered “auto” this insurance shall apply as primary and not contribute with any other
insurance where such requirement is agreed in a written contract executed prior to a “loss”.

H. Bodily Injury Redefined
SECTION V - DEFINITIONS, C. “Bodily injury” is replaced by the following:

“Bodily injury” means bodily injury, sickness or disease sustained by a person including mental anguish,
mental injury, shock, fright or death resulting from any of these at any time.

l. Extended Cancellation Condition
COMMON POLICY CONDITIONS (Form IL 00 17), A. Cancellation, 2.b. is replaced by the following:

The greater of sixty (80) days or the time required by any applicable state amendatory endorsement before
the effective date of cancellation if we cancel for any other reason.

All other terms and conditions of this policy remain unchanged.
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S ROADENG-01 TWAN(
DATE (MM/DD/YYYY)

ACORD” CERTIFICATE OF LIABILITY INSURANCE 31312022

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: I[f the certificate holder is an ADDITIONAL INSURED, the policy(ias) 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).

propucer License # 0C36861 conTacT Christina M Mountz
L’L‘E'&"aﬁmzi?b‘?'gi‘é“ Insurance Services, Inc. NG, Exty: (909) 886-9861 (A%, No):(909) 886-2013
San Bernardino, CA 92408 EMAL .. cmountz@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #
B o INsUReRr A : Greenwich Insurance Company 22322
INSURED nsurer B : XL Specialty Insurance Company !37885 o
Roadway Engineering & Construction Corp INsURER ¢ : Everest Premier Insurance Company 116045
PO Box 7714 INSURERD :
Norco, CA 92860
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

iy TYPE OF INSURANCE _|aoocjsuse POLICY NUMBER | DB TY) | ABONTYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ‘ | EACH OCCURRENCE '$ 1,000,001
CLAIMS-MADE @ OCCUR X NPC100450901 311/2022 | 3112023 | DRYGEES TR thience) 8 100,001
| X $5,000 PD ded/Occ | | MED EXP (Any oneperson) _ $ 5,001
PERSONAL & ADV INJURY | § 1,000,001
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE |3 2,000,001
| POLICY IE FEGr Loc _PRODUCTS - COMP/OP AGG | § 2,000,001
OTHER: [EBL AGGREGATE | 1,000,001
B | AUTOMOBILE LIABILITY I | E-"é‘g"ggg‘éERUSWGLE LiMIT 's 1,000,00(
X | ANY AUTO NBA-1004510-01 3/1/2022 3/1/2023 BODILY INJURY (Per person)  $
OWNED SCHEDULED -
AUTOS ONLY AUTOS | BODILY INJURY (Per acmdent} ]
| PROPERTY DAMAGE
| X | mﬁ%js ONLY X ES‘POOSV\CINIE.Q {Per accident) ]
X $1,000 Comp Ded X $1,000 Coll Ded | | s
A UMBRELLALIAB | X | occur | EACH occurRENCE s 5,000,001
| X | EXCESS L1AB | | CLAIMS-MADE INEC-6006403-01 3/1/2022 | 3/1/2023 | AGGREGATE $ 5,000,00(
pED | X | RETENTION§ 0 1 | |Over GL/AL/EL 5
PER OTH-
C R SRRSO, X |starure | ER
ANY PROPRIETORIPARTNER/EXECUTIVE F600017355221 3172022 | 3112023 | ¢, epcp acciDent |s 1,000,001
OFFICER/MEMBER EXCLUDED' N/A = s i 1.000.001
{Mandatory in NH) : E.L. DISEASE - EAEMPLOYEE, § it
If yes, describe under | 1.000,00(
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § b

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule, mag be attached if more space is required)
Re: #1211 — County Line Road Transportation Corridor lmprovements Pro;ect Bid #2021-16

City of Calimesa and all of its officers, consultants and agents, including engineer are additional insureds as respects to general liability per endorsements
attached; additional insureds as respects to auto liability per endorsements attached.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Calimesa ACCORDANCE WITH THE POLICY PROVISIONS.

908 Park Avenue

Calimesa, CA 92320

AUTHORIZED REPRESENTATIVE

Sy [ presmrne—

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Allrights reserved.
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POLICY NUMBER: NPC100450901 COMMERCIAL GENERAL LIABILITY

€CG 20101219
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - OWNERS, LESSEES OR

CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location(s) Of Covered Operations

Blanket as required by written contract Blanket as required by written contract

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

CG 20101219

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 those 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., 2018

additional insureds, the following additional
exclusions apply:

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

1. Al 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
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C. With respect to the insurance afforded to these

additiona!l insureds, the following is added to
Section lll — 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., 2018

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG20101219



POLICY NUMBER: NPC100450901 COMMERCIAL GENERAL LIABILITY

CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location And Description Of Completed Operations

Blanket as required by written contract Blanket as required by written contract

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

A. Section I — 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
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
“property damage" caused, in whole or in part, by
"vour work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
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.

CG 20371219

© Insurance Services Office, Inc., 2018

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

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shali not increase the
applicable limits of insurance.

Page 1 of 1



POLICY NUMBER: NBA-1004510-01 XIC 421 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XL PLUS BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

COVERAGE DESCRIPTION

A. Temporary Substitute Auto Physical Damage
B. Who Is An Insured

1. Broad Form Insured
2 Employees As Insureds
3. Additional Insured By Contract, Agreement or Permit
4, Employee Hired Autos
C. Supplementary Payments
D. Amended Fellow Employee Exclusion
E. Physical Damage Coverage
1. Rental Reimbursement
2. Extra Expense — Broadened Coverage
3. Personal Effects Coverage
4, Lease Gap
5. Glass Repair — Waiver Of Deductible
F. Physical Damage Coverage Extensions
1. Additional Transportation Expense
2. Hired Auto Physical Damage
G. Business Auto Conditions
1. Notice Of Occurrence
2, Waiver Of Subrogation
3. Unintentional Failure To Disclose Hazards
4. Primary Insurance

H. Bodily Injury Redefined

I Extended Cancellation Condition

XiC 421 1013 © 2013 X.L. America, Inc. All Rights Reserved. Page 1 of 6
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A. Temporary Substitute Auto Physical Damage

SECTION | - COVERED AUTOS, C. Certain Trailers, Mobile Equipment And Temporary Substitute
Autos is changed by adding the following:

If Physical Damage coverage is provided by this Coverage Form, the following types of vehicles are also
covered “autos” for Physical Damage coverage:

1. Any “auto” you do not own while used with the permission of its owner as a temporary substitute for
a covered “auto” you own that is out of service because of its:
a. Breakdown;
b. Repair;
c. Servicing;
d. “Loss”; or
e. Destruction.
B. Who Is An Insured

SECTION Il - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. Who Is An Insured is
changed by adding the following:

1.

XiC 421 1013

Broad Form Insured

For any covered “auto”, any subsidiary, affiliate or organization, other than a partnership or joint
venture, as may now exist or hereafter be constituted over which you assume active management
or maintain ownership or majority interest, provided that you notify us within ninety (90) days from
the date that any such subsidiary or affiliate is acquired or formed and that there is no similar
insurance available to that organization. However, coverage does not apply to “bodily injury” or
“property damage” that occurred before you acquired or formed the organization.

Employees As Insureds

Any “employee” of yours is an “insured” while using a covered “auto” you don’t own, hire or borrow,
in your business or your personal affairs.

Additional Insured By Contract, Agreement Or Permit

Any person or organization with whom you have agreed in writing in a contract, agreement or
permit, to provide insurance such as is provided under this policy, provided that the “bodily injury”
or “property damage” occurs subsequent to the execution of the written contract, agreement or
permit.

Employee Hired Autos

An “employee” of yours is an “insured” while operating an “auto” hired or rented under a contract or
agreement in that “employee’s” name, with your permission, while performing duties related to the
conduct of your business.

© 2013 X.L. America, Inc. All Rights Reserved. Page 2 of 6
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SECTION IV — BUSINESS AUTO CONDITIONS, B. General Conditions, 5. Other Insurance, b.
is replaced with the following:

b. For Hired Auto Physical Damage Coverage, the following are deemed to be covered
“autos” you own:

(1) Any covered “auto” you lease, hire, rent or borrow; and

(2) Any covered “auto” hired or rented by your “employee” under a contract in that

individual “employee’s” name, with your permission, while performing duties

related to the conduct of your business.

However, any “auto” that is leased, hired, rented or borrowed with a driver is not a covered
“auta”.

C. Supplementary Payments

SECTION Il - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 2. Coverage Extensions, a.
Supplementary Payments is changed as follows:

ltem (2) is deleted and replaced by the following:

(2) Up to $3,500 for cost of bail bonds (including bonds for related traffic law violations} required
because of an "accident” we cover. We do not have to furnish these bonds.

item (4) is deleted and replaced by the following:

(4) All reasonable expenses incurred by the “insured” at our request, including actual loss of eamnings
up to $500 a day because of time off from work.

D. Amended Fellow Employee Exclusion

SECTION Il - COVERED AUTOS LIABILITY COVERAGE, B. Exclusions, 5. Fellow Employee does not
apply.

The insurance provided under this Provision D. is excess over any other collectible insurance.

E. Physical Damage Coverage
SECTION Ill - PHYSICAL DAMAGE COVERAGE, A. Coverage is changed by adding the following:
1. Rental Reimbursement

a. We will pay for rental reimbursement expenses incurred by you for the rental of an “auto”
because of “loss” to a covered “auto”. Payment applies in addition to the otherwise
applicable amount of each coverage you have on a covered “auto”. No deductibles apply
to this coverage.

b. We will pay only for those expenses incurred during the policy period beginning twenty-four
(24) hours after the “loss™ and ending, regardless of the policy’s expiration, with the lesser
of the following number of days:
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XIC 421 1013

{1 The number of days reasonably required to repair or replace the covered “auto’. If
“loss” is caused by theft, this number of days is added to the number of days it
takes to locate the covered “auto” and return it to you.

(2)  Thirty (30) days.

c. Our payment is limited to the lesser of the following amounts:
(1) Necessary and actual expenses incurred.
(2) $50 any one day per private passenger “auto”;

$100 any one day per truck;

$1,500 any one period per private passenger “auto”;
$3,000 any one period per truck; or

Higher limits if shown elsewhere in this policy.

d. This coverage does not apply while there are spare or reserve “autos” available to you for
your operations.

e. If “loss” results from the total theft of a covered “auto” of the private passenger type, we will
pay under this coverage only that amount of your rental reimbursement expenses which is
not already provided for under the Physical Damage Coverage Extension.

Extra Expense — Broadened Coverage

We will pay for the expense of returning a stolen covered “auto” {o you.

Personal Effects Coverage

If you have purchased Comprehensive Coverage on this policy for an “auto” you own and that

“auto” is stolen, we will pay, without application of a deductible, up to $500 for “personal effects”

stolen from the “auto”.

As used in this endorsement, “personal effects” means tangible property that is worn or carried by
an “insured”. “Personal effects” does not include tools, jewelry, money or securities.

Lease Gap

In the event of a total “loss” to a covered "auto™ shown in the Declarations, we will pay any unpaid
amount due on the lease or loan for a covered “auto”, less:

a. The amount paid under the Physical Damage Coverage Section of the policy; and
b. Any:
(1) Overdue lease/loan payments at the time of the “loss”;
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and

tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, Credit Life Insurance, Health, Accident or Disability
Insurance purchases with the loan or lease; and

(5) Carry-over balances from previous loans or leases.
© 2013 X.L. America, inc. All Rights Reserved. Page 4 of 6
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5. Glass Repair — Waiver Of Deductible
No deductible applies to glass damage if the glass is repaired rather than replaced.
F. Physical Damage Coverage Extensions

SECTION lil - PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions is amended by
the following:

1. Additional Transportation Expense

Sections a. and b. are amended to provide a limit of $50 per day and a maximum limit of $1,000.
2, Hired Auto Physical Damage

The following section is added:

Any “auto” you lease, hire, rent or borrow is deemed to be a covered “auto” for physical damage
coverage. The most we will pay for each covered “auto” is the lesser of:

1) the actual cash value;
(2) the cost for repair or replacement; or

3) $50,000, or higher limit if shown on the Declarations for Hired Auto Physical Damage
Coverage.

For each covered “auto” a deductible of $100 for Comprehensive Coverage and $1,000 for
Collision Coverage will apply.

G. Business Auto Conditions
SECTION IV — BUSINESS AUTO CONDITIONS, A. Loss Conditions is changed by the following:
1. Notice Of Occurrence

Section 2. — Duties In The Event Of Accident, Claim, Suit Or, Loss, a. is changed by adding the
following:

If you report an injury to an “employee” to your workers’ compensation carrier and if it is
subsequently determined that the injury is one to which this insurance may apply, any failure to
comply with this condition will be waived if you provide us with the required notice as soon
thereafter as practicable after you know or reasonably should have known that this insurance may

apply.
2. Waiver Of Subrogation

Section 5. Transfer Of Rights Of Recovery Against Others To Us is changed by adding the
following:

However, this Condition does not apply to any person(s) or organization(s) with whom you have a
written contract, but only to the extent that subrogation is waived prior to the “accident” or the “loss”
under such contract with that person or organization.
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SECTION IV - BUSINESS AUTO CONDITIONS, B. General Conditions is changed by the following:
3. Unintentional Failure To Disclose Hazards
The following condition is added:

Your unintentional failure to disclose all hazards as of the inception date of the policy shall not
prejudice any insured with respect to the coverage afforded by this policy.

4. Primary Insurance
Condition 5. Other Insurance is changed by adding the following:

For any covered “auto” this insurance shall apply as primary and not contribute with any other
insurance where such requirement is agreed in a written contract executed prior to a “loss”.

H. Bodily Injury Redefined
SECTION V — DEFINITIONS, C. “Bodily injury” is replaced by the following:

“Bodily injury” means bodily injury, sickness or disease sustained by a person including mental anguish,
mental injury, shock, fright or death resulting from any of these at any time.

L. Extended Cancellation Condition
COMMON POLICY CONDITIONS (Form IL 00 17), A. Cancellation, 2.b. is replaced by the following:

The greater of sixty (60) days or the time required by any applicable state amendatory endorsement before
the effective date of cancellation if we cancel for any other reason.

All other terms and conditions of this policy remain unchanged.
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CALIFORNIA PRELIMINARY NOTICE

IN ACCORDANCE WITH SECTIONS 8102, 8202, 9302, 9303 CALIFORNIA CIVIL CODE
THIS IS NOT A LIEN. This is not a reflection on the integrity of any contractor or subcontractor.

CONSTRucnoN-I-ENDEEE::ch._.__é
(or Reputed Construction Lender, if any)

Alliant Insurance Services Inc.
Bond #7901060211

685 Carnegie Drive, Suite 265
San Bernardino, CA 92408

/OWNER
(or Reputed Owner(s) / Public Entity)

City of Calimesa
908 Park Avenue
Calimesa, CA 92320

DIRECT CONTRACTOR
(or Reputed Direct Contractor, if any)

Roadway Engineering & Contracting, Inc.
10966 Banana Ave.
Fontana, CA 92337

SUBCONTRACTOR/ OTHER
(or Reputed Subcontractor / Other, if any)

An estimate of the total price of the labor,
services, equipment or materials provided
or to be provided is:  $466,255.00

PROOF OF NOTICE DECLARATION
(California Civil Code Section 8118)

I, Trish Morris declare that | served
copies of this Preliminary Notice by:

CERTIFIED MAIL
postage prepaid, on the persons named, at the places
shown above on: March 15, 2022

Documentation of service by mail as required by

Civil Code Section 8118, is retained in our records.

If service is made by other methods, an alternate proof
of notice declaration has been utilized.

| declare under the penalty of perjury under the laws
of California that the foregoing is true and correct.

Executed on: March 15, 2022

at ‘M\GM California

Job No.: 2392
NAME AND ADDRESS OF CLAIMANT GIVING NOTICE:
MSL Electric, Inc.
2918 E. La Jolia St.
Anaheim CA 92806

has furnished or will furnish labor, service, equipment
or material of the following general description:
Electrical

Description of job site sufficient for identification:
County Line Rd Transporation Corridor Imps#2021-16
Calimesa/Yucaipa, Roadway Job #1211

Calimesa, CA

The name of the person or firm who contracted for the
purchase of such labor, services, equipment or material
furnished is:

Roadway Engineering & Construction Corp.

Trust funds to which Fringe Benefits are Payable
IBEW, Operating Engineers and Laborers

NOTICE TO PROPERTY OWNER

EVEN THOUGH YOU HAVE PAID YOUR CONTRACTOR IN FULL,
if the person or firm that has given you this notice is not
paid in full for labor, service, equipment or material
provided or to be provided to your construction project, a
lien may be placed on your property. Foreclosure of the lien
may lead to loss of all or part of your property. You may
wish to protect yourself against this by (1) requiring your
contractor to provide a signed release by the person or firm
that has given you this notice before making payment to
your contractor, or (2) any other method that is appropriate
under the circumstances.

This notice is required by law to be served by the
undersigned as a statement of your legal rights. This notice
is not intended to reflect upon the financial condition of the
contractor or the person employed by you on the
construction project

If you record a notice of cessation or completion of your
construction project, you must within 10 days after recording,
send a copy of the notice of completion to your contractor
and the person or firm that has given you this notice. The
notice must be sent by registered or certified mail. Failure

to send the notice will extend the deadline to record a claim
of lien. You are not required to send the notice if you are a

residential homeowner of a dwelling containing four or
fewer units.

(Signature of person making service) /)

Form No. 100 Prelimsolutions.com



