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SECTION DO 52 00 - AGREEMENT

This Is an AGREEMENT made and entered into this day of (yfetog v , 2017 by and

between the County of Humboldt, a political subdivision of the State of California (hereinafter

referred to as COUNTY) and Danco Builders Northwest, a corporation organized and existing

under the laws of the State of California, (hereinafter referred to as "CONTRACTOR").

County and Contractor for the consideration hereinafter named agree as follows:

SECTION 1 - SCOPE OF WORK

Contractor shall furnish all labor, tools and materials and perform all the work for the
construction of:

HUMBOLDT COUNTY

AIRPORT RESCUE AND FIRE FIGHTING (ARFF) FACILITY - PHASE IV
FAA AlP NUMBER: 03-06-0010-046

COUNTY NUMBER: 919280

in accordance with the Contract Documents referred to in Section 3 of this Agreement.

SECTION 2 - CONTRACT PRICE

County shall pay, and Contractor shall accept Contractor's BASE BID Price, as follows:

Five million nine hundred forty-nine thousand two hundred fortv-nine and 00/100 Dollars

($5,949.249-00)

as full compensation for furnishing ail materials and for doing all the work contemplated and
embraced in this Agreement; also for all loss or damage, arising out of the work aforesaid, or
from the actions of the elements, or from any unforeseen difficulties or obstructions which may
arise or be encountered in the prosecution of the work until its acceptance by County, and for ail
risks of every description connected with the work; also for all expenses incurred by or in
consequence of the suspension or discontinuance of the work and for well and faithfully
completing the work, and the whole thereof, in the manner and according to the Plans and
Specifications, and the requirements of the Owner.
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SECTION 3 - CONTRACT DOCUMENTS

The complete contract between the parties hereto shall consist of the following, hereinafter
referred to as the CONTRACT DOCUMENTS:

•  Invitation To Bidders • Technical Specifications
• Required Federal Provisions • Non collusion Affidavit
• FAA General Provisions • Evidence of Responsibility /Nonresponsibility
• Bid Form • Debarment and Suspension Certification
• Bid Security Form • Public Contract Code Statement
• Performance Bond • Bidder's Statement on Previous Contracts
• Payment Bond Subject to EEO Clause
• This Agreement • Certification of Non-segregated Facilities
•  Insurance Certificates • Certification of Bidder Regarding Affirmative
• List of Subcontractors Action Program
• Special Conditions • Certification Regarding Foreign Trade
• General Conditions Restrictions

• Supplementary General Conditions • Buy American Certification
• General Requirements • Non-Lobbying Certification
• Plans and Drawings • Drug-free workplace

And as published by the Federal Aviation Administration Advisory Circular 150-5370-1OG, and
additional Plans and Specifications prepared for this project;

And, as published by the Department of Transportation, State of California, except as modified
by the Special Provisions:

• Standard Specifications - dated 2015
• Equipment Rental Rates in effect at the time the work is performed

And, as published by the California Department of Industrial Relations, and U.S. Department of
Labor

• General Prevailing Wage Rates
• Laborand Surcharge Rates
• Federal Wage Rates

And any addenda to any of the above documents, all of which are on file in the office of the
Director of Public Works of the County of Humboldt. Each of said CONTRACT DOCUMENTS is
incorporated and made a part of this Agreement by the reference contained in this Section.

Ail rights and obligations of the County and the Contractor are fully set forth and described in^
the Contract Documents. All of the above named documents are intended to be
complementary, so that any work called for in one, and mentioned in the other is to be
performed and executed the same as if mentioned in all said documents.

SECTION 4 - BEGINNING OF WORK

Following receipt and full execution and approval of the Contract Documents and posting of the
requisite Bonds as called for therein, the COUNTY will issue a "Notice to Proceed". Under no
circumstances shall the CONTRACTOR enter upon the site of work until receipt of the "Notice to
Proceed", unless so authorized In writing by the COUNTY.
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SECTION 5 - TIME OF COMPLETION
j

The work called for in this Agreement shall be commenced within ten (10) calendar days of the
date of receipt by Contractor of the Notice to Proceed and shall be fully completed within 480
calendar days following receipt of the Notice to Proceed by the Contractor.

SECTION 6 - PREVAILING WAGE

Pursuant to Section 1770 of the Labor Code, the County has determined the Prevailing Wage
Rate to be as listed by the Department of Industrial Relations, Division of Labor Statistics and
Research, P.O. Box 420603, San Francisco, CA, 94101, Phone: (415) 703-4780. Complete
Certified Payrolls must be submitted to the OWNER together with each application for progress
payment. Electronic submittal directly to DIR shall be required.

SECTION 7 - WORKERS' COMPENSATION

By my signature hereunder, as CONTRACTOR, I certify that .1 am aware of the provisions of
Section 3700 of the Labor Code which requires every employer to be insured against liability for
Workers' Compensatlon.orto undertake self insurance in accordance with the provisions of that
code, and I will comply with such provisions before commencing the performance of the work of
this contract.

SECTION 8 - NOTICES

All notices shall be In writing and delivered in,person or transmitted by mail. Notices required to
be given to the COUNTY shall be addressed as follows:

.Humboldt County Department of Public Works
1106 Second Street

Eureka, California, 95501

Notices required to be given to CONTRACTOR shall be addressed as follows:

Danco Builders Northwest

5251 Ericson Way
Arcata, California 95521

SECTION 9 - NUCLEAR FREE HUMBOLDT COUNTY ORDINANCE COMPLIANCE

Neither the Contractor, his Subcontractors or their suppliers are Nuclear Weapons Contractors,
and are not knowingly or intentionally engaged in the research, development, production, or
testing of nuclear warheads, nuclear weapons systems, or nuclear weapons components, as
defined by the Nuclear Free Humboldt County Ordinance. Contractor, his Subcontractors
and/or their suppliers agree to notify Owner immediately If they become a nuclear weapons
contractor as denned above.
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AGREEMENT
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IN WITNESS WHEREOF, The parties hereto have entered into this Agreement as of the date
first above set forth.

COUNTY OF HUMBOLDT

(SEAL)

By:
Viroinia Ba^ ^Virginia Bai
Chair, Boarti of Supervisors of the County of Humboldt, State of California

ATTE

By:
Clerk of the B upervisors of the County of Humboldt, State of California

CONTRACTOR: Corporations require signature by 2 (two) corporate officers
Danco Builders Northwest,

License NoT'8^9392 - Classification "B"

By: _

Print Name &Tltle^

By:

Print Name &Title: 5

INSURANCE CERTIFICATES REVIEWED AND APPROVED:

By: V
Risk Manager

END OF SECTION
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JRICHARDS

yXCORD'
EVIDENCE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)

10/20/2017

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

AGENCY rgN^Ext^: (707)442-2971
George Petersen Insurance Agency, Inc.
P.O. Box 3539
Santa Rosa, CA 95402

r^.Noi:(707) 442-7281

CODE: SUBCODE:

cuItomer id S\ DANCBUI-01

COMPANY

AGCS Marine Insurance Company
PO Box 2564

Carol Stream, IL 60132-2564

INSURED Danco Builders; Danco Builders Northwest
5251 Ericson Way
Arcata, CA 95521

LOAN NUMBER

EFFECTIVE DATE

1/1/2017

POUCY NUMBER

MZI93042g54

EXPIRATION DATE

1/1/2018 O
CONTINUED UNTIL
TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION

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
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION PERILS INSURED BASIC BROAD SPECIAL

COVERAGE / PERILS 1 FORMS AMOUNT OF INSURANCE DEDUCTIBLE

Limit at temporary location Limit $250,000
Transit limit Limit $250,000
Builders Risk Reporting Form - See Endorsement $5,000,000 5,000

REMARKS (Including Special Conditions)

Special Conditions:
Waiver of subrogation applies per attached form Endt 002, Loss payable provision applied per attached forms IM80040101 & COP261ED1.0.

CANCELLATION

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

ADDITIONAL INTEREST

NAME AND ADDRESS

County of Humboldt
Risk Management
825 5th Street, Room 131
Eureka. CA 95501

j ADDmONAL INSURED
1 MORTGAGEE

LENDER'S LOSS PAYABLE LOSS PAYEE

LOAN#

AUTHORIZED REPRESENTATIVE

ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ENDORSEMENT 002
BUILDERS' RISK WAIVER OF SUBROGATION

Insured DANCO BUILDERS Policy Number MZI93042954
(SEE ENDORSEMENT 003)

Producer GEORGE PETERSEN INSURANCE Effective Date 01/01/2017

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING;

BUILDERS' RISK FORM

(WAIVER OF SUBROGATION)

YOU MAY WAIVE SUBROGATION. BEFORE A LOSS, BUT ONLY AS REQUIRED BY THE TERMS OF THE
CONSTRUCTION CONTRACT WHICH GOVERNS THE PROJECT INSURED UNDER THIS POLICY AS DESCRIBED

ON THE BUILDERS' RISK DECLARATIONS - BR 4000DEC 01 10.



Allianz Global Corporate & Specialty®

LOSS PAYABLE PROVISIONS ENDORSEMENT
Commercial Inland iVIarine

Insured DANCO BUILDERS
(SEE ENDORSEMENT 003)

Policy Number MZI93042954

Producer GEORGE PETERSEN INSURANCE Effective Date 01/01/2017

This endorsement modifies Insurance provided under the Commercial Inland Marine Coverage Forms.

Schedule

Provisions Applicable

Description of Property

All Applicable Covered Property

iLoss Payable [^Lender's Loss Payable □Contract of Sale

Loss Payee (Name & Address)
Blanket Loss Payees for covered property under form BR
4000DEC 01 10 as their interest(s) may appear under a
written agreement with you prior to any loss.

(If no entry appears above, information required to complete this Endorsement will be shown in the Declarations
as applicable to this Endorsement.)

A. The following is added to the LOSS ADJUSTMENT PROVISIONS, Loss Payee, as indicated in the
Declarations or in the Schedule.

Loss Payable

For Covered Property in which both you and a Loss Payee shown in the Schedule or in the Declarations have an
insurable interest, we will:

Adjust losses with you; and

Pay any claim for loss or damage first to the Loss Payee, and then to you, as the interests may appear.

Lender's Loss Payable

1. The Loss Payee shown in the Schedule or in the Declarations is a creditor (including a mortgageholder or
trustee) with whom you have entered a contract for the sale of Covered Property, whose interest in that
Covered Property Is established by such written contracts as:

Warehouse receipts;

A contract for deed;

Bills of lading; or

Financing statements.

8004 01 10
© 2010, AGCS Marine insurance Company, Chicago, IL. All rights reserved.
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2. For Covered Property In which both you and a Loss Payee have an insurable Interest:

We will pay for covered loss or damage to each Loss Payee in their order of precedence, as interests may
appear.

The Loss Payee has the right to receive loss payment even if the Loss Payee has started foreclosure or
similar action on the Covered Property.

If we deny your claim because of your acts or because you have failed to comply with the terms of this
Coverage Part, the Loss Payee will still have the right to receive loss payment if the Loss Payee:

Pays any premium due under this Coverage Part at our request if you have failed to do so;

Submits a signed, sworn proof of loss within 60 days after receiving notice from us of your failure to do so;
and ^

Has notified us of any change in ownership, occupancy or substantial change in risk known to the Loss
Payee. All of the terms of the Coverage Part will then apply directly to the Loss Payee.

If we pay the Loss Payee for any loss or damage and deny payment to you because of your acts or because
you have failed to comply with the terms of this Coverage Part;

The Loss Payee's rights will be transferred to us to the extent of the amount we pay; and

The Loss Payee's right to recover the full amount of the Loss Payee's claim will not be impaired.

At our option, we may pay to the Loss Payee the whole principal on the debt pius any accrued interest. In this
event, you will pay your remaining debt to us.

3. If we cancel this policy, we will give written notice to the Loss Payee at least:

10 days before the effective date of cancellation if we cancel for your nonpayment of premium; or

30 days before the effective date of cancellation if we cancel for any other reason.

Contract of Sale

The Loss Payee shown in the Schedule or in the Declarations Is a person or organization you have entered a
contract with for the sale of Covered Property.

For Covered Property in which both you and the Loss Payee have an insurable interest, we will:

Adjust losses with you; and

Pay any claim for loss or damage first to the Loss Payee and then to you, as the interests may appear.

This Form must be attached to Change Endorsement when Issued after the policy Is written.

8004 01 10 Page 2 Of 2
® 2010, AGCS Marine Insurance Company, Chicago, IL. All rights reserved.



Allianz Global Corporate & Specialty®

Builder's Risk Form-Contract Price Reporting Endorsement
Commercial Inland Marine

Insured DANCO BUILDERS Policy Number MZI93042954
{SEE ENDORSEMENT 003)

Producer GEORGE PETERSEN Effective Date 01/01/2017
INSURANCE

Schedule

Deposit Premium Type of Construction Monthly Rate Per $100
$2,500 As Per Endorsement 001 As Per Endorsement 001

Reporting Period Monthly Premium Base Contract Price

Date First Report Due: 03/01/2017

1. Paragraph 2.b.Coinsurance under E. Additional Conditions of the Builder's Risk Coverage Form BR4010 will
not apply and the following conditions will apply.

2. You agree to keep an accurate record of the Contract Price plus Change Orders of al) the covered property at
Construction or Installation Site(s) as of the last day of each of your fiscal months. You agree to report the
Contract Price plus Change Orders to us as well as the type of construction and its location.

This report{s) must be made to us no later than thirty (30) days following your fiscal month for which it is due.
We will then compute the earned premium for the coverage provided on that particular construction or
installation project using the Contract Price plus Change Orders multiplied by the monthly rate shown in the
Declarations for this coverage. Premium for coverage on construction or installation projects underway at the
time this policy takes effect will be computed at rates we determine are applicable.

3. We have agreed to provide this coverage for a Deposit Premium. The monthly earned premium determined
by multiplying the monthly rate stated in the Declarations applying to this endorsement by the Contract Price
plus Change Orders of the construction or installation will be subtracted from the Deposit Premium until the
Deposit Premium is completely earned. When we have earned the total Deposit Premium, you agree to pay
us additional earned premium with each required monthly report.

4. If a covered loss occurs, we will not pay in proportion more than the Contract Price plus Change Orders you
last reported to us immediately prior to the loss bears to the full Contract Price plus Change Orders as if
construction had been completed on the date of loss

For the purpose of determining the limits of our liability under paragraph C. Provisional and Actual Limits of
Insurance of the Builder's Risk Form BR 4010, the Contract Price plus Change Orders you last reported
immediately prior to the loss shall be our maximum liability at the Construction or Installation Site.

5. If you have failed to file a required report at the time of a covered loss, we will not pay more than the values
you last reported to us.

BR 4019 01 10 © 2010, AGCS Manne Insurance Company, Chicago, IL. All rights reserved. Page 1 of 2



6. Even though you are required to pay us premium based on the Contact Price pius Change Orders of the
covered property, we will never pay you more than the limit of insurance provided in this policy.

7. We may examine and audit your books and records as they relate to this insurance, at any time during the
policy period and up to three years afterward.

8. If this policy is cancelled for any reason, you wiil report to us the Contract Price plus Change Orders of the
covered property as of the date the cancellation is effective. We will compute the earned premium on a pro
rata basis.

9. Contract Price means the total contract or specification value of the construction or installation at completion
In accordance with the specifications for the project.

Ail other matters not provided for in this Endorsement shall be governed by the terms and conditions of the policy
to which this Endorsement is attached, if a condition of the policy directly conflicts with a condition of this
Endorsement, the condition of this Endorsement will supersede the condition of the policy.

BR 4019 01 10 ® 2010, AGCS Marine Insurance Company, Chicago, IL. All rights reserved. Page 2 of 2



AAIS

COP 261 EdI.O

Page 1 of 1

LOSS PAYABLE SCHEDULE

Indicate applicable provision

□

Loss Payable
Lender's Loss Payable
Contract of Sale

SCHEDULE

Covered Location

All Covered Locations . ,
Covered Property

All Applicable Covered
Property

Name and Address of Loss Payee

Blanket Loss Payees for covered
property as their Interest(s) may
appear under a written agreement with
you prior to any loss.

COP 261 EdI.O
Copyright MCMXCV, American Association of Insurance Services



COUNTY OF HUMBOLDT
ACV AIRPORT ARFF FACIUTY PROJECT
FAA No.: 03-06-0010-046, COUNTY No.: 919280

PERFORMANCE BOND

Section 00 61 13 - Page 1

Bond No. 106784442
Premium:$54,742.00

SECTION 00 6113 - PERFORMANCE BOND

KNOW ALL MEN BY THESE PRESENTS:

That Danco Builders Northwest
(Name of Contractor)

Fi9.F)i Ericson Way. Arcata. CA 95521
(Address of Contractor)

Corooration

(Corporation, Partnership or Individual)

Travelers Casualty and Surety Company of America
(Name of Surety)

, hereinafter called Principal, and:

One Tower Square. 4PB. Hartford. CT 06183
(Address of Surety)

hereinafter called Surety, are held and firmly bound unto

HUMBOLDT COUNTY
825 5th Street

Eureka, California 95501

hereinafter called OWNER, in the penal sum of

Five MUlion Nine Hundred Forty Nine Thousand Two Hundred Forty Nine and 00/100

Dollars ($ 5.949.249.00 )

In lawful money of the United States, for the payment of which sum well and truly to be made, we bond
ourselves, successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION is such that whereas, the Principal entered into a certain contract
with the OWNER, dated the day of 20 a copy of
which is hereto attached and made a part hereof for the construction of:

Humboldt Countv Airport Rescue and Fire Fighting (ARFF) Facility - Phase IV

FAAAiP Number: 03-06-0010-046

County Number: 919280

PERFORMANCE BOND 00 6113 -1



COUNTY OF HUMBOLDT PERFORMANCE BOND
ACV AIRPORT ARFF FACILITY PROJECT Section 00 61 13 - Page 2
FAA No.: 03-06-0010-048, COUNTY No.: 919280

NOW THEREFORE, if the Principal shall well, truly and faithfully perform its duties, all of the
undertakings covenants, terms, conditions, and agreements of said contract during the original term thereof,
and any extensions thereof which may be granted by the OWNER, with or without notice to the Surety and
during the one year guaranty penod. and if Principal shall satisfy all claims and demands incurred under such
contract, and shall fully indemnify and save harmless the OWNER from all costs and damages which it rnay
suffer by reason of failure to do so. and shall reimburse and repay the OWNER all outlay and expense which
the OWNER may incur in making good any default, then this obligation shall be void; otherwise to remain in
full force and effect.

.ealed this 2Qth day of October , 20_LL-
rs Northwest

By:

DanielTJohnson, President

Travelers Casualty and Surety Company of America

By: —
"  Surety':7 / 1

Stanley J. Matranga, Attomey-ln-Fact

SURETY

(Power of Attorney for person signing for Surety Company, or a certified copy thereof, must be attached.
Signatures of person or persons executing for the Surety must be acknowledged.)

END OF SECTION 00 61 13
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WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

POWER OF ATTORNEY

TRAVELERSJ Farmington Casualty Company

Fidelity and Guaranty Insurance Company

Fidelity and Guaranty Insurance Underwriters. Inc.

St. Paul Fire and Marine Insurance Company

St. Paul Guardian Insurance Company

St. Paul Mercury Insurance Company

Travelers Casualty and Surety Company

Travelers Casualty and Surety Company of America

United States Fidelity and Guaranty Company

Attornev-ln Fact No.
228494

Certificate No 007173724

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company. St. Paul Fire and Marine insurance Company. St. Paul Guardian Insurance
Company. St. Paul Mercury Insurance Company. Travelers Casualty and Surety Company. Travelers Ca.sualiy and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters. Inc.. is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the "Companies"), and that the Companies do hereby make, constitute and appoint

Stanley J, Matranga, and Eric V. Matranga

of the City of, Carmichael . State of California . their true and lawful Attomey(s)-in-Fact.
each in their separate capacity if more than one is named above, 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

day of ^P"' 2^7 _

4th

Farmington Casualty Company

Fidelity and Guaranty Insurance Company

Fidelity and Guaranty Insurance Underwriters, Inc.

St. Paul Fire and Marine Insurance Company
St. Paul Guardian Insurance Company

St. Paul Mercury Insurance Company

Travelers Casualty and Surety Company

Travelers Casualty and Surety Company of America

United Slates Fidelity and Guaranty Company

a
1977

■>•0

WtWOMio
WWOfD,

C
HAATfOn}.

1951 GMH.•i'-. SEAL/A CONN.SEAX.
'A■&/isS>'i. It "

•OmMm,
1896

Am

State of Connecticut
City of Hartford ss.

Bv:

Robert L. Raney. Senior Vice President

4th day of, April 2017 before me personally appeared Roben L. Raney. who acknowledged himself toOn this the

be the Senior Vice President of Farmington Casualty Company. Fidelity and Guaranty Insurance Company. Fidelity and Guaranty Insurance Underwriters. Inc.. St, Paul
Fire and Marine Insurance Company. St. Paul Guardian Insurance Company. St. Paul Mercury Insurance Company.Travelers Casualty and Surety Company. Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty 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 coqxrrations by himself as a duly authorized officer.

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30lh day of June, 2021.

Vi ere

C.
Marie C. Tetreauli. Notan Public

58440-5-16 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER



WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company. Fidelity
and Guaranty Insurance Company. Fidelity and Guaranty Insurance Underwriters. Inc., St. Paul Fire and Marine Insurance Company. St. Paul Guardian Insurance
Company. St, Paul Mercury Insurance Company. Travelers Casualty and Surety Company. Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty 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 Atlomeys-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 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 pan 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 Secretaiy: 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 Attomeys-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 (he following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any A.ssistant 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 Attomeys-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 Secretaiy , of Farmington Ca.sualty Company. Fidelity and Guaranty Insurance Company. Fidelity and Guaranty Insurance
Underwriters. Inc., St. Paul Fire and Marine Insurance Company. St. Paul Guardian Insurance Company. St. Paul Mercury Insurance Company. Travelers Casualty and
Surety Company. Travelers Casualty and Surety Company of America, and United Slates Fidelity and Guaranty 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 is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF. I have hereunto set my hand and affixed the seals of said Companies this "Zj^ day of ^ 20 z_2-

Kevin E. Hughes. A.s.sistant Secrecajy

si1977 HARTFOCO
18961951 St ccwN. I ecowSEAL

AW

To verify the authenticity of this Power of Anomey. call 1-800-421-3880 or contact us at w'ww.travelersbond.com. Please refer to the Altomey-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE §1189

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 October 20. 2017 before me, Matranga, Notary Public
Date Here Insert Name and Title of ttie Officer

personally appeared Stanley J. Matranga
Name(s) of Signerfs)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/af=e-
subscribed to the within instrument and acknowledged to me that he^ho/thoy executed the same in
his/hor/thoir authorized capacity^ie^, and that by his/hor/thoir signatureCs) on the instrument the person(^,
or the entity upon behalf of which the person{s) acted, executed the Instrument.

—-SWT.

'

ERIC MATRANGA
Commission # 2056528
Notary Public - California

Sacramento County

Mv Comm. Expires Jan

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

WITNESS my hand and official seal.

Signature.
Signature of Notary Public

Place Notary Seal Above
OPTiONAL

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

Description of Attached Document

Title or Type of Document:

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

Capacity(les) Claimed by Stgner(s}
Signer's Name:

Do

Signer's Nam

cument Date:

□ Corporate Officer — Titlefs):
□ Partner — □ Limited General
□ Individual □ Attorney in Fact
□ Trustee □ Guardian or Conservator
□ Other:
Signer Is Representing:

e:
□ Corporate Officer — Title(s):
□ Partner — □ Limited □ General
□ Individual □ Attorney in Fact
□ Trustee □ Guardian or Conservator
□ Other:
Signer Is Representing:

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



COUNTY OF HUMBOLDT PAYMENT BOND
ACV AIRPORT ARFF FACILITY PROJECT Section 00 61 14 - Page 1
FAA No.: 03-06-0010-046. COUNTY No.: 919280 Bond No. 106784442

Preium: Included in Pert. Bond

SECTION CO 6114-PAYMENT BOND

KNOW ALL MEN BY THESE PRESENTS, THAT WHEREAS, the County of Humboldt, by its order

made QntnherlT. 20 17 . has awarded to Dannn Biiiiriers Northwest

hereinafter designated as the "Principal," a contract for the work described as follows;

Hiimholdt County Aimorf Rescue and Fire Fighting fARFFI Facility - Phase IV

FAA AlP Number: 03-06-0010-046

County Number: 919280

NOW, THEREFORE, we the Principal and Travelers Casualty and Surety Company of America
Surety, are held and firmly bound unto the County of Humboldt in the penal sum of

Five Miliinn Nins Hundred Forty Ninfi Thniisand Two Hundred Fnrtv Nine and QQ/1QQ Dollars ($6 949,249,00 ^ )■
lawful money of the United States of America for the payment of which sum well and truly to be made, we
bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by
these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH that is said Principal, his/her or its heirs,
executors, administrators, successors or assigns, shall fail to pay any of the persons named in Section 9100
of the Civil Code, or amounts due under the Unemployment Insurance Code with respect to work or labor
performed by any such claimant, or for any amounts required to be deducted, withheld, and paid over to the
Franchise Tax Board from the wages of employees of the Contractor and their subcontractors pursuant to
Section 18806 of the Revenue and Taxation Code with respect to such work and labor as required by Sections
9550 et seq, of the Civil Code of California, then said Surety will pay for the same, in or to an amount not
exceeding the amount hereinafter set forth, and also will pay in case suit is brought upon this bond, such
reasonable attorney's fees, as shall be fixed by the court, awarded and taxed as in the above-mentioned
statutes provided.

AND, the said Surety, for value received, hereby stipulates and agrees that no change, extension of
time, alteration or addition to the terms of the contract or to the work to be performed thereunder or the
specifications accompanying the same shall in anywise affect its obligations on this bond, and it does hereby
waive notice of any such change, extension of time, alteration or addition to the terms of the contract, or to the
work, or to the specifications.

IN WITNESS WHEREOF, this instrument has been duly executed by the Principal and Surety above named,
on the 20th day of October . 20 J7_.

ers Northwest Travelers Casualty and Surety Company of America
SURETY

BY 7 ^

Bunco

BY:
Da TORNEY-W^F/^T /

Stanley J. Matranoa. Attornev-ln-Fact
^hnson, President ATTORNEY-L, . ,Stanley J. Matranga, Attorney-I

END OF SECTION 00 61 14

PAYMENT BOND 00 6114 -1



TRAVELERSJ

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

POWER OF ATTORNEY

Farmington Casualty Company

Fidelity and Guaranty Insurance Company

Fidelity and Guaranty Insurance Underwriters. Inc.

St. Paul Fire and Marine insurance Company

St. Paul Guardian Insurance Company

St. Paul Mercury Insurance Company

TVavelers Casualty and Surety Company

Travelers Casualty and Surety Company of America

United States Fidelity and Guaranty Company

Attornev-In Fact No.
228494

Certillcate No.007173725

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company. St. Paul Fire and Marine Insurance Company. St. Paul Guardian Insurance
Company. St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company. Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters. Inc.. is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the "Companies"), and that the Companies do hereby make, constitute and appoint

Statiley J. Matranga. and Eiic V, Matranga

of the City of. Carmichael . State of California , their true and lawful Attomey(s)-in-Fact.

each in their separate capacity if more than one is named above, 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

day of . 2017

4th

Farmington Casualty Company

Fidelity and Guaranty Insurance Company

Fidelity and Guaranty Insurance Underwriters, Inc.

St. Paul Fire and Marine Insurance Company

St. Paul Guardian Insurance Company

St. Paul Mercury Insurance Company

Travelers Casualty and Surety Company

Travelers Casualty and Surety Company of America

United States Fidelity and Guaranty Company

•»*/)
5.--

SiHAirrom'. S"MWOMTED
1977 HMTTFORD

1951 SEAL/a'/ CONK
SSAL/*

t89e

State of Connecticut

City of Hartford ss.

By:

Robert L. Raney. Senior Vice President

On this the 4th day of. April 2017. before nic personally appeared Robert L. Raney. who acknowledged himself to

be the Senior Vice President of Farmington Casualty Company. Fidelity and Guaranty insurance Company, Fidelity and Guaranty Insurance Underwriters. Inc.. St. Paul

Fire and Marine Insurance Company. St. Paul Guardian Insurance Company. St. Paul Mercury Insurance Company. Travelers Casually and Surety Company. Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty 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, I hereunto set my hand and official seal.

My Commission expires the 30th day of June, 2021.
1i
ctS

Marie C. Tetreaoll. Notary Public

58440-5-16 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER



WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company. Fidelity
and Guaranty Insurance Company. Fidelity and Guaranty Insurance Underwriters. Inc.. St. Paul Fire and Marine Insurance Company. St. Paul Guardian Insurance
Company. St. Paul Mercury Insurance Company. Travelers Casualty and Surety Company. Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty 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 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 ail 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 it is

FLfRTHER 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 Attomeys-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, chat 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 Farmington Casualty Company. Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St, Paul Fire and Marine Insurance Company. St. Paul Guardian Insurance Company. St. Paul Mercury Insurance Company. Travelers Casualty and
Surety Company. Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty 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 is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF. I have hereunto set my hand and affixed the seals of said Companies this 1.0 day of, 20 /?

Kevin E. Hughes, Assistant Secretary

a
1977

C.^-1 '■he,

"MWOWTfO \\ '«0*<MlED
t

HwnroM} HWTKm
1951 896Bt COM. I ecomSEAL

■vv
. I* AW

To verify the authenticity of this Power of Attorney, coll 1-800-421-3880 or contact us at www.travelcrsbond.com. Please refer to the Attomey-ln-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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 October 20, 2017 before me, Eric Matranga, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared Stanley J. Matranga
Name{s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(^ is/ape-
subscribed to the within instrument and acknowledged to me that he/sf=*e/they executed the same in
his/hor/thcir authorized capacity{ie^, and that by his/heft^^^ signaturefs) on the instrument the person(^,
or the entity upon behalf of which the person{s) acted, executed the instrument.

-th «

ERIC MATRANGA

Commission # 2056528
Notary Public • California

Sacramento County
My_^omrn^xpires .J.-'": 3 f. /C '

I certify under PENALPi^ OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

Signature.

Signature of Notary Public

Place Notary Seal Above
OPTIONAL

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

Description of Attached Document

Title or Type of Document:

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

Capacity(les} Claimed by S>gner(s)
Signer's Name:

Do

Signer's Nam

cument Date:

□ Corporate Officer — Title(s):
□ Partner —
□ Individual
□ Trustee
□ Other:

□ Limited General
□ Attorney in Fact
n Guardian or Conservator

Signer Is Representing:

e:
□ Corporate Officer — Title(s):
□ Partner — □ Limited □ General
□ Individual □ Attorney in Fact
□ Trustee □ Guardian or Conservator
□ Other;
Signer Is Representing:

©2014 National Notary Association • www.NationalNotary.org • 1-800-US NOTARY {1-800-876-6827) Item #5907
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DANCBUI-01

CERTIFICATE OF LIABILITY INSURANCE

jmCHARDS

DATE (MM/DD/YYYY)

10/20/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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 pollcy(les) 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 endorsementfs).

PRODUCER

George Petersen Insurance Agency, Inc.
P.O. Box 3539
Santa Rosa, CA 95402

CONTACT
NAME:

wcX, Ext): (707) 442-2971 no):(7Q7) 442-7281
InWss: mfo@gpins.com

1NSURERIS1 AFFORDING COVERAGE NAIC#

INSURER A: United Soeciaitv insurance Comoanv

INSURED

Danco Builders; Danco Builders Northwest
5251 Ericson Way
Arcata, CA 95521

INSURER B: DeDOSitors insurance Comoanv 42587

INSURER crNaviaators Soeciaitv Insurance 36056

INSURER D:

INSURERS:

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.

INSR

I.TR TYPE OF INSURANCE
ADDL

INFP
SUBR
WVP POLICY NUMBER

POLICY EFF
fMM/DD/YYYYI

POUCY EXP
(MM/DD/YYYYl UMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR X X ATNSF1760141 01/01/2017 01/01/2018

EACH OCCURRENCE
2  1,000,000

CLAIMS-MAC DAMAGE TO RENTED 50,000

MED EXP lAnv one nersont
J  5,000

PERSONAL & ADV INJURY
5  1,000,000

GEN'LAGGREGATE LIMITAPPUES PER; GENERALAGGREGATE
^  2,000,000

POLICY\J^ ® LJ LOO
OTHER;

PRODUCTS - COMP/OP AGG
^  2,000,000

X $

B AUTOMOBILE LIABILITY

ACP7865022636 01/01/2017 01/01/2018

COMBINED SINGLE UMIT 3  1,000,000

X ANY AUTO

HEDULED
rros

M'm

BODILY INJURY IPer oersont $
OWNED
AUTOS ONLY

ONLY

SL
Al BODILY INJURY (Per accident) s

WOPERTY DAMAGE
(Per accident) s

$

C

~x
UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE SF17EXC795496IC 01/01/2017 01/01/2018
EACH OCCURRENCE

3  5,000,000

AGGREGATE
3  5,000,000

DED X RETENTIONS 0 s

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE ("H
OFFICER/MIMBER EXCLUDED?
(Mandatory in Nfl) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

PER 1 OTH-
RTATI (TF 1 FB

E-L EACH ACCIDENT s

E.L. DISEASE EA EMPLOYEE s

E-L DISEASE POUCY LIMIT s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached It more space Is required)
Ref: Arcata Airport ARFF Project
The County, Its officers, employees and agents are named additional Insured as respects general liability coverage, primary & ncncontributory, per attached
form CG20100413, CG2037 0413 & VEN051000115. Waiver of subrogation applies as respects general liability per attached form CG24041093. Cancellation
provisions apply as respects general liability and automobile coverage per attached forms VEN064000155 & IL00170198.

CERTIFICATE HOLDER CANCELLATION

County of Humboldt
Risk Management
825 5th Street, Room 131
Eureka, CA 95501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Poliqr#ATN-SF1760141

UNITED SPECIALTY INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

VEN 064 00 (01/15)

THIRD PARTY CANCELLATION NOTICE ENDORSEMENT

This endorsement modifies the Conditions provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

If we cancel this policy for any reason other than nonpayment of premium, we will mail notification to the
persons or organizations shown in the schedule below (according to the number of days listed below)
once the Named Insured has been notified.

If we cancel this coverage for nonpayment of premium, we will mail a copy of such written notice of
cancellation to the name and address below at least 10 days prior to the effective date of such
cancellation.

Our failure to provide such advance notification will not extend the policy cancellation date nor negate
cancellation of the policy.

SCHEDULE

Name and Address of Other Person/Oraanization Number of Days Notice

Per schedule on file with the company 30

All other terms, conditions and exclusions urider this policy are applicable to this Endorsement and
rerriaih unchanged.

VEN 064 00 (01/15). Page 1 of 1



Policy ATNSF1760141

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 (01/15) Page 1 of 1



ATNSF1760141

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24 0410 93

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the foiiowing:

COMMERCiAL GENERAL LIABiLilY COVERAGE PART

SCHEDULE

Name of Person or Organization: As per written contract

(if no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV- COMMER
CiAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the foiiowing:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done
under a contract with that person or organization and included in the "products-completed operations hazard".
This waiver applies only to the person or organization shown in the Schedule above.

CG 24 04 10 93 Copyright, insurance Services Office, inc., 1992 Page 1 of 1



POLICY NUMBER: ATNSF1760141 COMMERCIAL GENERAL LIABILITY

CG 2010 0413

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 foilowing:

COMMERCiAL GENERAL LIABiLlTY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or
Organlzation(s) Locatlon(s) Of Covered Operations

When required by written contract

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

A. Section II ~ Who Is An Insured is amended to

include as an additional insured the person(s) or
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 !ocation(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.

B. With respect to the insurance afforded to these
additional insureds, the foilowing additional exclusions
apply:

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

1. Ail 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.

CG 2010 04 13 ©Insurance Services Office, inc., 2012 Page1of2 '



C. With respect to the insurance afforded to 2. Available under the applicable Limits of
these additional insureds, the following is added to Insurance shown in the Declarations;
Section III - Limits Of Insurance: whichever is less.

If coverage provided to the additional Insured Is -phis endorsement shall not Increase the applicable
required by a contract or agreement, the most we Limits of Insurance shown In the Deolaratlons.
Will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

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



POLICY NUMBER:
ATNSF1760141

COMMERCIAL GENERAL LIABILITY

CG 20 37 07 04

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

SCHEDULE

Name Of Additional Insured Person(s)
Or Organizationfs):

Location And Description Of Completed Opera
tions

As per written contract

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

Section II - 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" 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".

CG 20 37 07 04 ISO Properties, Inc., 2004 Page 1 of 1



Policy Number ACP7865022636

COMMON POLICY CONDITIONS
Ail Coverage Parts Included b this policy are subject to the following conditions.

1L0D17 11 98

A. Cancellation

i. The fust Named Insured shown in lhe Declara-
tians may cancel this policy by mailing or daliv-
enng to us advance i^t^n notice of cancella
tion.

2, We may cancel poiicy by mailing or daBv-
ering to the Srst'Named insured vvrttten notice
ofcancellatlon at least •

a. 10 days before the effective date of cancel
lation if we cancel for nonpayment of pre
mium; or

'  30 days before the elective date of cancel-
laKon if we cancel for any other reason.

3. mai! or deliver our notice (o the fimt
Named Insured's last mailing addre^ Known to

•  us.

.4. Notice of canceliation v;iil ,state the effediye
date ofcanceliation. The policy period will end
on that date.

5. If tlite policy cancBlled, we will send the Bret
Named Inajred any premium refund die. if ws
cancel, the refund will be pro rafo. If the Brsi
Nartied , Insured cancels, the refund may be
less than pro rata. The cancellation v/QI ef
fective even if vre have not made or offered a
refund.

if riotice is mailed, proof of mallbg wili.be suffi
cient proof of notice.

B. Changes

This'policy contains all the agreements between
you and us concerning the insurence afforded.
The first Named Insured shown in the Dedara-
tlone is authoi^d to make changes in the terms
of this policy with our consent. This policy's ienms
can be-amended or waived only by endorsement

. issued by us and made a part of this policy.

C. Examinafion Of Your Books And £?ecords

We may erramme and audit your boohs and ra-
Go'rds as they.refole to this policy at any lime dur
ing the policy pbrfod up to three years affer-
ward.

D. inspections And Surveys

1. We have the r^ht to:

a. Make inspections and surveysat any time:

b. Give you reports on the conditions we find;
.. and

c. Recommend changes.

2. We are not oblgated to make any Inspectionsi
surveys^ reports or xedom.mendatjpns. and any
such adlbn's ws do undertake relate on^ to in-
surabBRy and the premiums to be charged. We
do not make safe^ Ins^ctions. We do not un-
derlajce to perform (he duty of any person or
organization to provide for the health or safety
Dfworkersorthe publla And we do notwairant
that condjtions:

a. Are safe or healthful; or

b. Comply wftb laws, regulatioris, codes or
^ndards.

3. f^ragiaphs 1. and 2.'Df this condifioh apply not
only to ue, but also to any rating, advisory, lato
series or amllar organization Which makes in-
suiarice Inspedions, surveys, reports or rec-
dmmendatiofis.

,  4. Paragraph 2. ofuils condition do^ notapply fo
any fns'pectlons. surveys, reports or recom-
rfiendalions we may make 'relative to cerfillca-
llon, under state or munistoat- statutes, ordi
nances or regufotfnns, of boOere, pressure ves
sels or elevators.'

E. Premiums

The first Named Insured ̂ own In ttie Dadara-
tions:

1. Is respondble for the payment of all premiums;
and

2. Will be the payee for any relum premiums we
pay. .

F. Transfer Of Your Rights And Duties Under This
PoStcy

Your rights and duties-under this policy may not
be trensferred.w^oyt ourwrilten corfsept except
in the case of dealh of an individual named in
sured.

If you die, your rights and duties will be transferred
to your iegal representabVa but only white acting
vvHhlri the scope df-duties as your tegal.represen- -
tative; Untiryour iegal repre^ntafive isappbrnted,
anyone hav^g proper temporary cudody of your
property vrill have your rights and duties but only

' with respect to that properly.
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