CONTRACT

THIS CONTRACT is made this 5™ day of April, 2017, in the County of Riverside, State of
California, by and between the City of Corona, hereinafter called City, and California Waters
Development Inc., dba California Waters hereinafter called Contractor. The City and the
Contractor for the considerations stated herein agree as foliows:

ARTICLE1. SCOPE OF WORK. The Contractor shall perform all Work within the time
stipulated the Contract and shall provide all labor, materials, equipment, tools, utility services, and
transportation to complete all of the Work required in strict compliance with the Contract
Documents as specified in Article 5 below for the following Project:

SPLASH PAD AT RIDGELINE PARK, PROJECT NO. 2016-12

The Contractor and its surety shall be liable to the City for any damages arising as a result of the
Contractor’s failure to comply with this obligation.

ARTICLE 2.  TIME FOR COMPLETION. The Contractor shall complete all Work required by
the Contract Documents within 46 Calendar Days. By its signature hereunder, Contractor agrees
the time for completion set forth above is adequate and reasonable to complete the Work.

ARTICLE 3. CONTRACT PRICE. The City shall pay to the Contractor as full compensation for
the performance of the Contract, subject to any additions or deductions as provided in the
Contract Documents, and including all applicable taxes and costs, the sum of seven hundred
ninety-eight thousand, five hundred fifteen dollars, and zero cents ($798,51 5.00) Payment
shall be made as set forth in the General Provisions.

ARTICLE 4. LIQUIDATED DAMAGES. In accordance with Government Code section
53069.85, it is agreed that the Contractor will pay the City the sum of $4,800.00 for each and
every calendar day of delay beyond the time prescribed in the Contract Documents for finishing
the Work, as Liquidated Damages and not as a penalty or forfeiture. In the event this is not paid,
the Contractor agrees the City may deduct that amount from any money due or that may become
due the Contractor under the Contract. This Article does not exclude recovery of other damages
specified in the Contract Documents.

ARTICLE 5. COMPONENT PARTS OF THE CONTRACT. The “Contract Documents” include
the following:

Notice Inviting Bids

Instructions to Bidders

Contractor's Bid Forms

Contractor's Certificate Regarding Workers’ Compensation
Bid Bond

Designation of Subcontractors
Information Required of Bidders
Non-Collusion Declaration form

Contract

Performance Bond

Payment (Labor and Materials) Bond
General Provisions

Special Provisions (or Special Conditions)
Technical Specifications

Addenda
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Plans and Contract Drawings
Approved and fully executed change orders
Any other documents contained in or incorporated into the Contract

The Contactor shall complete the Work in strict accordance with all of the Contract Documents.

All of the Contract Documents are intended to be complementary. Work required by one of the
Contract Documents and not by others shall be done as if required by ail. This Contract shall
supersede any prior agreement of the parties.

ARTICLE6. PROVISIONS REQUIRED BY LAW. Each and every provision of law required
to be included in these Contract Documents shall be deemed to be included in these Contract
Documents. The Contractor shall comply with all requirements of applicable federal, state and
local laws, rules and regulations, including, but not limited to, the provisions of the California Labor
Code and California Public Contract Code which are applicable to this Project.

ARTICLE 7. INDEMNIFICATION. Contractor shall provide indemnification as set forth in the
General Provisions.

ARTICLE 8. PREVAILING WAGES. Contractor is aware of the prevailing wage requirements
of Chapter 1 (beginning at Section 1720 et seq.) of Part 7 of Division 2 of the California Labor
Code, as well as Title 8, Section 16000 et seq. of the California Code of Regulations (“Prevailing
Woage Laws”), which require the payment of prevailing wage rates and the performance of other
requirements on “public works” and “maintenance” projects. Contractor and its subcontractors
shall fully comply with the Prevailing Wage Laws for their employees and any others to whom
such laws are applicable. Contractor and its subcontractors shall also be responsible for any and
all violations and fines imposed on them pursuant to the Prevailing Wage Laws. Pursuant to SB
854, which amended the Prevailing Wage Laws, this Contract is subject to compliance monitoring
and enforcement by the DIR. Beginning April 1, 2015, no contractor or subcontractor may be
awarded this Contract uniess registered with the DIR pursuant to Labor Code section 1725.5. The
City will report all necessary contracts to the DIR as required by the Prevailing Wage Laws.
Contractor shall make copies of the prevailing rates of per diem wages for each craft, classification
or type of worker needed to execute the Work available to interested parties upon request, and
shall post copies at the Contractor’s principal place of business and at the Project site. It is most
efficient for the Contractor to obtain a copy of the prevailing wages in effect at the commencement
of this Contract from the website of the Division of Labor Statistics and Research of the DIR
located at www.dir.ca.gov/disr/. In the alternative, the Contractor may obtain a copy of the
prevailing wages from the City. Contractor shall defend, indemnify and hold the City, its elected
officiats, officers, employees and agents free and harmless from any claim or liability arising out
of any failure or alleged failure to comply with the Prevailing Wage Laws.

ARTICLE 9. ASSIGNMENT/CORONA UTILITY AUTHORITY. Contractor understands that the
City has entered into a management agreement with the Corona Utility Authority (“CUA”) for the
maintenance, management and operation of some of its utility system (“CUA Management
Agreement”). To the extent that this Contract is deemed to be a "material contract" under the
CUA Management Agreement, City enters into this Contract on behalf of the CUA and subject to
the terms of the CUA Management Agreement. To the extent that this Contract is deemed to be
a "material contract” under the CUA Management Agreement, Contractor has no right to terminate
this Contract, either with or without cause, based upon the existence or non-existence of the CUA
Management Agreement. Therefore, if the CUA Management Agreement expires or terminates
for any reason, Contractor shall remain fully obligated to perform under this Contract on behalf of
the CUA or another third party contracted by the CUA for the maintenance, management and
operation of the applicable utility system.
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Bond No.: CMGP0000356
CITY OF CORONA Promium. $12.978.00

Executed in Two (2) Originals

PERFORMANCE BOND

KNOW ALL PERSONS BY THESE PRESENTS:

THAT WHEREAS, the City of Corona (hereinafter referred to as “City") has awarded to California
Waters Development Inc., dba California Waters , (hereinafter referred to as the "Contractor”)
an agreement for Splash Pad at Ridgeline Park , Project No. 2016-12 (hereinafter referred to
as the “Project”).

WHEREAS, the work to be performed by the Contractor is more particufarly set forth in the
Contract Documents for the Project dated April 5, 2017 , (hereinafter referred to as
“Contract Documents”), the terms and conditions of which are expressly incorporated herein by
reference; and

WHEREAS, the Contractor is required by said Contract Documents to perform the terms thereof
and to furnish a bond for the faithful performance of said Contract Documents.

NOW, THEREFORE, we, California Waters Development, Inc. )
-------------------- the undersigned Contractor

and Argonaut Insurance Company

o as Surety, a corporation organized and duly authorized to fransact business under
the laws of the State of California, are held and firmly bound unto the City in the sum of
Seven hundred ninety eight thousand five hundred fifteen
DOLLARS and 00/100 CENTS ($798,515.00 ),
said sum being not less than one hundred percent (100%) of the total amount of the Contract, for
which amount well and fruly to be made, we bind ourseives, our heirs, executors and
administrators, successors and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that, if the Contractor, his or its heirs,
executors, administrators, successors or assigns, shall in all things stand to and abide by, and
well and truly keep and perform the covenants, conditions and agreements in the Contract
Documents and any alteration thereof made as therein provided, on its part, to be kept and
performed at the time and in the manner therein specified, and in all respects according to their
intent and meaning; and shall faithfully fulfill all obligations including, if provided as part of the
Contract Documents, the one-year guarantee of all materials and workmanship: and shall
indemnify and save harmless the City, its officers and agents, as stipulated in said Contract
Documents, then this obligation shall become null and void; otherwise it shall be and remain in
full force and effect.

As a condition precedent to the satisfactory completion of the Contract Documents, unless
otherwise provided for in the Contract Documents, the guarantee obligation shall hold good for a
period of one (1) year after the acceptance of the work by City, during which time if Contractor
shall fail to make full, complete, and satisfactory repair and replacements and totally protect the
City from loss or damage resulting from or caused by defective materials or fauity workmanship,
the obligations of Surety hereunder shall continue so long as any obligation of Contractor remains.
Nothing herein shall limit the City's rights or the Contractor or Surety’s obligations under the
Contract Documents, law or equity, including, but not limited to, California Code of Civil Procedure
section 337.15.

CADD\12000.50111\10161761.2 27 (UPDATED: 08-15)




Whenever Contractor shall be, and is declared by the City to be, in default under the Contract
Documents, the Surety shall remedy the default pursuant to the Contract Documents, or shall
promptly, at the City’s option:

1. Take over and complete the Project in accordance with all terms and conditions in the
Contract Documents; or

2. Obtain a bid or bids for completing the Project in accordance with all terms and conditions
in the Contract Documents and upon determination by Surety of the lowest responsive
and responsible Bidder, arrange for a contract between such Bidder, the Surety and the
City, and make available as work progresses sufficient funds to pay the cost of completion
of the Project, less the balance of the contract price, including other costs and damages
for which Surety may be liable. The term "balance of the contract price” as used in this
paragraph shall mean the total amount payable to Contractor by the City under the
Contract Documents and any modification thereto, less any amount previously paid by the
City to the Contractor and any other set offs pursuant to the Contract Documents.

3. Permit the City to complete the Project in any manner consistent with California law and
make available as work progresses sufficient funds to pay the cost of completion of the
Project, less the balance of the contract price, including other costs and damages for which
Surety may be liable. The term "balance of the contract price” as used in this paragraph
shall mean the total amount payable to Contractor by the City under the Contract
Documents and any modification thereto, less any amount previously paid by the City to
the Contractor and any other set coffs pursuant to the Contract Documents.

Surety expressly agrees that the City may reject any contractor or subcontractor which may be
proposed by Surety in fulfillment of its obligations in the event of default by the Contractor.

Surety shall not utilize Contractor in completing the Project nor shall Surety accept a bid from
Contractor for completion of the Project if the City, when declaring the Contractor in default,
notifies Surety of the City’s objection to Contractor's further participation in the completion of the
Project.

The Surety, for value received, hereby stipulates and agrees that no change, extension of time,
alteration or addition fo the terms of the Contract Documents or to the Project to be performed
thereunder shall in any way 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 Documents
or to the Project and the provisions of Section 2818 and 2845 of the California Civil Code. Without
limiting the foregoeing, such changes, extensions of time and alterations or additions shalf include,
but are nof limited to, changes or alterations to the Contract Documents (including, without
limitation, an increase in the total dollar amount of the Contract Documents), extensions of time,
or modifications of the time, terms, or conditions of payment to the Contractor.
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SIGNATURE PAGE FOR

CITY OF CORONA
PERFORMANCE BOND

IN WITNESS WHEREOF, we have hereunto set our hands and seals this __5th day of

April , 2017,
CONTRACTOR/PRINCIPAL
(Corporate Seal of Contractor/ California Waters Development, Inc.
Principal, if a Corporation) Name of Co tor/Principal (Type or Print)
Name (Signature)
MAL & P rtmAp
Name (Type or Print)
Presid eat
Title (Type or Print)
SURETY
{Seal of Surety) Argonaut Insurance Company
Name-of-Suréty-(Type-or-Print)..
= ;
Attorney-In-Fact Stephanie Hope Shear
The rate of premium on this bond is __ 2.5/1.5 per thousand. The total amount of premium

charges, $.12,978.00 (Twelve thousand nine hundred seventy eight and 00/100 Dollars
(The above must be filled in by corporate attorney.)

THIS IS A REQUIRED FORM
Any claims under this bond may be addressed to:

(Name and Address of Surety) Argonaut Insurance Company
C/o CMGIA - 20335 Ventura Blvd. Suite 426
Woodland Hills, CA 91364

(Name and Address of Agent or Inland Surety a Division of Hub International
Representative for service of 3390 University Ave. Suite 300
process in California, if different Riverside, CA 92501

from above)

(Telephone number of Surety and ~ Surety: 866-363-2642
Agent or Representative for service Agent: 951-788-8581
of process in California)
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NOTE: A copy of the Power-of-Attorney to local representatives of the bonding company must be
aftached hereto.

ACKNOWLEDGMENT e/
e ad :g’
State of California e m /
County of W

On before me,

(insert name and title of the officer)

personally appeared SEE ATTACHMENT

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

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

WITNESS my hand and official seal.

Signature (Seal)
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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

State of California }

County of C’ 'f//ﬂ/f/e—

Yy
On fl//g//7 before me,
T 7 1] ere 5nsert name and ttle of the officer,

personally appeéred i ) / ﬂ/ l!@/y‘/’L/uM/ f’//#/:v’/m/'/b :
who proved to me on the basis of satléfacto[r/ewdence to be the person{e) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that

he/shefthey executed the same in his/herfkeir authorized capacity(iesy; and that by
his/herfheir signature(syon the instrument the person(s}, or the entity upon behalf of
which the person(syacted, executed the instrument.

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

SUZAN F. NASSAB

= Commission No.2142814 §
T NOTARY PUBLIC-CALIFORMA 2
, ORANGE COUNTY :

" My Comm. Expires MARCH, 11, 20%9

WITNESS my hand and official seal.

Notary ﬁabllc Slgnature (Notary Public Seal)
o/

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

DESCR|PT|O N OF THE ATTACHED DOCUMENT if needed, should be completed and attached 1o the document. Acknowledgments

Jrom other siates may be completed for documents being sent to that state so long
7 B l/ﬂ; as the wording does not require the California notary to violate California notary
W dﬁm faw.
(Title or descnpw of attached document) e State and County information must be the State and County where the document
e signer(s} personally appeared before the notary public for acknowledgment,
¢ Date of notarization must be the date that the signer(s) personally appeared which

(Title or description of attached document continued)

must also be the same date the acknowledgment is completed,

e The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

e Print the name(s) of docoment signer(s) who personally appear at the time of
notarization.

Number of Pages Document Date_27

CAPACITY CLAIMED BY THE SIGNER « Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
L. hershefthey is fare ) or circling the correct forms. Failure to correctly indicate this
O _Andividuat (s) information may lead to rejection of document recording,
Corporate Officer + 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
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
* Signature of the notary public must match the signature on file with the office of
. Partner(s_) the county clerk.
[J Aftorney-in-Fact % Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document,
Other % Indicate title or type of attached document, number of pages and date.
O » Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CECQ, CFO, Secretary),
Securely attach this document to the signed document with a staple.

2015 Version waw MotsryGlasses. com BH-E73-986




Bond No.: CMGP0000356 Argonaut Insurance Company Premium : $12,978.00
Deliveries Only: 225 W, Washington, 24th Floor
Chicago, IL 60606
United States Postal Service: P.O. Box 469011, San Antonio, TX 78246

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the Argonaut Insurance Company. a Corporation duly organized and existing under the laws of the State
of fllinois and having its principal office in the County of Cook, Illinois does hereby nominate. constitute and appoint:

Gabriella Gradyv, Shilo Lee Losino, Stephanie Hope Shear

Their true and lawful agent(s) and attorney(s}-in-fact, each in their separate capacity if more than one is named above. to make, execute, seal and deliver for
and on its behalf as surety, and as its act and deed any and all bonds, contracts, agreements of indemnity and other undertakings in suretyship provided,
however, that the penal sum of any one such instrument executed hereunder shall not exceed the sum of

$10.000.600.00
This Power of Attorney is granted and is signed and sealed under and by the authority of the following Resolution adopted by the Board of Directors of
Argonaut Insurance Company:

“RESOLVED, That the President, Senior Vice President, Vice President, Assistant Vice President, Secretary, Treasurer and each of them hereby is
authorized to execute powers of attorney, and such authority can be executed by use of facsimile signature. which may be attested or acknowledged by any
officer or attorney, of the Company. qualifying the attorney or atterneys named in the given power of attorney, to execute in hehalf of, and acknowled ge as
the act and deed of the Argonaut Insurance Company. all bond undertakings and contracts of suretyship, and to affix the corpotate seal thereto."

IN WITNESS WHEREOF, Argonaut Insurance Company has caused its offictal sezl to be hereunto affixed and these presents to be signed by its duly
authorized officer on the 18th day of July, 2013. Argonaut Insurance Company

JToshua C. Betz | Sentor Vice President

STATE OF TEXAS
COUNTY OF HARRIS S8:

On this 18th day of July, 2013 A.D . before me. a Notary Public of the State of Texas, in and for the County of Harris, duly commissioned and qualified,
came THE ABOVE OFFICER OF THE COMPANY, to me personally known to be the individual and officer described in, and who executed the preceding
instrument, and he acknowledged the execution of same, and being by me duly sworn, deposed and said that he is the officer of the said Company aforesaid,
and that the seal affixed to the preceding instrument is the Corporate Seal of said Company, and the said Corporate Seal and his signature as officer were
duly affixed and subscribed to the said instrument by the authority and direction of the said corporation, and that Resolution adopted by the Board of
Directors of said Company, referred to in the preceding instrument is now in force.

IN TESTIMONY WHEREOF, I have hereunto set my hand, and affixed my Official Seal at the County of Harris, the day and year first above written,

I % L M. aLlta
KATHLEEN M MEEKS ’%Eh e
NOTARY PUBLIC
STATE OF TEXAS
My CoMM EXP 07-15-20174 Nowry Pablie

L, the undersigned Officer of the Argonaut Insurance Company, Illinois Corporation, do hereby certify that the original POWER OF ATTORNEY of which
the foregoing is a full, true and correct copy is still in full force and effect and has not been revoked.

IN WITNESS WHEREOF, [ have hereunto set my hand, and affixed the Seal of said Company, on the Sth day of ___April 2017 .

A

Sarah Heineman | VP-Underwriting Surety

-
W

T
LT

THIS DOCUMENT IS NOT VALID UNLESS THE WORDS ARGO FOWER OF ATTORNEY ARE IN BLUE. IF YOU HAVE QUESTIONS ON
AUTHENTICITY OF THIS DOCUMENT CALL (210) 321 - §400.



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
x:fmmmmmpmmwmmmmvwgmmmw@,mmmﬂmwmmwcm&fmwmmmmgrﬁmm«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 LOS ANGELES )
on__ APR 052017 before me, SHIRLEY GIGGLES, NOTARY PUBLIC
Date ' Here Insert Name and Title of the Officer
persona”y appeared STEPHAN'E HOPE SHEAR

Name(s) of Signer(s)

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

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

WITNESS my handsand official seal.
Notary Public - Califernia

Los Angeles County % W
‘ P Signatute_w\.u
DI, E,."P,w”e"’ SSW;F’ 7. 2020 2 Sig@e of Notary Public

SHIRLEY GIGGLES

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

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[J Gorporate Officer — Title(s): U Corporate Officer — Title(s):

Ui Partner — [JLimited [ General LiPartner — [ Limited [ General

U Individual O Attorney in Fact U Individual U] Attorney in Fact

U Trustee U Guardian or Conservator O Trustea I Guardian or Conservator
[ Other: ] Other:

Signer Is Representing: Signer Is Representing:

&mﬂmgm@mm%mﬂmwcsmmmwxax%wm%ﬂ%m@u%ﬂ%mmmm%{w
©2014 National Notary Association www.NationaiNotary.org + 1-800-US NOTARY (1-800-876-6827)  Item #5807



Bond No.: CMGP0000356
Premium: Inciuded in the

CITY OF CORONA Performance Bond

Executed in Two (2) Originals

PAYMENT BOND (LABOR AND MATERIALS)

KNOW ALL MEN BY THESE PRESENTS That

WHEREAS, the City of Corona (hereinafter designated as the “City"), by action taken or a
resolution passed April 5, 2017 has awarded to California Waters Development Inc., dba
California Waters hereinafter designated as the “Principal,” a contract for the work described as
follows: Splash Pad at Ridgeline Park, Project No. 2016-12 (the “Project”); and

WHEREAS, the work to be performed by the Principal is more particularly set forth in the Contract
Documents for the Projectdated _April 5, 2017 , (hereinafter referred to as “Contract
Documents”), the terms and conditions of which are expressly incorporated herein by reference;
and

WHEREAS, said Principal is required to furnish a bond in connection with said Contract
Documents; providing that if said Principal or any of its Subcontractors shall fail to pay for any
materials, provisions, provender, equipment, or other supplies used in, upon, for or about the
performance of the work contracted to be done, or for any work or labor done thereon of any kind,
or for amounts due under the Unemployment Insurance Code or for any amounts required to be
deducted, withheld, and paid over to the Employment Development Department from the wages
of employees of said Principal and its Subcontractors with respect to such work or labor, the
Surety on this bond will pay for the same to the extent hereinafter set forth.

NOW THEREFORE, we, the Principal and Argonaut Insurance Company
as Surety, are held and firmly bound unto the City in the penai sum of
Seven hundred ninety eight thousand five hundred fifteen DOLLARS andzeroCENTS

($.798,515.00 y 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 if said Principal, his or its subcontractors,
heirs, executors, administrators, successors or assigns, shall fail to pay any of the persons named
in Section 9100 of the Civil Code, fail to pay for any materials, provisions or other supplies, used
in, upon, for or about the performance of the work contracted to be done, or for any work or iabor
thereon of any kind, or amounts due under the Unemployment Insurance Code with respect to
work or labor performed under the Contract Documents, or for any amounts required to be
deducted, withheld, and paid over to the Employment Development Department or Franchise Tax
Board from the wages of employees of the contractor and his subcontractors pursuant to Section
18663 of the Revenue and Taxation Code, with respect to such work and labor the Surety or
Sureties will pay for the same, in an amount not exceeding the sum herein above specified, and
also, in case suit is brought upon this bond, all litigation expenses incurred by the City in such
suit, including reasonable attoreys’ fees, court costs, expert witness fees and investigation
expenses.

This bond shall inure to the benefit of any of the persons named in Section 9100 of the Civil Code
so as to give a right of action to such persons or their assigns in any suit brought upon this bond.

it is further stipulated and agreed that the Surety on this bond shall not be exonerated or released
from the obligation of this bond by any change, extension of time for performance, addition,
alteration or modification in, to, or of any contract (including the Contract Documents), pfans,
specifications, or agreement pertaining or relating to any scheme or work of improvement herein
above described, or pertaining or relating to the furnishing of labor, materials, or equipment
therefore, nor by any change or modification of any terms of payment or extension of the time for
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any payment pertaining or relating to any scheme or work of improvement herein above
described, nor by any rescission or attempted rescission or attempted rescission of the Contract
Documents, agreement or bond, nor by any conditions precedent or subsequent in the bond
attempting to limit the right of recovery of claimants otherwise entitled to recover under any such
contract or agreement or under the bond, nor by any fraud practiced by any person other than the
claimant seeking to recover on the bond and that this bond be construed most strongly against
the Surety and in favor of all persons for whose benefit such bond is given, and under no
circumstances shall Surety be released from liability to those for whose benefit such bond has
been given, by reason of any breach of contract between the owner or City and original contractor
or on the part of any obligee named in such bond, but the sole conditions of recovery shall be that
claimant is a person described in Section 2100 of the Civil Code, and has not been paid the full
amount of his claim and that Surety does hereby waive notice of any such change, extension of
time, addition, alteration or modification herein mentioned.

Notwithstanding any other provision of this bond, it is expressly understood, acknowledged and
agreed that it shall provide all of the protections required by California Civil Code Sections 9550
through 9566, including the specific coverage protections required by Section 9554.
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SIGNATURE PAGE FOR
CITY OF CORCNA
PAYMENT BOND

IN WITNESS WHEREOF, two (2) identical counterparts of this instrument, each of which shall for
all purposes be deemed an original thereof, have been duly executed by the Principal and Surety
April 2017 the name and

corporate seal of each corporate party being hereto affixed and these presents duly signed by its

above named, on the _5th _ day of

undersigned representative pursuant to authority of its governing body.

CONTRACTOR/PRINCIPAL
(Corporate Seal of Contractor/
Principal, if a Gorporation)

SURETY
(Seal of Surety)

CADDW2000.50111110151761.2

California Waters Development, Inc.

Name of bractorlPrincipal (Type or Print)

Name (Signature)

AL ¢ M,

Name (Type or Print)

resded

Title (Type or Print)

Argonaut Insurance Company

C/o CMGIA - 20335 Ventura Blvd. Suite 426
Woodland Hills, CA 91364

Name of Su;gty {Type or Print)

—_— P B —

By:=<—7 |

AttoW—Fact Stephanie Hope Shear
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NOTE: A copy of the Power-of-Attorney to local representatives of the bonding company must be
attached hereto.

ACKNOWLEDGMENT 77
oc atoitisd oo s @/@;

State of California

ICounty of }
LOn before me,
{insert name and title of the officer)
ersonally appeared SEE ATTACHMENT

ho proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) isfare

ubscribed to the within instrument and acknowledged to me that hefshefthey executed the same in

istherftheir authorized capacity(ies), and that by histher/their signature(s) on the instrument the
rson(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

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

TNITNESS my hand and official seal.

Signature {Seal)
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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

State of California

County of / L/éﬂ%@

on_¢ //E //7 before me, %W/zﬁ Wﬂp//@é&\/

name and Tite of the officer)

personally appeared /Wﬂ/b/té ,J,én«/‘vf/ W ,

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

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

SUZAN F. NASSAB

Commission No.21426814 §

NOTARY PUBLIC-CALIFORNIA <
CRANGE COUNTY

WITNESS my hand and official seal.

)wa 7 neigl

otary-/yﬁllc Signature (Notary Public Seal)

257 4y Comm Fuores MARCH 11, 2020

tean

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with currvent California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached io the document, Acknowledgments
o p

. ] . Jrom other states may be completed for documents being sent to that state so long
‘% ﬁ/:/ifﬁ” 3 Wf , as the wording does not require the California notary to violate California notary
HE

law,

(Title or descrip@vf of atfached document) o State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

e Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

e The notary public must print his or her name as it appears within his or her

(Title or description of attached document coniinued)

Number of Pages _ #  Document Date 7 commission followed by a comma and then your title (notary public),
: » Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER e Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
L. he/she/they- is /are ) or circling the correct forms. Failure to correctly indicate this
D_ individual (s) information may lead to rejection of document recording,
Corporate Officer e 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
(Title) sufficient area permits, otherwise complete a different acknowledgment form.

& Signature of the notary public must match the signature on file with the office of

[ Partner(s_) the county clerk.

[0 Attorney-in-Fact <  Additional information is not required but could help to ensure this

1 Trustee(s) acknowledgment is not misused or attached to a different document.
Other % Indicate title or type of attached document, number of pages and date.

| % Indicate the capacity claited by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
Securely attach this document to the signed document with a staple.

FE Version wew NotaryGlasses com BHLETI-BR8S




Bond No.: CMGP0000356 Argonaut Insurance Company Premium : $12,978.00
Deliveries Only: 225 W. Washington, 24th Floor

Chicago, IL 60606
United States Postal Service: P.O. Box 469011, San Antonio, TX 78246

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the Argonaut Insurance Company. a Corperation duly organized and existing under the laws of the State
of illinois and having its principal office in the County of Cook, Ilingis does hereby nominate, constitute and appoint:

Gabriella Grady, Shile Lee Losine, Stephanie Hope Shear

Their true and lawful agent(s) and attorney(s)-in-fact, each in their separate capacity if more than one is named above, to make, execute, seal and deliver for
and on its behalf as surety, and as its act and deed any and all bonds, contracts, agreements of indemnity and other undertakings in suretyship provided,
however, that the penal sum of any one such instrument executed hereunder shall not exceed the som of:

10.000.600.0G
This Power of Attorney is granted and is signed and sealed under and by the authority of the following Resolution adopted by the Board of Directors of
Argonaut Insuranice Company:

"RESOLVED, That the President, Senior Vice President, Vice President, Assistant Vice President. Secretary, Treasurer and each of them hereby is
authorized to execute powers of attorney. and such authority can be executed by use of facsimile signature, which may be attested or acknowledged by any
officer or attorney, of the Company, qualifying the attorney or attorneys named in the given power of attorney. to execute in behalf of, and acknowledge as
the act and deed of the Argonaut Insurance Company. ali bond undertakings and contracts of suretyship, and to affix the corporate seal thereto."

IN WITNESS WHEREOQF, Argonaut Insurance Company has caused its official seal to be hereunto affixed and these presents to be signed by its duly
authorized ofticer on the 18th day of July, 2013, Argonaut Insurance Company

Joshua C. Betz | Senior Vice President

", +* &)
es, o
Tt

STATE OF TEXAS
COUNTY OF HARRIS S§S:

On this 18th day of July, 2013 A.D , before re. a Notary Public of the State of Texas, in and for the County of Harris, duly comnissioned and qualified,
came THE ABOVE OFFICER OF THE COMPANY, to me personally known to be the individual and officer described in, and who exscuted the preceding
instrument, and he acknowledged the execution of same, and being by me duly sworn, deposed and said that he is the officer of the said Company aforesaid,
and that the seal affixed to the preceding instrument is the Corporate Seal of said Company, and the said Corporate Seal and his signature as officer were
duly affixed and subscribed to the said instrument by the authority and direction of the said corperation, and that Resolution adopted by the Board of
Drrectors of said Company, referred to in the preceding instrument is now in force.

IN TESTIMONY WHEREOF, [ have hereunto set my hand, and affixed my Official Seal at the County of Harris, the day and year first above written.

&

[, the undersigned Officer of the Argonaut Insurance Company, Illinois Corporation, do hereby certify that the original POWER OF ATTORNEY of which
the foregoing is a full, true and ¢orrect copy is still in full force and effect and has not been revoked.

%—&h{_ﬂn L S ke

(Notary Public)

IN WITNESS WHEREOQF, [ have hereunto set my hand, and affixed the Seal of said Company, on the 5th day of __April 2017 .

Sorac Lber

Sarah Heineman = VP-Underwriting Surety

""'lu:nl""

THIS DOCUMENT IS NOT VALID UNLESS THE WORDS ARGO POWER OF ATTORNEY ARE IN BLUE. IF YOU HAVE QUESTIONS ON
AUTHENTICITY OF THIS DOCUMENT CALL (210) 321 - 8400.



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

BEsCalviie oo eron o RS R < R e e T T Y T LRy SO L A O O S O DO S

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 fruthfulness, accuracy, or validity of that document.

State of California )
County of LOS ANGELES )
on__APR 05 2017 before me, SHIRLEY GIGGLES, NOTARY PUBLIC
Date Here insert Name and Title of the Officer
personally appeared STEPHANIE HOPE SHEAR

Name(s) of Signer(s)

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

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

SHIRLEY GIGGLES .
Notary Public - California WITNESS my hand and official seal.

Los Angeles County

z i
7 Commission # 2163817 3 %\
27 woenm S 5072708 signae. S\ o Nl

Sign@?Notanf 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: Document Date:
Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

U] Corporate Officer — Title(s): LI Corporate Officer — Title(s):

LIPartner — [JLimited [J General [JPartner — [ Limited [ General

LT Individual Ul Attorney in Fact [ Individual Ol Attorney in Fact

[ Trustee U Guardian or Conservator O Trustee [J Guardian or Conservator
U Other: ] Other:

Signer Is Representing: Signer Is Representing:

N ST R

www.NationalNotary.org - 1-800-US NOTARY (1-800-876-6827) Iltem #5907



CERTIFICATES OF INSURANCE AND ENDORSEMENT

SPLASH PAD AT RIDGELINE PARK,
PROJECT NO. 2016-12

The Contractor shall not commence any Work under the Contract Documents until he obtains, at
his own expense, all required insurance as stipulated by the Owner. The required insurance shall

be provided by the Contractor in conformance with the requirements of Part 1 of the Special
Provisions of these Contract Documents and includes the following:

Woerkers' Compensation/Employers Liability Endorsement
General Liability Endorsement

Automobile Liability Endorsement

CA\DD\02000.50111110151761.2 35 (UPDATED: 08-15)



WORKERS’ COMPENSATION EMPLOYER LIABILITY ENDORSEMENT

SPLASH PAD AT RIDCGELINE PARK,
PROJECY NO., 20181

TATY OF CORONA THIS IS A REQUIRED FORE
400 3 Vigenis Avenue
Corong, GaA 428a82.2187

A POLICY FORBATION Eriorsement

1 Fisurance Domoany _A(,é 14@@ Lcan lng. Co, Che Dommgany '

Solicy Nurber Pwe. _CeY43  2pYyiz

tftective Dats of
Tris Endnrsemeni i‘[_; .;_lzo( 7 )
3. Mared insusd Pra (et Busiviess< Se,(\/lc,uS lnc.. "..ZC_'ZL' /;76 At
o S pfaJrcfs LeC
4. Ernployers Liabitity
Limit (Coveiage 81 7 }m 0D 1___@0() Sy lgm Ca lr'f;( mMé )
Dczu{f\c-f')ﬂ~‘~‘1‘:‘L
Inc,

M

B. POLICY AMENDMENTS

in eonsigeration of the ‘ar}hry mrermius and pobwithatanding any oeonsistent ssatemant in B :muq ]
whichi this endorsenant 's sftached or any other endorsesnent atiacned therste i i agreen as foliows:

1o Cangeldetion bolice  The insurance aorded by this ooficy shal not be susbenued, veiged,
canceled, isducad In covarage o in ity exoept after thirty 1311 davs ool wiitlen notics :w
oerfified mad voben recent ractested hes bean qrw; 10 ine City of Dorons, Such notics

shall be addressed as shows i the heading 0F ihls endorsenien

o

Waivar of ﬁxy;:t};pgaiéo;. The insurance Conpany agrass to waive all nghts of subrogation
zgainst the Cily of Corong, i elecley o appointed officers, officials, agents and empiovess
for losses gaid uildé-'r the terme & s policy which arise from wark pastorvied by the
Marmed ingured 10 the City of Corana,

Goo BGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE MSURER

b, ___S@Lhm___ﬂgd AL O torintitype name), warrsnt Dat | Fave suthorlty  bind the
nelow lsted insurance company and &y My SQRamre teresn 40 56 D this comngy.

S 5//1/\/\/\,\,

BIGNATURE OF AUTHORIZED SEPEESENTATIVE
{original signaivre requires on endoisement furnishad to tha Sity o Carana)

oresMizaTioN. Wil s Towers Watson  1mmie director “__qf Operativns

ADDRESS: (g1o] Vo Karman. ;4\/6#’\%1?/’ Suite ©00, IvVine (A6
TELEPHONE: 949930 [¥S2

CALLAGZO00 50 11 1 D95 1761.2 35 LPDATED D815}



CITY OF CORONA

SPLASH PAD AT RIDGELINE PARK,
PROJECT NO. 2016-12

FORM TO ACCOMPANY WORKERS' COMPENSATION/EMPLOYERS LIABILITY
ENDORSEMENT

State of California}
1 ss.
County of Riverside }

o 4ht Y Ay Holer™

before me,

Herg Insert Name and Title of the Officer

Sadna WnyD

personally appeared

Name(s) of Signer(s)

wha proved to me on the basis of satisfactory evidence to be the
person(s) whose name(s) isfare subscribed to the within instrument
and acknowledged to me that he/shefthey executed the same in

AMY M. HOLLER
COMMISSION # 2179310
MNotary Public - Califomia §
ORANGE COUNTY -
My Comm Expires Jan 12 200

his/her/their authorized capacity(ies), and that by his/heritheir
signature(s) on the instrument the person(s), or the entity upen behalf
of which the person(s) acled, executed the instrument.

| certify unger PENALTY OF PERJURY under the faws of the Stale of
California ihat the feregoing paragraph is true and correct.

WITNESS my hand and offigial seal.
M 1 M\J

Place Notary Seal Above

OPTIONAL

Signalure:
Sianature of Nolary Public

Thaugh the information below fs net tequired by law, # may prove valuable fo persons relying on the dorument and could prevend fraudulent removal

and reattachment of this form o another document,
Description of Attached Document

Tille of Type of Document:

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity{ies) Claimed by Signer{s}

Signer’s Name:

Signer's Name:

Individual

Corporate Officer Title(s):

Partner - [t Limited [ Seneral

Individual
Corporate Officer Title{s):
Partner - O Limited O General

Trustee Slaner ::mu bh
" Jop
Guardian or Conservator .

5]

o

(W)

[ Attorney in Fact Right Thu nt of
a

O

O Other:

Signer is Representing:

Right Thumbprint of Signer

Trusfee Top of thumb here
Guardian or Conservator

O

]

[w]

O Attorney in Fact
m]

m]

O Other:

Signer is Representing:

CADDY2000.50111\1D151761.2 37

{UPDATED: D8-15)




ACKNOWLEDGMENT

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

State of California

County of DY&Y\ SfJ )

On U\ \0\‘\)\‘ before me, P\W\‘& m HUHEV— Mdb‘m Wb]\b
, (lns rt name and fitle of the officer)J

personally appeared \Stfdﬂd‘» MUY\YU

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

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

paragraph is true and correct.
a ._ AMY M. HOLLER [

WITNESS my hand and officiai seal.

sgnatue VI i,

COMMISSION # 2178310
Notary Public - Catifomia

ORANGE COUNTY =

My Comm Exprres Jan 12 2021




GENERAL LIABILITY ENDORSEMENT
SPLASH PAD AT RIDGELINE PARK,
PROJECT NO. 2016-12
CITY OF CORDNA, THIS IS A REQUIRED: FORM
400'S. Vicentiy Avenlie
Cotora, CA 92882-2187

A.. POLICY INFORMATION Endorsement# %'

1. insurance Compaiy _Crum_ .& Forster Speciali_t_y Insurance Company(‘the gmqgiﬁ)f

Policy:Number EPK116480

2. Policy Term (from) 04/09/2017 o) 04/09/2018

Endorsermiérit Effective Date  04/09/2017

4. Address of Namedtnsured 25211 E. La Palma Avenue, Yorba Linda, Ca 92887

5. Limit of Liabilify ahy orie oscurisnce/aggregate
.g_1,000,000.00 ... ¢.2,000,000.00

B,  Deductible or:Selffinsufed Retention {nil unless-otherwise specified): $10K Bl & PD Combined
‘7. Coverage is equivalent to:

Comprahensive Gerierat Liabiiity form
GLOOO? (Ed: U73). ) o NA

Commercidl General Liability Yes
~occurrence” for GGO0DT e

8  Bodilyinjusy and Property Daimage " OCOUrTenee”
~ covemgeis! lYe,s_r_'m 7

NOTE: The Ciy 'of Corona's standard insurance requirements specify “occurienca” coverage. *Clains:
made” coveiade is:not acceplable. If Comme wercial General Liabifity form orequivalent is Used, the general
aggregate must apply separately 0 this location/project or the general aggregate must be twice the
oectrence dimit '

§. Description of o _
Project: SptashiRadiatifidgsineRark#2016512

CADDVZ000.50111110151761.2 38 (UPDATED: 08-15)



B.  POLICY AMENDMENTS

This' endorseraent is lssued in consideration of the: polity premium.  Notwithstanding eny inconsistent
staterment in the policy fo which this endorsemerit is:attached ar dny other efidorseiment attached thereto,
itis agreed as fOﬂOWS

1. INSURED. As respects.any work perfoimed on the sbove described Project, the Cily of Gorona,
its alected or-appointed officers, officials, employees, consiltants and volunteers are” mc:luded
asinsureds with regard to tamages and defense of claims afising from: (a) activities performad
by or on behalf of the Named insured, (b} products and completed operations of the Namied
Insured, or {c) premnses owned; leased of sed by the Named Insured,

CONTRIBUTION NOT REQUIRED. ‘As respects: (a) work peforred by the Named: lnsured on
the above described Project for or an behalf-bf the City of Corona: or {b) or (c) premises leased
by the Narmed: Insured from the City of Corona, the insuranceé afforded by this policy shall be
primaty insurance as respects the City of Corona, its elected or appeinted officers, officials,
amployeas, consultants, or voluniteers; or stand:in an unbroken.chainof coverage-excess of the
Named insured's schadile under!ying primary coverage. In elther event, any other insurance
maintained by -the City .6 Corona, its ‘slected or appointed officers; officials, emplcyees,
consultants, or volunteers shalf be in excess of this.insurance and shall not contribiate with it

COVERAGE: This policy, If primary, affords coverage at least as broad a8:

(i) Insurance Sewvices Office form numbar GLO02 (Ed. 1/73), Comprehensive General

Liabllity- fnsurance and Instirance Setvices Office form number GL0404 Broad Form
Comprehensive Genaral Liability endorsement; or

{2). Insurance Services Office Commercial General Liability Coverage, “occurence” form

GLOBOY: or

(3). If excess, affords coverage which is at least as broad as the primary insurarice forms,

referenced inthe praceding sections (1) and (2).

REST. The insurance aforded. by this paiicy applies separately to

_each msured who jS saekmg coverage or against' whom a claim is mate or-a. suil is brought,
except with ‘respects to the Compaty's limit of liabifty.

: _ : - ; S, Any
faﬂure to comply wnth raporhng pmvisions of the poilcy shaﬂi nct aﬁect ooverage pruvnded o thie
Gity of Corona, its elected or sppointed officers, officials, employees, consultants or volunteers.

6. GANCELIATION NOTICE. The insurance afforded by this policy shall not be: suspended,
voided, canceled, reduced i coverage orin fimits except-after thirty {30) days prior'writfen nofice
by cerified mall refurn receipt: ratjuested has been-glven to the City'of Corona. Such ribtice shall
be addressedas shown in the heading of this andorsement.

CADD02000.5011 1W10151761.2. 3¢ (UPDATED: 08-15)




C. INCIDENT AND CLAKA REPORTING PROCEDURE
tricidents and claimsare 10 be repotted to. the insarer at:

Attention/Department Clalrns Departmeni

Stréet Address: 900 Colonlal Center Parkway, Ste #250

City/StateiZip: Roswell GA 30076

Telephane: 1-800-362-0000 1-770-810-2588

D. BIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER

Joan MclLaughlin
[ e (pﬁnb'typaname}, wammt;hf:tlnaveauthmwmmndmebam

original s:gnat @ TetjLirad.on arrqmement furnishéd to the Gily of Corona)

ORGANIZATION: Tutton Insurance Ser\nces TITLE. Account Execl‘jswe‘
ADDRESS: 29138 Pullman Street Santa Ana Ca 92705
TELEPHONE: ,(-949) 261-5335

CADTNIAN0 501 1101517842 48 (UPDATED: 0B-45)



CITY OF CORONA
SPLASH PAD AT RIDGELINE PARK,
BROJECT NO. 201812
FORM TO ACCOMPANY GENERAL LIABILITY ENDORSEMENT
Stateof Califomia)
Orange ;'8
of Riversid: 3

Gh 04—18-1_7‘ clore e, Karla Mang Verken Notary Public
) o Herelmmﬂmnnﬁ‘maof }

versonally appeared  _Joan Mclaughlin
: “Namalk) o Sgrare)

mpmd i me giri fhie, btk ufsausfacfntyvﬁdmiu et |
peregr{E) whote m}mmcmmauwnﬁhhﬂmuu

KARLA MARIE VERKEN
Commission # 2098124
Notary Public - California

Orange County
My Comm. Expires Jan 25, 2019

A - ! yiioh .....A.HI Pl
Sgnature(s) on. the mm:l‘ﬂm  Patson(e); ofthi dolily. Upin behatd
nfﬁichﬂ:ap«ma(s)asmd execiel the Flrimen,

1 gextity under PENALTY-GF PERJURY under ihe: wm of the Siate g¢
Cutiorahiatthe foregoing paregragh k-fruw an somect,

WITNESS mt '_,ammmm
T sumem P ”“V\Q_/
: s - OPYIONAL.

Mmmmwummbth #miay proeve vanighls (o parsans esliing on the document and cauummt frautulont reompvs!
wmmmammm o JonENent

Description of Attachid Docuriont.
“Titin of Typio of Gosinmnant: S —— ,
Ggoumen! Dels: S ___ Numiberof Pagea:

Capadiiy(ias) Glakiisd b Signeris)

. Signiers:Name!
n Indiidisal

[ cmmmm LE L

O Partner: O Limited [ Gonerel .. ..

| I Attorriey In Fact i b

0 ystew .

10 Guantinn or Corsevater
0 Ciher:

‘ Signer i Reiresonting:

CADDOZDODSH 110361761.2 41 (UPDATED: 88-15)



ACKNOWLEDGMENT

State of California
County of Orange }ss.

on N1~ before me, _Karla Marie Verken, notary public ,

Notary Public, personally appeared 4 W loaagnSu~,

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

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

KARLA MARIE VERKEN
Commission # 2098124
Netary Public - California =§_

Orange County =

WITNESS my hand and official seal.

My Camm. Expires Jan 25, 2019

%MW\&Q\/M (seal)

Signature

------------------------------------------------------------------------------------------------------------

OPTIONAL INFORMATION

Date of Document Thumbprint of Signer

Type or Title of Document

Number of Pages in Document

Document in a Foreign Language

Type of Satisfactory Evidence:
Personally Known with Paper identification
Paper Indentification

Credible Witness(es)

Capacity of Signer: O Check here if
Trustee no thumbprint
Power of Attorney or fingerprint
CEQ/CFO/CO0O is available.
President / Vice-President / Secretary / Treasurer
Other:

Other Information:




AUTOMOBILE LIABILITY INSURANCE

SPLASH PAD AT RIDGELINE PARK,
PROJECT NO. 2016-12.

CITY OF CORONA, THIS t$ A REQUIRED FORM
400 S, Vicantia Avenue: '
Cerona, CA S2882-2187

A POLICY INFORMATION Endorsement# 01

1. Insurance Company \A_IestrAmerican Insurance Company _ :{*the Company”)
Polioy Number ~ BAWS5948848 . _

. 04/09/2018

j 040912017 ) C -

2. Policy Term (from

Endomsement
Effective Date 04/09/2017

Callfornla Waters, LLC Callfornla Waters Development INc.

3.  Named insured

4. itl\:ji:zzs of Named 23311 E. La Paima Avenue Yorba Linda, Ca 92887
5

5. LimitofLiability any oné tecurrenae/aggregate

5 1 000 000. 00 ; 1,000,000.00

8. D‘eduotibleor Self-insured. Retention (nif unless otheivise specitied); $ N"‘ _

‘B. POLICY AMENDMENTS

This endorsement Is issued in consideration of the policy: premium.. Not\ulthsianding any inconsistent
statement in the policy to-which this endorsement is-aitached or any other endersement attached thereto,
itis-agreed as follows:

1. INSURED. The ley uf Gcmna ils glected or appomted ofﬁcars ufﬁmats employees
claims arisi ng ffamc Tha uwnershap, operauan mamtenance use, Ioading orunluad mg of any
auty pwned, leased, hired or borrowead by the Named Insured, regardiess of- whether liability
i attributable to the Named insured, any third party, of @ combination of the Named Instred,
-any third. party, or the City of Corona, fts slected. ot appointed officers, officials, einfloyees,
‘eansultants; orveluniesrs.

2. CONTRIBUTION NOT REQUIRED. Asrespects work performed by the Named lnsured for
-of on behalf of the City of Cotona, the {nsurance afforded by this policy shall: {a} be. primary
insutance as respects the City of Corona, its elected or appointed officers, officlals,
employees, corisultants, or yolunteers; or (b) stand it an.unbroken chain of coverage excess
of the Nathed jnsured's primary coverage. !n either event, any other insurance malnained
by the Gity of Corona, its elected or appointed officers, -oficials, employees; consultants, oF
yolunieers shall. be in excess of this insurance .and. shall not contribute with it.

3. $SCOPE OF COVERAGE: This policy, if pimary, affords coverage to'the Named Insured af
teast as broad as:

(1} Insurance Services Office form number CAQ001 (Ed. 1/87), Code 1 ("any auto’) and
CADEN2000,6011 140151761,2 42 (UPDATED: 0815)




endosament CADO2S.

{2} W excess, affords coverage which is alleast as brosd as the primaty insurahce forms
referenced in the preteding section (1).

4. AB EINTEREST, The insurance afforded by this policy apyiies separately to

aacn insured who is Seeldng toverage or against whom.a claim js.made ‘or a suit is'brought,

except with respects-to the Company's-fimit.of liability.
5 AVISION ‘ ' | ) 85, .

faflure to mmpbf wifh reporling pro\rlsmna af the pohcy stall not affeat wverage pmvlded to

the City. of Corona, its elected or appointed officers, officials, empicyess, oonsultants or-

volunteers. '
8. | NOTICE. The insuranics sfforded by this-policy shail nol be suspended, |

vmdad cariceled, Teduced in tovetage:or in limits except after thily (30) days prior written:
notice by certified mail rétusm receipt requestad has besn given fo the City of Cafona, Siich
nbtice shall be addrésesd as shawn in the heading of this endorsement.

€. INCIDENY AND GLAIM REPORTING. PROCEDURE

Incidents and clalms-are to he reported fo the Insurer at:
Liberty Mutal Ensurance

Company:
AttentibA/Department Clalms Department A
Straet Addréss; 925 B S!reet Ste #1 100
Clty/StatarZip: San Dlego Ca 92101 -
Toeptione: 1_30&362090 1 800- 362- oooo

D. SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER.
q Joan MclLaughiin

oA listed InguzanceYompel

{printhype namé), warrant fhat | have authority o bind the:
4 dntl-by 1 my sighature hereon do go bind this company.

3 %7 ‘2o
~ SISHRTURE OF AUTHDRIZED REPRESENTATVE
{mgmal signatyre reduirgd of endorserent furnished to the City of Corona)

e . Tutton Insurance Services

ORGANZATION: _ . TITLE Bﬁﬁﬂtit Exnfuh‘ve
ADDRESS: 2913 S Pullman Street Santa Ana, Ca 9;_7_’95

TELEPHONE: {pag) 2618335

GADDZON.E0TINIOI51751 2 43 (LUPEATED: 0815



CITY OF CORONA
‘SPLASH PAD AT RIDGELINE PARK,

PROJECT NO. 201612
FORM TO ACCOMPANY AUTOMOBILE LIABILITY ENDORSEMENT
Stefleof Caffforn|
Oran;ie } 8

Couinty of Riversida )

on 04-1 8-17 Mefore me, Karla Marie Verken, Notary Public
B " Horg, lmdNama arid Tit-of Te Ofijcer

porsonaly appearsd: 902N McLaughlin
' Hama(a) o Sigerts)

wha proved:to me on thé-Gasis of éatisfaciory svideiice ta-be ive:
ks

e pe;mrl{t)\wbqs,a.%a}mem m@, o tha.within instrtmiant
and agknowiedged fa me fihey sxecyled the in
KARLA MARIE VE hisferfiheir authomznd capssiy(ios), dnd that byhhhw;tah'::

4
Commission # 209812 Z  slgnature(s) on the Inatrumeri fha person(s), of the anity: kit
Notary Public - California £ of which thia person(s). scted, mmdmmum?arﬁ. .

Orange Cms ty
My Comm. EX ires Jan 25, 2019

X cgltil;‘ urler PEMALTY OF | PE.RJURY unﬂar tha jaws ‘shthe Staa of
Cialiormia that the forepoini paragraph 16 true aid correct:

o wINAl

“Flasaiotory Seal Above T et PN PUbIK
: = OPTIONAL — .

Thaesgh e farmation below is mlmmwwrﬂmymmhp«m Patytng o0 the dicumiont ard cotid.prsvant faudidant removel
wmﬁsgrmmcrﬁlsbm

Dessription of Attached Bocument

Tille'of Type of Décument: e — :
Dacument Dste: D . Nuinber.of Pages! .
Sipreris) Othar Than Hamed Aliove:
Capacity(ies) Clabmed by Signer(s}
‘Slgner’s Namio: ‘ _ Signar's Name:
0 mdividual O Indviiual —
& Corporals Officer rmms S L Corporate Officer.  Titeln): .. -
0O Paridier- U Limited O 'Geperad: ) I3 Portner-[ Limited O Generad
O Atiomey In Fact MWM "1 B Attorney in Fact
O Tesies | Bighet I Tristse
O Guardian or Conservator O Guaidiun o Consorvator
0 Dher: . B Other:
“Signert Repeasenting: Signur Is Reprosenng:

CADDIZ000.50111116151761.2 44 {(UPDATED: 08-15)



ACKNOWLEDGMENT

------------------------------------------------------------------------------------------------------------

State of California
County of Crange }ss.

On LKA before me, _Karla Mane Verken, notarv public
Notary Public, personally appeared™__ \c-
who proved to me on the basis of satlsfactory evidence to bé-the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity (ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s} acted, executed the instrument.

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

KARLA MARIE VERKEN
Commission # 2098124 §
Motary Public - Californta
Orange Couniy
My Comm. Expires Jan 25, 2019

‘7{6&91 Wk&\_/&&sé_..w " (seal)

Signature

WITNESS my hand and official seal.

2z
£
b
e

------------------------------------------------------------------------------------------------------------

OPTIONAL INFORMATION

Date of Document Thumbprint of Signer

Type or Title of Document

Number of Pages in Document

Document in a Foreign Language

Type of Satisfactory Evidence:
Personally Known with Paper Identification
Paper Indentification

Credible Witness(es)

Capacity of Signer: O Check here if
Trustee no thumbprint
Power of Atforney or fingerprint
CEOQ/CFO/COO0 is available.
President / Vice-President / Secretary / Treasurer
Other:

Other Information:
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ACORD’ DATE (WDDITTTY)
\CO! CERTIFICATE OF LIABILITY INSURANCE 04/18/2017

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

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

PRODUCER i
i i I .
Willis of Greater Kansas, Inc PN Exy. 1-877-945-7378 TA% noj; 1-BBB=467-2378
cfo 26 Century Blvd E-MAIL =l
P.0. Box 305191 ADDRESs: certificatesiwillis.com
MNashville, TN 372305191 USA INSURER(S)AFFORbINGCDVERAGE MAIC #
INSURER A: ACE Rmerican Tnsurance Company 22667
EINasrl:j:%E?; Business Services, Inc. L/C/F Califernia Waters, LIC / INSURER B :
California Waters Development, Inc. INSURER C :
23311 F La Palma Ave INSURER D -
Yorba Linda, CA 92887
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: W2154146 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 GCONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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 PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

R ADDL[SUBR| POLICY EFF | POLICY EXP
IE‘?R TYPE OF INSURANCE WD POLICY NUMBER {MM/OD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE 5
DAMAGE TO RENTED
_| CLAIMS-MADE D OCCUR PREMISES (Es occumrance) | §
MED EXP {Any one person) 3
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §
pouey [ |58% [ ]ioc PRODUCTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) 5
ANY AUTO BOOILY INJURY {Per persor) | §
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE P
ALITOS ONLY AUTOS ONLY | (Per acgident}
3
UMBRELLA LIAB occUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-WMADE AGGREGATE $
DED [ I RETENTION § l §
WORKERS COMPENSATION % | PER I BTH-
; STATUTE ER
AND EMPLOYERS' LIABILITY
A |ANYPROPRIETORPARTNEREXECUTIVE [y EL. EACH ACGIDENT 3 2,000,000
OFFICER/MEMBER EXGLUDED? NfA| X RWC C64380412 04/09/2017 {04/01/2018 2 00
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § ;000,000
If yos, dascribe under
DESGRIPTION OF GPERATIONS below E.L. DISEASE - POLIGY LIMIT | & 2,000,000

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Splash Pad At Ridgeline Park, Project# 2016-12.

In the event of any payment under this policy for a Loss for which the named insured has waived the right of recovery
in a written contract entered into prior to the Loss, insurer hereby agrees to also waive cur right of recovery but
only with respect to such Loss,

Waiver of Subrogation applies in favor of City of Corona with respects to Workers Compensation as permitted by law,

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE
City of Corona

400 8 Vigentia Ave .
Corona, CA 92882 BV-_ H‘Uh:

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

SR ID: 14439409 BATCH: Batch #: 303304




DATE {MM/DDIYYYY)

’ &
ACORD CERTIFICATE OF LIABILITY INSURANCE o

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
BELCW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁg’,ﬁéﬁ“

Tutton Insurance Services, Inc. PHONE . (949)261-5335 T Noy: (949)261-1911
2913 S Pullman Street E}ﬁ"‘nﬁ‘:&ss:

License #0B89376 INSURER(S) AFFORDING COVERAGE NAIC #
Santa Ana CA 952705 INSURER A :Crum & Forster Specialty Ins. Co. |[44520
INSURED INSURER B West American Insurance 44393
California Waters, LLC INSURER € :

California Waters Develcopment, Inc. INSURER D :

23311 E. La Palma Ave INSURER E :

Yorba Linda CA 92887 INSURERF :

COVERAGES CERTIFICATE NUMBER:17-18 GL/BA/UMB/PROFF/POL REVISICN NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR 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 (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MIVDB/YYYY) | (MRDD/YYYY} LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE [ 1,000,000
DAMAGE TO RENTED
A J CLAIMS-MADE E{:J OCCLR PREMISES (Ea ocourrence) | § 50,000
X | GL Ded-3$10K EPK116480 4/9/2017 | 4/9/2018 | MED EXP {Any one person} $ 5,000
X | BI & P Combined PERSCNAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY @ NES I:I LOG PROBUCTS - COMPIOP AGG | § 2,000,000
OTHER: Ermployse Banafits 5 1,000,000
COMBINED SINGLE LMIT
AUTOMOBILE LIABILITY (B2 motndent) 5 1,000,0C0
B X | ANY AUTO BODILY INJURY (Perperson) | 3§
ﬁblrl_gg\fNED iSE%SULED BAWS5948848 4/9/2017 | 47972018 | BODILY INJURY (Peraccident) | §
NON-OWMNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
Medical payments ¥ 5,000
X | UMBRELLA LIAB X | occur EACH QGCURRENCE $ 5,000,000
EN EXCESS LIAB CLAIMS-MADE AGGREGATE 3 5,000,000
== | 39| = == 0 EFX107209 4/9/2017 | 4/9/2018 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY o STATUTE [ ER
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCIUDED? l:’ NiA
(Mandatery in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Proff & Poll Liability EPK116480 4/9/2017 | 4/9/2018 | Limit par Claim £1,000,000
Retro Date 04-08-13 Ded $10K Each{Proff/Poll) Aggregate Limit Each $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Splash Pad At Ridgeline Park, Project No. 2016-12

City of Coromna, its elected or appointed officers, officials, agents and employees are named as
additional insured per attached EN0111 0211 & EN0320-0211. Primary/Non-Contributory Wording applies per
attached EN0147 1111. GL Waiver of Subrogation applies per attached EN0109 0211. Auto A/I & Waiver of
Subrogation applies per attached CA8810 013.

CERTIFICATE HOLDER CANCELLATION

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

City of Corona
ACCORDANCE WITH THE POLICY PROVISIONS.

400 8. Vicentia Ave.
Corona, CA 92882-2187

AUTHORIZED REPRESENTATIVE

Stanley Tutton/KARLA 742::'47 PRy e

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSO25 201401y



POLICY NUMBER:

Crum Forster

part ol the FAIRFAY gy oupr

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS

This endorsement modifies ingurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) or Organization(s)
Where Required By Written Contract

SECTION Il - WHO IS AN INSURED within the Common Provisions is amended to include as an additional
insured the persoris) or organization(s) indicated in the Schedule shown above, but only with respect to

liability caused, in whole or in part. by “your work” for that insurec which is performed by you or by those acting
on your behalf

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

EN0111-0211 Page 1 of 1



POLICY NUMBER:

Crum Forster

part ol the FAIRFAY group

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 Person(s) or Location And Description Of Completed
Organization(s): Operations

Where Required by Written Contract

Infermation required to complete this Schedule, if not shown above, will be shown ir the Declarations.

A. Section Il — Who Is An Insured within the
Comman Provisions is amended to include as
an 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”.

EN0320-0211 Page 1 of 1



Crum Forster

© part of the FAIREAY group
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY ADDITIONAL
INSURED WITH WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART
ERRORS AND OMISSIONS LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s) or Organization(s)
Where Required by Written Contract

A. SECTION Il — WHO IS AN INSURED within the Common Provisions is amended to include as an
additional insured the persen(s) or organization(s) indicated in the Schedule shown above, but only with
respect to liability arising out of "your work” for that person or organization performed by you, or by those
acting on your behalf.

B. As respects additional insureds as defined above, this insurance also applies to “bodily injury” or “property
damage” arising out of your negligence when the following written contract requirements are applicable;

1. Coverage available under this coverage part shall apply as primary insurance. Any other insurance
available to these additional insureds shall apply as excéss and not contribute as primary to the
insurance afforded by this endorsement.

2. We waive any right of recovery we may have against the person(s) or organization(s) indicated in the
Schedule shown above because of payments we make for injury or damage arising out of “your work”
performed under a written contract with that person(s) or organization(s).

3. The term "additional insured” is used separately and not collectively, but the inclusion of more than one
“additional insured” shall not increase the limits or coverage provided by this insurance.

This Endorsement does not reinstate or increase the Limits of Insurance applicable to any “claim” to which the
coverage afforded by this Endorsement applies.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

ENO147-1111 Page 1 of 1



POLICY NUMBER:

Crum Forster

part ol the FAIRFAX graup
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDED WAIVER OF TRANSFER OF RIGHTS
OF RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL. GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART
ERRORS AND OMISSIONS LIABILITY COVERAGE PART
THIRD PARTY POLLUTION LIABILITY COVERAGE PART
ONSITE CLEANUP COVERAGE PART

SCHEDULE

Name of Person(s) or Organization(s)
Where Required by Written Contract

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

SECTION VI — COMMON CONDITIONS, item 17. Transfer Of Rights of Recovery Against Others To Us
within the Common Provisions 1s amended by the additicn of the following

Solely as respests the person(s) or crganization(s) indicated in the Schedule shown above, we waive any
right of recovery we may have against the person(s) or organization(s) indicated in the Schedule shown
above because of payments we make for “damages” arising out of your ongoing operations or “your work”
performed under a written contract with that person(s) or organization{s) anrd included In the “products-
completed operations hazard”.

However, this waiver shall not apply to "damages” resulting from the sole regligence of the person(s) or
organization{s) indicated in the Schedule shawn above.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

EN0163-0211 Page 1 of 1
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POLICY NUMBER BAWS5948848

COMMERCIAL AUTO
CA 881001 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BUSINESS AUTO COVERAGE ENHANCEMENT ENDORSEMENT

This endorsement modifles insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage afforded by this endorsement, the provisions of the policy apply unless modified
by the endorsement.

COVERAGE INDEX

SUBJECT PROVISION NUMBER
ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT 3
ACCIDENTAL AIRBAG DEPLOYMENT 12
AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS 19
AMENDED FELLOW EMPLOYEE EXCLUSION 5
AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE 13
BROAD FORM INSURED 1
BODILY INJURY REDEFINED 22
EMPLOYEES AS INSUREDS (including employee hired auto) 2
EXTENDED CANCELLATION CONDITION 23
EXTRA EXPENSE - BROADENED COVERAGE 10
GLASS REPAIR - WAIVER OF DEDUCTIBLE 15
HIRED AUTO PHYSICAL DAMAGE (including employee hired auto and loss of use) 8
HIRED AUTO COVERAGE TERRITORY 20
LOAN / LEASE GAP 14
PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE) 16
PERSONAL EFFECTS COVERAGE 11
PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE 8
RENTAL REIMBURSEMENT 9
SUPPLEMENTARY PAYMENTS 4
TOWING AND LABOR 7
TWO OR MORE DEDUCTIBLES 17
UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 18
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 20

SECTION Il - LIABILITY COVERAGE s amended as follows
BROAD FORM INSURED

SECTION Il - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include
the following as an insured:

1.

d.

Any legally incorporated entity of which you own more than 50 percent of the voting stock
during the policy period. However, “insured" does not include any organization that.

(1) Is a parinership or joint venture; or
(2) Isaninsured under any other automobile policy; or
(3) Has exhausted s Limit of Insurance under any other automobile policy.

Paragraph d. (2) of this provision does not apply to a policy written to apply specifically in
excess of this policy.

Any crganization you newly acquire or form, cther than a partnership or joint venture, of which
you own more than 50 percent of the voting stock. This automatic coverage is afforded only for
180 days from the date of acquisition or formation. However, coverage under this provision
does not apply

(1) If there Is similar nsurance or a self-nsured retention plan available to that organization;

® 2013 Liberty Mutual Insurance

CA 88100113 Includes copyrighted matenial of Insurance Services Office, Inc., with 1ts permission. Page 1 of 7
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(2) Ifthe Limits of Insurance of any other insurance policy have been exhausted; or

{3) To "hodily injury" or "property damage" that occurred before you acguired or formed the
organization.
EMPLOYEES AS INSUREDS
SECTION Il - LIABILITY COVERAGE, paragrapn A.1. - WHO IS AN INSURED is amended to include
the following as an insured:
f. Any "employee” of yours while using a covered “"auto" you do not own, hire or borrow, but

only for acts within the scope of their employment by you. Insurance provided by this endorse-
ment is excess over any other insurance avallable to any "employee”

d. An "employee” of yours while operating an "auto" hired or borowed under awrtten contract
or agreement in that "employee's" name, with your permission, while performing duties re-
lated to the conduct of your business and within the scope of therr employment. Insurance
provided by this endorsement is excess over any other insurance available to the "employee”.

ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT

SECTION Il - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include
the following &s an insured:

h. Any person or organization with respect to the operation, maintenance or use of a covered
"auto”, provided that you and such person or organization have agreed in a written contract,
agreement, or permit issued to you by governmental or public authomty, to add such person, or
organization, or governmental or public authority to this policy as an "insured”

However, such person or organization is an "insured":
{1) Only with respect to the operaticn. maintenance or use of a covered "auto”.
{2) Only for "bodily injury" or "property damage” caused by an "accident” which takes
place after you executed the written contract or agreement, or the permit has been
Issued to you; and

{3) Only for the duration of that contract, agreement or permit
SUPPLEMENTARY PAYMENTS

SECTION Il - LIABILITY COVERAGE. Coverage Extensions, 2.a. Supplementary Payments, para-
graphs (2) and {4) are replaced by the following:

(2} Up to $3,000 for cost of bail bonds (including bonds for related traffic violations )} required
because of an "accident” we cover. We do riot have fo furnish these bonds.

{4) All reasonable expenses incurred by the insured at our request, including actual loss of earn-
ings up to $500 a day because of time off from work

AMENDED FELLOW EMPLOYEE EXCLUSION

In those jurisdictions where, by law, fellow employees are not entitled to the protection afforded to
the employer by the workers compensation exclusivity rule, or similar profection, the following
provision Is added

SECTION I - LIABILITY, exclusion B.5. FELLOW EMPLOYEE does not apply if the “bodily injury”
results from the use of a covered "auto" you own or hire.

SECTION lit - PHYSICAL DAMAGE COVERAGE s amended as follows:

6.

HIRED AUTO PHYSICAL DAMAGE

Paragraph A.4. Coverage Extensions of SECTION Ill - PHYSICAL DAMAGE COVERAGE, is amended
by adding the following:

If hired "autos" are covered "autos" for Liability Coverage. and if Comprehensive Specified
Causes of Loss or Collision coverage are provided under the Business Auto Coverage Form for any
"auto” you own, then the Physical Damage coverages provided are extended to "autos™

a. You hire, rent or borrow, or

® 2013 Liberty Mutual Insurance
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b.  Your "employee" hires or rents under a written contract or agreement in that "employee's"
name, but only if the damage occurs while the vehicle i1s being used in the conduct of your
business,

subject to the following limit and deductible:
A. The most we will pay for "loss” n any one "accident® or Moss" is the smallest of:
(1) $50,000; or
(2) The actual cash value of the damaged or stolen property as of the fime of the "loss"; or

{3) The cost of repairing or replacing the damaged or stolen property with other property of
like kind and guality, minus adeductible.

B. The deductible will be equal to the largest deductible applicable to any owned "auito" for that
coverage.

C. Subject to the limit, deductible and excess provisions described in this provision, we will
provide coverage equal to the broadest coverage applicable to any covered "auto® you own.

D. Subject to a maximum of $1,000 per "acodent”, we will also cover the actual loss of use of the
hired “auto" if It results from an "accident”, you are legally lable and the lessor incurs an
actual financial loss.

E. This coverage extension does not apply to:
(1) Any "auto" that is hired, rented or borrowed with a driver; or
{2) Any "auto" that is hired, rented or borrowed from your "employee".
For the purposes of this provision, SECTION V - DEFINITIONS s amended by adding the following.

"Total toss” means a'"loss” in which the cast of repairs plus the salvage value exceeds the actual
cash value.

TOWING AND ILABOR

SECTION IIl - PHYSICAL DAMAGE COVERAGE, paragraph A.2. Towing, is amended by the addition
of the following.

We will pay towing and labor costs incurred, up to the imits shown below. each tme a covered
"auto” classified and rated as a private passenger type, "light fruck” or "medium truck’ is dis-
abled

a, For private passenger type vehicles, we will pay up fo $50 per disablement.

b. For'light trucks", we will pay up to $50 per disablement. "Light trucks" are frucks that have a
grass vehicle weight (GVW) of 10,000 pounds or less.

¢. For"medium trucks” , we will pay up to $150 per disablement. "Madium trucks" are trucks that
have a gross vehicle weight (GVW) of 10,007 - 20,000 pounds.

However, the labor must be performed at the place of disablement
PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE

Paragraph A.4.a., Coverage Extension of SECTION Il - PHYSICAL DAMAGE COVERAGE, 1s amend-
ad to provide alimit of $50 per day and a maximum limit of $1,500
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10.

11.

12.

13.

RENTAL REIMBURSEMENT

SECTION Il - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, is amended by adding the following:

a. We will pay up to $75 per day for rental reimbhursement expenses incurred by you for the rental
of an "auto” because of "accident" or "loss", to an "auto" for which we also pay a "loss"
undar Comprehensive, Specified Causes of Loss or Collision Coverages We will pay only for
those expenses incurred after the first 24 hours following the “accident” or "loss" fo the
covered "auto."

b.  Rental Rembursement wil be based on the rental of a comparable vehicle, which in many
cases may be substantially less than $75 per day, and will only be allowed for the pericd of
time it should take to repair or replace the vehicle with reasonable speed and similar quality, up
to a maximum of 30 days.

¢. We wll also pay up to $500 for reascnable and necessary expenses Incurred by you to remove
and replace your tools and equipment from the covered "auto”.

d. This coverage does not apply unless you have a business necessity that other "autos" avail-
able for your use and operation cannot fill.

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 rembursement expenses which is not
already provided under Paragraph 4. Coverage Extension.

T. No deductible applies to this coverage.

For the purposes of this endorsement provision, materiais and equipment do not include “personal

effects" as defined n provision 11.

EXTRA EXPENSE - BROADENED COVERAGE

Under SECTION Il - PHYSICAL DAMAGE COVERAGE. A. COVERAGE, we will pay for the expense of

refurning a stolen covered "auto” to you. The maximum amount we will pay is $1,000.

PERSONAL EFFECTS COVERAGE

A. SECTION Il - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, is amended by adding the
following:

If you have purchased Comprehensive Coverage on this policy for an "aute" you own and that
"auto" is stolen, we will pay, without application of a deductible, up to $600 for "personal
effects” stolen with the auto"

The insurance provided under this provision is excess over any other collectible insurance.
B. SECTION V- DEFINITIONS is amended by adding the following:

For the purposes of this provision, "perscnal effects” mean tangible property that is worn or
carned by an insured." "Personal effects” does not include tools, equipment, jewelry, money
cr securities.

ACCIDENTAL AIRBAG DEPLOYMENT

SECTION Il - PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS is amended by adding the follow-
Ing:

If you have purchased Comprehensive or Collision Coverage under this pclicy, the exclusion for
"loss™ relating to mechanical breakdown dces not apply to the accidental discharge of an arbag.

Any insurance we provide shall be excess over any other collectible nsurance or reimbursemeant by
manufacturer's warranty. However, we agree to pay any deductible applicable fo the other cov-
erage or warranty.

AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

SECTION Il - PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS, exception paragraph a. to exclu-
sions 4.c. and 4.d, is deleted and replaced with the following:
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Exclusion 4.c. and 4.d. do not apply to:

a. FElectronic equipment that receives or transmits audio, visual or data signals, whether or not
designed solely for the reproduction of sound, if the equipment is permanently installed in the
covered “"auto” at the time of the "loss" and such equipment is designed tfo be solely operated
by use of the power from the "autc’s" electrical system, n or upon the covered “"auto" and
physical damage coverages are provided for the covered “auto™ or

If the "loss” occurs solely to audic, visual or data electronic equipment or accessories used with
this equipment, then our obligation 1o pay for, reparr, return or replace damaged or stelen property
will be reduced by a $100 deductible.

14. LOAN / LEASE GAP COVERAGE

A. Paragraph C., LIMIT OF INSURANCE of SECTION Il - PHYSICAL DAMAGE GOVERAGE s
amended by adding the following:

The most we will pay for a "total loss” to a covered "auto" owned by or leased to you in any
one "accident” s the greater of the

1. Balance due under the terms of the loan or lease to which the damaged covered "auto" s
subject at the time of the "loss" less the amount of.

a. Overdue payments and financial penalties associated with those payments as of the
date of the “loss",

b. Financial penalties imposed under alease due fo high mileage, excessive use or ab-
normal wear and tear,

¢. Costs for exiended warranties, Credit Life insurance, Health, Accident aor Disability
insurance purchased with the loan or lease,

d. Transfer or rollover balances from previous loans or leases,
e. Final payment due under a"Balloon Loan",

f.  The dollar amount of any unrepaired damage which occurred prior to the "total loss”
of a covered “auto",

g. Security deposits not refunded by a lessor.

h. Al refunds payable or paid to you as a resut of the early termination of a lease
agreement or as aresult of the early termination of any warranty or extended service
agreement on a coverad "aute”,

i, Any amount representing taxes,
j+ Loan or lease fermination fees: or
2. The actual cash value of the damage or stolen property as of the time of the "loss"

An adjusiment for depreciation and physical condition will be made in determining the actual
cash value at the time of the "loss”. This adjustment is not applicabla in Texas.

B. ADDITIONAL CONDITIONS

This coverage applies only to the onginal loan for which the covered "auto” that incurred the
loss serves as collateral, or lease written on the covered "auto” that incurred the loss.

C. SECTION V- DEFINTIONS is changed by adding the following:
As used in this endorsement provision, the following definitions apply:
"Total loss" means a "loss” in which the cost of repairs plus the salvage value exceeds the
actual cash value.

A “balloon locan” 1s one with periodic payments that are insufficient to repay the balance over
the term of the Ican, thereby requiring alarge final payment.

©® 2013 Liberty Mutual Insurance
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15,

16.

17.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Paragraph D. Deductible of SECTION il - PHYSICAL DAMAGE COVERAGE is amended by the
addition of the foilowing:

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

PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE)

Paragraph D. Deductible of SECTION Il - PHYSICAL DAMAGE COVERAGE is amended by the
addition of the following:

The deductible does not apply to "loss" caused by collision to such covered "auto” of the private
passenger type or light weight truck with a gross vehicle weight of 10,000 Ibs. or less as defined by
the manufacturer as maximum loaded weight the "auto" is designed to carry while 1t is:

a. Inthe charge of an "insured";
b. Legally parked; and
¢. Unoccupied.

The "loss" must be reported to the police authorities within 24 hours of known damage.

The total amount of the damage to the covered "aute” must exceed the deducthble shown in the
Declarations.

This provision does not apply to any "loss* if the covered “auto® is in the charge of any person or
organization engaged In the automobilé business.

TWO OR MORE DEDUCTIBLES

Under SECTION [l PHYSICAIL DAMAGE COVERAGE, if two or more company policies or coverage
forms apply to the same accident, the following applies to paragraph D. Deductible:

a. |[f the applicable Business Aute deductible is the smaller (or smallest} deductibie 1t will be
waived; or

b. If the applicable Busmess Auto deductible is not the smaller {or smallest) deductible it will be
reduced by the amount of the smaller (or smaliest) deductible; or

¢. if the loss involves two or more Business Auto coverage forms or policies the smaller (or
smallest) deductinie will be waived.

For the purpose of this endorsement company means any company that is part of the Liberty

Mutual Group

SECTION IV - BUSINESS AUTO CONDITIONS is amended as follows:

18,

19.

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
SECTION V- BUSINESS AUTO CONDITIONS, Paragraph B.2. is amended by adding the following

If you unintentionally fail fo disclose ary hazards, exposures or matenal facts existing as of the
inception date or renewal date of the Business Auto Coverage Form, the coverage afferded by this
palicy will not be prejudiced.

However, you must report the undiscliosed hazard of exposure as scoh as practicable after its
discovery. and we have the nght to collect additonal premium for any such hazard or exposure

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

SECTION vV - BUSINESS AUTO CONDITIONS, paragraph A.2.a. is replaced In its entirety by the
following:

a. In the event of "accident", claim, "suit" or "loss”, you musl promptly notify us when it is
known to

1. You, if you are an individual;

2. Anpartner, f you are a parinership;

3. Member, If you are alimited liabilty company:
4

An executive officer or the "employee” designated by the Named Insured to give such
notice, if you are a corporation.
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To the extent possible, notice fo us should Include:
{1) How, when and where the "accident" or "loss" took place;
{2) The "insureds" name and address; and
(3} The names and addresses of any injured persons and witnesses.
20. WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph A.5., Transfer of Rights of Recovery
Against Others fo Us, is amended by the addition of the following:

If the person or organization has waived those rights before an "accident” or "loss", our rights are
waived also.
21. HIRED AUTO COVERAGE TERRITORY

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph B.7., Policy Period, Coverage Territory, is
amended by the addition of the following:

f.  For "autes” hired 30 days or less, the coverage ferritory is anywhere in the world, provided that
the insured's responsibility to pay for damages is determined in a "suit", on the merits, In the
United States, the territories and possessions of the United States of America, Puertc Rico or
Canada or in a settlement we agree to.

This extension of coverage does not apply 1o an "auto” hired, leased, rented or borrowed with
a driver.

SECTION V - DEFINITIONS is amended as follows:
22, BODILY INJURY REDEFINED
Under SECTION V - DEFINTIONS, definition C. is replaced by the following:

"Bodily injury" means physical injury. sickness or disease sustained by a person. including mental
anguish, mental injury, shock, fright or death resulting from any ot these at any time.

COMMMON POLICY CONDITIONS
23. EXTENDED CANCELLATION CONDITION

COMMON POLICY CONDITIONS, paragraph A. - CANCELLATION condition applies except as fol-
lows:

If we cancel for any reason other than nonpayment of premium, we will mail to the first Named
Insured written notice of cancellation at least 60 days before the effective date of cancellation. This
provision does not apply in those states which require more than 60 days prior notice of cancelia-
tion.
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