E‘Jﬁ"“ﬂn LETTER OF TRANSMITTAL

onstructors
2990 Bay Vista Court Date: 07/08/26 [Job: 26115-106
Benicia, CA 94510-1246 Attention: Christian Larreynaga
(707) 746-8028 Fax (707) 746-0936 RE: Contract #0200

TO:  City of San Pabio Department of Public Works

1000 Gateway Avenue

San Pablo, CA 94806

Phone 510-215-3068

WE ARE SENDING YOU Attached |___| Under separate cover via

the following items:

I:l Shop Drawings I:_—I Prints l:l Plans I:l Samples |:| Specifications
D Copy of letter I:l Change Order I_l

Copies Date No. Description

2 1 |Contract Documents - Signed, including:
2 2 |Payment and Performance Bonds
1 3 |Job Sepcific COIl

THESE ARE TRANSMITTED as checked below:

l:l For approval I__—I Approved as submitted |:| Resubmit copies for approval
For your use I:I Approved as noted I:l Submit copies for distribution
As requested I:l Returned for corrections I:l Return corrected prints

I:l For review and comment | For Payment

EMARKS:

Please return one fully executed original of the contract documents for our records.

If you need additional information or have any questions, please contact me at 707-531-9547

Sincerely,

SIGNED: ;Z;L‘_,/ |

COPY TO:  26115-106

/E_f(};ﬁﬂ A. Edwards - Contracts Manager

If enclosures are not as noted, kindly notify us at once...



Contract

This public works contract (“Contract”) is entered into by and between the City of San Pablo
(“City”) and American Civil Constructors West Coast LLC (“Contractor”), for work on the Giant
Rd Bridge Repair Project (“Project”).

The parties agree as follows:

1. Award of Contract. In response to the Notice Inviting Bids, Contractor has submitted a
Bid Proposal to perform the Work to construct the Project. On July 6, 2026, City
authorized award of this Contract to Contractor for the amount set forth in Section 4, below.

2. Contract Documents. The Contract Documents incorporated into this Contract include
and are comprised of the documents listed below. The definitions provided in Article 1 of
the General Conditions apply to all Contract Documents, including this Contract.

2.1 Notice Inviting Bids;
2.2 Instructions to Bidders;
2.3 Addenda, if any;
2.4 Bid Proposal and attachments thereto as may be mutually revised,;
2.5 Contract;
2.6 Payment and Performance Bonds;
2.7 General Conditions;
2.8 Special Conditions;
29 Project Plans and Specifications;
210 Change Orders, if any;
211 Notice of Potential Award;
212  Notice to Proceed; and
2.13  Attachment A — Construction Waste Management Form
2.14  The following:
- Attachment B — Caltrans Bidding Requirements
- Attachment C — Caltrans Contract Requirements
- Attachment D — Federal Wage Rate
- Attachment E — State Wage Rate
- Attachment F — Change Order Form
- Attachment G - Staging Area Agreement
- Attachment H — Notices

3. Contractor’s Obligations. Contractor will perform all of the Work required for the Project,
as specified in the Contract Documents. Contractor must provide, furnish, and supply all
things necessary and incidental for the timely performance and completion of the Work,
including all necessary labor, materials, supplies, tools, equipment, transportation, onsite
facilities, and utilities, unless otherwise specified in the Contract Documents. Contractor
must use its best efforts to diligently prosecute and complete the Work in a professional
and expeditious manner and to meet or exceed the performance standards required by the
Contract Documents, and in full compliance with Laws.

4, Payment. As full and complete compensation for Contractor’s timely performance and
completion of the Work in strict accordance with the terms and conditions of the Contract
Documents, City will pay Contractor $_385,270.00  ("Contract Price”) for all of
Contractor’'s direct and indirect costs to perform the Work, including all labor, materials,
supplies, equipment, taxes, insurance, bonds and all overhead costs, in accordance with
the payment provisions in the General Conditions.
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10.

11.

Time for Completion. Contractor will fully complete the Work for the Project within 15
working days from the start date set forth in the Notice to Proceed (“Contract Time”). By
signing below, Contractor expressly waives any claim for delayed early completion.

Liquidated Damages. As further specified in Section 5.4 of the General Conditions, if
Contractor fails to complete the Work within the Contract Time, City will assess liquidated
damages in the amount of $3,600 per day for each day of unexcused delay in completion,
and such liquidated damages may be deducted from City’s payments due or to become
due to Contractor under this Contract.

Labor Code Compliance.

71 General. This Contract is subject to all applicable requirements of Chapter 1 of
Part 7 of Division 2 of the Labor Code, including requirements pertaining to wages,
working hours and workers’ compensation insurance, as further specified in Article
9 of the General Conditions.

7.2 Prevailing Wages. This Project is subject to the prevailing wage requirements
applicable to the locality in which the Work is to be performed for each craft,
classification or type of worker needed to perform the Work, including employer
payments for health and welfare, pension, vacation, apprenticeship and similar
purposes. Copies of these prevailing rates are available online at
http://www.dir.ca.qov/DLSR.

7.3 DIR Registration. City may not enter into the Contract with a bidder without proof
that the bidder and its Subcontractors are registered with the California Department
of Industrial Relations to perform public work pursuant to Labor Code § 1725.5,
subject to limited legal exceptions.

Workers’ Compensation Certification. Pursuant to Labor Code § 1861, by signing this
Contract, Contractor certifies as follows: “| am aware of the provisions of Labor Code §
3700 which require every employer to be insured against liability for workers’ compensation
or to undertake self-insurance in accordance with the provisions of that code, and | will
comply with such provisions before commencing the performance of the Work on this
Contract.”

Conflicts of Interest. Contractor, its employees, Subcontractors and agents, may not
have, maintain, or acquire a conflict of interest in relation to this Contract in violation of any
City ordinance or requirement, or in violation of any California law, including Government
Code § 1090 et seq., or the Political Reform Act, as set forth in Government Code § 81000
et seq. and its accompanying regulations. Any viclation of this Section constitutes a
material breach of the Contract.

Independent Contractor. Contractor is an independent contractor under this Contract and
will have control of the Work and the means and methods by which it is performed. Contractor
and its Subcontractors are not employees of City and are not entitled to participate in any health,
retirement, or any other employee benefits from City.

Notice. Any notice, billing, or payment required by or pursuant to the Contract Documents
must be made in writing, signed, dated, and sent to the other party by personal delivery,
U.S. Mail, a reliable overnight delivery service, or by email as a PDF file. Notice is deemed
effective upon delivery, except that service by U.S. Mail is deemed effective on the second
working day after deposit for delivery. Notice for each party must be given as follows:
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| Name
Address

City Contractor

' City of San Pablo
1000 Gateway Avenue

City/state/zip San Pablo, California 94806

Phone (510) 215-3060

Attn: City Clerk

Email CityClerk@sanpabloca.gov
Copy to: ChristianL@sanpabloca.gov_

12. General Provisions.

121

12.2

12.3

12.4

12.5

12.6

12.7

12.8

Assignment and Successors. Contractor may not assign its rights or obligations
under this Contract, in part or in whole, without City's written consent. This Contract
is binding on Contractor’s and City's lawful heirs, successors and permitted
assigns.

Third Party Beneficiaries. There are no intended third-party beneficiaries to this
Contract.

Governing Law and Venue. This Contract will be governed by California law and
venue will be in the Superior Court of Contra Costa County, and no other place.
Contractor waives any right it may have pursuant to Code of Civil Procedure § 394,
to file a motion to transfer any action arising from or relating to this Contract to a
venue outside of Contra Costa County, California.

Amendment. No amendment or modification of this Contract will be binding
unless it is in a writing duly authorized and signed by the parties to this Contract.

Integration. This Contract and the Contract Documents incorporated herein,
including authorized amendments or Change Orders thereto, constitute the final,
complete, and exclusive terms of the agreement between City and Contractor.

Severability. If any provision of the Contract Documents is determined to be
illegal, invalid, or unenforceable, in whole or in part, the remaining provisions of the
Contract Documents will remain in full force and effect.

Iran Contracting Act. If the Contract Price exceeds $1,000,000, Contractor
certifies, by signing below, that it is not identified on a list created under the Iran
Contracting Act, Public Contract Code § 2200 et seq. (the “Act”), as a person
engaging in investment activities in Iran, as defined in the Act, or is otherwise
expressly exempt under the Act.

Authorization. Each individual signing below warrants that he or she is authorized
to do so by the party that he or she represents, and that this Contract is legally
binding on that party. If Contractor is a corporation, signatures from two officers of
the corporation are required pursuant to California Corporations Code § 313.

[Signatures are on the following page.]
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The parties agree to this Contract as witnessed by the signatures below:
CITY: Approved as to form
City of San Pablo

s/ s/

Matt Rodriguez Brian P. Hickey
City Manager City Attorney

Date: Date:

Attest:

s/
Dorothy Gantt
City Clerk

Date:

CONTRACTOR:

Business Name

ity
\\‘ ’f)‘
= BTN ?
S/_ /-/ % Seal: \\\ ,‘.,':: .1_\“\:'..:.“5/\ /"_‘:‘\

Cliff Barber | Vice President

Date: JUL 0 2 2025

CALIFGRNA
“OAPART
*
us

........

Second Signature (See Section 12.8): f,"/’i/g,rg SN
frognt

s/

Name/Title [print]
Date:

1011546

Contractor’s California License Number(s)

03/31/2028

Expiration Date(s)

END OF CONTRACT
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Contract

This public works contract (“Contract”) is entered into by and between the City of San Pablo
(“City”) and American Civil Constructors West Coast LLC (“Contractor”), for work on the Giant
Rd Bridge Repair Project (“Project”).

The parties agree as follows:

1. Award of Contract. In response to the Notice Inviting Bids, Contractor has submitted a
Bid Proposal to perform the Work to construct the Project. On July 6", 2026, City
authorized award of this Contract to Contractor for the amount set forth in Section 4, below.

2, Contract Documents. The Contract Documents incorporated into this Contract include
and are comprised of the documents listed below. The definitions provided in Article 1 of
the General Conditions apply to all Contract Documents, including this Contract.

21 Notice Inviting Bids;
2.2 Instructions to Bidders;
2.3 Addenda, if any;
2.4 Bid Proposal and attachments thereto as may be mutually revised;
2.5 Contract;
2.6 Payment and Performance Bonds;
2.7 General Conditions;
2.8 Special Conditions;
29 Project Plans and Specifications;
2.10  Change Orders, if any;
2.11  Notice of Potential Award,;
2.12  Notice to Proceed; and
2.13  Attachment A — Construction Waste Management Form
214  The following:
- Attachment B — Caltrans Bidding Requirements
- Attachment C — Caltrans Contract Requirements
- Attachment D — Federal Wage Rate
- Attachment E — State Wage Rate
- Attachment F — Change Order Form
- Attachment G — Staging Area Agreement
- Attachment H — Notices

3. Contractor’s Obligations. Contractor will perform all of the Work required for the Project,
as specified in the Contract Documents. Contractor must provide, furnish, and supply all
things necessary and incidental for the timely performance and completion of the Work,
including all necessary labor, materials, supplies, tools, equipment, transportation, onsite
facilities, and utilities, unless otherwise specified in the Contract Documents. Contractor
must use its best efforts to diligently prosecute and complete the Work in a professional
and expeditious manner and to meet or exceed the performance standards required by the
Contract Documents, and in full compliance with Laws.

4. Payment. As full and complete compensation for Contractor's timely performance and
completion of the Work in strict accordance with the terms and conditions of the Contract
Documents, City will pay Contractor $_385,270.00 (“Contract Price”) for alt of
Contractor’s direct and indirect costs to perform the Work, including all labor, materials,
supplies, equipment, taxes, insurance, bonds and all overhead costs, in accordance with
the payment provisions in the General Conditions.
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10.

11.

Time for Completion. Contractor will fully complete the Work for the Project within 15
working days from the start date set forth in the Notice to Proceed (“Contract Time”). By
signing below, Contractor expressly waives any claim for delayed early completion.

Liquidated Damages. As further specified in Section 5.4 of the General Conditions, if
Contractor fails to complete the Work within the Contract Time, City will assess liquidated
damages in the amount of $3,600 per day for each day of unexcused delay in completion,
and such liquidated damages may be deducted from City’s payments due or to become
due to Contractor under this Contract.

Labor Code Compliance.

71 General. This Contract is subject to all applicable requirements of Chapter 1 of
Part 7 of Division 2 of the Labor Code, including requirements pertaining to wages,
working hours and workers’ compensation insurance, as further specified in Article
9 of the General Conditions.

7.2 Prevailing Wages. This Project is subject to the prevailing wage requirements
applicable to the locality in which the Work is to be performed for each craft,
classification or type of worker needed to perform the Waork, including employer
payments for health and welfare, pension, vacation, apprenticeship and similar
purposes. Copies of these prevailing rates are available online at
http://www.dir.ca.gov/DLSR.

7.3 DIR Registration. City may not enter into the Contract with a bidder without proof
that the bidder and its Subcontractors are registered with the California Department
of Industrial Relations to perform public work pursuant to Labor Code § 1725.5,
subject to limited legal exceptions.

Workers’ Compensation Certification. Pursuant to Labor Code § 1861, by signing this
Contract, Contractor certifies as follows: “I am aware of the provisions of Labor Code §
3700 which require every employer to be insured against liability for workers’ compensation
or to undertake self-insurance in accordance with the provisions of that code, and I will
comply with such provisions before commencing the performance of the Work on this
Contract.”

Conflicts of Interest. Contractor, its employees, Subcontractors and agents, may not
have, maintain, or acquire a conflict of interest in relation to this Contract in violation of any
City ordinance or requirement, or in violation of any California law, including Government
Code § 1090 et seq., or the Political Reform Act, as set forth in Government Code § 81000
et seq. and its accompanying regulations. Any violation of this Section constitutes a
material breach of the Contract.

Independent Contractor. Contractor is an independent contractor under this Contract and
will have control of the Work and the means and methods by which it is performed. Contractor
and its Subcontractors are not employees of City and are not entitled to participate in any health,
retirement, or any other employee benefits from City.

Notice. Any notice, billing, or payment required by or pursuant to the Contract Documents
must be made in writing, signed, dated, and sent to the other party by personal delivery,
U.S. Mail, a reliable overnight delivery service, or by email as a PDF file. Notice is deemed
effective upon delivery, except that service by U.S. Mail is deemed effective on the second
working day after deposit for delivery. Notice for each party must be given as follows:
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Name

City ~ Contractor

City of San Pablo

Address

1000 Gateway Avenue

City/state/zip | San Pablo, California 94806

Phone (510) 215-3060 i
Attn: City Clerk -
Email _CityClerk@sanpabloca.gov -

| Copy to: ChristianL@sanpabloca.gov

12. General Provisions.

12.1

12.2

123

124

12,5

12.6

12.7

12.8

Assignment and Successors. Contractor may not assign its rights or obligations
under this Contract, in part or in whole, without City's written consent. This Contract
is binding on Contractor’s and City’s lawful heirs, successors and permitted
assigns.

Third Party Beneficiaries. There are no intended third-party beneficiaries to this
Contract.

Governing Law and Venue. This Contract will be governed by California law and
venue will be in the Superior Court of Contra Costa County, and no other place.
Contractor waives any right it may have pursuant to Code of Civil Procedure § 394,
to file a motion to transfer any action arising from or relating to this Contract to a
venue outside of Contra Costa County, California.

Amendment. No amendment or modification of this Contract will be binding
unless it is in a writing duly authorized and signed by the parties to this Contract.

Integration. This Contract and the Contract Documents incorporated herein,
including authorized amendments or Change Orders thereto, constitute the final,
complete, and exclusive terms of the agreement between City and Contractor.

Severability. If any provision of the Contract Documents is determined to be
illegal, invalid, or unenforceable, in whole or in part, the remaining provisions of the
Contract Documents will remain in full force and effect.

Iran Contracting Act. If the Contract Price exceeds $1,000,000, Contractor
certifies, by signing below, that it is not identified on a list created under the Iran
Contracting Act, Public Contract Code § 2200 et seq. (the “Act’), as a person
engaging in investment activities in Iran, as defined in the Act, or is otherwise
expressly exempt under the Act.

Authorization. Each individual signing below warrants that he or she is authorized
to do so by the party that he or she represents, and that this Contract is legally
binding on that party. If Contractor is a corporation, signatures from two officers of
the corporation are required pursuant to California Corporations Code § 313.

[Signatures are on the following page.]
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The parties agree to this Contract as witnessed by the signatures below:

CITY: Approved as to form:

City of San Pablo

s/ s/

Matt Rodriguez Brian P. Hickey
City Manager City Attorney

Date: Date:

Attest:

s/
Dorothy Ganit
City Clerk

Date:

CONTRACTOR:
Business Name

-

s/ g Seal:

Cliff Barber | Vice President

Date: JUL 0 2 2026

Second Signature (See Section 12.8):

s/

Name/Title [print]
Date:
1011546

Contractor’s California License Number(s)

03/31/2028

Expiration Date(s)

END OF CONTRACT

ITTTITN
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Bond No.: 108524273

Performance Bond

American Civil Constructors
The City of San Pablo (“City”) and West Coast LLC ("Contractor”) have entered

into a Contract for Work on the Giant Rd Bridge Repair Project (“Project”). The Contract is
incorporated by reference into this Performance Bond (“Bond”).
) L Travelers Casualty and Surety
1. General. Under this Bond, Contractor as principal and Company of America ,
its surety (“Surety”), are bound to City as obligee for an amount not less than
$ 385.270.00 to ensure Contractor’s faithful performance of its obligations under
the Contract. This Bond is binding on the respective successors, assigns, owners, heirs, or
executors of Surety and Contractor.

2.  Surety’s Obligations. Surety's obligations are co-extensive with Contractor's obligations
under the Contract. If Contractor fully performs its obligations under the Contract, including
its warranty obligations under the Contract, and Contractor has timely provided a warranty
bond as required under the Contract, Surety's obligations under this Bond will become null
and void upon City's acceptance of the Project, excluding any exceptions to acceptance, if
any. Otherwise, Surety’s obligations will remain in full force and effect until expiration of the
one-year warranty period under the Contract.

3. Waiver. Surety waives any requirement to be notified of and further consents to any
alterations to the Contract made under the applicable provisions of the Contract
Documents, including changes to the scope of Work or extensions of time for performance
of Work under the Contract. Surety waives the provisions of Civil Code §§ 2819 and 2845.

4.  Application of Contract Balance. Upon making a demand on this Bond for completion of
the Work prior to acceptance of the Project, City will make the Contract Balance available
to Surety for completion of the Work under the Contract. For purposes of this provision, the
Contract Balance is defined as the total amount payable by City to Contractor as the
Contract Price minus amounts already paid to Contractor, and minus any liquidated
damages, credits, or backcharges to which City is entitled under the terms of the Contract.

5. Contractor Default. Upon written notification from City of Contractor’s termination for
default under Article 13 of the Contract General Conditions, time being of the essence,
Surety must act within the time specified in Article 13 to remedy the default through one of
the following courses of action:

5.1 Arrange for completion of the Work under the Contract by Contractor, with City’s
consent, but only if Contractor is in default solely due to its financial inability to
complete the Work;

5.2 Arrange for completion of the Work under the Contract by a qualified contractor

acceptable to City, and secured by performance and payment bonds issued by
an admitted surety as required by the Contract Documents, at Surety’s expense;
or

5.3 Waive its right to complete the Work under the Contract and reimburse City the
amount of City’s costs to have the remaining Work completed.

6. Surety Default. If Surety defaults on its obligations under the Bond, City will be entitled to
recover all costs it incurs due to Surety’s default, including legal, design professional, or
delay costs.

7. Notice. Any notice to Surety may be given in the manner specified in the Contract and
sent to Surety as follows:
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Attn: Gicelle Pajon

Address: 830 Brickell Plaza, Suite 3300

City/State/Zip: Miami, FI. 33131

Phone: 3(5-588-5875

Email: Gicelle.Pajon@marshcom =~

8. Law and Venue. This Bond will be governed by California law, and venue for any dispute
pursuant to this Bond will be in the Superior Court for Contra Costa County, and no other
place. Surety will be responsible for City's attorneys' fees and costs in any action to enforce

the provisions of this Bond.

9. Effective Date; Execution. This Bond is entered into and effective on
July 6 , 2026 . Three identical counterparts of this Bond, each of which
is deemed an original for all purposes, are hereby executed and submitted.

SURETY:

Travelers Casualty and Surety Company of America
Business Name D)

s/ < July 6, 2026
= Date

Gicelle"Paien_ Attornev-In-Fact

Name, Title

(Attach Acknowledgment with Notary Seal and Power of Attorney)

CONTRACTOR:

American Civi tructors West|/Coast LLC

Busin ame
e

o

7/€/3-4

s/

Date
Dol Silverwopod , UV P opatons
Name, Title

APPROVED BY CITY:

s/

Date

Name, Title

END OF PERFORMANCE BOND
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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.

stateof . Cal Lo, 10

County of Solomo

on 01/0%/2024 before me, T ozenlco,sle; NotayPubic
: (Fere Insert name and e of the oficer)

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

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

J. ROZENKOWSK|

WITNESS my hand and official seal. G\ Notary Public - California !

e A0 Solano County &
W | :r;' .. R

No[&/n/’ Public Signature (Notary Public Seal)

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

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments

from other states may be completed for dacuments being sent fo thai state so long
as the wording does not require the California notary to violate California notary
law.
(Title or description of attached document) e 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
Number of Pages _____DocumentDate 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 Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
e he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
O 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.
Partner(s) Signature of the notary public must match the signature on file with the office of
L the county clerk.

Attorney-in-Fact %  Additional information is not required but could help to ensure this
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 claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

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

{Title or description of attached document continued)




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 Fiorida

County of Miami-Dade

On

July 6, 2026 before me,

personally appeared

Olga Iglesias , Notary Public

3
Hare Inserl name and Ghie of the oficar)

Gicelle Pajon ,

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
hefshelthey 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 m

Em——

d and official seal.

Notary Publit Signature
_ My Commission Expires: May 21, 2030

Wil
\\\‘“?‘:Y ’Z’"’I/,,&
Plespiren a(”»,
612172030 ,C"E
3
Olga lglesias 2

H
AL

(Notary Public Seal) % 2F B Q¥
QIO

&
o

INSTRUCTIONS FOR COMPLETING THIS FORM

ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of attached document}

(Title or description of attached document continued)

Number of Pages Document Date

CAPACITY CLAIMED BY THE SIGNER

O
a

O
]
0

Individual (s)
Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)
Other

if needed, should be completed and attached to the document. Acknowledgments
from other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary
law.,
e State and County information must be the State and County where the document
signer(s) personaily appeared before the notary public for acknowledgment.
¢ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
o 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 (rotary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
he/she/they;- is fare ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.
<  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
% Indicate title or type of attached document, number of pages and date.
# Indicate the capacity claimed 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.




Iy

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

\ TRAVE LE Rs St. Paul Fire and Marine Insurance Company

Farmington Casualty Company

POWER OF ATTORNEY

Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, St. Paul Fire and Marine Insurance Company, and
Farmington Casualty Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the *Companies"),
and the Companies do hereby make, constitute and appoint Gicelle Paion of Miami ,

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

IN WITNESS WHEREOQF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 13th day of May,
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State of Connecticut g =
By: /VYM*-'

'/ 0 - V. .
City of Hartford ss. y"’ Bryce Grissom, Senior Vice President

On this the 13th day of May, 2026, before me personally appeared Bryce Grissom, who acknowledged himself to be the Senior Vice President, Surety,
Bond & Specialty Insurance, of each of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes
therein contained by signing on behalf of said Companies by himself as a duly authorized officer.

IN WITNESS WHEREOF, | hereunto set my hand and official seal. Y
Y N

naie £ Apumssn

Marie E. Sorensen, Notary Public

{0TAR,

My Commission expires the 31st day of March, 2031

o,

H
3 ."-._‘°UBL\° H
S
This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies,

which resolutions are now in full force and effect, reading as foliows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and
revoke the power given him or her; and it is

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

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

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

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and cormrect
copy of the Power of Attorney executed by said Companies, which remains in full force and effect.

Dated this 6th day of July , 2026

@ Sy
T,

b &
/4

Kevin E. HughesAssistant Secretary

NN

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer ta the above-named Attorney(s)-In-Fact and the detalls of the bond to which this Pawer of Attorney Is attached.




Bond No.: 108524273

Payment Bond

American Civil Constructors

The City of San Pablo (“City”) and West Coast LLC (“Contractor”) have entered into
a Contract for Work on the Giant Rd Bridge Repair Project (“Project”). The Contract is
incorporated by reference into this Payment Bond (“Bond”).

1.

Travelers Casualty and Surety
General. Under this Bond, Contractor as principal and Company of America :
its surety (“Surety”), are bound to City as obligee in.an amount not less than
$ 385.270.00 , under California Civil Code § 9550 et seq., to ensure payment to
authorized claimants. This Bond is binding on the respective successors, assigns, owners,
heirs, or executors of Surety and Contractor.

Surety’s Obligation. If Contractor or any of its Subcontractors fails to pay a person
authorized in California Civil Code § 9100 to assert a claim against a payment bond, any
amounts due under the Unemployment Insurance Code with respect to work or labor
performed under the Contract, or any amounts required to be deducted, withheld, and paid
over to the Employment Development Department from the wages of employees of
Contractor and its Subcontractors under California Unemployment Insurance Code § 13020
with respect to the work and labor, then Surety will pay the obligation.

Beneficiaries. This Bond inures to the benefit of any of the persons named in California
Civil Code § 9100, so as to give a right of action to those persons or their assigns in any
suit brought upon this Bond. Contractor must promptly provide a copy of this Bond upon
request by any person with legal rights under this Bond.

Duration. If Contractor promptly makes payment of all sums for all labor, materials, and
equipment furnished for use in the performance of the Work required by the Contract, in
conformance with the time requirements set forth in the Contract and as required by
California law, Surety's obligations under this Bond will be null and void. Otherwise,
Surety's obligations will remain in full force and effect.

Waivers. Surety waives any requirement to be notified of alterations to the Contract or
extensions of time for performance of the Work under the Contract. Surety waives the
provisions of Civil Code §§ 2819 and 2845. City waives the requirement of a new bond for
any supplemental contract under Civil Code § 9550. Any notice to Surety may be given in
the manner specified in the Contract and sent to Surety as follows:

Attn: Gicelle Pajon

Address: 830 Brickell Plaza. Suite 3300
City/State/Zip: Miami, FI. 33131

Phone: 305-588-5875

Email: Gicelle.Pajon@marsh.com

Law and Venue. This Bond will be governed by California law, and venue for any dispute
pursuant to this Bond will be in the Superior Court of Contra Costa County, and no other
place. Surety will be responsible for City’s attorneys’ fees and costs in any action to enforce
the provisions of this Bond.

[Signatures are on the following page.]
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7.  Effective Date; Execution. This Bond is entered into and is effectiveon __July 6
2026 . Three identical counterparts of this Bond, each of which is deemed an
original for all purposes, are hereby executed and submitted.

SURETY:

Travelers Casualty and Surety Company of America
Business Mame

—_— Tuly 6, 2026 :

Date

s/

Gicelle Pajon. Attorney-In-Fact
Name, Title

(Attach Acknowledgment with Notary Seal and Power of Attorney)

CONTRACTOR:

American Civil Constructors West Coast LLC

//w m%/ 7/%/3%

Date
ou/u- glvcz..daaﬁ z V}D »pS .
Name, Title
APPROVED BY CITY:
s/
Date
Name, Title
END OF PAYMENT BOND
Giant Rd Bridge Repair 2026 Form PAYMENT BOND
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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.

stateof (1. (oy e

County of S o fa,uo

On_07/0€/a0a¢ before me,

. ;, IQOZ--ay\l(Ow5]<§ . Notary Public

3
THere Insed name and Tl of the oificer)

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

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

WITNESS my hand and official seal.

3. 4
NOW Publiq Bignature (Notary Public Seal)

J. ROZENKOWSKI
Notary Public - California %
Solano County s
m Commission # 2418787
£~ My Comm. Expires Oct 21, 2026

&
v

INSTRUCTIONS FOR COMPLETING THIS FORM

ADDITIONAL OPTIONAL INFORMATION This farm complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of attached document)

(Title or description of attached document continued)

Number of Pages Document Date

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
O Corporate Officer

(Title)
Partner(s)
Aftorney-in-Fact
Trustee(s)
Other

if needed, should be completed and attached to the document. Acknowledgments
from other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary
law.
= State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
« Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
¢ 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).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.
<  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
< Indicate title or type of attached document, number of pages and date.
2 Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document with a staple.




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 Florida

County of Miami-Dade

On July 6, 2026 before me Olga lglesias , Notary Public ,
! {Hars Tnee rame ard e ol e offcar)

personally appeared Gicelle Pajon !
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
hefshe/they executed the same in his/her/their authorized capacity(ies), and that by
his/herAheir 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.

P e X%
Y
612112030 Cf‘g

Olga lglesias <§
Wy Gontinson &

WITNESS /d and official seal. Q\YPUO

: . H
Notary Public Signature (Notary Public Seal)  %£ Q?S*é’
"”&ﬁnﬁ“ ;

_ My Commission Expires: May 21, 2030

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

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments

Jfrom other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary
law.
(Title or description of attached document) o State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for ackno:vledgment.
— - — » 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.
s The notary public must print his or her name as it appears within his or her
Number of Pages DocumentDate_ 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 Indicate the correct singqlar_ or plural forms by cros_sing off incorrec! fo_nns (i.g.
e he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
0 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
- Panner(s_) the county clerk. P
Attorney-in-Fact %  Additional information is not required but could help to ensure this
0 Trustee(s) ackpowleflgrnent is not misused or attached to & different document.

% 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. CEO, CFO, Secretary).

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




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

e
TRAVE LE Rs \ St. Paul Fire and Marine Insurance Company

Farmington Casualty Company

POWER OF ATTORNEY

Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, St. Paul Fire and Marine Insurance Company, and
Farmington Casuaity Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the "Companies”),
and the Companies do hereby make, constitute and appoint Gicelle Pajon of Miami ,

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

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 13th day of May,
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State of Connecticut ﬁ ~
By: 17 M-A"{X 5
. - ~Senior Vi —_—
City of Hartford ss. ﬂ Bryce Grissom, Senior Vice Presiden

On this the 13th day of May, 2026, before me personally appeared Bryce Grissom, who acknowledged himself to be the Senior Vice President, Surety,
Bond & Specialty Insurance, of each of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes
therein contained by signing on behalf of said Companies by himself as a duly authorized officer.

IN WITNESS WHEREOF, | hereunto set my hand and official seal. ’,-'*g‘,.._% /
My Commission expires the 31st day of March, 2031 5"@"_‘_"_&"? 4‘ /"/d/u@ £ J/r UMLK
HEC Y Marie E. Sorensen, Notary Public
e F
e

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies,
which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescrive to sign
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and
revoke the power given him or her;, and itis

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

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

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

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the abave and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which remains in full force and effect.

Dated this 6th day of July , 2026
VARG, SRS UAY
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Kevin E. Hughes? Assistant Secretary

'\}i

To verify the authenticity of this Powsr of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attorney(s)-in-Fact and the detalls of the bond to which this Power of Attorney Is attached.




Bond No.: 108524273

Performance Bond

American Civil Constructors
The City of San Pablo (“City”) and West Coast LLC (“Contractor”) have entered

into a Contract for Work on the Giant Rd Bridge Repair Project (“Project”). The Contract is
incorporated by reference into this Performance Bond (“Bond”).

, . Travelers Casualty and Surety
1. General. Under this Bond, Contractor as principal and Company of America .

its surety (“Surety”), are bound to City as obligee for an amount not less than

$_ 385.270.00 to ensure Contractor’s faithful performance of its obligations under
the Contract. This Bond is binding on the respective successors, assigns, owners, heirs,; or
executors of Surety and Contractor.

~ 2. Surety’s Obligations. Surety's obligations are co-extensive with Contractor's obligations
under the Contract. If Contractor fully performs its obligations under the Contract, including
its warranty obligations under the Contract, and Contractor has timely provided a warranty
bond as required under the Contract, Surety’'s obligations under this Bond will become null
and void upon City’s acceptance of the Project, excluding any exceptions to acceptance, if
any. Otherwise, Surety’s obligations will remain in full force and effect until expiration of the
one-year warranty period under the Contract.

3.  Waiver. Surety waives any requirement to be notified of and further consents to any
alterations to the Contract made under the applicable provisions of the Contract
Documents, including changes to the scope of Work or extensions of time for performance
of Work under the Contract. Surety waives the provisions of Civil Code §§ 2819 and 2845.

4.  Application of Contract Balance. Upon making a demand on this Bond for completion of
the Work prior to acceptance of the Project, City will make the Contract Balance available
to Surety for completion of the Work under the Contract. For purposes of this provision, the
Contract Balance is defined as the total amount payable by City to Contractor as the
Contract Price minus amounts already paid to Contractor, and minus any liquidated
damages, credits, or backcharges to which City is entitled under the terms of the Contract.

5. Contractor Default. Upon written notification from City of Contractor’s termination for
default under Article 13 of the Contract General Conditions, time being of the essence,
Surety must act within the time specified in Article 13 to remedy the default through one of
the following courses of action:

5.1 Arrange for completion of the Work under the Contract by Contractor, with City’s
consent, but only if Contractor is in default solely due to its financial inability to
complete the Work;

5.2 Arrange for completion of the Work under the Contract by a qualified contractor
acceptable to City, and secured by performance and payment bonds issued by
an admitted surety as required by the Contract Documents, at Surety’s expense;
or

53 Waive its right to complete the Work under the Contract and reimburse City the
amount of City’s costs to have the remaining Work completed.

6. Surety Default. If Surety defaults on its obligations under the Bond, City will be entitled to
recover all costs it incurs due to Surety’s default, including legal, design professional, or
delay costs.

7. Notice. Any notice to Surety may be given in the manner specified in the Contract and
sent to Surety as follows:
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Attn: Gicelle Pajon

Address: 830 Brickell Plaza, Suijte 3300
City/State/Zip: Miami, F1. 33131

Phone: 305-588-5875

Email: Gicel jon@marsh.com

8. Law and Venue. This Bond will be governed by California law, and venue for any dispute
pursuant to this Bond will be in the Superior Court for Contra Costa County, and no other
place. Surety will be responsible for City's attorneys’ fees and costs in any action to enforce
the provisions of this Bond.

9. Effective Date; Execution. This Bond is entered into and effective on
July 6 , 2026 . Three identical counterparts of this Bond, each of which
is deemed an original for aII purposes, are hereby executed and submitted.

SURETY:

Travelers Casualty and Surety Company of America

Business Namg?

s f—" July 6, 2026
' Date

e

Gicelle Pajon. Attorney-In-Fact
Name, Title

(Attach Acknowledgment with Notary Seal and Power of Attorney)

CONTRACTOR:

Busm?dameg

7/%/2

Date
’lsuééluoluwx’() U Pors
Name, Title
APPROVED BY CITY:
s/
Date
Name, Title
END OF PERFORMANCE BOND
Giant Rd Bridge Repair 2026 Form PERFORMANCE BOND
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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 COL*\‘Q ovrwnio_
County of .C“?nlevv\o

On_07/0g[20%4 before me, N VZozerKorosks  NotayPubic
Here insed name and U= of he ollicer)

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

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

- | s . ROZENKOWSKI
WITNESS my hand and official seal. " NotaerT’?szlic-Califurnia
i Solano County _2‘
) Commission # 2418787
£ My Comm, Expires Oct 21, 2026

/
Notayu'blic Signature (Notary Public Seal)

.
&

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

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments

from other states may be completed for documents being sent to that state so long

as the wording does not require the California notary to violate California notary

law.

{Title or description of attached document) o State and County information must be the State and County where the document

signer(s) personally appeamdt:efore the notary public for aclm:lwledgment.

- ~ - « 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.

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

Numberof Pages ___ DocumentDate______ 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 Indicate the correct singqlar_ or plural forms by cros§ing off incorrecg fo.nns (i.g.

- he/she/they;- is /ase ) or circling the correct forms. Failure to correctly indicate this

O Individual (s) information may lead to rejection of document recording.

O 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

(T{t]e) 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.

O Attorney-in-Fact %  Additional information is not required but could help to ensure this

0O Trustee(s) acknowledgment is not misused or attached to a different document.

Other L4 lnd!cate title or type of at_tachcd document, number of pages and date. )
| < Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document with a staple.




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 Fiorida

County of Miami-Dade

On July 6, 2026 before me, Olga Iglesias » Notary Public
(Here nsert name and ttle of the officer)

personally appeared Gicelle Pajon

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/heir 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.

WITNESS my hand and official seal. ,@.RYPU
P s

& 8%
S Expiras Vg 75
O 6212030 /O?-

Notary Public Signaturé (Notary Public Seal)
_ My Commission Expires: May 21, 2030

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

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments

Jfrom other states may be completed for documents being sent fo that state so long
as the wording does not require the California notary to violate California notary
law.
(Title or description of attached document) « State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

: - - s 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
Numberof Pages__ DocumentDate_ 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 Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
" hefshe/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
O 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.
Attorney-in-Fact % Additional information is not required but could help to ensure this
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 claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFQ, Secretary).

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




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

A,
TRAVELERS. St. Paul Fire and Marine Insurance Company
Farmington Casualty Company

POWER OF ATTORNEY

Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, St. Paul Fire and Marine Insurance Company, and
Farmington Casualty Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the "Companies"),
and the Companies do hereby make, constitute and appoint Gicelle Pajon of Miami .

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

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 13th day of May,

TR
SRS,
. ..,._..-’_,.[:

State of Connecticut IQ ~
By. |l

’/ . v V. N
City of Hartford ss. V, Bryce Grissom, Senior Vice President

On this the 13th day of May, 2026, before me personally appeared Bryce Grissom, who acknowledged himself ta be the Senior Vice President, Surety,
Bond & Specialty Insurance, of each of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes
therein contained by signing on behalf of said Companies by himself as a duly authorized officer.

IN WITNESS WHEREOF, | hereunto set my hand and official seal. fﬁ?%

F

My Commission expires the 31st day of March, 2031 { oY ,-Jz.éﬂﬂ £ )z/( QURILX.

H

% Auguo S :} Marie E. Sorensen, Notary Public

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies,
which resolutions are now in full force and effect, reading as follows: '

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and
revoke the power given him or het; and it is

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

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

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any
Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any
Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or
certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified
by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to
which 1t is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which remains in full force and effect.

Dated this 6th day of July , 2026

SN
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Kevin E. Hughes“Assistant Secretary

To verify the authenticity of this Power of Attornay, please call us at 1-800-421-3880.
Please refer to the above-named Attarney(s)-In-Fact and the details of the bond to which this Power of Attorney Iis attached.



Bond No.: 108524273

Payment Bond

American Civil Constructors

The City of San Pablo (“City") and West Coast LL.C (“Contractor”) have entered into
a Contract for Work on the Giant Rd Bridge Repair Project (“Project”). The Contract is
incorporated by reference into this Payment Bond (“Bond”).

1.

Travelers Casualty and Surety
General. Under this Bond, Contractor as principal and Company of America )
its surety (“Surety”), are bound to City as obligee in an amount not less than
$ 385.270.00 , under California Civil Code § 9550 et seq., to ensure payment to
authorized claimants. This Bond is binding on the respective successors, assigns, owners,
heirs, or executors of Surety and Contractor.

Surety’s Obligation. If Contractor or any of its Subcontractors fails to pay a person
authorized in California Civil Code § 9100 to assert a claim against a payment bond, any
amounts due under the Unemployment Insurance Code with respect to work or labor
performed under the Contract, or any amounts required to be deducted, withheld, and paid
over to the Employment Development Department from the wages of employees of
Contractor and its Subcontractors under California Unemployment Insurance Code § 13020
with respect to the work and labor, then Surety will pay the obligation.

Beneficiaries. This Bond inures to the benefit of any of the persons named in California
Civil Code § 9100, so as to give a right of action to those persons or their assigns in any
suit brought upon this Bond. Contractor must promptly provide a copy of this Bond upon
request by any person with legal rights under this Bond.

Duration. If Contractor promptly makes payment of all sums for all labor, materials, and
equipment furnished for use in the performance of the Work required by the Contract, in
conformance with the time requirements set forth in the Contract and as required by
California law, Surety’s obligations under this Bond will be null and void. Otherwise,
Surety's obligations will remain in full force and effect.

Waivers. Surety waives any requirement to be notified of alterations to the Contract or
extensions of time for performance of the Work under the Contract. Surety waives the
provisions of Civil Code §§ 2819 and 2845. City waives the requirement of a new bond for
any supplemental contract under Civil Code § 9550. Any notice to Surety may be given in
the manner specified in the Contract and sent to Surety as follows:

Attn: Gicelle Pajon

Address: 830 Brickell Plaza. Suite 3300
City/State/Zip: Miami. FL 33131

Phone: 305-588-5875

Email: Gicelle.Pajon@marsh.com

Law and Venue. This Bond will be governed by California law, and venue for any dispute
pursuant to this Bond will be in the Superior Court of Contra Costa County, and no other
place. Surety will be responsible for City’s attorneys’ fees and costs in any action to enforce
the provisions of this Bond.

[Signatures are on the following page.]

Giant Rd Bridge Repair 2026 Form PAYMENT BOND
Project No. 0200 Page 31



7.  Effective Date; Execution. This Bond is entered into and is effectiveon _ July 6 |
20 26 . Three identical counterparts of this Bond, each of which is deemed an
original for all purposes, are hereby executed and submitted.

SURETY:

Travelers Casualty and Surety Company of America
Business Name

/
sl /= July 6, 2026
( Date
Gicell¢ Pajon, Attorney-In-Fact
Name, Title

(Attach Acknowledgment with Notary Seal and Power of Attorney)

CONTRACTOR:

American Civil Constructors\ West Coast LLC

NN D 2/8/a.6

= Date
Doyl Silvecwost , [P y;?_f o

Name, Title

APPROVED BY CITY:

s/
Date
Name, Title
END OF PAYMENT BOND
Giant Rd Bridge Repair 2026 Form PAYMENT BOND

Project No. 0200 Page 32



- 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 Calﬁ{o)m Q

Countyof S5 a 0

On_07/08/20264 before me, :TQOL;&,;L_Q: ,%éd Notary Public
: {Here ins: name a 1] e officer}

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

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

. Py, J. ROZENKOWSKI
WITNESS my hand and official seal. 7 =TSO\ Notary Public - California L
2 Solano County £

Q_ﬁ i &gty Commison # 2418767 "l
-, o 4oL
(O 2 _A-L”,/“Vr— ’L\‘ rg My Comm. Expires Oct 21, 2026

Not{ryublic Sighiature {Notary Public Seal)

o
v

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

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments

from other states may be completed for documents being sent fo that state so long

as the wording does not require the California notary io vielate California notary

- I law.

(Title or description of attached document) « State and County information must be the State and County where the document

signer(s) personally appeared before the notary public for acknowledgment.

—_— - o 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.

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

Number of Pages Document Date 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 Indicate the correct singt.llar. or plural forms by crogsing off incorrec! fqrms (iAt_z.

3 hefshe/they- is /are ) or circling the correct forms. Failure to correctly indicate this

O Individual (s) information may lead to rejection of document recording,

O 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

D Partner(s) the county clerk.

0O Attorney-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 cleimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document with a staple.




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 - Florida

County of Miami-Dade

On July 6, 2026 before me Olga lglesias , Notary Public
! Ty T i T T e E——

Gicelle Pajon ,

personally appeared
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
hefshe/they executed the same in his/her/heir authorized capacity(ies), and that by
his/her/heir 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.

s,
A Y PU’//,
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<
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WITNESS m and official seal.

Notary Public Signature (Notary Public Seal) % 2F E\g\\\*‘
_ My Commission Expires: May 21, 2030 LI
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&

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

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the do-cument. Acknowledgments
from other states may be completed for documents being sent to that state so long

as the wording does not require the California notary to violate California notary

law.

(Title or description of attached document) e 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 nally aj d which

{Title or description of attached decument continued} must also be the same date the acknowledgmcntgits‘ c‘(m)lpm FERESSSE

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

Numberof Pages __ DocumentDate_ 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 Indicate the correct singl-ﬂarlor plural forms by crogsing off incorrec? fo_rms (i.c;.
. he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this

O Individual (s) information may lead to rejection of document recording.

O Corporate Officer The notary seal impression must be clear and photographically reproducibie.
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.

0 Partner(s) g:gn;t:;:y ocr; cﬂrt; notary public must match the signature on file with the office of
Attorney-in-Fact %  Additional information is not required but could help to ensure this
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 claimed 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.




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

| TRAVELERS vt oty o

POWER OF ATTORNEY ‘
Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, St. Paul Fire and Marine Insurance Company, and
Farmington Casualty Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the "Companies”),
and the Companies do hereby make, constitute and appoint Gicelle Pajon of Miami ,
Florida , their true and lawful Attorney(s)-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional
undertakings and other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons,
guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings

allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 13th day of May,
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State of Connecticut =
By: FAL
- or Vi -
City of Hartford ss. Bryce Grissom, Senior Vice President

On this the 13th day of May, 2026, before me personally appeared Bryce Grissom, who acknowledged himself to be the Senior Vice President, Surety,
Bond & Specialty Insurance, of each of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes
therein contained by signing on behalf of said Companies by himself as a duly authorized officer.

IN WITNESS WHEREOF, | hereunto set my hand and official seal. ;2;2,;;\\
N Mo £
My Commission expires the 31st day of March, 2031 [ FAS A SMale il 8V S
‘,\\ Ayt /¢ Marie E. Sorensen, Notary Public
e F
ool

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies,
which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attomeys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign
with the Company's hame and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and
revoke the power given him or her; and it is

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

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

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

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which remains in full force and effect.

Dated this 6th day of July , 2026

Yy
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R LAy
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7

Kevin E. Hughes, Assistant Secretary

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attorney(s)-In-Fact and the details of the bond to which this Power of Attorney is attached.
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DATE (MM/DD/YYYY)

Y
. ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0710412026

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 CONTACT
MARSH USA, LLC. PHONE — _|F_AX —
TWO ALLIANCE CENTER [AIC, No, Ext): - | (AIC, No): ==
3560 LENOX ROAD, SUITE 2400 E\E;ADAI‘!"ESS'
ATLANTA, GA 30326 = > - — — —
Attn: Mastec.ceris@marsh.com | _ INSURER|S) AFFORDING COVERAGE . NAIC#
CN102902330-Stnd-GAWU-25-26 IEA INSURER A : ACE American Insurance Company _ | 22667
INSURED . ) .
American Civil Constructors West Coast, INSURERB : Indemnity Ins Co Of North America | 43575
LLC INSURER C : _ ]
Bay Vi ite D X -
éi?,?cia?%Alséiaosj . Sule INSURER D : ACE Propery & Casualty Insurance Company. 20699
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: ATL-006199549-01 REVISION NUMBER: 3

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

[INSRT ADDL|SUB T T POL OLICYEXP |
iR TYPE OF INSURANCE INSD \rwt’:2 | POLICY NUMBER | Lnﬁ_n%'ﬂ%%l | [58}'6%%| | umiTs
A X | COMMERCIAL GENERAL LIABILITY Y Y | XSLG48926289 09/16/2025 | 09/15/2026 | EACH OCCURRENCE $ 3,000,000
1 i |'DAMAGE TO RENTED
.| CLAIMS-MADE OCCUR | | PREMISES (Ea occurrence| $ 500,000
. X | SIR - $2,000,000 - | : MED EXP (Any one person) | $ ~ EXCLUDED |
. | PERSONAL & ADV INJURY | § 3,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 20,000,000
| X poLICY EI 5’5& D LocC ‘ | PRODUCTS - COMP/OP AGG | $ 6,000,000
OTHER: _ | | $
A | AUTOMOBILE LIABILITY Y |y | ISAH11350021 09/15/2025 ‘ 09152026 | GOMBINED SINGLELIMIT | ¢ 5,000,000
‘ X | ANYAUTO BODILY INJURY (Per person) | $
OWNED | SCHEDULED | i e
; AUTOSONLY | | auT6s | _ E)DILYINJURY (Peraccudent)__s_
HIRED NON-OWNED PROPERTY DAMAGE s
_ AUTOSONLY | | AUTOS ONLY | _(Per accident) I
| | | $
D ' _ X | UMBRELLA LIAB X | occur X00G71557625007 00/15/2005 | 09/15/2028 | EACH OCCURRENCE $ 5,000,000
A | | EXCESSLAB | CLAIMS-MADE XSL 48926538 (XS GL) $5M xs $5M | 09/15/2025 | 0915/2026 | pGGREGATE 3 5,000,000
Al oo e TION XSL G48926757 (XS GL) $15M xs $10M ~ 09/15/2025 | 09/15/2026 s
B |WORKERS COMPENSATION Y | WLRC72604817 (AOS) 09/15/2025 | 09/15/2026 X ' E%TT TE %;H'
|AND EMPLOYERS' LIABILITY YN 2 L STATUTE | | —
A | ANYPROPRIETOR/PARTNER/EXECUTIVE E NIA WLRC72604854 (MA) 09/15/2025 | 0915/2026 | £ | EacH ACCIDENT $ 2,000,000
OFFICER/MEMBEREXCLUDED? — ]
A |(Mandatory in NH) - SCFC72604891 (W1) 001152025 | 09M5/2026 | £ piSEASE - EA EMPLOYEE| § 2,000,000
If yes, describe under R S
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 2,000,000
|

| |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Project Name / Location Giant Road Poly / In Contra Costa County, located along Giant Road over San Pablo Creek just south of Parr Blvd; Service Line Project # ACC Job No. 26115-106
The City, including its Counci, officials, officers, employees, agents, volunteers and consultants is/are included as additional insured (except workers' compensation) where required by writlen contract. This
insurance is primary and non-contributory over any existing insurance and limited to liability arising out of the operations of the named insured subject to policy terms and conditions. A waiver of subrogation applies
in favor of the certificate holder, if required by writlen contract with the named insured, subject to the terms and conditions of the policies.

CERTIFICATE HOLDER CANCELLATION
City of San Pablo SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
1000 Gateway Avenue THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
San Pablo, CA 94806 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Pl LS F L2
© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN102902330
LOC #: Atlanta

~" Ve
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED
MARSH USA, LLCD American Civil Constructors West Coast,l

POLICY NUMBER 2990 Bay Vista Court, Suite DO
Benicia, CA 94510

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 ForM TITLE: Certificate of Liability Insurance -

1]

Excess Workers' Compensationt

Carrier: ACE American Insurance Companyl

Policy: WCUC72604933 (AZ ,CA, FL, GA, IN, NC, TX)i
Effective: 09/15/20250

Expiration: 09/15/20268

Limits: 0

E.L. Each Accident: $2,000,0000
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Workers' Compensation and Employers' Liabllity Policy

Named Insured Endorsament Number

MASTEC, INC.

800 DOUGLAS ROAD PENTHCUSE Policy Number

CORAL GABLES FL 33134 Symbol: WLR  Number: C72604817
Policy Perlod Effective Date of Endorssment
09-15-2025 TO 09-15-2026 08-15-2025

[ssuad By (Name of Insurance Company)
INDEMNITY INS. CO. OF NORTH AMERICA

Insart the poliey numbar. The remainder of the Informaticn Is to be completed only when this endorsement Is Issued subsequent to the preparation of the pollcy.

This endorsement changes the poiloy to which It Is attached and is effective on the date Issued unless ctherwise statad.

=)

I
J.

NOTICE TO OTHERS ENDORSEMENT — SCHEDULE

If we cancel this Policy prior to its expiration date by nofice to you or the first Named insured for any reason
other than nonpayment of premium, we will endeavor, as set out below, fo send written notice of cancellation,
via such electronic or other form of notification as we determine, to the persons or organizations listed in the
schedule that you or your representative provide or have provided to us (the “Schedule”). You or your
representative must provide us with the physical and/or e-mail address of such persons or organizations, and
we will utilize such e-mail address or physical address that you or your representative provided to us on such
Schedule.

The Schedule must be initially provided to us within 15 days after:
i. The beginning of the Policy period, if this endorsement is effective as of such date; or

I. This endorsement has been added to the Policy, if this endorsement is effective after the Policy period
commences.

This endorsement must be in an electronic format that is acceptable to us; and must be accurate.

Our delivery of the notification as described in Paragraph A. of this endorsement will be based on the most
recent Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first Named
Insured.

We will endeavor to send or deliver such notice to the e-mail address or physical address comresponding to each
person or organization indicated in the Schedule at least 30 days prior to the cancellation date applicable to the
Policy.

The notice referenced in this endorsement is intended only to be a courtesy notification to the person(s) or
organization{s) named in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind o any such person(s) or organization(s). Our failure to provide advance nofification of
cancellation to the person(s) or organization(s) shown in the Schedule shall impose no obligation or liability of
any kind upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate
any cancellation of the Policy.

We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible for
any incorrect information that you or your representative provide to us. If you or your representative does not
provide us with a Schedule, we have no responsibility for taking any action under this endorsement. In addition,
if neither you nor your representative provides us with e-mail and physical address information with respect to a
particular person or organization, then we shall have no responsibility for taking action with regard 1o such
person or entity under this endorsement.

We may arrange with your representative o send such notice in the event of any such cancellation.
You will cooperate with us in providing the Schedule, or in causing your representative to provide the Schedule.
This endorsement does not apply in the event that you cancel the Policy.

All other terms and conditions of this Policy remain unchanged.

o
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Authorized Representative

WC 99 03 70A (08/12) Page 2 of 2



Workers' Compensation and Employers' Liability Policy

Named Insured Endorssment Number

MASTEC, INC.

800 DOUGLAS ROAD PENTHOUSE Policy Number

CORAL GABLES FL 33134 Symbol: WLR  Numbsr: C72604817
Policy Period Effective Date of Endorssmant
09-15-2025 TO 09-15-2026 08-15-2025

Izsued By {Name of Insurance Company)
INDEMNITY INS. CO. OF NORTH AMERICA

Inssrt the pollcy number. The remainder of the Informaticn Is to bs completed only when thie endorsemant ls Issued subsequent io the preparation of the polley.
This endorsement changes tha pellcy to which 1t |s atiached and is effective on the date Issued unless ctherwize stated.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an Injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.
Schedule

ANY PERSON OR ORGANIZATION REQUIRING A WAIVER OF RIGHT OF RECOVERY IN
A WRITTEN CONTRACT WITH YOU, PROVIDED SUCH CONTRACT WAS EXECUTED PRIOR
TO THE DATE OF LOSS.

For the states of CA, UT, TX, refer to state specific endorsements.

This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
classifications. According to Section 287.150(8) of the Missouri statutes, a contractual provision purporting to waive
subrogation rights against public policy and void where one party to the contract is an employer in the construction
group of code classifications.

For Kansas, use of this endorsement is limited by the Kansas Faimess in Private Construction Confract Act(K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Faimess in Public Construction Contract
Act{K.S.A 16-1901 through 16-1308 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a

consolidated or wrap-up insurance program.
H/ )

Authorized Agent

WC 0D 03 13 {11/05) & Copyright 1883-2017 National Council on Compensation Insurance, Inc. All Rights Resarved.




NOTICE TO OTHERS ENDORSEMENT — SCHEDULE

Named Ingured Endarsamant Numbsr
MasTec, Inc. 10

Polloy Symbal | Polley Number Pollcy Perlod Effective Dats of Endorsement
WCU C72604933 09/15/2025 to 09/15/2026

lssusd By (Name of Insurance Company)

ACE American Insurance Company

Insart ths polley numbar. The remainder of tha Information Is to be compleled only whan this andorsement is 1saued subsaquant to the preparation of the polley.

2/

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

If we cancel this Policy prior 1o its expiration date by notice to you or the first Named insured for any reason
other than nonpayment of premium, we will endeavor, as set out below, to send written notice of cancellation,
via such electronic or other form of notification as we determine, to the persons or erganizations listed in the
schedule that you or your representative provide or have provided to us (the "Schedule®). You or your
representative must provide us with both the physical and e-mail address of such persons or organizations,
and we will utilize such e-mail address or physical address that you or your representative provided to us on
such Schedule.

The Schedule must be initially provided to us within 15 days after:
l. The beginning of the Policy period, if this endorsement is effective as of such date; or

ii. This endorsement has been added to the Policy, if this endorsement is effective after the Policy period
commences.

This schedule must be in an electronic format that is acceptable to us; and must be accurate.

Our delivery of the notification as described in Paragraph A. of this endorsement will be based on the most
recent Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first
Named Insured.

We will endeavor to send or deliver such notice to the e-mail address or physical address comresponding to
each person or organization indicated in the Schedule at least 30 days prior to the cancellation date
applicable to the Palicy.

The nofice referenced in this endorsement is intended only to be a courtesy notification to the person(s) or
organization{s) hamed in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind 1o any such persen{s) or organization(s). Our failure to provide advance notification of
cancellation to the person(s} or organization(s) shown in the Schedule shall impose no obligation or liability of
any kind upon us, our agents or representatives, will not extend any Policy cancellation date and will not
negate any canceliation of the Palicy.

We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible
for any incorrect information that you or your representative provide to us. If you or your representative does
not provide us with a Schedule, we have no responsibility for taking any action under this endorsement. In
addition, if neither you nor your representative provides us with e-mail and physical address information with
respect to a particular person or organization, then we shall have no responsibility for taking action with
regard to such person or entity under this endorsement.

We may arrange with your representative to send such notice in the event of any such cancellation.

WC 8805 22 (0111) Page 10of2



. You will cooperate with us in providing the Scheduls, or in causing your representative to provide the
Schedule.

J. This endorsement does not apply in the event that you cancel the Policy.

All other terms and conditions of this Policy remain unchanged.

Authorized Representative

WC 99 05 22 (01/111) Page 2 of 2



156

RECOVERY FROM OTHERS
Named Insursd Endarsamart Numbsr
MasTec, Inc. 2
Polloy Symbol | Folicy Numbar Policy Period Dete of Endoreement
wcu C72604933 09/15/2025 to 09/15/2026
Issued By (Nams of Insurance Company)
ACE American Insurance Company

Insert tha policy number. The remainder of the Informetion Ia to b complated only when this endorsement I8 Issuad subsaquant to the praparation of the poliey.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies Insurance provided under the following:

Specific Excess Workers Compensation and Employer’s Liability Policy

Solely with respect to a written contract with the organization named in the Schedule below, the final paragraph of
I. Recovery From Others in PART SIX - CONDITIONS is deleted and replaced with the following:

In the event of any payment under this policy for a Loss for which you have waived the right of recovery in a
written coniract enterad into prior to the Loss, we hereby agree to alse waive our right of recovery but only with
respect to such Loss and only for the organization named in the Schedule below.

HEDULE

Any person or organization against whom you have agreed to waive your right of recovery in a written contract,
pravided such contract was executed prior to the date of loss.

This endorsement does not apply to policies in Missouri where the employer is in the construction group of
classifications.

Authorized Representative

WC 9904 91 (10/08) Page 1 of 1



Workers' Compensation and Employers’ Liability Policy

Named Insured Endorssment Number

MASTEC INC.

800 DOUGLAS ROAD PENTHOUSE " Policy Number

CORAL GABLES FL 33134 Symbot WLR  Number: C72604854
Policy Peried Effective Date of Endorsemant
09-15-2026 TO 09-15-2026 09-15-2025

[ssusd By (Name of Insurance Company)
ACE AMERICAN INSURANCE COMPANY

Insert the pollcy numbar. The remalnder of the Information is ta ba completed only when this endorsemant Is ssued subsequent to the preparation of the polley.
This endorsement changes the pallcy to which it Iz attached and Is effective on the date Issued unless otherwlse stated.

NOTICE TO OTHERS ENDORSEMENT — SCHEDULE
NOTICE BY INSURED’S REPRESENTATIVE

. If we cancel this Policy prior to its expiration date by notice to you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor, as set out in this endorsement, to send written notice of cancellation, to
the persons or organizations listed in the schedule that you or your representative create or maintain (the *Schedule™)
by allowing your representative to send such notice to such persons or organizations. This notice will be In addftion
to our nolice to you or the first Named Insured, and any other party whom we are required to notify by statute and in
accordance with the cancellation provisions of the Policy.

. The notice referenced in this endorsement as provided by your representative is intended only to be a courtesy
natification to the person(s) or organization(s) named in the Scheduls in the event of a pending cancsliation of
coverage. We have no legal obligation of any kind to any such person(s) or organization(s). The failure to provide
advance notification of cancellation to the person(s) or organization(s) shown in the Schedule will impese no
obligation or liability of any kind upon us, our agents or representatives, will not extend any Policy cancellation date
and will not negate any cancellation of the Policy.

. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect
information that you or your representative may use.

. We will only be responsible for sending such notice to your representative, and your representative will in tum send
the notice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellation date
applicable to the Palicy. You will cooperate with us in providing the Schedule, or in causing your representative to
provide the Schedule.

. This endorsement does not apply in the event that you cancel the Policy.

All other terms and conditions of this Policy remain unchanged.

This endorsement is not applicable in the states of AZ, FL, ID, ME, NG, NJ, NM, TX and WI.

el R

Authorized Representative

WC 99 03 89 (01/11) Page 1



Workers' Compensation and Employers' Liability Policy

Named Inaured Endorssment Number

MASTEC INC.

800 DOUGLAS ROAD PENTHOUSE Policy Number

CORAL GABLES FL 33134 Symbol: WLR  Number: C72604854
[ Policy Pericd Effective Date of Endorsement

09-15-2025 TO 09-15-2026 08-15-2025

Issuad By (Name of Insurance Company)
ACE AMERICAN INSURANCE COMPANY

Insart the policy number. The remalnder of the Information Is to be sompleted only when this sndorsemant |s ssued subsequent to the preparation of the policy.
This endorsement changes the polloy to which it s atiached and Is effective on the date Issued unless otherwise stated.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.
Schedule

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOQUR
RIGHT OF RECOVERY IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT WAS
EXECUTED PRIOR TO THE DATE OF LOSS.

For the states of CA, UT, TX, refer to state specific endorsements.

This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporling to waive
subrogation rights against public policy and void where one party to the contract is an employer in the construction
group of code classifications.

For Kansas, use of this endorsement is limited by the Kansas Faimess in Private Construction Contract Ac{K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Faimess in Public Construction Contract
Act{(K.S.A 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a

consolidated or wrap-up insurance program.

Authorized Agent

WC 00 03 13 {11/05) & Copyright 1983-2017 National Council sn Compensation Insuranes, Inc. All Rights Reserved.



Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number

MASTEC, INC.

800 DOUGLAS ROAD PENTHOUSE Policy Number

CORAL GABLES FL 33134 Symbol: SCF Number: C72604891
Policy Period Effective Date of Endorsement
09-15-2025TO 09-15-2026 09-15-2025

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.
This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

WISCONSIN CANCELLATION AND NONRENEWAL ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Wisconsin is shown in Item 3.A. of
the Information Page.

The Cancellation Section (D) of the Part Six - Conditions is deleted and replaced by the following:

A. Cancellation

1.

You may cancel this policy. You must mail or deliver advance written notice to us stating when the
cancellation is to take effect.

We may cancel this policy for any reason if the policy has been in effect for less than sixty (60) days. If the
policy is issued for a term longer than one year or for an indefinite term, we may cancel the policy for any
reason on an annual anniversary of the policy effective date. We may cancel the policy at any other time for
the following reasons:

a. you fail to pay all premiums when due, however, we must deliver or mail, first class, not less than thirty
(30) days advance written notice stating when the cancellation is to take effect;

b. a material misrepresentation;
a substantial breach of the obligations, conditions or warranties under the policy; or

a substantial change in the risk we assumed under the policy unless it was reasonable for us to foresee
the change or expect the risk when we issued the policy.

If we cancel for any permissible reason other than non-payment of premium, we must deliver or mail, first
class, not less than * thirty (30) days notice stating when the cancellation is to take effect. Mailing that notice
to you at your mailing address shown in Iltem 1 of the Information Page will be sufficient to prove notice.

4. The policy period will end on the day and hour stated in a notice of cancellation.

B. Nonrenewal

1.

You have the right to have the insurance renewed unless we deliver or mail to you not less than * sixty (60)
days advance written notice stating our intention not to renew this policy.

We do not have to renew the insurance if you do not pay the renewal premium billing by the due date or if
you accept replacement insurance, are insured elsewhere, requested or agree to nonrenewal, or if the policy
is expressly designated as being nonrenewable.

If we renew the insurance, we may use the policy forms, rates and rating plans we are then using for similar
risks. We may limit the policy to a term equivalent to the term of the expiring policy or one year whichever is
less.

CKE-10408 (4/01) Ptd. in U.S.A. WC 48 06 06B




4. If we offer to renew the policy on less favorable terms, we will mail or deliver written notice of the new terms
by first class mail to you, the policy holder, at least sixty (60) days prior to the renewal date. The definition of
"terms" does not include manual rates, experience modification factors, or classification of risks.

If we provide such notice within sixty (60) days prior to the renewal date, the new terms will not take effect
until sixty (60) days after written notice is mailed or delivered, in which case, you, the policy holder, may
elect to cancel the renewal policy at any time during the sixty (60 ) day period.The notice will include a
statement of your right to cancel. If you elect to cancel the renewal policy during the sixty (60) day period,
the return premium or additional premium charges shall be calculated prop optionally on the basis of the old
premiums.

We need not mail or deliver this notice if the only change adverse to you is a premium increase that; (a) is
less than 25%: or, (b) results from a change based on your action that alters the nature and extent of the risk
insured against, including, but not limited to, a change in the classifications for the business.

*  Any written agreement attached to and made a part of the policy, between the insurance carrier and policyholder

which extends the cancelation or nonrenewal notification timeframe, will supercede the aforementioned
notification requirements found in items A.3., and B.1., respectively.

==

Authorized Agent

CKE-10408 WC 48 06 06B



Workers' Compensation and Employers’ Liability Policy

Named insured Endorsament Number

MASTEG, INC.

800 DOUGLAS ROAD PENTHOUSE Policy Number

CORAL GABLES FL 33134 Symbol: SCF  Number: C72604891
Pelicy Pericd Effective Date of Endorssmant
08-15-2025 TO 09-15-2026 08-15-2025

lssued By (Nama of insurance Company)
ACE FIRE UNDERWRITERS INS CO

Tn#art the policy number. The remalnder of the Informatien Is to s completed only when this endorsemant Is Issued subsequent to the preparation of the policy.
This endorsement changes the pellcy to which It Is attached and Is effective on the date Issued unless otherwise stated.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agresment from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.
Schedule

ANY PERSON OR ORGANIZATION REQUIRING A WAIVER OF RIGHT OF RECOVERY IN
A WRITTEN CONTRACT WITH YOU, PROVIDED SUCH CONTRACT WAS EXECUTED PRIOR
TQO THE DATE OF LOSS.

For the states of CA, UT, TX, refer to state specific endorsements.

This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purperting to waive
subrogation rights against public policy and void where one party to the contract is an employer in the construction
group of code classifications.

For Kansas, use of this endorsement is limited by the Kansas Faimess in Private Construction Contract Act{K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Faimess in Public Construction Contract
Act{(KK.S.A 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
lisbility or workers compensation insurance shall be against public policy and shall be void and unenforcsable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a

consolidated or wrap-up insurance program.
J/ )

Authorized Agent

WC 00 03 13 (11/05) © Copyright 19832017 Nafional Council on Compensation Insurance, Inc. All Rights Reserved.




