Contract Summary Form: Contraci Mumber: - - . .

Complete data below, print, obtain signature of authorized departmental representative, and submit this form (and attachments) to the
Clerk of the Board (>$100,000}, If less than $100,000. subnit a purchasing requisition to the Purchasing Division of General Services.
See "Online Purchasing Munual” under "General Services”, "Purchasing”. "Policies and Procedures. "See also "Contracts for
Services” policy. Form not applicable to revenue contracts.

DI, FSCal YA ottt seren s rnrs s e snsssssss s : FY 2010-11

D2, Budget Unit Number (pfus -Ship/-Bill codes in paren’s).. 063

D3, Requisition NEMDEL ..evecenenses e eceem e e

D4, Department Nam......c.covceirevrerieecesnsesssvsrscsrsesssennsens : Generaj Services, Capital Projects

D5.  Contact Person : Todd Morrison :

DB, PRONE it sescrenensisssssssssrssssansesesesessesneene - 9 30-0228

Kl.  Contract Type (check one): [_] Personal Service Capital Project/Construction

K2.  Bref Summary of Contract Description/Purpose ............ : Santa Maria Court Complex Hazard Mitigation Program
K3.  Original Contract AmMOUNE ..o v ecresrsresensrvereans : $544,996.00

K4, Contract BERin Date ..o esvseasissanes : April 12, 2011

K5,  Original Contract End Date........cocovonvsinenrnncnnecsineenne : when scope of work is complete as defined in contract

K6,  Amendment History (leave blank if no prior amendments):
Seq#  EffectiveDate ThisAmndtAny  CumApmdrToDate NewTotalAmt  NewEnidDate  Purpose (2-4 words)

5 $ b
K7.  Department Project Number. i d. 8686
Bl. Isthis a Board Contract? (Yes/NO). e eceecvrcevevrevenveneerst. YES
B2, Number of Workers Displaced (If @1y) cccoeererenrcsinnsnienens ] IONE
B3.  Number of Competitive Bids (if any) : 4 bidders
B4, Lowest Bid Amount (if bid).... rreresrensssrenerenennenn s 5344,999 00
B5. If Board waived bids, show Agendd Ddtﬂ ......................... : WA
Ba. . and Agenda Item Number.....coeenviceceenceniennl #
B7. Boi]erp]atﬁ: Contract Text Unaffected? {Yes / or cite §% ).: Yes
Fi Encumbrance Transaction Code ..ot 1701
F2.  Cument Year Encumbrance Amount : ENJA
F3.  Fund Number....cocieciereieceeeeece e : 0030
F4.  Department Number......... - .. 063
F5.  Division Number (if applrcab[e) :
FO.  Account NUMDEL ..o vceererercrecrssreensseressssssissnssseseasesnnensesl. 8200
F7.  Cost Center number (if applicable} ......o-vivveviensivnronninnst
FB.  Payment Terms. . eoermnssiensssonessssensessessessisnesecsscneeceet. INEE 30
V1. Vendor Numbers (A=tditor; P=urchasSing} .o
V2.  Payee/Contractor Name : Diani Building Corp.
V3. Mailing Address....ecorennencssesrsnreenes. .0, Box 5757/351 N. Blosser
V4. Ciy State (nvo-letter) Zip (incliude +4 if known)..........: Santa Maria, CA 93456
V5. Telephone NIMbBer ... nsssesniesineensl. (803} 825-0533
V6.  Contractor's Federal Tax ID Number (EIN or SSN)........... 20-1735138
V7. Contact PEISOI vueveceincreniererereesssensessivesensssessssresnieennenneeet. WIike Diant
V8.  Workers Comp Insurance Expiration Date.....ceeevveencennnst 471711
V9. Libility Insurance Expiration Date[s] (G=enl; P-umﬂ) s 411
V10. Professional License NUMDET ..o ecrerrrenncnreennnsserannes. #850921

V11, Verified by (name of County smﬁ) e : Todd Motrison
Vi2. Company Type (Check one): I:IIndmdndl [:I Sole Propnetorshlp [IParmership [XCorporation

I certify: information complete and acc%g:te; designated funds available; required concurrences evidenced on signature page.
Date : Authorized Signature

(Co of SB Std Terms Ver 3-01-00)



COUNTY OF SANTA BARBARA

AGREEMENT FOR:

General Services Project No. 8518

County of Santa Barbara

Santa Marta Court Complex Hazard Mitigation Program
312 E. Cook Street, Santa Maria, CA 93454

THIS AGREEMENT is made by and between the County of Santa Barbara, a political subdivision of the State of California,
hereinafter called COUNTY, and Diani Building Corp., referred to as CONTRACTOR, for the completion of the work
identified herein, on the following terms, conditions and provisions:

1. CONTRACT: This agreement incorporates by reference all of the General and Special Conditions and Plans and
Specifications provided by COUNTY for the work identified above; and where consistent with this document, the proposal
execuled and submitted by the CONTRACTOR. CONTRACTOR acknowledges receipt of all such documents as were not
already in Contractor’s possession. Said incorporated documents, this agreement, any Notice to Bidders, any Bid Addenda,
the Bid Bond, the Faithful Performance Bond, and Payment Bond are referred to herein as the "Contract” or "Contract
Documents.” Copies of all said documents are on file in the Department of General Services Office of the COUNTY and
have been and will be made available to the CONTRACTOR during the term of this Agreement.

2. WORK: CONTRACTOR agrees, at his own proper cost and expense, to furnish all the work and all equipment and
materials necessary to perform and complete the work described in the documents referred to above, in a good and
workmanlike manner to the satisfaction of the Director of General Services of said COUNTY, all in strict accordance with the
Pians and the Contract Documents provided.

3. EXCAVATIONS: Before any pavement resurfacing, displacement or excavation of the ground that may be required by
any performance under this Agreement, the CONTRACTOR shall obtain an inquiry identification number by calling
Underground Service Alert (USA) 1 (800) 422-4133 or 1 (800) 227-2600 or by such other means as may be required; shall
conform to all requirements of Government Code Sections 4215 through 4217 regarding any such pavement resurfacing,
displacement or excavation, including the payment of any fees required; and shall facilitate performance by the COUNTY of
any obligation required of the COUNTY under said Sections. There shall be no performance under this Agreement by either
party unless and until the provisions of such Sections are complied with and the County Representative is notified regarding
the compliance.

4. COUNTY REPRESENTATIVE: The County Representative referred to in the Contract Documents is Todd Morrison.

5. PAYMENT: As full compensation for furnishing all labor, supervision, overhead, materials and equipment and for doing
all the work completed and embraced in this Agreement and subject to adjustments and liquidated damages, if any, as
provided in the Coniract Documents, the base amount to be paid to the CONTRACTOR for satisfactory completion of all
requirements of the Contractor under this Agreement is and shall be FIVE HUNDRED FORTY-FOUR THOUSAND NINE
HUNDRED NINETY-NINE DOLLARS ($544.999.00). to be paid as provided in the Contract Documents dated November
17, 2010. The CONTRACTOR assumes and will provide against any and all loss or damage arising out of the nature of the
work undertaken, or from the action of the elements, or from any unforeseen difficulties or obstructions which may arise or be
encountered in the prosecuiion of the work until its acceptance by the COUNTY, and assumes any and all expenses incurred
by or in consequence of suspension or discontinuance of the work, for well and faithfully completing the work and the whole
thereof, in the manner and to the requirements of the Contract and directions of the County Representative, hereunder. The
COUNTY will have the right to audit of Contractor's project records. Records must be made available in a form satisfactory
to the Santa Barbara County Auditor-Controller. -—
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6. EXTRA WORK: Extra work, materials, resolution of disputes, corrections, and/or changes to the specifications as are
required for the proper completion of the work or the improvement contemplated may be effected or authorized in writing and
agreement made of compensation at the same rate per unit (or at a corresponding rate for work that is different from that
provided for in the Contract Documents) by the County Representative, if compensation is not in excess of 10% of the first
$250,000, or $25,000, plus 5% of the amount of the bid in excess of $250,000. In no event shall any such change or
alteration exceed two hundred ten thousand dollars ($210,000). Compensation in such equitable amount as is appropriate for
the requirements of the COUNTY or may be authorized by resolution or minute order of the Santa Barbara County Board of
Supervisors. The County Representative may agree upon appropriate additional time to be allowed as required for such extra
worl, materials, resolution or changes,

7. COMPLIANCE WITH LAW. AMENDMENTS: CONTRACTOR shall keep fully informed of all laws, ordinances
and regulations which do or may affect the conduct of the work, the materials used therein or persons engaged or employed
thereon and all such orders of bodies and tribunals having any jurisdiction over same. If it be found that the Special
Provisions or Standard Specifications for the work conflict with any such law, ordinance or regulation, the CONTRACTOR
shall immediately report same to the County Representative in writing. CONTRACTOR shall at all times observe and
comply with and shall canse all agents and employees to observe and comply with all such laws, ordinances, regulations or
decrees as the same now exists or may be hereafter amended and all superseding provisions thereof. CONTRACTOR
acknowledges, particularly, the provisions of Sections 3196 and Sections 3247 and 3252, inclusive, of the Civil Code of
California. CONTRACTOR shall protect and indemnify the County of Santa Barbara, the Board of Supervisors, the Director
of General Services, and/or any officer, agent or employee of the COUNTY against any claims or liability arising from or
based on the violation of any such law, ordinance, regulation or decree whether by CONTRACTOR, or a subcontractor, agent
or employee.

8. PAYMENTS NOT ACCEPTANCE: No certificate given or payments made under this Contract, except the final
payment shall be evidence of the performance of this Contract, either wholly or in part, against any claim upon
CONTRACTOR. Final payment for the work performed under this Contract shall not be made until the lapse of thirty (30)
days afier the Notice of Completion of said work has been filed for record and no payment shall be construed to be
acceptance of any defective work or improper materials. CONTRACTOR agrees that the payment for final quantities due
under this Contract and the payment of amounts due for any work in accordance with any amendments of this Contract, shall
release the County of Santa Barbara from any and all claims or liabilities on account of work performed under this Contract or
any amendments thereof. In addition to guarantees required elsewhere, CONTRACTOR shall and does hereby guarantee all
workmanship and material to be free of defects and fit for the purposes intended for a period of one year from and after both
the date of acceptance of the work and the recordation of the Notice of Completion by the COUNTY, and CONTRACTOR
shall repair or replace any or all work and material, together with any other portions of the work which may be displaced in so
doing, that in the opinion of the County Representative, is or becomes defective during the period of said guarantee without
expense whatsoever to the COUNTY.

9. PREVAILING WAGE RATES: Rates of wages, including overtime, holiday and Sunday rates provided for the work
are subject to the effect of the California Labor Code, Sections 1770 et. seq. Executive Orders of the President of the United
States No. 9240, dated September 9, 1942, and No. 9250, dated October 3, 1942, and to any modifications thereof and to any
and all lawful orders of the President or any authorized Federal Officer or agency, insofar as the same may be applicable to
this Contract.

10. CONTRACT DOCUMENTS ACKNOWLEDGED: CONTRACTOR hereby declares that he has read the "Contract
Documents" pertaining to the work to be accomplished hereunder, has carefully examined the plans and detail drawings of the
work to be performed and folly understands the intent and meaning of the same.
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11. TIME FOR COMMENCEMENT. COMPLETION: The work to be done under this Agreement shall be completed
within two-hundred and forty-nine (249) calendar days after execution of this Agreement. As soon as practicable after the
Contract has been executed by both the CONTRACTOR and the COUNTY, a Notice to Proceed will be issued by the County
Representative stating the starting date of the Contract time. The CONTRACTOR shall begin work within fifteen (15)
calendar days after receiving the Notice to Proceed, unless otherwise provided. Attention is directed to the provisions of this
Apreement pertaining to Liquidated Damages for failure to complete the worl within the allowed time.

12. WORKERS' COMPENSATION INSURANCE: CONTRACTOR certifies as to knowledge of the provisions of
Section 3700 of the Labor Code which requires every employer to be insured against liability for Workers' Compensation or
to undertake self insurance in accordance with the provisions of that Code. CONTRACTOR will comply with such
provisions before commencing the performance of the work of this Contract.

13. PROGRESS PAYMENT NO WAIVER FOR DELAY: Any progress payment made after the scheduled completion
date will not constitute a waiver of any liquidated damages heretofore agreed upon as part of this Contract.

14. GUARANTEE BONDS: Before any performance under this Agreement, the CONTRACTOR shall provide the security
required by statute for the payment of all workers and suppliers, and security for faithful performance of all terms and
conditions of this Agreement, in an amount and form approved by the COUNTY. Both securities shall contain provisions
which automatically increase amounts thereof and/or time of completion or both for all change orders, extensions and
additions to the work provided pursuant to this Agreement.

15. NON-DISCRIMINATION: The CONTRACTOR acknowledges that this Agreement is subject to the provisions of
Article XTI of Chapter 2 of the Santa Barbara County Code, providing against discrimination in employment., The
CONTRACTOR agrees to perform all requirements of a contractor under the provisions of said Article and to pay all costs
occasioned to the COUNTY by any noncompliance by the CONTRACTOR.

16. DISPUTES: Should any dispute arise respecting the construction or meaning of any of the plans or specifications
affecting the work or respecting the true value of any extra work or work omitted, the dispute shall be resolved by the
Engineer/Architect whose decision shall be final and binding upon the parties. If, after the decision of the Engineer/Architect
as provided herein, claims (as defined in Public Contracts Code Section 20104) vnder this Contract are filed by
CONTRACTOR against COUNTY and those claims are in the aggregate amount of $375,000 or less, said claims shall be
resolved pursuant to Public Contracts Code Sections 20104 through 20104.8, inclusive,

17. SUBSTITUTION OF MATERIALS, SUBSTITUTION OF CONTRACTORS: The County Representative is
authorized to act on behalf of the awarding authority in any matters requiring consent, notice or hearing in order to substitute
materials or equipment specified or to substitute subcontractors.
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IN WITNESS WHEREOF, the parties have executed this Agreement to be effective on the date executed by COUNTY.

ACCEPTED AND AGREED this day of

“CONTRACTOR™:
DIANI BUILDING CORP.

ATTEST:
CHANDRA L. WALILAR
CLERK OF THE BOARD

By

Deputy Clerk of the Board

APPROVED AS TOFORM:
DENNIS A. MARSHATLL,
COUNTY COUNSEL

By:
Deputy County Counsel

APPROVED AS TO FORM:
RAY AROMATORIO
RISK PROGRAM ADMINISTRATOR

By:

Dept 063 Fund 003 Program 1930
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Address: P.O. Box 5757 /351 N. Broadway Rd.
City/State/Zip: Santa Maria, CA 93456
License #: 850921

“COUNTY”
County of Santa Barbara

By:

CHAIR, BOARD OF SUPERVISORS
County of Santa Barbara

APPROVED AS TO ACCOUNTING FORM:

ROBERT W. GEIS, CPA
AUDITOR-CONTROLLER

By:
Depuly Auditor-Controller

Project 8518




COUNTY OF SANTA BARBARA UNLAWFIIL DISCRIMINATION ORDINANCE

Section 2-95. Prohibition of unlawful discrimination in employment practices. The COUNTY reserves the right to terminate
forthwith each and every written contract and agreement (except purchase orders) respecting real property for soods and/or

services entered into by the COUNTY or by its joint powers, agencies, or agents with the consent of the other parties (hereinafter
called "CONTRACTOR") including but not limited to concessions, franchises, construction agreements, leases, whether now in
effect or hereinafter made if the COUNTY finds that the CONTRACTOR is discriminating or has discriminated against any
employee or applicant for employment in violation of any applicable state or federal laws, rules, or regulations which may now or
hereafter specifically prohibit such discrimination on such grounds as race, religion, sex, color, national origin, physical or mental
handicap when otherwise qualified, Vietnam ear veteran/disabled, age, medical condition, marital status, ancestry, sexual
orientation, or other legally protected status,

Such finding may only be made after CONTRACTOR has had a full and fair hearing on notice of thirty (30) days before an
impartial hearing officer at which hearing CONTRACTOR may introduce evidence, produce witness, and have the opportunity to
cross-examine witnesses produced by the COUNTY. Further, any finding of discrimination must be fully supported by the facts
developed at such hearing and set forth in a written opinion; and in addition, CONTRACTOR may move in the appropriate court
of law for damages and/or to compel specific performance of 8 CONTRACTOR or agreement if any of the above procedures are
not afforded to the CONTRACTOR. If CONTRACTOR is not found to have engaged in unlawful discriminatory practices,
COUNTY shall pay all costs and expense of such hearing, including reasonable attorney's fees to CONTRACTOR in accordance
with current Santa Barbara County Superior Court schedule of attorney's fees for civil trials, If CONTRACTOR is found to have
engaged in such unlawful discriminatory employment practices, CONTRACTOR shall pay all such costs, expenses, and attorney's
fees.

Whether or not a contract or agreement is still in existence at the time of final determination of such unlawful discrimination, the
CONTRACTOR shall forthwith reimburse COUNTY for all damages directly stemming from such discrimination; however,
those damages shall not exceed and are not reimbursable in an amount which exceeds amounts paild CONTRACTOR under the
terms of the contract or agreement,

Nothing in this Section 2-95 shall directly or by interpretation give a private cause of action to any third party (not a signatory to
the contract or agreement) including employees past or present, or applicants for employment to CONTRACTOR, it being the
sole purpose of this clause to administratively assure compliance with the nondiscrimination clauses contained herein.

Employment practices shall include, but are not limited to employment, promotion, demotion, transfer, recruitment and
advertising for recruitment, layoff or other termination, rate of pay, employee benefits, and all other forms of compensation
selection for training and apprenticeship and probationary pericds.

CONTRACTOR shall permit access at all reasonable time and places to all of its records of employment, advertising, application
forms, tests, and all other pertinent employment data and records, to the COUNTY, its officers, employees, and agents for the
purpose of investigation to ascertain if any unlawful discrimination as described herein has occurred or is being practiced,
provided that such records are relevant to a complaint of an unlawful discriminatory practice which has been forwarded to
CONTRACTOR reasonably prior to the time CONTRACTOR is asked to make such records available. In addition, all such
records shall be deemed "Confidential” by the officers, employees, and agents of the COUNTY. No records or copies of such
records may be removed from the premises of CONTRACTOR and no disclosure, oral, or written of such record, may be made to
third parties except as provided within the agreement.

Provided, however, that in the event of a hearing 1o determine whether or not CONTRACTOR is engaging in unfawful
discrimination in employment practices as defined herein, the Board of Supervisor of Santa Barbara County may issue subpoenas
to require that certified copies of such records be made available to the hearing,

Failure to fully comply with any of the foregoing provisions relating to unlawful discrimination in employment practices shall be
deemed to be a material breach of any contract or agreement with the COUNTY. All persons contracting with or who have
contracts for goods or services with the COUNTY shall be notified that this chapter applied to their contract or agreement with
the COUNTY (Ordinance No. 2946, S51; Ordinance No. 2993, SS1; and Ordinance No. 3018, SS81).

—
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Section 2-95.5. Exceptions. Notwithstanding any other provisions in this article, any party contracting with the COUNTY
having an affirmative action program which has been approved within twelve (12) months from the date of the contract by an
agency of the federal government shall be deemed to be in compliance with the provisions of this article upon furnishing
documentary evidence of such approval satisfactory to the COUNTY affirmative action officer. Loss of such appiroval shall be
immediately reported by such party to the COUNTY affirmative action officer.

Section 2-96. Puichase orders. Purchase orders shall contain the following clause as grounds for termination of such purchase
orders:

"If complaint is made that seller is engaging in discriminatory employment practices made unlawful by applicable state
and federal laws, rules, or regulations, and the State Fair Employment Practice Commission or the Federal Equal Employment
Opportunities Commission determines that such unlawful discrimination exists, then the COUNTY may forthwith terminate this
order." (Ordinance No. 2946, SS 1)

Section 2-97. Affirmative action officer. At the discretion of the COUNTY affirmative action officer, he or she shall promptly
and thoroughly investigate, or cause to be investigated reports and complaints from whatever source, that any party contracting
with the COUNTY is engaging, or during the term of a contract or agreement with the COUNTY has engaged, in any unlawiul
discriminatory employment practices as described in Section 2-95 of this Code. If the investigation discloses reason to believe
such unlawful discrimination does exist or has existed and the conditions giving rise thereto have not been changed so as to
prevent further such unlawfizl discrimination, and the said party shall forthwith terminate such unlawful discrimination, take all
appropriate steps to prevent a recurrence of such or other unlawful practices, and compensate the person or persons unlawfully
discriminated against for any and all loss incurred by reason of such unlawful discrimination, all to the satisfaction of the
affirmative action officer, then the affirmative action officer shall cause the matter to be presented for action to the State Fair
Employment Practices Commission or the Federal Equal Employment Opportunities Commission, or both, and to any other
concerned state or federal agencies or officers.

If and when it has been finally determined by the affirmative action officer, COUNTY counsel, or state or federal regulatory
agencies that such unlawful diseriminatory employment practice has in fact so occurred or are being carried on, then the
affirmative action officer shall forthwith present the entire matter to the Board of Supervisors of the COUNTY, together with all
damages, costs, and expense related thereto and incurred by COUNTY, for appropriate action by the Board of Supervisors in
accord with the intent and purposes of this article and of the affirmative action program of the COUNTY (Ordinance No. 2946,
88 1).
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EXHIBIT A
STANDARD INDEMNIFICATION AND INSURANCE PROVISIONS

Indemnification :

CONTRACTOR shall defend, indemnify and save harmless the COUNTY, its officers, agents and
employees from any and all claims, demands, damages, costs, expenses (including attorney's fees),
judgments or liabilities arising out of this Agreement or occasioned by the performance or attempted
petformance of the provisions hereof; including, but not limited to, any act or omission to act on the part of
the CONTRACTOR or his agents or employees or other independent contractors directly responsible to
him; except those claims, demands, damages, costs, expenses (including attorney's fees), judgments or
liabilities resulting from the sole negligence or willful misconduct of the COUNTY.

CONTRACTOR shall notify the COUNTY immediately in the event of any accident or injury arising out
of or in connection with this Agreement. )

Insurance:

Without limiting the CONTRACTOR's indemnification of the COUNTY, CONTRACTOR shall procure
the following required insurance coverage’s at its sole cost and expense. All insurance coverage’s are to be
placed with insurers which (1) have a Best's rating of no less than A: VII, and (2) are admitted insurance
companies in the State of California. All other insurers require the prior approval of the COUNTY. Such
insurance coverage shall be maintained during the term of this Agreement. Failure to comply with the
insurance requirements shall place CONTRACTOR in default. Upon request by the COUNTY,
CONTRACTOR shall provide a certified copy of any insurance policy to the COUNTY within ten (10)
working days.

1. Workers' Compensation Insurance. Statutory Workers' Compensation and Employers Liability
Insurance shall cover all CONTRACTOR's staff while performing any work incidental to the
performance of this Agreement. The policy shall provide that no cancellation, or expiration or
reduction of coverage shall be effective or occur until at least thirty (30) days after receipt of such
notice by the COUNTY. In the event CONTRACTOR is self-insured, it shall furnish a copy of
Certificate of Comnsent to Self-Insure issued by Depariment of Indusirial Relations for State of
California. This provision does not apply if CONTRACTOR has no employees as defined in Labor
Code Section 3350 et seq. during the entire period of this Agreement and CONTRACTOR submits a
written statement to the COUNTY stating that fact.

2. General and Automobile Liability Insurance. The general liability insurance shall include bodily
injury, property damage and personal injury liability coverage, shall afford coverage for all premises,
operations, products and completed operations of CONTRACTOR and shall include contractual
liability coverage sufficiently broad so as to include the insurable liability assumed by the Contractor
in the indemnity and hold harmless provisions [above] of the Indemnification Section of this
Agreement between COUNTY and CONTRACTOR. The automobile liability insurance shall cover
all owned, non-owned and hired motor vehicles that are operated on behalf of CONTRACTOR
pwsuant to CONTRACTOR's activities hereunder.  CONTRACTORS shall require all
subcontractors to be included under its policies or furnish separate certificates and endorsements to
meet the standards of these provisions by each subcontractor. COUNTY, its officers, employees,
and agents shall be Additional Insured status on any policy. A cross liability clause, or equivalent
wording, stating that coverage will apply separately to each named or additional insured as if
separate policies had been issued to each shall be included in the policies. A copy of the
endorsement evidencing that the policy has been changed to reflect the Additional Insured status
must be attached to the certificate of insurance. The limit of liability of said policy or policies for
general and automobile liability insurance shall not be less than $1,000,000 per occurrence and
$2,000,000 in the aggregate. Any deductible or Self-Insured Retention {SIR} over $10,000 requires
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approval by the COUNTY.

Said policy or policies shall include severability of interest or cross liability clause or equivalent wording.
Said policy or policies shall contain a provision of the following form:
“Such insurance as is afforded by this policy shall be primary and non-contributory to
the full limits stated in the declarations, and if the COUNTY has other valid and
collectible insurance for a loss covered by this policy, that other insurance shall be
excess only”.

If the policy providing liability coverage is on a ‘claims-made’ form, the CONTRACTOR is required to
maintain such coverage for a minimum of three years following completion of the performance or
atternpted performance of the provisions of this agreement. Said policy or policies shall provide
that the COUNTY shall be given thirty (30) days written notice prior to cancellation or expiration
of the policy or reduction in coverage.

CONTRACTOR shall submit to the office of the designated COUNTY representative certificate(s) of
insurance documenting the required insurance as specified above prior to this Agreement becoming
effective. COUNTY shall maintain at current certificate(s) of insurance all times in the office of the
designated County representative as a condition precedent to any payment under this Agreement.
Approval of insurance by COUNTY or acceptance of the certificate of insurance by COUNTY shall not
relieve or decrease the extent to which the contractor may be held responsible for payment of damages
resulting from CONTRACTOR'S services of operation pursuant to the contract, nor shall it be deemed
a waiver of OUNTY'S rights to insurance coverage hereunder

In the event the CONTRACTOR is not able to comply with the COUNTY’S insurance requirements,
COUNTY may, at their sole discretion and at the CONTRACTOR’S expense, provide compliant
coverage.

The above insurance requirements are subject to periodic review by the COUNTY. The COUNTY’s
Risk Manager is authorized to change the above insurance requirements, with concurrence with County
Counsel, to include additional types of insurance coverage or higher coverage limits, provided that such
change is reasonable based on changed risk of loss or in light of past claims against the COUNTY or
inflation. This option may be exercised during any amendment of this Agreement that results in an
increase in the nature of COUNTY's risk and such change of provisions will be in effect for the term of
the amended Agreement. Such change pertaining to types of insurance coverage or higher coverage
limits must be made by written amendment to this Agreement. CONTRACTOR agrees to execute any
such amendment within thirty (30) days of acceptance of the amendment or modification.
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BOND #024 028 574
_ PREMIUM INCLUDED IN PERFORMANCE
PAYMENT BOND
KNOW ALL MEN BY THESE PRESENTS:

That the County of Santa Barbara of the State of California (hereinafier referred to as the County) and Diani Building
Corp, (hereinafier referred to as Principal) have by written agreement dated _3/17/2011  eniered into a contract identified as:

Project Title: County of Santa Barbara :
Santa Maria Court Complex Hazard Mitigation Program

312 E. Cook Street, Santa, Maria, CA 93454

County Project No. 8518

{Hereinafter referred to as the Contract) and

That, pursuant to law and to said Contract, and before entering upon the performance of said Contrack, the principal is
required to file with the County a pood and sufficient bond to secure the payment of labor and materials claims.

NOW, THEREFORE, said Principal and LIBERTY MUTUAL INSURANCE COMPANY

as corporate surety (hereinafter referred to as Surety), are held firmly bound unio the Connty in the amount of $_544,999.00
for the payment of which Principal and Surety bind themselves, their heirs, executors, administrators, successors and assigns both
jointly and severally. Surety shall be and hereby warrants that it is listed in the Insurance Organizations Authorized by the
Insurance Commissioner to Transact Business of Insurance in the State of California during 1995 {including changes effective
January 1, 1996) published by the Department of Insurance, State of California or suceessor publications,

THE CONDITION OF THIS OBLIGATION IS SUCH that if said principal, his or its subcontractors, heirs, executors,
administrators, successors, or assigns, shall fail to pay any of the persons named or referred to in Section 3181 of the Califoraia
Civit Code, or amounts due under Unemployment Insurance Code with espect to work or labor performed by any such claimant,
or for any amounts required to be deducted, withheld and paid over to the Employment Development Depertment from the wages
of employees of the Contractor and his subcontractors pursuant to Section 13020 -of the Unemployment Insursnce Code with
respect to such work and labor as required by Division 3, Part 4, Title XV, Chapter 7 (commencing at Section 3247) of the
California Civil Code, or this bond, then said Surety will pay for the same, in an amount not to exceed the amount hereinafter sel
forth.

"This bond shall insure to the benefit of any and ail persons, entities, companiés and corporations named or referred to in
Section 3181 of the California Civil Code, 50 as to give a right of action to them or their assign in any suit brought upon this
bond: :

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

— —
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In the event suit is brought upon this Bond by Couaty and judgment is recovered, Surety shall pay all costs incurred by
the County in such suit, including a reasonable attorney's fee to be fixed by the court.

Death, illness, disability or disqualification of the Principal shall not relieve Surety of its obligations hereunder.

Diani Building Carp., LIBERTY MUTUAL INSURAN_CE COMPANY
Principal Surety

Signature of Atforney-in-fact yypy PEAREN

DATED: WARCH 23, 2011 LIBERTY MUTUAL INSURANCE COMPANY

333 ORANGE CITY BLVD. WEST STE. 300
Address

ORANGE, CA 92868
City, State & Zip Code

Surety’s Agent for Service of Process (located within the State of California):

*

BROWN & BROWN OF CA
Name of Agent

1025 CHAPALA STREET
Address

SANTA BARBARA, CA 93101
City, State & Zip Code

SURETY 714-937-1400/ AGENT 805-690-2612
Telephone Number

SURETY 714-935-0147/ AGENT 805-965-5982
FAX Number

NOTE: Signature of those executing for Surety must be properly acknowledged.
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D '} THIS PDWER OF ATI‘ORNEY 1S NOT VAL]D UNLESS iT IS PRINTED ON RED BACKGROUND. . SR 23 42308 T
L Thrs Power of Attorney III'ﬂItS the acts of those named herem, and they have no authority to birid the Company except in the manner and to S
o the extent herein stated . R ‘ . 3
0 LIBEFITY MUTUAL [NSUHANCE CDMPANY
. BOSTON, MASSAGHUSETTS
POWER OF ATI'OF!NEY

: KNOW ALL PERSONS BY THESE PFtESENTS “That Lrberty Mutual Insurance Company (the "Company") a Massachusetts stock |nsurance : :
B cornpany, pursLant to and by authonty of the By-lawr.and “Authorization here]nafter set forth does hereby name constltute and appomt i

i - JUDY. PEAREN, SUSAN:TI. ODHIGUEZ"GEORGE‘V"
- STATE OF CALIFORN)

© % behalf as surety and as its act and deed, an
. TWENTY. MILCLION AN 00/1 00 =+

: i executfon of such un_dertakungs - Bone

st siitety obligation
; s'($ 20, DBD 000.0t AR
hese or

.} each, and the
haII be a5 blndrng upon the o

Compan n their own ‘proper persons; -

' : f_'AFiT[CLE Xill -Exeoutlon of Contracts Sectlons Surety Bonds and Undertaklngs L : o EREEERE & |
. ANy ofiicer of the- ary authoriz d for that” purpose:in wntlng by the chalrman of the president and subject to such I|mltatrons as the T
.. - ehalirian ofthe president rnay prescribe, shall appolnt ‘such atterrieys-infact, as' may ba: necessary 1o’ act in’behalf of the Company to make; L % ‘
" execute, seal, acknowledge and-dellver as suretyany and all undertaklngs bonds recognizanges and_other surety’ obllgations, : Such - R
5 o 'attorneys -in<fact, subjéct to the: Ilmltatton Set farth in ihéir respective powers of attoray, shall have full’ power to bind ‘the Campary by their Cil
3 . .+ sighature ard ekecution of any stich ing nts'and: attach therefo ths seal of the Company Wl'len so executed such instruments shall be L
} ©.as bind|ng as 1f srgned by the presrdent and attested by the secretary R S A SRS D %
Posg o ; S L s
: g Ety the fo[lowmg rnstn.rmentthe chamnan or the presldent has authorlzed the ofﬁcer or other oﬁ‘ cral named thereln to appolnt attomeys 1n-fact =k
b I : T
IE ; Pursuant to Artlcle XIII Section 5 of the By-Laws, Gamet W, EIIlott Asslstant Secretary of Liberty Mutua[ Insurance Company, is hereby B ¢
m. N 5 m .
I‘",E' -dutharized to appomt such attorneys—ln—fact as may be' necessary to attin Liéhalf of tHe Company (e} make execute sea! acknowIedge and el
:-z:,' dellver as’ surety any and aII undertak!ngs bonds recognlzances and other surety obllgatrons ; : B el
R= e ey
! g That the By—iaw and the Authorfzatlon set fonh above are trug copies 1hereof and are now in fuil force and erfect R AR ﬁﬂ :
=— ) ' e b
; S- IN WITNESS WHEHEOF lhis F'ower of Attorney has been subscnbed by an authorized . otf icar ar offrcIaI of the Company and the corporate seal ot 5 E_ :
= Libary- Mutual Insurance Company has been atf’ xed. thereto tn Plymouth Meetrng, Pennsylvanla thrs ‘ISth day of Mav - i . e
5% 2005 . = L : L : : B L@
2 LIBERTY WUTUAL _INSu'aANc'E'COMPANv R -1
Ty A R S PR D Sl
.:’6- = E g
o L%t
et COMMONWEALTH OF. PENNSYLVANIA : s‘s" - E2Y
1O _COUNTY OF: MONTGOMEHY o : : _ . - 22
%{. On this 15th  day of Mav : 2008 before me, a Notary Public, personally came Garnet A Elltott to me known, and acknowledged 20
= that he. (s an ‘Assistant Secretary of Liberty Mufual Insurance Company, that he knows the seal of said corporation, and: that he executed e above EE ]
o Power of Attorney and afft xed the corporate sea] of Lrberty Mutual Insuran _.-g.-g __i
=] . 'E-"
HE Sl e
e P Bt o]
= aE=vi
= - :u; N
4D Bt Mcntgdmcrycal ‘ f_g:ﬂ g
: Cimins ’lr:.:m!rest}mza. o=t
R =S
B

: '.: 54 full true and correct copy,-‘ '_ ful d ef : A officer or offcral who executed tha PR
Lo &aid power of attomgy is an Asslstant Secretary specfal!y authorrzed'by the charrman or the preslde e appoint ﬁorn 5 -fact as provrded n; Art]cIe :
FS XII‘I Section 5 of the By-laws of leerty lVIutual Insurance Company S S SRR i :

v Thfs ceruﬁcate and the above power of attorney rnay be srgned by facsrmlle of rnechamcal[y reproduced slgnatures under and by authorrty of the . R
llowrng vite of the bodrd of drrectors of Liberty. Mutua! Insurarice Company at & meeting duly calied and held on: the 12th day of March 1980 :

VOTED that the facstrnile or mechanrcally reproduced srgnature of any assistant secretary of the company, wherever appeanng upon a
‘eeHifled copy of‘any:power of atiorney issued by the campany i connectlon wath surety bonds shaII be valld and brndrng upon the! company s
wtth the sarne force and etfect ds though rnanually aft xed . . R

L TESTIMONY ) HEFtEOF | have hereunto subscnbed my name and aff xed the corporate seal of the sard company, thrs 23 ot —
2= 1 N NI _ | R

e




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A

R

State of California

County of _Santa Barbara

On <3 ~H3-Vo || before me, James Keeling, Notary Public

Date Here Insert Name and Title of the Otficer

personally appeared JUDY PEAREN

Name(s) ot Signer(s)

who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(y) is/atex
subscribed to the within instrument and acknowledged
to me that Xre/shefii8iX executed the same in
Risfher MK authorized capacity(ies), and that by
Rigtherthél signature(s§ on the instrument the
person(g), or the entity upon behalf of which the
person(y) acted, executed ihe instrument.

g ey JEMES KEELING
3k Notary Public - Catiforqia
Sana Barbara Gounty

Commission # 1890205
=3 My Comm. Expires Jun 18, 2014
R S S I

“FFL Y NN,

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

WITNESS my hand and official seal.

Signature: c;ﬁ-—/b(/‘

Place Notary Seal Abave Signature of Notary Public | \
OPTIONAL

Though the infarmalian below is not required by law, it may prove valuable o persons ralying on the document
and could prevent fraudufent removal and reattachment of this form fo another document.

Description of Attached Documeni )
Title or Type of Document: % LT N =12 "‘QL‘

Dacument Date: *3 - 33- e ’/ Number of Pages: e

9

¢

é Signer(s) Other Than Named Above:

g Capacity(ies) Claimed by Signer(s)

£ Signer's Name: Signer's Name:

g 3 Corporate Officer — Title(s). 3 Gorporate Officer — Title(s):

[‘@ {0 Individual T O Individual

g [0 Partner — [ Lirmited £ General [1 Partner — {J Limited [ General :
@ B Attorney in Fact [ Attorney in Fact &
\(ﬁ 0 Trustee O Trustee 2
E O Guardian or Conservator |} Guardian or Conservatar :
? [ Other: i1 Other: u{|
] Q
%ﬁ , e ) - g
é E;%rg;&shﬁﬁgaﬁemgarance Signer Is Representing 2%:
g Company %;

© 2009 Nalional Notary Association » NationiiNolary.org = 1-808-US NOTARY {1-800-876-6827) Itern #5807




BOND #024 028 574
PREMIUM $7,591.00

PERFORMANCE BOND

KNOW ALL MEN BY THESE PRESENTS:

That the County of Santa Barbara of the State of California (hereinafter referred to as the County) and Diani Building
Corp. (hereinafter referred to as Principal) have by written agreement dated _3/17/2011 eptered into a contract identified as:

Project Title: County of Santa Barbara

Santa Maria Court Complex Hazard Mitigation Program
312 E. Cook Street, Santa, Maria, CA 93454

County Project No. 8518

(Hereinafter referred to as the Confract) and

That, pursuant 1o law and to said Contract, and before entering upon the performance of said Contract, the Principal is required

under the terms and conditions of said Contract to furnish a bond for the faithful performance of Contract.

NOW, THEREFORE, said Principal and ___ LIBERTY MUTUAL INSURANCE COMPANY

as corporate surety (hereinafter referred to as Surety), are held firmly bound unto the County in the amount of $ 544,999.00 R
for the payment of which Principal and Surety bind themsetves, their heirs, executors, administrators, successors and assigns both
jointly and severally. Surety shall be and hereby warrants that it is listed in the Insurance Organizations Authorized by the
Insurance Commissioner to Transact Business of Insirance in the State of Califémia during 1995 (including changes effective

January 1, 1996) published by the Department of Insurance, State of California or successor publications.

THE CONDITION OF THIS OBLIGATION IS SUCH that if the Principal, his heirs, executors, administrators,
successors, or assigns, shall perform all of the covenants, conditions and agreements in said Contract and any alleration thereof
made as herein provided, in his or their part, to be kept and performed at the time, and in the manner therein specified, and shall
indemnify and save harmless County, its officers, agents, and employees, as therein stipulated, then this obligation shall become

null and void; otherwise it shall be and remain in full force, virtue and effect.

And the said Surety, for vahie received, hereby agrees that no change, extension of time, alteration or addition to the
terms of the Contract, or to the work o be performed thereunder, or the specifications accompanying the same shall in anywise
affect its obligations on this bend, and it does hereby waive notice of any such change, extension of tims,_ alteration or additions to

the terms of the Contract or to the work or to the specifications.

Page 1 of 2



In the event suit is brought upon this Bond by County and judgment is recovered, Surety shall pay alt costs incurred by

the County in such suit, including a reasonable attorney's fee to be fixed by the court.

Death, illness, disability or disqualification of the Principal shall not relieve Surety of its obligations hereunder.

Diani Building Corp.

LIBERTY MUTUAL INSURANCE CONPANY

Principal

By:

Surety

Sl Ay

MICHAEL J. Dmnﬁ‘,/m'esman"r/

DATED: _MARCH 22, 2011

Signature of Attorney-infact yupy PEAREM

LIBERTY MUTUAL INSURANCE COMPANY

333 ORANGE CITY BLVD. WEST STE. 300
Address

ORANGE, CA 92868
City, State & Zip Code

Surety’s Agent for Service of Process (located within the State of California):

NOTE:

Page 2 of 2

Signature

BEROWN & BROWN OF CA
Name of Agent

1025 CHAPALA STREET
Address

SANTA BARBARA, CA 93101
City, State & Zip Code

SURETY 714-937-1400/ AGENT 805-690-2612
Telephone Number

SURETY 714-935-0147/ AGENT 805-965-5982
FAX Number

of those executing for Surety must. be properly acknowledged.



"'r THIS POWER OF ATTORNEY Is NOT VALID UNLESS IT IS PHINTED ON RED BACKGROUND

. the extent here:n stated
S P LIB ERTY MUTUAL iNSURANCE COMPANY
. BOSTON, MASSACHUSETTS
POWER OF ATTDRNEY

’ company. puFsuant to and by authority of the By Iaw_and Authonzation herelnafter set forth, does hereby name constttute ‘and appoint -

JUDY: PEAREN SUSAN

¢ behalf ag strety and as its agt. afd teed, gn end alt und
- TWENTY MILLION AND Q0/1005 i astnttin .

.-] execubon of such undertakings, bo' ds

- each and the

2342308;

Thrs Power of Attorney ilrnits the acts of those named hereln, and they have ro authority to bmd the Company except in the manner and to o

- KNOW ALL PERSONS BY THESE PRESENTS That L|berty Mutual Ingurance Company (the “Company) a’ Massachusetts stock insurance s

E CITY OF SAN‘i'A BARBAFtA

the penal Summ not exceedlng L

hall be as bmdmg Upon the -

: -j f _{AFITICLE Xtii Execution of Contracts Sectaon 5 Surety Ei nds and Undertakings
it ARy officer of the Cor

L attomeys-ln fact subjéct to: the: “fimitation
..~ - signallre and ‘execution of’ any : such insti
i Aas binclmg as if signed by me president and attested by the secretary

et forh'in their réspective powers of attorney, shall ‘have full pawer to bind tie Company by thelr

By the foliowmg :nstrument the chairman or the president has authonzed the officer or other oft‘ cial named therern to appomt attorneys in- fact

authonzed to appoint such attormays-in-fact as may be necessary 1o act in behaif of the Company to make execute seal acknowledge and
deiiver as surety any and all undertakings bonds, recognlzances and other suréty obiigatrons ‘ . :

That the By-law and the Authortzation set forth above are true coples thereof and are-now ]n fuli force and effect

IN WITNESS WHEHEOF this Power of Attorney hae been subscribed by an authorized. officer or off ciat of the Compary ani:i the corporate seal of
Libefty MLitual Insurance Company has been aff xed thereto in Piymouth Meeting, Pennsylvania this 151h day of Mav
2008 SN L - : - i'

.'_r,_ieea_ry bnr‘utuméuamcsboemy Pl

Garnetw EII:ott Assistant Secretary T

'COMMONWEALTH OF PENNSYLVANIA
COUNTY OF | MONTGOMERY S

On thas iSth day of May 2008 before me, a Notary Public; personally came Gamet W Eiliott, to me known and acknowledged
that fie.is an ‘Asgistant Secretary of Liberty Mutual Insurance Company. that he knows the séal of sald’ corporaticn, and that he executed the above
Powe Attorney and afﬁxed the corporate seat of Liberty Mutual Insurance Company therete w1th the authonty and at the direction of sa:d_ CDI’pDrathi‘l

| Ui
' .18:‘
@
LG
=
o
‘&
3.
o
=
:
=1
=4
,:m': .
A
T
S
5
1R
i
©f
D’
o
i
@
et
k=
it
=3
m]
-
Qi
c
D
=
=
=

: 'CEFITIFICATE

L any althorzed for that | purpose. in wrilifig by fhe chauman‘or the presldent and suhject to such ilmitations‘ _s the ::_ :
DL ichalrman arthe Président rhay prescnbe shal] appomt ‘stich attorneys-n-fact, as may be necessary for actIn’ behalf of the Company 1o make; |:
.- execute, Seal, ackndwledge: and-deliver as surety ‘any: and alt- undertakings bono‘s, recognizances and_other surety obligations. ; Such B

nits‘and {6 attach thereto e sealof the Company When so ex'ecuted such lnstruments shaII be f. ‘

F'ursuant to Amcle XII[ Secbon 5 of the By-t_aws, Gamet W. Eiliott AsSIstant Secretary of Liberty Mutual Insorance Company, Is hereby )

i

f"th'e'lﬁv,alid.ityf‘éf'.thiS'_;-:Pﬁd"-'tfé of Aﬂdlfrie.

.1-610-832-8240 between'9

To confirm

I3,0].pm:esm.on,any-bus'ine‘s'éf.da,y.'-f-if'.' L

00°‘am-and-4

b Il the'underslgned Ass]stant S

' Is a ful; true and correct copy, is in full: ' ivis certificate; and:).do furths off‘ceror official who executed the

said powar of. &Horngy 1s an Assistant Secretary speclally authonzed'by the chairrnan or: the 'presu;tent to appoint tiorney
_Ili SecbonSof the By Iaws of Liberty Mutuai Insurance Company s R LuohE

foilowmg vote of the board ‘of difectors of Liberty. Mutual [nsurance Company at a meeting diily called and beld onthe- 121h day ( of March 1980

VOTED that the facsrmlle or mechanlcally reproduced agnature of any assistant Secretary ‘of the company, wherever appeanng upoh a | L
-eétified copy of any'power of atiomey Issued by the. company in connection with surety bonds shall be vaIu:I and bindang upon the company S
w:th the same force and etfect ds though manua!ly atf xed . PR

This certit‘ cate and the above power of attorney may be signed by faCSIrnﬂe of. mechanlcally reproduced 5|gnatures under and by authority of the : :

_' I;Iay o_f :-j S




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

e

State of California

County of _>anta Barbara

On 3-23.0 i/ before me, James Keeling., Notary Public
Data Here Insart Name and Titia of ihe Ctlicar
personally appeared JUDY PEAREN

Nama(s) of Signar{s)

who proved to me on the basis of satisfactory
evidence 1o be the person(s) whose name(s) is/am®x

subscribed to the within instrument and acknowledged

to me that re/sheftigyX executed the same in

Ris/herAREiX authorized capacity(ies), and that by

L O W SR figther/ifél signature(s§ on the instrument the
JAMES KEELING g person{g), or the entity upon behalf of which the

Commission # 1890205 erson(g) ac xecuted the instrument
Notary Public - Callfornia person(g acted, e © nstment

Santa Barbara County "
i .ExiresJun 16, 2014

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

WITNESS my hand and official seal.

Signature: rJ.A—«wLo

Plare Notary Seal Above Signatura of Nr;1ary Public )
OPTIONAL “

Though the information below is nof required by law, it may prove valuable to persons ralying on the document
and could prevent fraudufent removal and reatlachment of this form to another document.

Description of Attached Document
Title or Type of Docurment: W’W ,,/3'-'3—-0&,
DocumentDate: ___S- =2 > -"28 I Number of Pages: ___ Z——

Signer({s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

OO Corporate Officer — Title(s): O Corporate Officer — Title(s):

] Individual O Individual

[ Partner — [0 Limited T General § Top of thumb hers {1 Partner — O Limited O General | Tep of thumb here
§ Attorney in Fact ] Attarney in Fact

1 Trustee { Trustee

O Guardian or Conservator {1 Guardian or Conservator

O Other: O Other:

E}gg;&shﬁlﬁﬁ;ﬁelrgisng:rance Signer Is Representing:

Company

© 2009 Natlonal Notary Association « NaBonalNotary.org » 1-300-US NOTARY (1-800-875-6027)

flem #5907



ACORD.

CERTIFICATE OF LIABILITY INSURANCE 037282011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE 15 ISSUED AS A MATTER OF INFQRMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AWMEND, 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

cortificate heldar In llou of such endorsament(s).

TFAPORTANT: If tho cortificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 15 WAIVED, su:tb]ect to
tha terms and conditions of the policy, cartain policies may require an endorsement. A statement on this certificate does not confar rights to the

FRODLCER TORTCT  Rebecca Amundsen
Insurance Office of America, Inc. - | A% g): 805-066-5905
DBA IOA Insurance Services EMAL o
831 State Street, Suite 210 EROBUCER
Santa Barbara, CA 83101 INSURERIS] AFFORDING COVERAGE RAIC §
INSURED INSURER A : Travelers Property Casualty Co. 25674
Diani Builiding Corp INSURER B ; Travelers Indemnity Co of €T 25658
P.0. Box 5757 INSURER C :
Santa Maria, CA 93456 INSURER D ;
INSURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: 10-11 GL/AU/WC REVISION MUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INGICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ﬁ‘ TYPE OF INSULRANCE SR | Wb POLICY NUMEER {m’%%vmm ﬁnﬁx& LIMITS
| GENERAL LIABILITY DTEC09321B915TTL 10| 04/01/2040 | 04/01/2011 | EacH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY DARAGE 1O RENTED 3 300,000,
| cLamsMaDE OCEUR MED EXP {Any crie person] | § 5,000
Al PERSONAL & ADV INJURY | § 1,000,000,
- GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 8 2,000, 00{;
[ Jrouey [ X588 [ e $
AUTOMOBILE LIABILITY DT8109321R015TCTAN 04/01/2010| 04/01/2011 | COMBINED SINGLELIMIT | o
X | anr auta {Ea acexdan) 1,000,009,
| BODILY INJURY (Per person) | &
ALL OWNED AUTOS BODILY INJURY (Per accident)| 5
B || scHECULED AUTOS FROFERTY DAMAGE
| X | HIRED AUTOS (Par oecident) $
| X | NON-GWNED AUTOS M
X Physical Damage 5
| | UMBRELLALIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DEDUCTIBLE 3
RETENTION & 3
‘A"’?I;“‘EMEF;E gf&?ﬂg‘;ﬁ% vin DTIUB1733M344 10 84/01/2010| 04/01/2014 | X | WCITATU oth-
A gxg;lgg%%céﬁﬁ%mgnﬁgecums NIA E.L. EACH ACCIDENT 5 1,000,600
{Mandatory In HH) E.L. DISEASE - EA EMPLOYEE] $ 1,000, ¢00;
gé?‘;‘fi&ﬁ?ﬁ“ﬁ En;gpsmnons bolow E.L. DISEASE - POLICY LIMIT | § 1,000,000

Banta Maria, CA 923454, County Project No. 8518.
The County of Santa Barbara, its officers, emlovees,

DESCIRIFTION OF OPERATIONS / LGCATIONS | VEHICLES (Attach ACORD 101, Addifional Romariks Schedule, if mora spaco Is requlrad)
itle: County of Santa Barbara, Santa Maria Court Complex Hazard Mitigation Program, 312 E. Cook Street,

and agents are named as additional insured *cont.

CERTIFICATE HOLDER

CANCELLATION

County of Santa Barbara
General Services Department
1i05 Santa Barbara Street
Santa Barbara, CA 93101

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

AUTHORIZED REPRESENTATIVE P

Jon Valois/AMUNDR

® 1988-2009 ACORD CORPORATION. Al rights reservad.

ACORD 2% (2009/09} The ACORD name and logo are reglstered marks of ACORD



County of Santa Barbara
Certificate issued to County of Santa Barbara 03/28/2011
Insurance Qffice of America, Inc.

03/28/2011 T

as respects General Liability per form CG D2 46 08 05 attached and Auto tiability per form CA T3 53 06 09

as required by written agreement. Primary/Non-Contributory and Severability of Interest wording applies
to General Liability and Auto Liability per forms attached.

30 Day Notice of Cancellation/10 Day Non-Payment of Premium in Accordance with the Policy Provisions.



DTEC09321B915TIL10

COMMERCIAL GENERAL LIABILITY
04/01/2010

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

(CONTR

LANKET ADDITIONAL INSURED
ACTORS)

This endorsement medifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

1.

CCD2480806

WHO IS AN INSURED - (Section Il) is amended

to include any parson or osganization that you

agrae in a "written contract requiring insurance”

to include as an additional insurad on this Cover-

age Part, but:

a) Only with respsct to liability for "bodily injury”,
"proparty damage” or “parsonal injury”; and

b} If, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the parformance
of "your work™ to which the “written contract
raquiring insurance" applies. The person or
organization doss not qualify as an additionai
insured with respsct to the independent acts
or amissions of such parson ar organization.

The insurance provided to the additional insured
by this endorsament is limited as follows:

a) In the event that the Limits of Insurance of
this Covarage Part shown in the Declarations
excaed the limits of liability reguired by the
“written contract requiring insurance®, the in-
surance provided to the additional insured
shall be limited to the limits of liability re-
guired by that "written contraci requiring in-
surance”. This endorsament shall not in-
Crease the limits of insurance described in
Section Wl — Limits OFf Insurance.

b) The insurance provided to the additional in-
sured doss not apply to "bedily injury”, "prop-
erly damage” or “personal injury” arising out
of the rendering of, or failure to render, any
professional architactural, engineering or sur-
veying sarvices, including:

i. The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, fisld or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prova, diawings and specifications: and

li. Supervisory, inspection, architectural or
engineering activities,

3.

© 2005 The St. Paul Travelers Companies, Inc.

€) The insurance provided to the additionai in-
sured dees not apply to “bedily injury” or
"property demage" caused by "your work"
and included in the "productscompleted op-
erations hazard" unfess the “written contract
requiring insurence” specifically requires you
to pravide such coverage for that additional
insured, and then the inguranca provided to
the additional insured applies only to such
"bodiy injury" or "propenty demage" that oc-
curs before the end of the period of time for
which the "written contract requiring insur-
ance" requires you to provide such coverage
or the end of the policy pericd, whichever is
eariiar,

The insurance provided o the additional insured
by this endorsement is excess over any valid and
collectible "other insurance", whether primary,
axcess, contingant or on any other basis, that is
available to the additional insured for a logs we
cover undar this endorsement. Howaver, if the
"written contract requiring insurance" specifically
requires that this insurance apply on a primary
basis or a primary and non-contributory basig,
this insurance is primary to "other insurance"
available to the additional insured which covers
that person or organization as a named insured
for such loss, and we will not share with that
“other insurance”, But the insurance provided to
the additional insured by this endoreement still is
excess over any valid and collectible "octher in-
surance”, whether primary, excess, contingent or
on any other basis, that is available to the addi-
tional insured when that parson or organization is
an additional insured under such “ether insur-
ance",

As a condition of coverags provided to the
additional insured by this endorsement:

a} The additional insured must give us writien
notice as sgon as practicable of an "occur-
rence” or an offense which may result in a
claim. To the extent possible, such notice
should include:

Fage 1of 2
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b)

d}

Paga 2 of 2

i. How, when and where the “occurrence”
or offense took place;

fl. The names and addresses of any injured
parsons and witnassas; and

iii. The nature and location of any injury or
damage arising out of the "occurrance” or
offense.

 a claim is made or "suit" is brought against
the edditional insured, the additional insured
must;

i. Immediately record tha spacifics of the
claim or "suit” and the date received; and

ii. MNotify us as soon as practicable,

The additonal insured must sae to it that we
receive written notice of tha claim or "suit" as
soon as practicable.

Tha gdditional insured must immediately
send us copias of all legal papars received in
connaction with the claim or "suit". cooperats
with us in the investigation or settlement of
the ciaim or dafense against the "suit”, and
otharwise comply with all palicy conditions.

The edditional insured must tender the de-
fense and indzmnity of any claim or “suit” to

® 2005 The St. Paul Travelers Companies, Inc.

any provider of "other insurance” which would
covar the additional insured for a 1085 we
cover under this endorsement. However, this
condition does not affect whether the insur-
ance provided to the additional insured by
this endorsement is primary to "olher insur-
ance" available to the addiional insured
which covers that person or organization as a
named Insured as described in parggraph 3.
ahove,

5. The following definition is added to SECTION V.
— DEFINITIONS:

"Written contract requiring insurance” means
that part of any written contract or agreement
unger which you are required to include a
parson or organization as an additional in-
surad on this Coverage Pant, provided that
the "bodily injury” and "property damage” oc-
curs and the "persanal injury” is caused by an
offense committed:

a. After the signing and execution of the
contract or agreement by you,

b. While that part of the contract or
agreement is in effect; and

¢. Before the end of the policy period.

CG b2 46 08 05
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSERENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

EXCLUSION — SUITS BY ONE NARED INSURED AGAINST

ANOTHER NA]

1ED INSURED

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. This insurance doas not apply to any claim for

damages by any Named insured against another
Named insured because of "bodily injury”, "prop-
erty damage”. "personal injury” or "advertising in-
jury“.

. Condition 7. Separation of Insurads is deleted
and replaced by the following:

Excapt with respect to the Limits of Insurance, the
exclusion in A. of this endorgement and any rights

Copyright, The Travelers Indemnity Company, 2004

or duties specifically assigned in this Coverage

Part to the First Namad Insured, this insurance

applies;

a. As if the Named Insured were the only
Named Insured; and

b. Separately to each insured against whom
claim is mada or "suit” is brought.

Page 1 of 1
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COMMERCIAL AUTO
04/01/2010
GES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsemeant modifies insurance provided under the folowing:
BUSINESS AUTO COVERAGE FORM

Wit respect to covew provided by this enddrsemant, tha provisions of the Coveraga Form apply uniless modi
fiad by the endorzemant

E -~ This endoreemant broadans covaraga. Howaver, covaraga for any
1 [n gny of the provisions of this endorseman may be excitdad or
Brre Part, and thoes coverega brosdaning provisions do not apply to
mmMWQWWIMWMmMWWMWlM@hsmmm cover-
age dascriplion ondy. Limiisions and skcluslons may spply o hese coveregses. Resd all the provistons of this en-
dorzamant end tha rest of yeur polity cerafidly to datermine rights, dufles, end what Is and Is not covered,

A. BROAD FORM NAMED INSURED

H. HIRED AUTO Pmacm. DAPAAGE ~ LOBS

B. BLANKET ADDITIONAL INSURED i. PHYSICAL DABAGE - TRAMSPORTATION
EXPENSED — RICREABED LIBNT
C. ERMPLOYEE HIRED AUTO J. PERSONAL EFFECTS
D. EMPLOYVEES AS INSURED K. AIRBAGS
E. SUFPLEMENTARY PAYMENTS — INCREASED L. NOTICE AND KNOWLEDGE OF ACCIDENT
LIBAITS QR LOEY

F. HIRED AUTQ - LIBAWED WORLDWDE . BLANKET WAIVER OF SUBROGATION
COVERAGE - BIDEMNITY BASIS

G. WANER OF DERDUCTIBLE -~ GLASS M. UMINTENTIOMAL ERRORS QR OMISEIONS

PROVISIONS

A. BROAD FORM MARED INSURED execulad by you befora the "bodly injury’ or
Tha foliowing Is addad to Peragraph AL, Who Is "property demege® occute and that Is In efed
An Insured, of BECTION Il = LIABILITY COV- during the policy peried, to be nemed e en addi-
ERAGE: tional Insured ls an "insured” for Liabiity Cover-

&ge, but only for demeges to which this insurence
applies and only to the exient that perzon or or-
ing the policy pariod over which you maintein ganizetion quelifies es en "insured” under the

£0% or mora ownership interest and that Is not
o8 tely incsured for B Coverage. :ilvno Is An Inswred provision conteined In Section

Coverags under this provision Is aefforded only un-
tl the 180th day eRer you soquire or form tha or-  ©- EMPLOYEE HIRED AUTO

Any organizetion you newly seguire or form dur-

franizetion or the end of tha policy parod, which- 1. Tha folowing Is addad to Paregraph A4,

aver iz eatller, Who Is An Insursd, of SECTION § -~ LI-
B. BLANKET ADDITICNAL INSURED ABILITY COVERAGE:

The following 1s addad to Paregraph c. in A.1., An “employae” of yours is an "inswrad” whila

Wito Is An Insired, of SECTION 1 - LIABILITY operzling en “auto” hired or rented under a

COVERAGE: cantracl or agreamant in that "empioyas’s”

nama, with your pamisslon, white pafeming
dutles reiatsd to the conduct of your busi-
ness.

Any pareon or organizaion who is required undsr
a writen contract or agresmamn botyean you end
that pereon o organization, that is slgned end

CAT3&308 2008 The Trevaters Companiea, inc. Page 1 of 4
includan tho copyrightad msterial of Inswenca Services Offico, Inc. withitn permizcion.
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COMMERCIAL AUTO

2. The following replaces Peragraph b, In B.5.,
Gther Insurence, of SECTION IV - BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physieal Damage Cover-
aga, the following are deemed to be cov-
ered "autos® you own:

{1) Any covered “aulo” you [ease, hire,
rent or barrow; and

{2) Any covered "auto” hired or rented by
your “employee” under a contract In
that individoal "employee's® name,
with your permission, while perform-
Ing duties related to the conduct of
your-business.,

However, any “auto” that is leased, hired,
rented ar borrowed with a diiver ls not a
covered "auta”.

D. EXPLOYEES AS INSURED

The foliowing is added to Paragraph AA., Who Is
An Insured, of SECTION II — LIABILITY COV-
ERAGE:

Any "employas” of yours s an."Insured” while us-
ing a coverad "auto” you-don't own, hire or borrow
in your business or your personal affairs,

. SUPPLEMENTARY PAYMENTS ~ INCREASED

LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION {f = LIABILITY COVERAGE:

{2) Up to $3,000 for cost of ball bonds (In-
cluding bonds for related traffic law viola-
tlons) required because of an “accldent”
we cover. We do not have lo furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4},
of SECTION i — LIABILITY COVERAGE:

{#) All reesonable expenses incured by the
“Insured” at our request, including actusl
loss of eamings up to $500 a day be-
cause of time off from work,

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE — INDEMNITY BASIS

Tha following replaces Subparagraph- e. In Pare-
graph B.7., Policy Term, Covarage Tarrltory, of
SECTION IV - BUSINESS AUTD CONDITIONS:

g. Anywhare In the world, except any cauntry or
jurisdiction whlle any trade sapction, em-
barge, or shvllar regulation imposed by the

@ 2003 The Travelars Companies, Inc.

United States of America applles to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Liabliity
Coverage for eny covered “auto” that you
iease, hire, rent or borrow withaut a driver for
a patlod of 30 days or 1ess and that Is not an
"aute® you lease, hire; rent or bomow from
any of your "employsas®, partnars (If you are
d parinarship), members (if you are a limited
llabliity company) ar members of their house-
holds,

{1) With respect to any clalm made or “sult”
brought oulside the Uniled States of
Amerlca; the teritories and possassions
of the Unitad Stales of Amerca, Puerto
Rico and Canada:

{8} You must arrange io defend the
“insured” agalnst, and investigate
or settle any such claim or "suit”
and keep us advised of all pro-
ceedings and actions,

{b) Nefthar you nor any other in-
volved “insured” will make any
settlernant without our consent.

{c} We may, at our discretion, par-
ticipate in defanding the “insured”
against, or n the setiiement of,
any clalm or "sult’.

{d) We wiil relmburse the “insured”;

(I} For sums that the “insured®
legally must pay as damages
bacause of "bedlly Injury” ar
"property damage” to which
this insurance applles, thst
the “Insured” pays with our
consent, but only up to the
timit described in Paragraph
C., Limit Of Insurance, of
SECTION I - LIABILITY
COVERAGE;

(il} For the reasonable expanses
incurrad with our consent for
your |nvestigation of such
claims end your defense of
the “insured” agalnst any
such "sult®, but only up to and
Included within the limit de-
scribed in Paragraph C., Limit
OFf Insurance, of SECTION H
- LIABILITY COVERAGE,

CAT3530669
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and not in addition to such
limit, Our duty o make such
payments ends when we
have used up the applicable
limit of insuranca in paymants
for damagas, sefllements or
defense expenses.

(2) This Insurahce is excess over any valld
and collectible other insurance avallable
to the “insured” whether primary, excess
contingent or on any other basis,

{3) This insurance is not a substitute for re-
quired or compulsery Insuranee in any
country cutside the United States, s ter-
ritories and possesslons, Puerto Rlco and
Canada.

You agree to meintaln all required or
compulsery [nsurance [n any such coun-
try up to the minimum limiis required by
local law. Your failure to comply with
compulsory Insuranes requirements will
not invelidate the coverage afforded by
this policy, but we will only be liable ta the
same axtent wa would have baeen llabla
had you complied with the compuisery in-
suranca reduirerments.

{4} Nis understood that we ara not an admit-
ted or aulhotlzed Insurer oulside the
United States of America, lis territories
and possassions, Puerto Rlea and Can-
ada, We assume no responsibliity for the
fumnishing of certiflcates of Insurance, or
for compliance in any way with the laws
of other countdes retating to insurance.

G. WAIVER OF DEDUCTIBLE - GLASS

The following is added to Paregraph D., Deductl-
bla, of SECTION [l — PHYSICAL DAMAGE
COVERAGE:

No deductible for a coverad "auto” wiil apply to
glass damage If the glass Is repalred rather than
replaced.

. HIRED AUTQ PHYSICAL DAMAGE - LOSS OF
USE ~ INCREASED LIMIT

The following replaces the last semence of Para-
graph A.4b, Losg Of Use Expanses, of BEC.
TION Bf — PHYSICAL DAMAGE COGVERAGE:

However, the most we wliil pay for any axpenses

for loss of use Is $65 per day, to a maximum of
$750 for any one "accldent®,

@ 2009 The Travelera Compenles, ng.

COMMERCIAL AUTO

PHYSICAL DAMAGE ~ TRANSPORTATION
EXPENSES ~ IMCREASED LIMIT

The following replacas the first sentence in Para-
graph A.d.a., Transportation Expansas, of SEC-
TION fIl — PHYSICAL DAMAGE COVERAGE:
We will pay up to $50 per day to a meximum of
$1,500 for temporary fransportation expense in-
curred by you beecause of the total theft of a cov-
ered "auto” of the private passenger type.

PERSONAL EFFECTS

The following is added 1o Paragraph A.4., Covat-
age Extansions, of SECTION Il - PHYSICAL
DAMAGE COVERAGE:

Personal Effects

We will pay up to $400 for “less” to wearing ap-
parel and other personal effacts which are:

{1) Owned by an "insured®; and
{2} In or on your covered "aute”.

This coverage applles only in the event of a total
thaft of your covered “auto”,

No deductibles apply 1o this Personal Effects
coverage.,

. AIRBAGS

The following Is added to Paragraph B.3., Exclu-
glons, of SECTION il ~ PHYSICAL DAMAGE
COVERAGE:

Excluston 3.a. does not apply to "loss” to one or

more alibags In a covered "auto” you own that in-

flate due to a cause other than a cause of "loss”

set forth In Paragraphs A.1.b, and Af.c, bul

only:

a. If thal "auto® Is a covered “auto” for Compre-
hanshve Covarage under this policy;

b. The airbags are not covered under any war-
ranty; and

¢. The alrbags were not Intentionally Inflated.

We will pay up to a maxdmum of $1,000 for any

one "loss®.

MOTICE AND KNCWLEDGE OF ACCIDENT OR

" Loss

The following is added to Paragraph A2.a., of
SECTIHON IV — BUSINESS AUTO CONDITIONS,

Your duly to give us or our authorized representa-
tiva prompt notice of the "accident” or "oss” ap-
plles only when the "accident” or "ioss" is known
to.

{a} You {if you are an Indlvidual);

Pagedcf4
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COMMERCIHAL AUTO

{b) A partner (if you are a partnarship);

{c} A member (if you are a limited llablilty com-
pany),

{d) An. executive officer, diraclor ar insurance
manager (If you are a cerporation or other or-
ganization); or

(@) Any *employee” authorizad by you to give no-
tice of the "ascddent” of “loss”,

. BLANKET WANER OF SUBROGATION

The following replacas Paragraph A.5., Transfer
Of Rights Of Recovery Agalnst Others To Us,
of SECTION IV - BUSINESS AUTO CONDI.
TIONS:

5. Transfor Of Rights OF Recovary Against
Others To Us

We walve any right of recovery wa may have
againsi eny parson or organization to the ex-

© 2008 The Travelers Companiag, Inc.
Includea the copyrightad material of Insurance Servicea Offics, Inc. with its parmission,

tenl required of you by a written eontract
slgned and executed prlor to any "accldent”
or *loas®, provided that the “accldent” or “oss™
arlses out of operations contemplated by
such contract, The walvar applies only to the
person or organization designated In such
contract,

N, UNINTENTIONAL ERRORS OR OMISSIONS

The following |s edded to Paragraph B.2., Cone.
cealment, Misrapresantation, Or Fraud, of
SECTION IV - BUSINESS AUTO CONDITIONS!

The unintertional omission of, or unintentlonal

arror In, any Information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not.affect our right to col-
lect additional premlum or exercise our right of
cancallation or non-renawal.
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