Attachment B

Attachment B
Indemnification and Certificate of Insurance



Docusign Envelope ID: 7165C91A-4316-4CE2-AC29-EFFDF21B13F2
EXHIBIT C

Indemnification and Insurance Requirements
(For Construction Contracts)

INDEMNIFICATION

CONTRACTOR agrees to indemnify, defend (with counsel reasonably approved by
COUNTY) and hold harmless COUNTY and its officers, officials, employees, agents and
volunteers from and against any and all claims, actions, losses, damages, judgments and/or
liabilities arising out of this Agreement from any cause whatsoever, including the acts, errors
or omissions of any person or entity and for any costs or expenses (including but not limited
to attorneys’ fees) incurred by COUNTY on account of any claim except where such
indemnification is caused by the active negligence, sole negligence, or willful misconduct of
the COUNTY.

NOTIFICATION OF ACCIDENTS AND SURVIVAL OF INDEMNIFICATION PROVISIONS

CONTRACTOR shall notify COUNTY immediately in the event of any accident or injury arising
out of or in connection with this Agreement. The indemnification provisions in this Agreement
shall survive any expiration or termination of this Agreement.

INSURANCE

CONTRACTOR shall procure and maintain for the duration of this Agreement insurance
against claims for injuries to persons or damages to property which may arise from or in
connection with the performance of the work hereunder and the results of that work by the
CONTRACTOR, its agents, representatives, employees or subcontractors.

A. Minimum Scope and Limit of Insurance
Coverage shall be at least as broad as:

1. Commercial General Liability (CGL): Insurance Services Office (ISO) Form CG 00
01 covering CGL on an “occurrence” basis, including products-completed operations,
personal & advertising injury, with limits no less than $2,000,000 per occurrence and
$4,000,000 in the aggregate.

2. Automobile Liability: Insurance Services Office Form CA 0001 covering Code 1 (any
auto), with limits no less than $2,000,000 per accident for bodily injury and property
damage.

3. Workers’ Compensation: Insurance as required by the State of California, with
Statutory Limits, and Employer’s Liability Insurance with limit of no less than $1,000,000
per accident for bodily injury or disease.

4. Contractor’s Pollution Legal Liability and/or Asbestos Legal Liability: (if project
involves environmental hazards) with limits no less than $1,000,000 per occurrence or
claim, and $2,000,000 policy aggregate.

If the CONTRACTOR maintains higher limits than the minimums shown above, the
COUNTY requires and shall be entitled to coverage for the higher limits maintained by the
CONTRACTOR. Any available insurance proceeds in excess of the specified minimum
limits of insurance and coverage shall be available to the COUNTY.

B. Other Insurance Provisions
The insurance policies are to contain, or be endorsed to contain, the following provisions:
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1.

Additional Insured — COUNTY, its officers, officials, employees, agents and volunteers
are to be covered as additional insureds on the CGL policy with respect to liability arising
out of work or operations performed by or on behalf of the CONTRACTOR including
materials, parts, or equipment furnished in connection with such work or operations.
General liability coverage can be provided in the form of an endorsement to the
CONTRACTOR'S insurance at least as broad as ISO Form CG 20 10 11 85 or both
CG 20 10, CG 20 26, CG 20 33, or CG 20 38; and CG 20 37 forms if later revisions
used).

Primary Coverage — For any claims related to this Agreement, the CONTRACTOR’S
insurance coverage shall be primary insurance coverage at least as broad as ISO CG
20 01 04 13 as respects the COUNTY, its officers, officials, employees, agents and
volunteers. Any insurance or self-insurance maintained by the COUNTY, its officers,
officials, employees, agents or volunteers shall be excess of the CONTRACTOR’S
insurance and shall not contribute with it.

Notice of Cancellation — Each insurance policy required above shall provide that
coverage shall not be canceled, except with notice to the COUNTY.

Waiver of Subrogation Rights - CONTRACTOR hereby agrees to waive rights of
subrogation which any insurer of CONTRACTOR may acquire from
CONTRACTOR by virtue of the payment of any loss. CONTRACTOR agrees to obtain
any endorsement that may be necessary to affect this waiver of subrogation. The
Workers’ Compensation policy shall be endorsed with a waiver of subrogation in
favor of the COUNTY for all work performed by the CONTRACTOR, its employees,
agents and subcontractors. This provision applies regardless of whether or not the
COUNTY has received a waiver of subrogation endorsement from the insurer.

Deductibles and Self-Insured Retention — Any deductibles or self-insured retentions
must be declared to and approved by the COUNTY. At the option of the COUNTY,
either: the CONTRACTOR shall cause the insurer shall reduce or eliminate such
deductibles or self-insured retentions as respects the COUNTY, its officers, officials,
employees, agents and volunteers; or the CONTRACTOR shall provide a financial
guarantee satisfactory to the COUNTY guaranteeing payment of losses and related
investigations, claim administration, and defense expenses.

Acceptability of Insurers — Unless otherwise approved by Risk Management,
insurance shall be written by insurers authorized to do business in the State of California
and with a minimum A.M. Best’'s Insurance Guide rating of “A- VII”.

Verification of Coverage — CONTRACTOR shall furnish the COUNTY with proof of
insurance, original certificates and amendatory endorsements as required by this
Agreement. The proof of insurance, certificates and endorsements are to be received
and approved by the COUNTY before work commences. However, failure to obtain the
required documents prior to the work beginning shall not waive the CONTRACTOR’S
obligation to provide them. The CONTRACTOR shall furnish evidence of renewal of
coverage throughout the term of the Agreement. The COUNTY reserves the right to
require complete, certified copies of all required insurance policies, including
endorsements required by these specifications, at any time.

Failure to Procure Coverage — In the event that any policy of insurance required under
this Agreement does not comply with the requirements, is not procured, or is canceled
and not replaced, COUNTY has the right but not the obligation or duty to terminate the
Agreement. Maintenance of required insurance coverage is a material element of the
Agreement and failure to maintain or renew such coverage or to provide evidence of
renewal may be treated by COUNTY as a material breach of contract.

Subcontractors — CONTRACTOR shall require and verify that all subcontractors
maintain insurance meeting all the requirements stated herein, and CONTRACTOR
shall ensure that COUNTY is an additional insured on insurance required from



Docusign Envelope ID: 7165C91A-4316-4CE2-AC29-EFFDF21B13F2

subcontractors. For CGL coverage subcontractors shall provide coverage with a format
least as broad as CG 20 38 04 13.

10. Claims Made Policies — If any of the required policies provide coverage on a claims-
made basis:

i. The Retroactive Date must be shown and must be before the date of the
contract or the beginning of contract work.

ii. Insurance must be maintained and evidence of insurance must be provided for
at least five (5) years after completion of contract work.

iii. If coverage is canceled or non-renewed, and not replaced with another claims-
made policy form with a Retroactive Date prior to the contract effective date,
the CONTRACTOR must purchase “extended reporting” coverage for a
minimum of five (5) years after completion of contract work.

11. Special Risks or Circumstances — COUNTY reserves the right to modify these
requirements, including limits, based on the nature of the risk, prior experience, insurer,
coverage, or other circumstances.

Any change requiring additional types of insurance coverage or higher coverage limits must
be made by amendment to this Agreement. CONTRACTOR agrees to execute any such amendment
within thirty (30) days of receipt.

Any failure, actual or alleged, on the part of COUNTY to monitor or enforce compliance with
any of the insurance and indemnification requirements will not be deemed as a waiver of any rights
on the part of COUNTY.
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EXHIBIT D

Federal Clauses

1. Additional Federal Clauses Applicable for Federal Funding under this Agreement.

(2 CFR § 200.326; 2 CFR Part 200, Appendix II, Required Contract Clauses)

A.

REMEDIES FOR NONCOMPLIANCE.
i. Inthe event COUNTY determines, at its sole discretion, that CONTRACTOR is not in compliance
with the terms and conditions set forth herein, COUNTY may:
a. Require payments as reimbursements rather than advance payments;
b. Withhold authority to proceed to the next phase until receipt of evidence of acceptable
performance within a given period of performance;
Require additional, more detailed financial reports;
Require additional project monitoring;
Requiring CONTRACTOR to obtain technical or management assistance; or
Establish additional prior approvals.

™o Ao

2. EQUAL EMPLOYMENT OPPORTUNITY.

A.

During the performance of this Agreement, CONTRACTOR agrees as follows:

CONTRACTOR will not discriminate against any employee or applicant for employment because
of race, color, religion, sex, or national origin. CONTRACTOR will take affirmative action to
ensure that applicants are employed, and that employees are treated during employment without
regard to their race, color, religion, sex, or national origin. Such action shall include, but not be
limited to the following: Employment, upgrading, demotion, or transfer; recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of compensation; and selection for
training, including apprenticeship. CONTRACTOR agrees to post in conspicuous places, available
to employees and applicants for employment, notices to be provided setting forth the provisions of
this nondiscrimination clause.

CONTRACTOR will, in all solicitations or advertisements for employees placed by or on behalf of
CONTRACTOR, state that all qualified applicants will receive considerations for employment
without regard to race, color, religion, sex, or national origin.

CONTRACTOR will send to each labor union or representative of workers with which he has a
collective bargaining agreement or other contract or understanding, a notice to be provided advising
the said labor union or workers' representatives of CONTRACTOR’S commitments under this
section, and shall post copies of the notice in conspicuous places available to employees and
applicants for employment.

CONTRACTOR will comply with all provisions of Executive Order 11246 of September 24, 1965,
and of the rules, regulations, and relevant orders of the Secretary of Labor.

CONTRACTOR will furnish all information and reports required by Executive Order 11246 of
September 24, 1965, and by rules, regulations, and orders of the Secretary of Labor, or pursuant
thereto, and will permit access to his books, records, and accounts by the administering agency and
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the Secretary of Labor for purposes of investigation to ascertain compliance with such rules,
regulations, and orders.

F. In the event of CONTRACTOR’S noncompliance with the nondiscrimination clauses of this
Agreement or with any of the said rules, regulations, or orders, this Agreement may be canceled,
terminated, or suspended in whole or in part and CONTRACTOR may be declared ineligible for
further Government contracts or federally assisted construction contracts in accordance with
procedures authorized in Executive Order 11246 of September 24, 1965, and such other sanctions
as may be imposed and remedies invoked as provided in Executive Order 11246 of September 24,
1965, or by rule, regulation, or order of the Secretary of Labor, or as otherwise provided by law.

G. CONTRACTOR will include the portion of the sentence immediately preceding paragraph (1) and
the provisions of paragraphs (1) through (7) in every subcontract or purchase order unless exempted
by rules, regulations, or orders of the Secretary of Labor issued pursuant to section 204 of Executive
Order 11246 of September 24, 1965, so that such provisions will be binding upon each
subcontractor or vendor. CONTRACTOR will take such action with respect to any subcontract or
purchase order as the administering agency may direct as a means of enforcing such provisions,
including sanctions for noncompliance: Provided, however, that in the event a contractor becomes
involved in, or is threatened with, litigation with a subcontractor or vendor as a result of such
direction by the administering agency CONTRACTOR may request the United States to enter into
such litigation to protect the interests of the United States.

3. CLEAN AIR ACT.

A. CONTRACTOR agrees to comply with all applicable standards, orders or regulations issued
pursuant to the Clean Air Act, as amended, 42 U.S.C. § 7401 et seq.

B. CONTRACTOR agrees to report each violation to the California Environmental Protection Agency
and understands and agrees that the California Environmental Protection Agency will, in turn, report
each violation as required to assure notification to the COUNTY, Federal Emergency Management
Agency, and the appropriate Environmental Protection Agency Regional Office.

C. CONTRACTOR agrees to include these requirements in each subcontract exceeding $150,000
financed in whole or in part with Federal assistance provided by FEMA.

4. FEDERAL WATER POLLUTION CONTROL ACT.

A. CONTRACTOR agrees to comply with all applicable standards, orders or regulations issued pursuant
to the Federal Water Pollution Control Act, as amended, 33 U.S.C. 1251 et seq.

B. CONTRACTOR agrees to report each violation to the California State Water Resources Control
Board and understands and agrees that the California State Water Resources Control Board will, in
turn, report each violation as required to assure notification to the COUNTY, Federal Emergency
Management Agency, and the appropriate Environmental Protection Agency Regional Office.
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CERTIFICATE OF LIABILITY INSURANCE

OP ID; Al
DATE (MM/DD/YYYY)

03/24/2025

JITNE-1

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

909-890-9707

PRODUCER

SONEACT Angelina Quezada

Unickel & Associates Insurance PHONE - X

Unickel & Assoc. Lic#0827703 A1C, No, Ext: 909-890-9707 | 0%, oy 909-890-9237

P.O. Box 10727 S . aquezada@unickelinsurance.com

San Bernardino, CA 92423-0727

John Pagulayan INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Westchester Fire Ins Co 10030

INSURED INSURER g : Liberty Mutual Insurance 23043

DN AT A wsurer ¢ . SCottsdale Insurance Company 41297

1c541 °°%',1‘3’2°§8§"°°' INSURER 0 : State Compensation Ins Fund 35076

orona, weurer &, Westchester Surplus Lines 10172

wnsurer F : Great American Ins Co of NY 22136

_COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

iy TYPE OF INSURANCE ADDLISuBR POLICY NUMBER DAY | DAYV LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-mane [ X | ocour X | X |G24152881 015 08/15/2024 08/15/2025 | BAMACE TO RENTED s 300,000
| X | Contr. Liab. Incl MED EXP (Any one person) | $ 10,000
X | XCU Incl ISO Form PERSONAL & ADV INSURY | § 1,000,000
| GEN't AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PoLICY @ 5By D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
- QOTHER: $
B | ayTomOBILE LiABILITY | GOMBINED S NCELMIT | o 1,000,000
| X | ANY AUTO X | X |[BAW (25) 60 24 9972 08/15/2024 | 08/45/2025 | BODILY INJURY (Per person) | §
OWNED SCHEDULED
|1 AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
| X | RG¥SS onwy RGTERENTY | FePactanty o s
$
€ | X | umererLaime | X | occur EACH OCCURRENCE s 10,000,000
X | EXCESS LIAB CLAIMS-MADE G71823258 005 08/15/2024 | 08/15/2025 | , . -occate s 10,000,000
peo | | ReTenTIONS -0- 3
PER OTH-
D e SAMEr Yo N X [ S | &
ANY PROPRIETOR/PARTNER/EXECUTIVE X (9022086-2024 08/15/2024| 08/16/2025 | ;| ¢4cyi accivent 8 1,000,000
&FFICERIMEMBER EXCLUDED? Y ||n/a 1,000,000
andatory in N E.L DISEASE - EA EMPLOYEE} $ ' '
es, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L_DISEASE - POLICY LIMIT | § inbubudd
E |Poliution G24310577 013 08/15/2024 | 08/15/2025 POLL OCC §,000,000
F |Contractors Equip MAC 9610997 17 08/15/2024 | 08/15/2025 |Rntd/L.sd 400,000

RE: County of Santa Barbara Public Safety Radio Network Tower
Ranch Las Cruces Goleta, CA 93117

Project No. 22039 Gaviota

See Notes*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

Gaviota Communication Tower GPS coordinates: 34.51368-120.23116

_CERTIFICATE HOLDER

CANCELLATION

COUSA-1

County of Santa Barbara Public
Safety Radio Network Tower
Gaviota Communication Tower
Ranch Las Cruces

Goleta, CA 93117
|

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

AUTHORIZED REPRESENTATIVE

Rngpgisna Qugndo-

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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NOTEPAD: INSURED'S NAME  Jitney Company Inc. OP ID: AQ Date (3/24/2025

Count¥ of Santa Barbara, , its officers, officials, employees, agents and
volunteers are to be covered as additional insureds on the CGL pclicy with
respect to liability arising out of work or operations performed by or on
behalf of the CONTRACTOR. Primary & Non—Contr;buto:g wording applies.
Waiver of Subrogation applies to General & Auto Liability

and Workers Compensation per the attached endorsements.

* 30 days notice of cancellation, except 10 days notice of cancellation
for non-payment of premium.




POLICY NUMBER: G24152881 015

COMMERCIAL GENERAL LUIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person{s)
Or Organization(s)

Locatlon(s) Of Covered Operations

As required by written contract signed by both parties

prior to ioss.

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

A. Section Ii - Who Is An Insured is amended fo
inciude as an additional insured the person(s) or
organization{s) shown In the Schedule, but only
with respect to liability for "bodily injury”, "property
damage” or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2, The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. if coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional Insureds, the following additional
exclusions apply:

This insurance does not apply to “bodily injury” or
"oroperty darmage” occurring after:

CG 201004 13

© insurance Services Offics, Inc., 2012

1. Al work, including materials, parts or
equipment fumished in connection with such
work, on the project (other than servics,
maintenance or repairs) to be performed by or
on behalf of the additiona! insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work® out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

. With respect to the insurance afforded to these

additional insureds, the following is added to
Section il ~ Limits Of insurance:

if coverage provided to the additional insured is
required by a contract of agresment, the most we
will pay on behaif of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
insurance shown In the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1



POLICY NUMBER: G24152881 015

COMMERCIAL GENERAL LIABILITY
CG20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
SCHEDULE

Namse Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

As required by written contract signed by bath parties
prior to loss.

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

A. Section il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury” or
"property damage" caused, in whole or in part, by
"your work® at the location designated and
described in the Scheduie of this endorsement
performed for that additional insured and
inciuded in the "products-completed operations
hazard®,

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded o such additional insured

CG 2037 04 13

@ Insurance Services Office, Inc., 2012

will not be broader than that which you are
required by the contract or agreement to provide
for such additional insured,

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Sectlion Hi - Limits Of insurance:

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

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
insurance shown in the Declarations;

whichever is less.

This endorsemsant shall not increase the applicable
Limits of insurance shown in the Declarations.

Page 1 of 1



POLICY NUMBER: G24152881 015

COMMERCIAL GENERAL UABILITY
CG 24040508

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

As required by written contract signed by both parties prior {0 1088,

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

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

CG 24040509 @ Insurance Services Office, Inc., 2008 Page 1 of 1

n]



COMMERCIAL GENERAL LIABILITY

:(G24152881 015
POLICY NUMBER'G CG25030509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

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

SCHEDULE

Designated Construction Project(s):
All projects

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

A. For all sums which the insured becomes legally
obligated to pay as damages caused by

3. Any payments made under Coverage A for
damages or under Coverage C for medical

cG 25030508

*occurrences” under Section | — Coverage A, and for

all medical expenses caused by accidents under

Section | ~ Coverage C, which can be attributed only

to ongoing operations at a single designated

construction project shown in the Schedule above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each
designated construction project, and that limit is
oqual to the amount of the General Aggregate
Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Coverage A, except
damages because of “bodily injury” or “property
damage” included in the “products-completed
operations hazard”, and for medical expenses
under Coverage C regardless of the number of:

a. Insureds;
b. Clalms made or “suits” brought; or

c. Persons or organizations making claims or
bringing "suits”.

® Insurance Services Office, Inc., 2008

expensas shall reduce the Designated Construction
Project General Aggregate Limit for that designated
construction project. Such payments shall not
reduce the General Aggregate Limit shown in the
Declarations nor shall they reduce any other
Designated  Construction  Project  General
Aggregate Limit for any other designated
construction project shown in the Schedule above.

. The limits shown in the Declarations for Each

Occurrence, Damage To Premises Rented To You
and Medical Expense continue to apply. However,
instead of being subject to the General Aggregate
Limit shown in the Declarations, such limits will be
subject to the applicable Designated Construction
Project General Aggregate Limit.

Page 10f 2
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8. For all sums which the insured becomes legally

obligated to pay as damages caused by

*occurrences” under Section | — Coverage A, and for

all medical expenses caused by accidents under

Section 1 — Coverage C, which cannot be atiributed

only to ongoing operations at a single designated

construction project shawn in the Schedule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate Limit,
whichever is applicable; and

2. Such payments shall not reduce any Designated
Construction Project General Aggregate Limit.

®© insurance Services Office, Inc., 2008

C. When coverage for liability arising out of the

“products-completed operations hazard" is provided,
any payments for damages because of “bodily
injury” or “property damage” inciuded in the
“products-completed operations hazard® will reduce
the Products-completed Operations Aggregate Limit,
and not reduce the General Aggregate Limit nor the
Designated Construction Project General Aggregate
Limit.

. If the applicable designated construction project has

been abandoned, delayed, or abandoned and then
restarted, or if the authorized contracting parties
deviate from plans, blueprints, designs,
specifications or timetables, the project will stili be
deemed to be the same construction project.

. The provisions of Section Il — Limits Of Insurance

not otherwise modified by this endorsement shall
continue to apply as stipulated.

CG 25030509



Endorsement Number

Named insured

Jitney Company, Inc. . .
[“Pailcy Symbol Policy NUbe) Policy Effective Date of Encorsament
GI?\’V G241g2861 015 08/15/2024 vo 08/15/2025 08/15/2024

Tnsured By (Name of INSUTaNce COmpany)

Westchester Fire Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONDITION 4, OTHER INSURANCE,
AMENDED - NON CONTRIBUTORY

Paragraph 4.c. Is deleted in its entirety and replaced by the following:

¢. i all of the other insurance permits contribution by equal shares, we will follow this method uniess the

insured is required by contract to provide insurance that is primary and non-contributory, and the
*Insured Contract” is executed prior to any loss. Where required by a contract, this insurance will be
primary only when and to the extent as required by that contract. However, under the contributory
approach each insurer contributes equal amounts until it has paid its applicable imit of insurance or
none of the loss remains, whichever comes first.

if any of the other insurance does not permit contribution by equal shares, we will contribute by fimits.
Under this method, each insurer's share is based on the ratio of its applicable limit of insurance to the total applicable

jimits of insurance of all insurers.

GLE 0007 01 96

Page 1 of 1



MEER: COMMERCIAL AUTO
POLICY NU AC 854308 21

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CALIFORNIA BUSINESS AUTO COVERAGE
ENHANCEMENT ENDORSEMENT

This sndorsement modifies insurance provided unde the following:
BUSINESS AUTO COVERAGE FORM

wmwwmwmhmmmmmdmmmmmwm
endorsement.

nmmmmmmuﬂmumwmuunmmmnpsnm
MwammmhummﬁmmmmmbWummm
specified stete.

ACCIDENTAL AIRBAG DEPLOYMENT 12
ADDITIONAL INSURED BY CONTRACTY, AGREEMENT OR PERMIT 3
AMENDED DUTIES iN THE EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS 2
AMENDED FELLOW EMPLOYEE EXCLUSION 5
AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE 14
BODLY INJURY REDEFINED 24
EMPLOYEES AS INSUREDS (including Employee Hired Auto) 2
EXTRA EXPENSE — BROADENED COVERAGE 10

GLASS REPAIR ~ WAIVER OF DEDUCTIBLE 1€
HIRED AUTO COVERAGE TERRITORY 22
HIRED AUTO PHYBICAL DAMAGE (including Employse Hired Auto) 8
LOAN / LEASE GAP (Coverage Nat Avalleble in New York) 1%
NEWLY FORMED OR ACQUIRED SUBSIDIARIES 1
PARKED AUTO COLLISION COVERAGE (WAIVER OF DEODUCTIBLE) 17
PERSONAL EFFECYS COVERAGE 11

PHYSICAL DAMAGE — ADDITIONAL TRANSPORTATION EXPENSE COVERAGE PHYSICAL 8
DAMAGE DEDUCTIBLE - VEHICLE TRACKING SYSTEM 13
PRIMARY AND NON-CONTRIBUTORY — WRITTEN CONTRACT OR WRITTEN AGREEMENT 23

RENTAL REIMBURSEMENT 9
SUPPLEMENTARY PAYMENTS 4
TOWING AND LABOR 7
TWO OR MORE DEDUCTIBLES 18

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 19
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 21

SECTION ¥ ~ LIABILITY COVERAGE is smended as follows:

1. NEWLY FORMED OR ACQUIRED SUBSIDIARIES

SECTION R- LIABILITY COVERAQE, Peragraph A.1. Who ls An Insured is amended to inchude the following
as an "insured™

d. Any legally incorporstad subsidiary of which you own more than 50 percent interest during
Coverage is afforded only for 90 days from the date of acquisition or formation. However, u:"w'qm
not inckxde any organization that:
AC 854308 21 © 2021 Libarty Mutual Insurance
Inciudes copyrighted material of insurance Services Office, inc., with its permission. Pageiofe
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{1) Is s pertnership or joint venture; o

{3 um-wm-mmmmmammmwmmm
of this policy; or

3 mmmm&umummmwmwwﬂwm.

mm:mhmiamd.mmmbwwu'mmm'mmm
you acquired or formed the onganization.

2. EMPLOYEES AS INSUREDS

SECTION It - LIABILITY COVERAGE, Paragraph A.1. Who Is An insured is amended to include the foliowing
as an “ineured™

e, Wuyoo‘dyoutmwmnewM'wb'youdomtm.hiraotbonwbmwyformm
::ynopo of their employment by you. insurenos provided by this sndorsement is excess over any other
insurance available to sy "empioyes”.

1 A 'mm‘dmnmwmm'm'wuwmdumomnw#wam
mm'm's' neme, with your permission, whils parforming duties related to the conduct of your
business and within the scope of their smployment. inmsurance provided by this endorsement is excess over
any other insurance avaliable to the "employes”.

3. ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT

S!CMI-LWYW.MMAJ.W!:MINWhmadodbindudohfoimhg
o8 an "inaured™

g. Any person or organization with respect to the operation, maintenance or use of a covered "suto®, provided
that you and such person or organization have agreed in 8 writien contrect, written agreement, or permilt
issued to you by governmental or public authority, 3o add such person, or organization, or govemnmental or
public authority to this policy as an “insured®,

Howevar, such person or organization is an “insured™:
(1) Oniy with respect to the operation, meintenance or use of a coverad "auto”;

{2) Only for "bodily injury” or “proparty damage” caused by an “accident” which takes plece after you
exacutad the written contract or writtan agreement, or the permit has been issued o you; and

(3) Only for the durstion of that contract, agresment or permit,

The “insured” is required to submit & claim to any other insurer to which coverage could apply for defense
snd indemnity. Unless the “insured” hes agreed in writing to primary noncontributory wording per
snhhancement number 23, this policy is excess over any other collectible insurance.

4. SUPPLEMENTARY PAYMENTS

SECTION Ji - LIABILITY COVERAGE, Coverasge Extensions, 2.e. Supplementary Psyments, Paragraphs
(2) and (4) are repieced by the following:

(@) Up to $3,000 for cost of bail bonds (including bonds for related traffic violations) required because of an
“accident™ we cover. We do not have to furmish these bonds.

(4} Ali reasonable expenass incured by the “insured” st our request, inciuding actuel loss of eamings up to
$500 3 cday because of ims off from work.

Page2of8 © 2021 Libeety Mutual Insurance AC384308 21
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& AMENDED FELLOW EMPLOYEE EXCLUSION

ictions whers, w.m'mwmmtqumdmmpmmmwmm
mmwwMMmb.wmm,wmmhM:

T e e ol Pervet s
“smployees” ot the time of “loss”.
mbmhmwmwwmhm.

SECTION i - PHYSICAL DAMAGE COVERAGE is amended as follows:

6. HIRED AUTO PHYSICAL DAMAGE

MGWW“MMﬂumALDmmE.mew
sdding the following:

¥ hired "sutos® are covered "sutos® for Liabliity Coverage, and if Comprehensive, Specified Causes of Loss or
mwmmwmhMMMMthw'Wmm.hmm
mmwmmmmwmﬁ

s You hive, rent or borrow; oF

b. Your “ampioyes” hires or rents under a written contract or agreement in that "empioyee’s*® name, but only
i the damage occurs while the venicie Is being used in the conduct of your business,

subject to the following limit and deductible:
a The most we will pay for "l0ss™ In any one “sccident” or “oss® is the smaliest of:
(1) $50,000; or
(2) The sctual cash value of the damaged or siolen property as of the time of the "loss™; or

(0 )] The cost of repairing or repiacing the damaged or stolen property with ather property of ke kind and
Quaiity, minua a deductible.

b, The deductibie will be squal to the largest deductible appiiceble to any owned "auto” for that coverage.

¢. Subject fo the limit, deductible and sxcess provisions described in this provision, we will provide coverage
squal fo the broadest coverage applicable to any coverad “auto” you awn.

d. Subject to 8 maximum of $1,000 per “accident”, we will alsc cover the actual loss of use of the hired “auto”
if R msults from an "accident”, you are legally lisble and the lessor incurs an actual financial loss.

o. This coversge extension does not apply to:
{1) Any “auto” that is hired, rented or borrowed with & driver; or
{2) Any "auto" that is hired, rented or borowed from your "empioyee® or any member of your “employse’s®

Coverage provided under this extension is mxcess over any other collectible insurance available at the time of

ACS34308 21 © 2021 Liberty Mutual Insurance Page 3of9
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7. TOWWNG AND LABOR

m:u-mmcomm&mmumwwwmam
following:

We will pay towing and tabor costa incurred, up 1o the limits shown below, aach ime & covered “suto” classifed
“n&ammmwwd&'u *medium truck” is disabled:

& Fuprhubmtypevdidn.mwllmupwm”diubmm

b. For"ight trucks®, we will pay up 1o $75 per disablement. "Light trucks" are trucks that have a gross vehicie
weight (GVW) of 10,000 pounds or lees.

o. For"medium trucks®, we will pay up to $150 per disablement, "Mediumn trucks” are tnicks that have a gross
vehicle weight (GVW) of 10,001 — 20,000 pounds.

However, the labor must be performed st the piace of dissblement.
5. PHYSICAL DAMAGE ~ ADDITIONAL TRANSPORTATION EXPENSE COVERAGE

Paragraph A4.a. Coverage Extensions, Transportation Expenses of SECTION Ml - - PHYSICAL DAMAGE
COVERAGE, is smended to provide a limit af $50 per day and & maximum limit of $1,500.

8. RENTAL REIMBURSEMENT

SECTION I - PHYSICAL DAMAGE COVERAGE, A. Coverage, is amended by adding the following.

'Y wwlmwwmpumuwmmwmmwmfaumdm "suto”
because of "sccident” or "1oss”, 10 an "auto” for which ws aleo pay 8 "loss® under Comprehensive, Specified
Causes of Loss or Collision Coverages. Wemmwhmmmmmummm
following tha "accident” or "loss” 1o the covered "auto.

b. Rental Reimbursement requires the rantal of a comparable or lesser vehicle, which in many cases may be
substantislly less then $75 per day, snd will only be allowed for tha period of time it should take to repair or
repiace the vehicie with reasonable speed and similar quaiity, up to a maximum of 30 days.

¢ Wae will aiso pay up to $500 for reasonable snd necessary expenses incurred by you to removs and replace
your tools and equipment from the covered "auto®. This imit is excess over any other collectible Insurance.

d. This coverage does not apply uniess you hava a businass necessity that other “autos” avalisble for your
use and operation cannot M.

s. ¥ ™oss" resuits from the total theft of a coverad "sutc® of the private passenger type, we will pay under this
coverage only that amount of your rental relmbursement expenses which ls not already proviied under
Mwlphtmmim
f. No deductible spplies to this coverage.
g- The insuranca proviied under this axtension is axcess over any other collectible insuranoce.

if this policy siso provides Rental Reimbursemant Coverage you purchased, ths coverasge provided by this
Enhancement Endorsemant is in addition to the coverage you purchaged. o

Far the purposes of this endorsemant provision, materials and squipment do not include "personal effects®
defined (n provision 11.8. " pe “
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10. EXTRA EXPENSE - BROADENED COVERAGE

mma-mm&m&.&mmmmwmmd
mummw'mm.mmmm“wmua.m

11. PERSONAL EFFECTS COVERAGE
A umu-mmms.xm.bmwmmm
if mmmwmmmhmmm'wwmmwmwm'u
&.uwﬂm,ﬁhﬁmﬂuﬁmdudﬂdﬂ&wbmwwmmmh
Im.l
The insurance provided under this provision is excass over any other collectible insursnce.
B. SECTION V - DEFINITIONS Is smended by adding the following:

For the purposes of this provision, "parsonal sffects”™ mean tangible property thet is wom or carried by an
“insured.” "Personal effecits” does not inckude tools, aquipment, jewsky, money or securities.

12. ACCIDENTAL AIRBAG DEPLOYMENT
SECTION M -~ PHYSICAL DAMAGE COVERAGE, B. Exclusions is amended by adding the following:

If you heve purchased Comprehensive or Colksion Coverage under this policy, the exclusion for “ioss” relating
o mechanical breskdown does not apply 1o tha accidental discherge of an airbag.

Any Insurance we provide shall be excess over any other collectible insurance or reimbursement by

manufacturer's wamanty. However, we sgree o pay any deductible applicable to the other coverage or
wemranty.

13, PHYSICAL DAMAGE DEDUCTIBLE - VEHICLE TRACKING SYSTEM
SECTION i = PHYSICAL DAMAGE COVERAGE, D, Deductible, is amended by adding the following:
Any Comprehensive Daductible shown in the Declerntions will be reduced by 50% for any "loss” caused by
thalt i the vehicie is equipped with a vehicle trecking device such as a radio tracking device or a global position
device and that device was the method of recovery of the vehicls.

14. AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

SECTION Nl - PHYSICAL DAMAGE COVERAGE, B. Exclusions, Paragraph a. of the axception to exciusiona
4.c. end 4.4. is deleted and replaced with the following:

Exclusions 4.c. and 4.d. do not apply 1o

8. Elacironic equipment thet receivas or transmits sudio, visual or data signels, whether or not designed solely
for the reproduction of sound, if the equipment is:

(1) Permanently instatied in the covered “auilo” at the time of the “loss” or removabie from a housing unit
that is permanantly instalied in the coverad “suto®: and

(2) Designed to be solely operated by use from the power from the "auto's® electrical sysiem; and
{3} Physical damege coverages are provided for the covered "auto”.

¥ the "loss" occurs solely to audio, visual or dats electronic equipment or accessories used with this

squipment, then our o to for, , fetum
w“mm pay for, repal, or replece damaged or siolen property will be
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48, LOAN / LEASE GAP COVERAGE (Not Applicsbie In New York)

A wc.mummuumn-mmmacomumww
adding the following:

mm\mmmm.wm'mam'm'wwwwmmmwmw
is the greater of the!

1. mmmmmanw«mwm&uwmm'nmu
the time of the “loss” less the amount of:

b.

L
1

mmmmmmmummmmmmudmaudm
Wes™;

Financial penalties imposed under a leass dus to high mileage, excessive use or abnormal wear
and tear;

Costs for extendad warranties, Cradit Life insurance, Heaith, Accident or Disabilty insurance
purchased with the joan or leass;

Transter or roliover belances from previous loans or leases;

Finel payment due under s "Balloon Loan®;

The doller amount of any unrepaired damage which occurred prior to the “total ioss” of 8 covered
“auto®;

Security deposits not refunded by a lessor;

All refunds payabie or paid to you as & result of the early termination of a lease agreement or as &
result of the sarly termination of any wesranty or extended setvice agreement on » covered “mAio”;

Any smourt representing taxss;
Loan or isase tecrnination fees; or

2. 'The actual cash value of thas damage or stolen property as of the time of the “oss®.
An sdjustment for depraciation and physical condition will be made in determining the actusl cash value

at

the time of the "loss™. This adjustment is not appiicable in Texas.

B. Additional Conditions

Thie coverage applies only to the original loan for which the coversd “auto” that incurred the “oss” serves
&s coflateral, or loase written on the covered “suto” that incurred the “loss”,

C. SECTION V ~ DEFINITIONS is changed by adding the following:
As used in this sndorsement provislon, the following definitions apply:
“Total loss” means a "loss” in which the cost of repairs plus the saivege vakie sxceeds the actusi cash

velue.

A “baiioon loan” is one with pariodic payments that are insufficiant to repey the balance the
tha loan, thereby requiring a largs finsl payment. Py aver the tem of
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16. GLASS REPAIR - WAIVER OF DEDUCTIBLE

mn.mamnu-mm:mmeummwuwm«
the following:

mmwmwmmrmmsmmmm replaced.
17. PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE)

thMMWﬂ-mmmhammwmlﬁdﬂmd
the following:

e deduciledoos ot a0 o e 0 b, o o o doted o D ramcre o
maximum loaded weight the *suto® is designed 1o cary while it is:

& Inthe charge of an “insured”;

b. Legally parked; and

¢. Unoccupied.

The “iosa® must be reported to the police authorities within 24 hours of known damage.

mmedmmwwm'm'mmmmmmmhm.

This provision does not apply to any “loss" if the covered *auto" is in the charge of any person or organization
sngaged in the automobile business,

18. TWO OR MORE DEDUCTIBLES

Under SECTION B — PHYSICAL DAMAGE COVERAGE, i wo or more company policies or coverage forms
spply 10 the same “accident”, the following applies to Paragraph D. Deductible:

& ¥ the appiicable Business Auto deductibie is the smalier (or smailest) deductible, it wii be walved; or

b. H the spplicable Business Auto deductible is not the smalier (or smalieat) deductible, it will be reduced by
the emount of the smatier (or smailest) deduciible; or

c. If the "loes" invaives two or mors Business Auto coverage forms or poiicies, the smaller (or smelleat)
deductible will be walved.

For the purpose of this endorsement, compeny means any company that is part of the Liberty Mutual Group.
SECTION IV ~ BUSINESS AUTO CONDITIONS is amended as follows:
19. UNINTENTIONAL FALURE TO DISCLOSE HAZARDS

SECTION IV- BUSINESS AUTO CONIDITIONS, Paragraph B.2. is amended by adding the foliowing:

if you unintentionally fail to discloss any hazands, expoaures or matarial facts existing as of the inception dste
or renewal date of the Business Auto Coverage Form, the coverage afifordad by this policy will not be prejudiced.

However, you must report the undisciosed hazard of exposurs s soon 83 practicable after its discovery, and
we have the right to collect addiional pramium for any such hazard or exposure.

AC 88 43 00 21 © 2021 Libarty Mutual Insurance PageTof®
Includes copyrighted material of Insurance Services OMfice, inc., with its permission.

Insures Copy



ummmmsmwm&nmwnmmn
SECTION IV -~ BUSINESS AUTO CONDITIONS, Pmmmhnpimdhnsuﬁmbyhm:
& hhm:ﬂ"mddem'.M.'sd?wﬂou‘,youmﬂmvpﬂyndwuwhmkhbmnb:
(%) You, I you are an individual;
(2) A partner, if you are @ partnership;
(3) Member, if you are & fimitad kabifity company,

{4) An exacutive officer or the “smployee” designeted by the Named insured 1o give such notice, if you sre
8 corporation.

To the extent possible, notice to us shouid include:
(8} How, when and where the “accident” or "joss" took piace,
{d) The "insurad's” name and address; and
{c) The names and addrasses of any injured persons and witnesses.
21. WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

SECTION IV -~ BUBINESS AUTO CONDITIONS, Paragraph A.S. Transfar Of Rights Of Recovery Againet
Others To Us, is amended by the addition of the following:

if the person or argsnization has in @ writien agreement waived those rights before an “accident” of “Joss®, our
rights sre walved siso.

22, HIRED AUTO COVERAGE TERRITORY

SECTION IV - BUSINESS AUTO CONDITIONS, Peragraph B.7. Policy Petiod, Covarage Territory, is
smended by the addition of the following:

f. For "autos™ hired 30 days or less, the coverage teritory is anywhere in the world, provided that the
"insured’s® responaibiity to pay for damages is determined in @ "sult’, on the merits, in the United States,
the tervitories and possessions of ths United States of America, Puerto Rico or Canada or in & saitiement
W B80S 0.

This sxtension of coverage does not apply to an “aulo” hired, leased, rented or borrowed with & driver.

23. PRMARY AND NON-CONTRIBUTING IF REQUIRED BY WRITTEN CONTRACT OR WRITTEN
PETREEENT

The following is sdded to SECTION IV — BUSINESE AUTO CONDITIONS, General Conditions, 8.5, Other
Insurance and supersedes any provision o the contrary;

This Coverage Form's Covered Autos Lisbility Caverage Is primary to and wilf not seek contribution from any
other insursnce available to an “insured” under your policy provided thet:

4. Such "insured” Is a2 Nemed insured under such other insurance; and

2. You have agreed in a written contract or written agreement that this insurance would be primary and would
not sesk contribution from any cther insurance avaiiable to such “insured”.
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SECTION V - DEFINITIONS Is amended as follows:
24. BODILY INJURY REDEFINED
Under SECTION V - DEFINITIONS, Definition C. is replaced by the following:

MWMWW.MQMM“WIW,WM&WM
Mm,mmuawmmmwofmnqu
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ADDITIONAL INSURED ENDORSEMENT ~ ONGOING WORK OR OPERATIONS

Named Insured Endorsement Number
| Jitney Company, inc. ey
Policy Symbol Policy Number Policy Period Effective Date of Endorsement
CPW 524310577 013 08/15/2024 to 08/15/2025 08/15/2024
Issued By (Name of insurance Company)
| Westchester Surpius Lines insurance Company

Insert the policy mumber. The remainder of the information ia to be completed arily when this endorsement is issied subsequent to the preparation of the policy.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDVULE;

Name of Person(s) or Qrganization(s); As required by writtes contract, prior to a loss to which this insurance applies,

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

A. SECTIONII - WHO IS AN INSURED is amended to include as an additional insured the persons or
organizations shown in the Schedule, but only with respect to liability for injury or damage, to which this
insurance applies, caused in ,whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf;
in the performance of your ongoing operations for the additional insureds.

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insnrahoe
afforded to such additional insured will not be broader than that which you are required by the
contract or agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following exclusion is added:
Exclusions
This insurance does not apply to injury or damage occurring after:

a. All work or operations, including materials, parts or equipment furnished in connection with such
work or operations, on the project (other than service, maintenance or repairs) to be performed
by you or on your behalf at the site of the covered operations has been completed; or

b. That portion of your work out of which the injury or damage arises has been put to its intended
use by any person or organization other than another contractor or subcontractor engaged in
performing operations for the additional insured as a part of the same project.

?NV-szy}) (12/18) Includes copyrighted material of Insurance Services Office, Inc. with its permission Page 10f 2
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C. With respect to the insurance afforded to these additional insureds, the following is added to SECTION
I - LIMITS OF INSURANCE:

1f coverage provided to the additional insured is required by a contract or agreement, the most we will pay
on behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Avsilable under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.
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ADDITIONAL INSURED ENDORSEMENT - PRODUCTS-COMPLETED OPERATIONS HAZARD

Westchester

Namaed Insured Endorsemant Number

Jitney Company, inc. -

Policy Symbot Policy Number Policy Period Effective Date of Endorsement
CPW 524310577 013 08/15/2024 to 08/15/2025 08/15/2024

Issuad By (Name of insurance Company)
Wastchester Surplus Lines 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, PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:
CONTRACTORS POLLUTION LIABILITY COVERAGE PART
SCHEDULE

Narge of Pesson or Orgagization(s); As required by written contract, prior to a loes to which this insurance applies.

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

A. SECTION II - WHO IS AN INSURED is amended to include as an additional insured the ‘person(s) or
organization(s) shown in the Schedule, but only with respect to liability for injury or damage, to which this
insurance applies, caused by or resulting from your work performed for that additional insured and
included in the products-completed operations hazard, and only to the extent that such injury or
damage is caused, in whole or in part, by your negligence or the negligence of those acting on your behalf.

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance
afforded to such additional insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to SECTION III -
LIMITS OF INSURANCE:

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

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

(mw-amg) (12/18) Includes copyrighted material of Insurance Services Office, Inc. with its permission Page 10f1
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Endorsemant Number

Named Insured |

Jitney Company, Inc. - —

Policy Symboi Policy Number Policy Period Effective Date of Endorsement
cCPW 24310577 013 08/15/2024 to  08/15/2025 08/15/2024

Issued By (Name of insurance Company)
Westchester Surpius Lines Insurance Company

insert tha palicy numbsr. The remainder of the information is to be compieded only when this endorsernent ie issued subsaquent 1o the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This sndorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization: As required by wriften contract, prior to a loss to which this insurance applies.

(I no entry appears above, information required to complata this endorsement wili be shown in the Declarations as
applicable to this endorsement }

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition is amended by the
addition of the following:

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

This waiver applies only to the perscn or organization shown in the Schedule above.

All other terms and conditions remain the same.

ENV-3143 (03-05)
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PRIMARY AND NONCONTRIBUTORY ~ OTHER INSURANCE CONDITION
Named Insured Endorsement Number

Jitney Com Inc. _ _
Policy Symbol l Policy Number Policy Period Effective Date of Endorsement
v (24310577 013 o8/15/2024 to 08/15/2025 08/15/2024

CPW
{ssued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

Ineext the policy number, The remainder of the information is to be completed only when this endossement is issued subsequent to the preparation of the palicy.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:
CONTRACTOR’S POLLUTION LIABILITY COVERAGE PART

The following is added to the Other Insurance Condition and supersedes any provision to the contrary:

Primary and Noncontributory Insurance

This policy is primary to, and will not seek contribution from, any other insurance available to an
additional insured under this policy, provided that:

a. The additional insured is a named insured under such other insurance; and

b. The named insured has agreed in a written contract or agreement that this insurance
would:

(1) act as primary insurance; and
(2) would not seek contribution from any other insurance available to the additional insured.

All other terms and conditions of this policy remain unchanged.

ggﬁ)(ms) Includes copyrighted material of usuranice Servioes Office, Inc. with its permission Page10f1



STATE

ENDORSEMENT AGREEMENT

WA r

oem ; 5 N ™

NG BLANKET BASLS Page 1
SAN FRANCISCO 9022086-24
ALL EFFECTIVE DATES ' RENEWAL
AT 12:07 AM PACIFIC
STANOARDTMEORTHE  EFFECTIVE August 15, 2024 AT 12:01 AM. Southem
PACIFIC STANDARD TIME AND EXPIRING August 15, 2025 AT 12:01 AM 3765074

JITNEY COMPANY, INC

1541 COMMERCE ST
CORONA, CA 52878-3230

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.

THE ADDITIONAL PREMIUM FOR THIS ENDORSEMENT SHALL BE 2.00% OF THE
TOTAL POLICY PREMIUM.

SCHEDULE
PERSON OR O JOB DESCRIPTION
ANY PERSON OR ORGANIZATION BLANKET WAIVER OF SUBROGATION

FOR WHOM THE NAMED INSURED
HAS AGREED BY WRITTEN
CONTRACT TO FURNISH THIS
WAIVER

NOTHING IN THIS ENDORSEMENT SHALL BE HELD TO VARY, ALTER, WAIVE OR EXTEND ANY OF THE TERMS, CONDITIONS,
AGREEMENTS, OR LIMITATIONS OF THIS POLICY OTHER THAN AS ABOVE STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL
BE HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR LIMITATIONS N THIS ENDORSEMENT

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: August 7, 2024

2. 74 LA

2872 AUTHORIZED REPRESENTATIVE PRESIDENT AND CEO

BCIF FORM 10217 (REV. 4 - 2018) OLD DP 217



Bond No. CAC721567
PERFORMANCEBOND  premium: $7,089.00

KNOW ALL MEN BY THESE PRESENTS:

That the County of Santa Barbara of the State of California (hereinafter referred to as the County) and

Jithey Company, Inc. (hereinafter referred to as
Principal) have by written agreement dated__March 14, 2025 , entered into a contract identified
as:

Project Title:

County of Santa Barbara

Public Safety Radio Network Tower
Gaviota Communication Tower

GPS Coordinates: 34.51368, _120.23116
Ranch Las Cruces

Goleta, CA 93117

Project No. 22039 Gaviota

(Hereinafter referred to as the Contract) and

That, pursuant to 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 Merchants Bonding Company

as corporate surety (hereinafter referred to as Surety), are held firmly bound unto the County in the amount of

$.405,918.00 _, 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,

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 alteration

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 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, extension of

time, alteration or additions to the terms of the Contract or to the work or to the specifications.

In the event suit is brought upon this Bond by County 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.

Jitney Company, Inc. Merchants Bonding Company
Principal _ Surety
M |
- BYLQ//:—)‘C . _Nure~ .- W AonTigin/
C/ J Signature of Attorney-in-fact
DATED: March 21, 2025 Susan C. Monteon, Attorney-in-Fact

6700 Westown Parkway
Address

West Des Moines, |A 50266-7754
City, State & Zip Code

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

Advantage Bonding Insurance Services, Inc.

Name of Agent



6876 Indiana Ave., Suite H

Address

Riverside, CA 92506

City, State & Zip Code

961-289-7227

Telephone Number

951-683-4508

FAX Number

NOTE: Signature of those executing for Surety must be properly acknowledged.



MERCHANTS 8

BONDING COMPANY-.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being corporations of the State of lowa, d/b/a Merchants National Indemnity Company (in California only) (herein collectively called the
“Companies”) do hereby make, constitute and appoint, individually,

Janelle L Tuominen; Susan C Monteon

their true and lawful Attorney(s)-in-Fact, to sign its name as surety(ies) and to execute, seal and acknowledge any and all bonds, undertakings,
contracts and other written instruments 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.

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the following By-Laws adopted by the Board
of Directors of Merchants Bonding Company (Mutual) on April 23, 2011 and amended August 14, 2015 and adopted by the Board of Directors of
Merchants National Bonding, Inc., on October 16, 2015.

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have power and
authority to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto,
bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

“The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to any Power of Attorney
or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed."

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and aut hority hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction
contracts required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department
of Transportation making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of
its obligations under its bond.

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given
to the Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner-
Department of Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation.

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this 3rd day of February , 2024
“-"'""'":., o V23T 0e MERCHANTS BONDING COMPANY (MUTUAL)
SSpO0N4, o ,o"@)\?ﬁ‘ﬁ? fors MERCHANTS NATIONAL BONDING, INC.
S0 oRPORSTo% S I NP0 T d/b/a MERCHANTS NATIONAL INDEMNITY COMPANY
; X< 3 < .
i
P By W? ;%
; President
E OF IOWA " #
gI)TJTNT\C') o:= DALLAS ss. teesmeest® el
Onthis 3rd day of February 2024 | before me appeared Larry Taylor, to me personally known, who being by me duly sworn

did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrument are the Corporate Seals of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by authority of their respective Boards of Directors.

R Penni Miller

i 2z Commission Number 787952

° ° My Commission Expires
IOWA January 20, 2027

(Expiration of notary’s commission does not invalidate this instrument)

I, William Warner, Jr., Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby
certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full
force and effect and has not been amended or revoked.

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this 21st day of March , 2025
gauRiieg,, PR B/ ¥
o‘%;“ONAl "% o .Q.“\%g"' Y o
o B e ?, bEXS i °
oSOy VT 2
gss —o- %2'3 :'5'5 -0 =2§E 2.5 2 .
'==' ._-'ZE L7243 1933 ISy Secretary
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

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

STATE OF CALIFORNIA }

County of Riverside

On  March 21, 2025 before me, Janelle L. Tuominen , Notary Public,
Date Insert Name of Notary exactly as it appears on the official seal

personally appeared Susan C. Monteon

Name(s) of Signer(s)

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

JANELLE L. TUOMINEN

COMM. #2510166 =z .
Notary Public - California 3 | certify under PENALTY OF PERJURY under the laws of

v Riverside County the State of California that the foregoing paragraph is true
¥_My Comm. Expires Feb. 15, : 20394 and correct.

Witness my hand and official seal.

Signature szzzz.z./ Lyt
Place Notary Seal Above »Sigﬁature of Notary Public
(A

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of the form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

(] Individual 1 Individual

[] Corporate Officer — Title(s): [0 Corporate Officer — Title(s):

O Partner  [Limited [] General ] Partner [ Limited (] General

[ Attorney in Fact RIGHT THUMBPRINT [J Attorney in Fact RIGHT THUMBPRINT
[J Trustee OF SIGNER [] Trustee OF SIGNER

[] Guardian or Conservator Top of thumb here [ Guardian or Conservator Top of thumb here
[ Other: [] Other:
Signer is Representing: Signer is Representing:




Bond No. CAC721567

Premium Included in
PAYMENT BOND 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

Jitney Company, Inc. (hereinafter referred to as
Principal) have by written agreement dated__March 14, 2025 , entered into a contract identified
as:

Project Title:
County of Santa Barbara

Public Safety Radio Network Tower
Gaviota Communication Tower

GPS Coordinates: 34.51368, _120.23116
Ranch Las Cruces

Goleta, CA 93117

Project No. 22039 Gaviota

(Hereinafter referred to as the Contract) and

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

NOW, THEREFORE, said Principal and ___Merchants Bonding Company

as corporate surety (hereinafter referred to as Surety), are held firmly bound unto the County in the amount of
$ 405,918.00 | 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,
published by the Department of Insurance, State of California or successor 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
9100 of the California Civil Code, or amounts due under Unemployment Insurance Code with respect to work or labor
performed by any such claimant, or for any amounts required to be deducted, withheld and paid over to the Employment
Development Department from the wages of employees of the Contractor and his subcontractors pursuant to Section
13020 of the Unemployment Insurance Code with respect to such work and labor as required by the California Civil
Code, or this bond, then said Surety will pay for the same, in an amount not to exceed the amount hereinafter set forth.



This bond shall insure to the benefit of any and all persons, entities, companies and corporations named or
referred to in Section 9100 of the California Civil Code, so 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, extension of
time, alteration or addition to the terms of the Contract or to the Specifications.

In the event suit is brought upon this Bond by County 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.

Jitney Gompany, Inc. Merchants Bonding Company
Principal Surety

/—/'
B¥~—~» M 4 ‘wv‘t\\L i “\me

S|gnature of Attorney-in-fact

DATED:  March 21, 2025 Susan C. Monteon, Attorney-in-Fact

6700 Westown Parkway
Address

West Des Moines, IA 50266-7754
City, State & Zip Code p

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

Advantage Bonding Insurance Services, Inc.

Name of Agent



6876 Indiana Ave., Suite H

Address

Riverside, CA 92506

City, State & Zip Code

(951) 289-7227

Telephone Number

(951) 683-4508

FAX Number

NOTE: Signature of those executing for Surety must be properly acknowledged.



MERCHANTS

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being corporations of the State of lowa, d/b/a Merchants National Indemnity Company (in California only) (herein collectively called the
“Companies”) do hereby make, constitute and appoint, individually,

Janelle L Tuominen; Susan C Monteon

their true and lawful Attorney(s)-in-Fact, to sign its name as surety(ies) and to execute, seal and acknowledge any and all bonds, undertakings,
contracts and other written instruments 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.

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the following By-Laws adopted by the Board
of Directors of Merchants Bonding Company (Mutual) on April 23, 2011 and amended August 14, 2015 and adopted by the Board of Directors of
Merchants National Bonding, Inc., on October 16, 2015.

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have power and
authority to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto,
bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

“The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to any Power of Attorney
or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed."

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and aut hority hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction
contracts required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department
of Transportation making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of
its obligations under its bond.

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given
to the Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner-
Department of Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation.

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this 3rd  day of February , 2024
sy, pSATT VG, MERCHANTS BONDING COMPANY (MUTUAL)
,.*‘;\Pi“ONA & ,o@}ﬁﬁ.ﬁ@;{;. MERCHANTS NATIONAL BONDING, INC.
fo ..-'6“904’4:\._ 0% :@,,;QM’OQ;.‘@.. d/b/a MERCHANTS NATIONAL INDEMNITY COMPANY
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2003 ‘of Y%, 1983 ‘& By
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X “,--........-;0“,.’ o, /y“-«"'\".‘ President
\)

?, {f
STATE OF IOWA %04 o8 ‘o0 o®
COUNTY OF DALLAS ss.  "tesmses? r
Onthis 3rd day of February 2024 |, before me appeared Larry Taylor, to me personally known, who being by me duly sworn

did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrument are the Corporate Seals of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by authority of their respective Boards of Directors.

R Penni Miller #
o ?: Commission Number 787952 ( .
® ° My Commission Expires =
fOWA January 20, 2027 \ /
Ly XM K_Nota
(Expiration of notary’s commission does not invalidate this instrument)
I, William Warner, Jr., Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby

certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full
force and effect and has not been amended or revoked.

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this 21st day of March , 2025
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

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

STATE OF CALIFORNIA

County of Riverside

}

On before me,

March 21, 2025

Janelle L. Tuominen

, Notary Public,

Date

personally appeared Susan C. Monteon

Insert Name of Notary exactly as it appears on the official seal

Name(s) of Signer(s)

JANELLE L. TUOMINEN
COMM. #2510166
Notary Public - California
Riverside County
Comm. Expires Feb. 15, 2029

LOYN

Place Notary Seal Above

OPTIONAL

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. g
Witness my hand and official seal.

Signature (V)/,,’?['é: bl 2

VL L~

_Si'y(ature of Notary Public
p

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of the form to another document.

Description of Attached Document

Title or Type of Document:

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’'s Name:

O Individual
[ Corporate Officer — Title(s):

O Partner  [Limited [] General

[ Attorney in Fact ‘RIGHT THUMBPRINT
[] Trustee ‘ OF SIGNER

[] Guardian or Conservator Top of thumb here
[] Other:

Signer is Representing:

Signer’'s Name:

1 Individual
[ Corporate Officer — Title(s):

O Partner [ Limited (J General
[ Attorney in Fact
[ Trustee

[] Guardian or Conservator
[] Other:

Signer is Representing:

RIGHT THUMBPRINT:

OF SIGNER
Top of thumb here
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