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COUNTY OF SANTA BARBARA
AGREEMENT FOR:
General Services Project No. 19012
County of Santa Barbara
Calle Real Main Water Line Repairs & Improvement Project
Calle Real Campus - Intersection of Camino del Remedio and Calle Real,
Santa Barbara, CA 93110
BC: -

THIS AGREEMENT is made by and between the County of Santa Barbara, a political subdivision of the State of California,
hereinafter called COUNTY, and Tierra Contracting, Inc., 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 Specifications
provided by COUNTY for the work identified above; and where consistent with this document, the proposal executed 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 Contractors, 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 Plans 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 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 Contract 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 Three-Hundred Eighty-Two Thousand, Eight-Hundred
Thirty-Six Dollars and Zero cents ($382.836.00). to be paid as provided in the Contract Documents. 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
prosecution 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.

6. RIGHT TO AUDIT: CONTRACTOR shall maintain and make available all books, papers, records, detail costs,
estimates, claims, and accounts, including payment, property, payroll, personnel, subcontractors, sub—subcontractors and
financial records related to or which arise under the terms or conditions of the Contract. The form of record keeping shall be
subject to approval by COUNTY. These books, papers, records, claims, and accounts shall be made available for
examination during normal business hours by COUNTY or COUNTY’S representative and shall be retained at
CONTRACTOR’S principal place of business in California for audit during normal business hours at such place for four (4)
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years after recording of the Notice of Completion. CONTRACTOR shall provide an office to enable COUNTY and
COUNTY’S representative to conduct such audit.

The COUNTY will have the right to audit CONTRACTOR’S project records. Records must be made available in a form
satisfactory to the Santa Barbara County Auditor-Controller.

7. 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
original base agreement amount or $25,000, or $25,000 + 5% of the amount of the bid in excess of $250,000. 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 work, materials, resolution or changes.

8. 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 cause 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 9364 and Sections 9550 and 9566, 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.

9. 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 after 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.

10. 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.

No contractor or subcontractor may be listed on a bid proposal for a public works project (submitted on or after March 1,
2015) unless registered with the Department of Industrial Relations pursuant to Labor Code section 1725.5 [with limited
exceptions from this requirement for bid purposes only under Labor Code section 1771.1(a)]. No contractor or subcontractor
may be awarded a contract for public work on a public works project (awarded on or after April 1, 2015) unless registered
with the Department of Industrial Relations pursuant to Labor Code section 1725.5. This project is subject to compliance
monitoring and enforcement by the Department of Industrial Relations.
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11. 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 fully understands the intent and meaning of the same.

12. TIME FOR COMMENCEMENT., COMPLETION: The work to be done under this Agreement shall be completed
within 100 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 Agreement pertaining to
Liquidated Damages for failure to complete the work within the allowed time.

13. 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.

14. 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.

15. 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.

16. NON-DISCRIMINATION: The CONTRACTOR acknowledges that this Agreement is subject to the provisions of
Article XIII 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.

17. 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) under 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.

18. 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.

19. SURVIVAL: All provisions of this Contract which by their nature are intended to survive the termination or expiration
of this Agreement shall survive such termination or expiration.

20. INDEMNIFICATION AND INSURANCE: CONTRACTOR agrees to the indemnification and insurance provisions
as set forth in Exhibit C attached hereto and incorporated herein by reference.
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COUNTY OF SANTA BARBARA UNLAWFUL 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 goods 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 war 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 infroduce 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 a
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 paid 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 periods.

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 to determine whether or not CONTRACTOR is engaging in unlawful 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, SS1; Ordinance No.
2993, SS1; and Ordinance No. 3018, SS1).
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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 approval shall be immediately reported by such party to the COUNTY affirmative action officer.

Section 2-96. Purchase 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 unlawful 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 unlawful 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 concemned 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 discriminatory 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, SS 1)
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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.
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B. Other Insurance Provisions
The insurance policies are to contain, or be endorsed to contain, the following provisions:

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 effect 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
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10.

11.

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 subcontractors. For CGL

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

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.

ii. 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.

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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CERTIFICATE OF INSURANCE
TRANSMITTAL FORM

FOR THE FOLLOWING DESCRIBED PROJECT:

County of Sanla Barbara

Calle Real Main Water Line Repairs & Improvement Project

Calle Real Campus - Intersection of Camino del Remedio and Calle Real, Santa Barbara, CA 93110
Project No. 19012

CONTRACTOR:

Tierra Contracting, Inc.
Name

5484 Overpass Road
Address

Santa Barbara, CA 93111
City, State & Zip Code

The successful bidder shall fumish satisfactory proof of the maintenance of adequate Worker's Compensation Insurance, and the
mainteriance of Comprehensive General and Automobile Liability Insurance in the amount of not less than $4,000,000 per
occurrence and $2,000,000 in the aggregate. The Counfy of Santa Barbara (COUNTY), its officers, employees, and agents shalf be
named as additional insured on all certificates. A copy of the endorsement evidencing that the County has heen added to the
policy must be attached to the certificate of insurance. Said policy or policles shall provide that the COUNTY shall be glven
thirty (30) days written notice prior to cancellation st thnpatiay-arseduotiondn.couenage. Refendossntionbds
skiheSaraakEriikionx

viZg

In addition to the above, the following information must appear on the cartificates:

County of Santa Barbara

Calle Real Main Water Line Repairs & Improvement Project

Calle Real Campus - Interseclion of Camino del Remedio and Calle Real, Sanla Barbara, CA 93110
Project No. 19012

This form must be attached to all insurance forms sent to the County of Santa Barbara, General Services Depariment:

O\M\M Vol spyzz

Autherized Insurance (%Jmpany Re;ﬁsen!élhe’s Signature

This form may be reproduced as required.

* Except 10 days notice of cancellation for non-payment of premium. Notice will be provided by HUB per the certificate attached.

**Compliance is subject to the following: This is issued as a matter of Information only and confers no rights upon the policy.
Compliance with the requirements is subject to acceptance of the attached certificate as well as acceptance of the terms and conditions
of the insurance policies including all forms and endorsements issued by the insurance carrier.
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—— TIERCON-03 MARIN
ACORD» DATE (MWDD/YYYY)
~ CERTIFICATE OF LIABILITY INSURANCE sl
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject o the terms and conditions of the policy, certain policies may requirc an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
pronucer License # 0757776 CONTACT
HUB International Insurance Services Inc. it o, Ext): (951) 788-8500 | (A%, noy:(951) 788-8502
Riverside, CA 92517 I s
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Executive Risk Indemnity 35181
INSURED insurer 8 : Federal Insurance Company 20281
Tierra Contracting, Inc. INSURER ¢ : Travelers Property Casualty Company of America (25674
5484 Overpass Road INSURERD :
Santa Barbara, CA 93111 S
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 1
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 REQUIREMENY, 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 s e POLICY NUMBER IABONYYY: | (RBOAEC umITs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| crams-wape [ X] oceur x| |s4309932 4112022 | 4/1/2023 |DAMAGETORENTED ' 100,000
| MED EXP {Any one person) k] 5,000
L PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3 2*0001"@‘
| X | pouicy [E S Loc PRODUCTS - COMPIOP AGG | & 2,000,000
X | orriese Per Proj Agg per contract s
B | AUTOMOBILE LIABILITY o i 1,000,000
X | any auto X 54309931 4/1/2022 4M1i2023 | sobiLy njURY {Perperson) |3
" | OWNED SCHEDULED
|| AuTOS ONLY AUTOS BODILY INJURY (Per accidsnt) | $
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* This certificate rescinds and supersedes any and all p

RE: Project No. 19012; Calle Real Main Water Line Repairs & Improvement Project-

County of Santa Barbara, its officers, officials, employees and a
respects General Liability and Auto Llability per attached endo
ry and Non-Contributory where required by an executed written contract as respects General Liability and Automoblle

rsements.

Additional Remarks Schedule, may be attached if
rior certificates issued on be

gents are Included as Additlonal Insureds where required by an executed written contract as

a Is roi
If of the Namr:gdﬁ‘n;uredﬂum

Phase 1, Calle Real Campus-Intersection of Camino del Remedio & Calle

CERTIFICATE HOLDER

CANCELLATION

County of Santa Barbara 5

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

Aftn: Darrell Goo
620 W. Foster Rd
Santa Maria, CA 93455 AUTHORIZED REPRESENTATIVE
; W
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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AGENCY CUSTOMER ID: TIERCON-03 BMARIN
| Loc# 1 _ -

e ADDITIONAL REMARKS SCHEDULE Page 1 of 1

[acency License # 0757776] NAMED INSURED ]
UB International Insurance Services Inc. | B eoontracting, Inc.

POLICY NUMBER ~ |Santa ra, CA 93111

EE PAGE 1

CARRIER NAIC CODE
LEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FORM TITLE: Certificate of Liabllity Insurance

Cancellation:

* Should the policies be cancelled before the expiration date, Hub International Insurance Services Inc. (Hub), independent of any
rights which may be afforded within the policies to the certificate holder named below, will provide to such certificate holder notice
of such cancellation within thirty (30) days of the cancellation date, except in the event the cancellation is due to non-payment of
premium, in which case Hub will provide to such certificate holder notice of such cancellation within ten (10) days of the cancellation
date.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: 54309932 COMMERCIAL GENERAL LIABILITY

CG201012 19

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) Location(s) Of Covered Operations

Where required by written contract. All locations where required by written contrac.

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

B. With respect to the insurance afforded to these
additional insureds, the following additional

CG 20101219

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
behailf;

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.

© Insurance Services Office, Inc., 2018

exclusions apply:

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

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

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

Page 1 of 2
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C. 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 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

© Insurance Services Office, Inc., 2018

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance,

CG 20101219
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POLICY NUMBER: 54309932 COMMERCIAL GENERAL LIABILITY
CG 20371219

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
Name Of Additional Insured Person(s)
QOr Organization(s) Location And Description Of Completed Operations
WHERE REQUIRED BY WRITTEN CONTRACT, ALL LOCATIONS WHERE REQUIRED BY

BUT ONLY WHERE THE CONTRACT SPECIFIES WRITTEN CONTRACT.
COVERAGE FOR COMPLETED OPERATIONS.

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 B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown In the Schedule, but only Section lll - Limits Of Insurance:
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included

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:

in the "products-completed operations hazard". 1. Required by the contract or agreement; or
However: 2. fwailable under the applicable limits of
1. The insurance afforded to such additional .msuranf:e,

insured only applies to the extent permitted by whichever is less.

law; and This endorsement shall not increase the
2. If coverage provided to the additional insured is applicable limits of insurance.

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.

CG 20371219 © Insurance Services Office, Inc., 2018 Page 1 of 1



DocuSign Envelope ID: 8747B10F-D2E5-4293-B9D5-7A15CA3F0C86

POLICY NUMBER: 54309932

COMMERCIAL GENERAL LIABILITY
10-02-2461 (Ed. 7-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY INSURANCE FOR
SCHEDULED ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Additional Insurad: Location Of Covered Operations:
WHERE REQUIRED BY WRITTEN CONTRACT. ALL. LOCATIONS

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

With respect only to the Additional Insured and at the
Location Of Covered Operations shown in the
Schedule, the following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY CONDITIONS,
Paragraph 4. Other Insurance and supersedes any
provision to the contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek
contribution from any other insurance available to
the Additional Insured with respect to the Location
Of Covered Operations shown in the Schedule
under this policy provided that:

(1) The Additional Insured is a named insured
under such other insurance; and

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to the
Additional Insured.

10-02-2461 (Ed. 7-15) Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission.
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Policy No. 54309931

COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

BUSINESS AUTO COVERAGE FORM

This endorsement modifies the Business Auto Coverage Form,

1.

2,

EXTENDED CANCELLATION GONDITION

Paragraph A.2.b. — CANCELLATION = of the

COMMON POLICY CONDITIONS form IL 00 17 is

deleted and replaced with the following:

b. 60 days before the effective date of cancellation if
we cancel for any other reason.

BROAD FORM INSURED

A. Subsidiaries and Newly Acquired or Formed
Qrganizations As Insureds
The Named [nsured shown in the Declarations is
amended to include:

1.

Any legally incorporated subsidiary in which
you own more than 50% of the voting stock on
the effective date of the Coverage Form.
However, the Named Insured does not include
any subsidiary that is an “insured” under any
other automobile policy or would be an
“insured” under such a policy but for its
termination or the exhaustion of its Limit of
Insurance.
Any organization that is acquired or formed by
you and over which you maintain majority
ownership. However, the Named Insured
does not include any newly formed or acquired
organization:
(a) That is an “insured” under any other
autornabile policy;
(b) That has exhausted its Limit of Insurance
under any other policy; or
(c) 180 days or more after its acquisition or
formation by you, unless you have given
us writien notice of the acquisition or
formation.

Coverage does not apply to “bodily injury” or
“property damage” that results from an "accident”
that occurred before you formed or acquired the
organization.
B. Employees as Insureds
Paragraph A.1. = WHO IS AN INSURED - of
SECTION Il = LIABILITY COVERAGE is amended to
add the following:

d. Any “employee” of yours while using a
covered "auto” you don't own, hire or

Form: 16-02-0292 (Rev. 11-16)

This endorsement modifies insurance provided under the following:

borrow in your business or your personal
affairs.

C. Lessors as Insureds

Paragraph A.1. = WHO IS AN INSURED - of
SECTION Il — LIABILITY COVERAGE is
amended to add the following:

e. The lessor of a covered “auto” while the
“auto” is leased to you under a written
agreement if:

(1) The agreement requires you to
provide direct primary insurance for
the lessor; and

(2) The “auto” is leased without a driver.

Such leased “auto” will be considered a

covered “auto” you own and not a covered

“auto” you hire,

However, the lessor is an “insured” only

for “bodily injury” or “property damage”

resulting from the acts or omissions by:

1. Youy;
2. Any of your "employees” or agents;
or

3. Any person, except the lessor or
any “employee” or agent of the
lessor, operating an “auto” with the
permission of any of 1. and/or 2.
above,

Persons And Organizations As Insureds

Under A Written Insured Contract
Paragraph A.1 —WHO IS AN INSURED - of
SECTION Il - LIABILITY COVERAGE is
amended to add the following:

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

However, such person or organization is
an “insured” only:

Page 1 of 3

"Includes copyrighted material of Insurance Services Office, Inc. with its permission”



DocuSign Envelope ID: 8747B10F-D2E5-4293-B9D5-7A15CA3F0C86

(1) with respect to the operation,
maintenance or use of a covered
“auto”; and

(2) for “bodily injury” or *property damage”
caused by an “accident” which takes
place after:

(a) You executed the “insured
contract” or written agreement; or
(b) The permit has been issued to

you.
3. FELLOW EMPLOYEE COVERAGE
EXCLUSION B.5. - FELLOW EMPLOYEE = of
SECTION Il = LIABILITY COVERAGE daes not apply.
4. PHYSICAL DAMAGE — ADDITIONAL TEMPORARY

TRANSPORTATION EXPENSE COVERAGE

Paragraph A.4.a. - TRANSPORTATION EXPENSES

—of SECTION HI = PHYSICAL DAMAGE

COVERAGE is amended to provide a limit of $50 per

day for temporary transportation expense, subject to a

maximum limit of $1,000.

5. AUTO LOAN/LEASE GAP COVERAGE

Paragraph A. 4. = COVERAGE EXTENSIONS - of

SECTION Il = PHYSICAL DAMAGE COVERAGE is

amended to add the following:

¢. Unpaid Loan or Lease Amounts

In the event of a total “loss” to a covered “auto”, we will

pay any unpaid amount due on the loan or lease for a

covered “auto” minus:

1. The amount paid under the Physical Damage
Coverage Section of the policy; and

2, Any:

a. Overdue loan/lease payments at the time of
the “loss”,

b. Financial penalties imposed under a lease for
excessive use, abnormal wear and tear or
high mileage;

¢. Security deposits not returned by the lessor:

d. Costs for extended warranties, Credit Life
Insurance, Health, Accident or Disability
Insurance purchased with the loan or lease;
and

e. Carry-over balances from previous loans or
leases.

We will pay for any unpaid amount due on the loan or

lease If caused by:

1. Other than Collision Coverage only if the
Declarations indicate that Comprehensive
Coverage is provided for any covered “auto™

2. Specified Causes of Loss Coverage cnly if the
Declarations indicate that Specified Causes of
Loss Coverage is provided for any covered “auto”;
or

3. Collision Coverage only if the Declarations indicate
that Collision Coverage is provided for any
covered “auto.

6. RENTAL AGENCY EXPENSE

Paragraph A. 4. ~ COVERAGE EXTENSIONS — of

SECTION Il = PHYSICAL DAMAGE COVERAGE
is amended fo add the following:

Form: 16-02-0292 (Rev. 11-16)

d. Rental Expense
We will pay the following expenses that you or
any of your “employees” are legally obligated
to pay because of a written coniract or
agreement entered into for use of a rental
vehicle in the conduct of your business:

MAXIMUM WE WILL PAY FOR ANY ONE

CONTRACT OR AGREEMENT:

1. $2,500 for loss of income incurred by the
rental agency during the period of time that
vehicle is out of use because of actual
damage to, or “loss” of, that vehicle, including
income lost due to absence of that vehicle for
use as a replacement;

2. $2,500 for decrease in trade-in value of the

rental vehicle because of actual damage to

that vehicle arising out of a covered “loss”; and
$2,500 for administrative expenses incurred

by the rental agency, as stated in the contract

or agreement.

4.  $7,500 maximum total amount for paragraphs
1., 2. and 3. combined.

EXTRA EXPENSE - BROADENED COVERAGE

Paragraph A.4. - COVERAGE EXTENSIONS — of

SECTION Ill = PHYSICAL DAMAGE COVERAGE

is amended to add the following:

e. Recovery Expense
We will pay for the expense of returning a
stolen covered “auta” to you.

g

8. AIRBAG COVERAGE

Paragraph B.3.a, - EXCLUSIONS — of SECTION
Il — PHYSICAL DAMAGE COVERAGE does not
apply to the accidental or unintended discharge of
an airbag. Coverage is excess over any other
collectible insurance or warranty specifically
designed to provide this coverage.

AUDIO, VISUAL AND DATA ELECTRONIC

EQUIPMENT - BROADENED COVERAGE

Paragraph C.1.b. — LIMIT OF INSURANCE - of

SECTION Il - PHYSICAL DAMAGE is deleted

and replaced with the following:

b. $2,000 is the most we will pay for "loss" in any
one "accident” to all electronic equipment that
reproduces, receives or transmits audio, visual
or data signals which, at the time of "loss", is:
(1) Permanently installed in or upon the

covered "auto" in a housing, opening or
other location that is not normally used by
the "auto™ manufacturer for the instaliation
of such equipment;

(2) Removable from a permanently installed
housing unit as described in Paragraph
2.a, above or is an integral part of that
equipment; or

(3) An integral part of such equipment.

10. GLASS REPAIR — WAIVER OF DEDUCTIBLE

Page 2 of 3
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1.

12.

Under Paragraph D. - DEDUCTIBLE — of
SECTION lll = PHYSICAL DAMAGE COVERAGE
the following is added:

No deductible applies to glass damage if the glass

is repaired rather than replaced.

TWO OR MORE DEDUCTIBLES

Paragraph D.- DEDUCTIBLE = of SECTION Il -

PHYSICAL DAMAGE COVERAGE is amended to

add the following:

If this Coverage Form and any other Coverage

Form or policy issued to you by us that is not an

automobile policy or Coverage Form applies to the

same “accident”, the following applies:

1. If the deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived; or

2. If the deductible under this Business Auto
Coverage Form is not the smaller (or smallest)
deductible, it will be reduced by the amount of
the smaller (or smallest) deductible.

AMENDED DUTIES IN THE EVENT OF

ACCIDENT, CLAIM, SUIT OR LOSS

Paragraph A.2.a. - DUTIES IN THE EVENT OF

AN ACCIDENT, CLAIM, SUIT OR LOSS of

SECTION IV - BUSINESS AUTO CONDITIONS is

deleted and replaced with the following:

a. Inthe event of "accident”, claim, “suit” or
“loss”, you must promptly notify us when the
*accident” is known to:

(1) You or your authorized representative, if
you are an individual;

(2) A partner, or any authorized
representative, if you are a partnership;

(3) A member, if you are a limited liability
company; or

(4) An executive officer, insurance manager,
or authorized representative, if you are an
organization other than a partnership or
limited liahility company.

Knowledge of an “accident”, claim, “suit” or

“loss” by other persons does not imply that the

persons listed above have such knowledge.

Notice to us should include:

(1) How, when and where the “accident” or
“loss” oceurred;

(2) The "insured’s” name and address; and

(3) To the extent possible, the names and
addresses of any injured persons or
witnesses.

WAIVER OF SUBROGATION

Paragraph A.5. - TRANSFER OF RIGHTS OF

RECOVERY AGAINST OTHERS TO US of

SECTION IV —~ BUSINESS AUTO CONDITIONS is

deleted and replaced with the following:

5, We will waive the right of recovery we would
otherwise have against another person or
organization for “loss” to which this insurance
applies, provided the “insured™ has waived

Form: 16-02-0292 (Rev. 11-16)
"Includes copyrighted material of Insurance Services Office, Inc. with its permission”

14.

15.

16.

17.

their rights of recovery against such person or
organization under a coniract or agreement
that is entered into before such “loss”,

To the extent that the “insured’s” rights to
recover damages for all or part of any
payment made under this insurance has not
been waived, those rights are transferred to
us. That person or organization must do
everything necessary to secure our rights and
must do nothing after “accident” or “loss” to
impair them. At our request, the insured will
bring suit or transfer those rights to us and
help us enforce them.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

Paragraph B.2. - CONCEALMENT,
MISREPRESENTATION or FRAUD of SECTION
IV — BUSINESS AUTO CONDITIONS - is deleted
and replaced with the following:

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we will
not void coverage under this Caverage Form
because of such failure.

AUTOS RENTED BY EMPLOYEES

Paragraph B.5. - OTHER INSURANCE of

SECTION IV —BUSINESS AUTO CONDITIONS -

is amended to add the following:

e. Any “auto” hired or rented by your “employee”
on your behalf and at your direction will be
considered an “auto” you hire. If an
‘employee’s” personal insurance also applies
on an excess basis to a covered “auto” hired
or rented by your “employee” on your behalf
and at your direction, this insurance will be
primary to the "employee’s” personal
insurance,

HIRED AUTO — COVERAGE TERRITORY

Paragraph B.7.b.(5). - POLICY PERIOD,

COVERAGE TERRITORY of SECTION IV —

BUSINESS AUTO CONDITIONS is deleted and

replaced with the following:

(5) A covered “auto” of the private passenger
type is leased, hired, rented or borrowed
without a driver for a period of 45 days or
less; and

RESULTANT MENTAL ANGUISH COVERAGE

Paragraph C. of - SECTION V — DEFINITIONS is

deleted and replaced by the following:

“Bodily injury” means bedily injury, sickness or

disease sustained by any person, including

mental anguish or death as a result of the “bodily
injury” sustained by that person.

Page 3 of 3
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POLICY NUMBER: 54309931 COMMERCIAL AUTO
16-02-0316 Ed. 10 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY LIABILITY
INSURANCE

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Tierra Contracting, Inc.

Endorsement Effective Date: (04/01/2022

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
Where Required By Written Contract.

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

The following is added to Item 5. — “Other
Insurance” of ltem B. — "General Conditions” under
Section |V — “Business Auto Conditions™

e. Regardiess of the provisions of Paragraph 5.a.
through d. above, for any liability arising out of the
ownership, maintenance, use, rental, lease, loan, hire
or borrowing by an "insured” of a covered “auto” for
which an “insured” is contractually obligated to
provide primary insurance coverage to a client, this
Coverage Form will be primary and non-contributory
with respect to the Persons or Organizations in the
schedule, regardless of the availability or existence of
other collectible insurance under any other Coverage
Form or policy that applies on a primary basis.

16-02-0316 Ed. 10 14 Page 1 of 1
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Bond Number: 107-535-654

Premium Included in Performance

PAYMENT 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 __Tierra Contracting, Inc.
(hereinafter referred to as Principal) have by wiitten agreement dated _May 24, 2022 , entered into a contract identified as:

Project Title: County of Santa Barbara

Calle Real Main Water Line Repairs & Improvement Project
Calle Real Campus - Intersection of Camino del Remedio and Calle Real, Santa Barbara, CA 93110

Project No. 19012

(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

Travelers Casualty and Surety Company of America

as corporate surely (hereinafter referred to as Surety), are held fimly bound unto the County in the amount of $ 382,836.0Q 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 subcontractars, heirs, executors, adminisirators,
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 Seclion 13020 of the Unemployment Insurance Code with respect to such work and labor as required by the
California Civil Code, or this bond, then sald Surely 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 fo 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 Specificalions 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.
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In the event suit is brought upon this Bond by County and judgment is recovered, Surety shall pay all costs incurred by the Counly in

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

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

Tierra Contracting Inc. Travelers Casualty and Surety Company of America
Surety

Principal

By: Wa\ ‘D@?ﬁ- Q"“"‘L/(/fb /Je AL~

Signafure of Attorney-itffact  Judy Pearen

oATED: & /n /2022 Travelers Casualty and Surety Company of America

21688 Gateway Center Drive
Address

Diamond Bar, CA 91765
City, Slate & Zip Code

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

Travelers Casualty and Surety Company of America
Name of Agent

21688 Gateway Center Drive
Address

Diamond Bar, CA 91765
City, State & Zip Code

909-612-3270
Telephone Number

909-612-3640
FAX Number

NOTE: Signature of those executing for Surety must be properly acknowledged.
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CIVIL CODE § 1189

CALIFORNIA ALL-PURPOSE ACKNOWLEDGRENT

R N A R N N R A AR R e R R AR

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 _Santa Barbara
Michelle L. Pearen , Notary Public

On U\Lv\ 4 Jdea. before me,
‘ ate Here Insert Name and Title of the Officer

personally appeared Judy Pearen _
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(les), 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.

' I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

-------------- is true and correct.
. PEAREN
- 2 WITNESS my hand and official seal,

Notary Public - California E

Santa Barbara County
Commission # 2322506

\fﬂ'&r’ b 28, 2024 F i g
y Comm. Expires Feb 28, ! 2.7 J 4
~ Signature "’%//////3/4/' v iF. ..
Signature of Notary Public

Place Notary Seal Above
OPTIONAL
Though this section Is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
Description of Attached Document
Title or-Type of Document: __ Possscat Focu/ Document Date: [, 1 _J2oaa
Number of Pages: Signep(s) Other Than Named Above: .
Capacity(ies) Claimed by Signer(s) ‘
Signer’s Name: _Judy Pearen Signer’s Name:
[1 Corporate Officer — Title(s): L] Corporate Officer — Title(s):
O Partner — [ Limited [ General (J Partner — []Limited [ General
LT Individual L} Attorney in Fact O Individual [1Attorney in Fact
[ Trustee Ll Guardian or Conservator [ Trustee [] Guardian or Conservator
: [] Other:
Signer Is Representing: _.

[10Other:
Signer Is Representing: __ITavelers Casually
and Surety Company of America

©2014 National Notary Assoclation » www.NatlonalNotary.org « 1-800-US NOTARY (1-800-876-6827)  Item #5907
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: Travelers Casualty and Surety Company of America

Travelers Casualty and Surety Company
St. Paul Fire and Marine Insurance Company

.
| TRAVELERS
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surely Company, and St.
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (hereln collectively called the
"Companies"), and that the Companies do hereby make, constitute and appoint Judy Pearen of Santa Barbara, California, thelr frue and lawful
Attorney-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and other writings obligatory in the
nature thereaf 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 permiited in any actions or proceedings allowed by law. )

INWITNESS WHEREOF. the Companies h
2017.

By: M

State of Connecficut
"Robert L. Raney, Seffior Vice President

City of Hartford ss.
On this the 3rd day of February, 2017, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senlor Vice President of
Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, and
that he, as such, belng authorized so to do, executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations

o ¢ aieenit

Maile C, Tetreaulf, Notary Public

by himself as a duly authorized officer.
" InWitness Whereof, | hereunto set my hand and officlal seal.

My Commissian expires the 30th day of June, 2021

This Power of Attorney Is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Travelers Casualty and
Surety Company of America, Travelers Casually and Surely Company, and St. Paul Fire and Marine Insurance Company, which resolutions are now in

full force and effect, reading as follows:
RESOLVED, that the Chairman, the President, any Vice' Chalrman, any Executive Vice President, any Senior Vice Presldent, any Vice President, any

Second Vice President, the Treasurer, any Asslstant Treasurer, the Gorporate Secretary or any Assistant Secretary may appoint Attomeys-in-Fact and
Agents fo act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe ta sign with
the Company's name and seal with the Company’s seal bonds, recognizances, contracts of indemnily, and other writings obligatory in the nature of a
bond, recognlzance, or conditional undertaking, and any of sald officers or the Board of Directors at any time may remove any such appointee and revoke

the power given him or her; and it is
FURTHER RESOLVED, that the Chalrman, the Presldent, any Vice Chairman, any Executive Vice President, -any Senlor Vice President or any Vice
Presldent inay delzgate all or any part of s foregalng authority lo ons or mors officers or employess of ihls Company, provided that sach such delegation
is in writing and a copy thereof is filed in the office of the Secretary; and It Is '

FURTHER RESOLVED, that any bond, recognizance, coniract of Indemnily, or writing obligatery in the nature of a bond, recognizance, or conditional
undertaking shall be valld and binding upen the Company when (a) slgned by the President, any Vice Chairman, any Executive Vice Presldent, any Senlor
Vice President or any Vice President, any Second Vice Fresident, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Asslstant
Secrefary and duly altested and sealed with the Company's seal by a Secrelary or Asslstant Secretary; or (b) duly executed (under seal, If required) by

one or more Attorneys-in-Fact and Agenls pursuant fo the power prescribed In his or her certificate or their ceriificates of authority or by one or more

Company officers pursuant to a wiitten delegation of authority; and it Is
FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice
President, any Assistant Vice Presldent, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power
of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resldent Asslstant Secretaries or Aftorneys-in-Fact for purposes only
of executing and attesting bonds and underfakings and other writings obligatory in the nature thereof, and any such Power of Attomey or certificate bearing
such facsimile signature or facsimile seal shall be valid and binding upon the Gompany and any such power so executed and certified by such facsimile
signalure and facsimile seal shall be valid and binding on the Company In the future with respect to any hond or understanding to which it Is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casually and Surety Company of America, Travelers Casually and Surety
Company, and St. Paul Fire and Marine Insurance Company, do herehy ceriify that the above and foregoing is a frue and comect copy of the Power of
Attorney executed by said Companles, which remains In full force and effect. :

Dated this CT‘\“ day of N\x—w] .03

Lo & flopto

¢Kevin E. Hughes, Assistant Secretary

To verify the authenticily of this Power of Atforney, please call us af 1-800-421-3880,
Pleasa refer to the ahove-named Attorney-in-Fack and the deiails of the bond fo wiich the power is aitached.
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Bond Number: 107-535-654

Premium: $4,020.00

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 _ Tierra Contracting, Inc.
(hereinafter referred to as Principal) have by written agreement dated _May 24, 2022 , éntered into a contract identified as:

Project Title: County of Santa Barbara

Calle Real Main Water Line Repairs & Improvement Project
Calle Real Campus - Intersection of Camino del Remedio and Calle Real, Santa Barbara, CA 93110

Project No. 19012
(Hereinafter referred to as the Conlract) 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 fumnish a bond for the faithful performance of Contract.

NOW, THEREFORE, said Principal and

Travelers Casualty and Surety Company of America

as corporate surely (hereinafter referred to as Surety), are held fimly bound unto the County in the amount of $382,836.00, for the

payment of which Principal and Surety bind themselves, their heirs, executors, administrators, successors and assigns both jointly and
severally. Surely shall be and hereby warrants that it is listed in the Insurance Organizalions Authorized by the Insurance Commissicner fo

Transact Business of Insurance in the State of California, published by the Department of Insurance, State of Galifornia 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, condilions 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 nofice of any such change, extension of time, alteralion or additions to the terms of the Contract or to the work

or o the specificafions.
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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 suil, including a reasonable atterney's fee to be fixed by the court.
Death, illness, disability or disqualification of the Principal shall not relieve Surely of its obligations hereunder.

Tierra Contracting Inc. Travelers Casualty and Surety Company of America
Principal Surety .

By: Maﬁ.},ﬁv (f:ﬂ——ré;/ ] ')/2@1{ A

SignAture of Attomey-fifact Judy Pearen

pateD: &/ /2022 Travelers Casualty and Surety Company of America

21688 Gateway Center Drive
Address

Diamond Bar, CA 91765
Cily, State & Zip Code

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

Travelers Casualty and Surety Company of America
Name of Agent

21688 Gateway Center Drive
Address

Diamond Bar, CA 91765
Cily, State & Zip Code

909-612-3270
Telephone Number

909-612-3640
FAX Number

NOTE: Signature of those executing for Surety must be properly acknowledged.
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IN WITNESS WHEREOF, the parties have executed the Agreement to be effective on the date

executed by the County.

ATTEST:

MONA MIYASATO,

COUNTY EXECUTIVE OFFICER
CLERK OF THE BOARD

By:

Deputy Clerk of the Board

APPROVED AS TO FORM:
FORM:

RACHAL VAN MULLEM,
COUNTY COUNSEL

By:
Deputy County Counsel

APPROVED AS TO FORM:
GREG MILLIGAN
RISK MANAGER

By:
Risk Manager

Dept 063  Fund 00030  Program 1930

COUNTY
County of Santa Barbara

By:
JOAN HARTMANN, CHAIR
BOARD OF SUPERVISORS

Dated:

CONTRACTOR

TEA (orTideTv

By: P‘,&....R 0 =
AUTHORIZED REPRESENTATIVE
Name: BLmi v GLAS

Title: PAEs\DewT

APPROVED AS TO ACCOUNTING

BETSY SCHAFFER, CPA, CPFO
AUDITOR-CONTROLLER

By:
Deputy Auditor-Controller

RECOMMENDED FOR APPROVAL
JANETTE D. PELL, DIRECTOR
GENERAL SERVICES DEPARTMENT

By:

Department Head

Account 8200 Project 19012
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CALIFORMIA ALL-PURPOSE ACKNOWLEDGRMEMT CIVIL CODE § 1189

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

State of California )
County of _Santa Barbara )
On 4[\.&\};\1 n\q q_l()\).ul before me, Michelle L. Pearén g Notary Public
’ Date Here Insert Name and Title of the Officer
Judy Pearen

personally appeared i
Namefs) of Signer(s)

1y evidence to be the person(s) whose name(s) is/are )

who proved to me on the basis of satisfacto
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 frue and correct.

MICHELLE L. P N .
v s N WITNESS my hand and official seal.

.
;"""?_ Sanuih'rbara County
s 3 r 7
Commissfon # 2322506 ; %/>/ / = /’)
Signature ///{/ u//’ P /Z’/—-*———"" -

="My Comm. Expires Feb 28, 2024
Signature of Notary Public

Place Notary Seal Above
OPTIONAL

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

Mya} ﬂr 2029

Description of Attached Document
Title or-Type of Document: _ Pudrvacmce  Parsh Document Date:
Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: _Judy Pearen Signer’s Name:

[1 Corporate Officer — Title(s): (1 Corporate Officer — Title(s):

O Partner — [ Limited [ General O Partner — [ Limited [J General

[ Individual Iy Attorney in Fact [T iIndividual [T Attorney in Fact

L Trustee L] Guardian or Conservator (1 Trustee [ Guardian or Conservator
: L1 Other:

Signer Is Representing: _.

L1 Other:
Signer Is Representing: __IT avelers Gasualty
and Surety Company of America

NGNS OIS GNP N T NS NS AN

R NSNS

NOTARY (1-800-876-6827)  Item #5907

A R S R R

1-800-US

AR T s R

©2014 National Notary Assoclation www.NatlonalNotary.org

——— .

e
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: . Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

St. Paul Fire and Marine Insurance Company

| TRAVELERET

KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surely Company, and St,
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticul (herein collectively called the

"Companies"), and that the Companles do hereby make, constitute and appoint Judy Pearen of Santa Barbara, California, thelr true and lawful
Attorney-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditfonal undertakings and other writings obligatory In the
nature thereof on behalf of the Companies in thelr business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and
executing or guaranteeing bonds and underiakings required or permilted in any actions or proceedings allowed by law. ’

INWITNESS WH
2017,

-

"Robert L. Raney, Seffar Vice President

State of Connecticut By:
City of Hartford ss.
On this the 3rd day of February, 2017, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senlor Vice President of

Travelers Casually and Surety Company of America, Travelers Casually and Surety Company, and St. Paul Fire and Marine Insurance Company, and
that he, as such, belng authorized so fo do, executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations

Manie ¢ ditieansk

Marig G. Tetreault, Notary Public

by himself as a duly authorized officer.
" In Witness Whereof, | hereunto set my hand and officlal seal,

My Commission expires the 30th day of June, 2021

This Power of Attorney s granled under and by the authority of the following resalutions adopted by the Boards of Directors of Travelers Casualty and
Surety Company of America, Travelers Casually and Surely Company, and St. Paul Fire and Marine Insurance Gompany, which resolutions are now In

full force and effect, reading as follows:
RESOLVED, that the Chairman, the President, any Vice'Chairman, any Executive Vice President, any Senlor Vice President, any Vice President, any

Second Vice President, the Treasurer, any Asslstant Treasurer, the Gorporate Secretary or any Assistant Secretary may appoint Attomeys-in-Fact and
Agents o act for and on behalf of the Company and may glve such appointee such authorily as his or her cerilficate of authorily may prescribe to sign with
the Company's name and seal with the Company's seal bonds, recognizances, contracts of Indemnity, and other writings obligatory in the nature of a
bond, recognizance, or conditional undertaking, and any of sald officers or the Board of Directors at any time may remove any such appointee and revoke

the power given him or her; and it Is
FURTHER RESOLVED, that the Chairman, the President, any Vice Chalman, any Executive Vice President, ‘any Senlor Vlce'Pres#dent or any Vice
President iay delegats ail or any part of e foregalng authorily lo ons or more officers or employaes of this Company, picvided that sach such delegation
Is in writing and a copy thereof Js filed In the office of the Secretary; and It is :

FURTHER RESOLVED, that any hond, recognizance, contract of Indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice Presldent, any Senior
Vice Presldent or any Vice Presldent, any Second Vice Presldent, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Asslstant
Secretary and duly attested and sealed with the Gompany's seal by a Secrefary or Assistant Secretary; or (b) duly executed (under seal, if required) by

one or mare Atfomeys-in-Fact and Agents pursuant fo the power prescribed in his or her cetificate or their cerfificates of authority or by one or more

Company officers pursuant to a written delegation of authority; and it Is
FURTHER RESOLVED, that the slgnature of each of the following officers: President, any Execulive Vice President, any Senior Vice President, any Vice
President, any Assistant Vice President, any Secretary, any Asslstant Secretary, and the seal of the Company may be affixed by facsimile to any Power
of Atlorney or to any certificate relating thereto appointing Resident Vice Presldents, Resldent Asslstant Secretaries or Attorn eys-In-Fact for purposes only
* of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attomey or certificate bearing
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certifled by such facsimile
signature and facsimile seal shall be valid and binding on the Company In the future with respect fo any bond or understanding fo which it Is aftached.

|, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casually and Surety Company of America, Travelers Casually and Surely
y cerlify that the abave and foregoing is a true and correct copy of the Power of

Company, and St, Paul Fire and Marine Insurance Company, do hereb
Attomey executed by said Companles, which remains in full force and effect.

Dated this (;qu" day of N"-’“\ + 0L

¢Kevin E. Hughes, Assfstant Secretary

To verify the authenticiiy of this Power of Atforney, please call us af i-800-421-3880,
FPlease refer to the above-named Attorney-in-Faci: and the defails of the bond fo which the power is attached,
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IN WITNESS WHEREOF, the parties have executed the Agreement to be effective on the date executed by the

County.

ATTEST:
MONA MIYASATO,

COUNTY EXECUTIVE OFFICER

CLERK OF THE BOARD

By:

Deputy Clerk of the Board

APPROVED AS TO FORM:
RACHAL VAN MULLEM,
COUNTY COUNSEL

DocuSigned by:

B #ﬂ

Bty ettty Counsel

APPROVED AS TO FORM:
RAY AROMATORIO, ARM
RISK MANAGER

DocuSigned by:

Ly Mingm

dekONIETEGRr

Dept 063 Fund 00030  Program 1930

COUNTY
County of Santa Barbara

By:

JOAN HARTMANN, CHAIR
BOARD OF SUPERVISORS

Dated:

CONTRACTOR

DocuSigned by:

By: @(‘MV Oow}us
AUTHORIZED REPRESENTATIVE
Name:

Title:

APPROVED AS TO ACCOUNTING FORM:
BETSY SCHAFFER, CPA, CPFO
AUDITOR-CONTROLLER

DocusSigned by:
. D
ol v g e
epreey” Ayditor-Controller

RECOMMENDED FOR APPROVAL
JANETTE D. PELL, DIRECTOR
GENERAL SERVICES DEPARTMENT

DocuSigned by:
I@mﬂé D. Pl
TRéreeEAERt Head

Account 8200 Project 19012
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