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THIS AGREEMENT, made and entered into this day of , 2026

between the City of Millwood and Shamrock Paving, Inc. under and by virtue of Title 47 RCW, as amended and

hereinafter called the Contractor.

WITNESSETH:

That in consideration of the terms and conditions contained herein and attached and made a part of this agreement, the parties hereto

covenant and agree as follows:

The Contractor shall do all work and furnish all tools, materials, and equipment for:

Argonne Rd - Trent to Frederick Rehab

in accordance with and as described in the attached ptans and specifications, and the standard specifications of the which are by
this reference incorporated herein and made part hereof and, shall perform any changes in the work in accord with the Contract

Documents.

The Contractor shall provide and bear the expense of all equipment, work and labor, of any sort whatsoever that may be required
for the transfer of materials and for constructing and completing the work provided for in these Contract Documents except those
items mentioned therein to be furnished by the City of Millwood

Agency

Shamrock Paving, Inc. hereby promises and agrees with the Contractor to employ, and does employ
Contractor

the Contractor to provide the materials and to do and cause to be done the above described work and to complete and finish the
same in accord with the attached plans and specifications and the terms and conditions herein contained and hereby contracts
to pay for the same according to the attached specifications and the schedule of unit or itemized prices at the time and in the

manner and upon the conditions provided for in this contract.
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ll. The Contractor for itself, and for its successors, and assigns, does hereby agree to full performance of all convenants required of

the Contractor in the contract.

IV. Itis further provided that no liability shall attach to the Contracting Agency by reason of entering into this contract, except as

provided herein.

IN WITNESS WHEREOF, the Coniractor has executed this instrument, on the day and year first below written and has caused this

instrument to be executed by and in the name of Shamrock Paving, Inc. the day and year first above
written. Contractor
Contractor:

Shamrock Paving, In;/ A

o —a
W\

-

Contractaef Authorized Signers Signature

Scott Willms, General Manager

Contractor Authorized Signers Name and Position

05/19/2026
Date

ACCEPTED AND APPROVED BY:
Local Agency:

City of Millwood

Local Agency Authorized Signers Signature

Shawna Beese. Mavor

Local Agency Authorized Name and Position

Date
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PUBLIC WORKS PERFORMANCE BOND
to City of Millwood , WA

Bond No. 023240061

City of Millwood , Washington, (__Owner ) has awarded to

Shamrock Paving, Inc. (Pr|n0|pal) a Contract for the construction of the project

designated as Argonne Rd - Trent to Frederick Rehab , Project No. 6-E- 166(003)-1 in

, Washington (Contract), and sald Principal is required under the terms
of that Contract to furnish a bond for performance of all obligations under the Contract.

The Principal, and __Liberty Mutual Insurance Company (Surety), a corporation organized under
the laws of the State of __Massachusetts and licensed to do business in the State of Washington as
surety and named in the current list of “Surety Companies Acceptable in Federal Bonds” as published in the
Federal Register by the Audit Staff Bureau of Accounts, U.S. Treasury Dept., are jointly and severally held and

firmly bound to the City of Millwood . in the sum of
One Million Two Hundred Ninety-Seven Thousand Dollars and 00/100--- US Dollars
($.1,297,000.00 ) Total Contract Amount, subject to the provisions herein.

This statutory performance bond shall become null and void, if and when the Principal, its heirs, executors,
administrators, successors, or assigns shall well and faithfully perform all of the Principal’s obligations under
the Contract and fulfill all the terms and conditions of all duly authorized modifications, additions, and changes
to said Contract that may hereafter be made, at the time and in the manner therein specified; and if such
performance obligations have not been fulfilled, this bond shall remain in full force and effect.

The Surety agrees to indemnify, defend, and protect the City of Millwood against any claim of direct or indirect
loss resulting from the failure of the Principal, its heirs, executors, administrators, successors, or assigns (or
any of the employees, subcontractors, or lower tier subcontractors of the Principal) to faithfully perform the
Contract.

The Surety for value received agrees that no change, extension of time, alteration or addition to the terms of
the Contract, the specifications accompanying the Contract, or to the work to be performed under the Contract
shall in any way affect its obligation on this bond, and waives notice of any change, extension of time, alteration
or addition to the terms of the Contract or the work performed. The Surety agrees that modifications and
changes to the terms and conditions of the Contract that increase the total amount to be paid the Principal
shall automatically increase the obligation of the Surety on this bond and notice to Surety is not required for
such increased obligation.

This bond may be executed in two (2) original counterparts, and shall be signed by the parties’ duly authorized
officers. This bond will only be accepted if it is accompanied by a fully executed and original power of attorney
for the officer executing on behalf of the surety.

The Surety agrees to be bound by the laws of the state of Washington and subjected to the jurisdiction of the
state of Washington.

Shamrock Paying, Inc.
%

Liberty Mutual Insurance Company

SURE Y
™m. W@smmme

PrirGipal Signature Date  Surety Signature Date
etk (Willms Charla M. Boadle

Printed Name Printed Name
Cj] CNE(T \ NQMO{C/ Attorney-in-Fact _

Title Title ) Seal No. 5649

Local office/agent of Surety Company:

Name Propel Insurance Telephone (206) 676-4200
Address 601 Union St. Suite 3400, Seattle, WA 98101
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currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

Liberty POWER OF ATTORNEY
Mutual, Liberty Mutual Insurance Company

SURETY The Ohio Casualty Insurance Company
West American Insurance Company

Certificate No; 8215323 - 023049

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the "Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Aliceon A.
Keltner, Alyssa J. Lopez, Amelia G. Burrill, Annelies M. Richie, Brandon K. Bush, Brent E. Heilesen, Carley Espiritu, Celeste M. Van Vliet, Charla M. Boadle,
Christopher Kinyon, Donald Percell Shanklin, Jr. , Edward Sims, Eric A. Zimmerman, Holli Lagerquist, Jacob T. Haddock, James B. Binder, Jamie L. Marques, Julic
A. Craker, Justin Dean Price, Kari Michelle Motley, Katharine J. Snider, Lindsey Elaine Jorgensen, Lois F. Weathers, Michael Mansfield, Sarah Whitaker, Sharree
Sutherland, Tamara A. Ringeisen, Travis J. Robles

all of the city of Tacoma state of WA each individually if there be more than one named, ifs true and lawful attorney-in-fact to make;
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis 30th dayof December , 2025 .

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American insurance Company

[/ —

Nathan J. Zangerle, Assistant Secretary
State of PENNSYLVANIA &
County of MONTGOMERY

Onthis 30th dayof December , 2025 before me personally appeared Nathan J. Zangerle, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.

Commonwealth of Pennsylvania - Nolary Seal
Teresa Pastella, Notary Public

Montgomery County /\ /
My commisslon expires March 28, 2029 By:

Commilssion number 1126044 -
Viambe, Pannsyivanis Association of Teresa Pastella, Notary Public

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casuaity Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attomney.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chaimman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to aftach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or autharity granted to any representative or attorney-in-fact under the
provisions of this articte may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE Xl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.
Certificate of Designation ~ The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Nathan J. Zangerle, Assistant Secretary to appoint such
attorneys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety obligations.
Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.
I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casuaity Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attorney of which the foregoing is a full, true and comect copy of the Power of Attorney executed by said Companies, is in fult force and effect and
has not been revoked. ’

IN TESTIMONY WHEREOF, | have heréunto set my hand and affixed the seals of said Companies this 27th  day of May 2026 .

Renee C. Llewellyn, Assistant Secrelary
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PUBLIC WORKS PAYMENT BOND
to City of Millwood , WA

City of Millwood , Washington, (__Owner ) has awarded to
Shamrock Paving, Inc. (Principal), a Contract for the construction of the project
designated as Argonne Rd - Trent to Frederick Rehab , Project No. 6-E-166(003)-1 | in

, Washington (Contract), and said Principal is required under the terms
of that Contract to furnish a payment bond in accord with Title 39.08 Revised Code of Washington (RCW) and
(where applicable) 60.28 RCW.

The Principal and __Liberty Mutual Insurance Company (Surety), a corporation organized under the
laws of the State of _ Massachusetts and licensed to do business in the State of Washington as
surety and named in the current list of “Surety Companies Acceptable in Federal Bonds” as published in the
Federal Register by the Audit Staff Bureau of Accounts, U.S. Treasury Dept., are jointly and severally held and

firmly bound to City of Millwood ; in the sum of
One Million Two Hundred Ninety-Seven Thousand Dollars and 00/100--- US Dollars
($_1.297.000.00 ) Total Contract Amount, subject to the provisions herein.

This statutory payment bond shall become null and void, if and when the Principal, its heirs, executors,
administrators, successors, or assigns shall pay all persons in accordance with RCW Titles 60.28, 39.08, and
39.12 including all workers, laborers, mechanics, subcontractors, lower tier subcontractors, and material
suppliers, and all persons who shall supply such contractor or subcontractor with provisions and supplies for
the carrying on of such work, and all taxes incurred on said Contract under Title 50 and 51 RCW and all taxes
imposed on the Principal under Title 82 RCW; and if such payment obligations have not been fulfilled, this
bond shall remain in full force and effect.

The Surety agrees to indemnify, defend, and protect the City of Milwood against any claim of direct or indirect
loss resulting from the failure of the Principal, its heirs, executors, administrators, successors, or assigns, (or
the subcontractors or lower tier subcontractors of the Principal) to pay all laborers, mechanics, subcontractors,
lower tier subcontractors materialpersons, and all persons who shall supply such contractor or subcontractors
with provisions and supplies for the carrying on of such work.

The Surety for value received agrees that no change, extension of time, alteration or addition to the terms of
the Contract, the specifications accompanying the Contract, or to the work to be performed under the Contract
shall in any way affect its obligation on this bond, except as provided herein, and waives notice of any change,
extension of time, alteration or addition to the terms of the Contract or the work performed. The Surety agrees
that modifications and changes to the terms and conditions of the Contract that increase the total amount to
be paid the Principal shall automatically increase the obligation of the Surety on this bond and notice to Surety
is not required for such increased obligation.

This bond may be executed in two (2) original counterparts, and shall be signed by the parties’ duly authorized
officers. This bond will only be accepted if it is accompanied by a fully executed and original power of attorney

for the officer executing on behalf of the surety.
The Surety agrees to be bound by the law he state of Washington and subjected to the jurisdiction of the

tate of Washington.
ghate ob Lypptgion Liberty Mutual Insurance Company

Shamrock Pg#ing, Inc
PRINCIP SURETY
/ Fooally 0512712026

Pwrféipal Signature Date  Surety Signature

&:O‘H‘ U);Hms Charla M. Boadle

Printed Name Printed Name

Attorney-in-Fact
Title Title

Geal No. 5649

Local office/agent of Surety Company:
Name Propel Insurance Telephone (206) 676-4200
Address 601 Union St. Suite 3400, Seattle, WA 98101
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Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

berty POWER OF ATTORNEY

3 fcate No -
(s Mutualo Liberty Mutual Insurance Company Certificate No: 8215323 - 023049

SURETY The Ohio Casualty Insurance Company
West American Insurance Company

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casually Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the *Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Aliceon A.
Keltner, Alyssa J. Lopez, Amelia G. Burrill, Annelies M. Richie, Brandon K. Bush, Brent E. Heilesen, Carley Espiritu, Celeste M. Van Vliet, Charla M. Boadle,
Christopher Kinyon, Donald Percell Shanklin, Jr. , Edward Sims, Eric A. Zimmerman, Holli Lagerquist, Jacob T. Haddock, James B. Binder, Jamie L. Marques, Julie

A. Craker, Justin Dean Price, Kari Michelle Motley, Katharine J. Snider, Lindsey Elaine Jorgensen, Lois F. Weathers, Michael Mansficld, Sarah Whitaker, Sharree

Sutherland, Tamara A. Ringeisen, Travis J. Robles

all of the city of Tacoma state of WA each individually i there be more than one named, its true and lawful attorney-in-fact to make,
executs, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis 30th dayof December , 2025 .

Liberty Mutual Insurance Company
The Ohio Casualty insurance Company
West American Insurance Company

L S

Nathan J. Zangerle, Assistant Secretary

State of PENNSYLVANIA

County of MONTGOMERY

Onthis 30th dayof December , 2025 before me personally appeared Nathan J. Zangerle, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Chio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so 1o do, execute the foregoing instrument for the purposes

therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.

Commonwealth of Pennsylvania - Notary Seal
Teresa Pastella, Notary Public

erification inquiries,

O2 IRMihartvymiitiial com
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Montgomery County d\ / i 6{;
My commission expires March 28, 2029 By:

Cc jon ”
e o Teresa Pastella, Notary Public

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutuat
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV -~ OFFICERS: Section 12. Power of Attomey.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE Xl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chaiman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attormeys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.
Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Nathan J. Zangerle, Assistant Secretary to appoint such
attorneys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety obligations.
Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.
I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual insurance Company, and West American Insurance Company do
hereby certify that the original power of attorney of whieh the foregoing is a full, true and comect copy of the Power of Attorney executed by said Companies, is in full force and effect and
has not been revoked. :

IN TESTIMONY WHEREOF, | have fiereunto set my hand and affixed the seals of said Companies this 27th  day of May 2026 .

Renee C. Llewellyn, Assistant Secretary
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Mutual.

SURETY

BOND 023240062

RELEASE OF RETAINAGE

KNOW ALL BY THESE PRESENTS, THAT WE, Shamrock Paving, Inc.
(hereinafter called the “Principal”) as Principal, and Liberty Mutual

Insurance Company , of the City of Boston , MA , a corporation duly organized

under the laws of the State of Massachusetts , (hereinafter called the “Surety™) as Surety, are held and firmly bound unto
City of Millwood

' (hereinafter called the “Obligee”) as Obligee in the sum of Sixty-Four Thousand Eight Hundred Fifty---

| Dollars ( $64,850.00 ), for payment of which sum

well and truly to be made, we, the said Principal and the said Surety, bind ourselves, our heirs, executors, administrators, successors and
assigns, jointly and severally, firmly by these presents.

Sealed with our seals and dated this 27th day of May , 2026

WHEREAS, THE SAID PRINCIPAL, has heretofore entered into a contract with the Obligee dated i
for the supply of Argonne Rd - Trent to Frederick Rehab, Project No. 6-E-166(003)-1

WHEREAS, the Obligee is willing to release to the Principal the retained percentages withheld in accordance with the terms of said
contract.

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, that if the Principal shall indemnify and save harmless the
Obligee from any and all loss, costs, charges, damages or expenses of whatsoever kind and nature which the Obligee may sustain or incur
by reason of having released said retained percentage to the principal, then this obligation shall be void, otherwise to remain in full force

and effect until May 27, 2027

Shamrock Paving, Inc. =

(Principal)

BY:
Skt Wms, Gener| Mangger

Liberty Mutual Insurance Company

BY: MWMM

Charla M. Boadle, Attorney-in-Fact

LMS-12079 10/99




currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

berty POWER OF ATTORNEY

Mutual, Liberty Mutual Insurance Company Certificate No: 8215323 - 023049

SURETY The Ohio Casualty Insurance Company
West American Insurance Company

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies"), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Aliceon A.
Keltner, Alyssa J. Lopez, Amelia G. Burrill, Annelies M. Richie, Brandon K. Bush, Brent E. Heilesen, Carley Espiritu, Celeste M. Van Vliet, Charla M. Boadle,
Christopher Kinyon, Donald Percell Shanklin, Jr. , Edward Sims, Eric A, Zimmerman, Holli Lagerquist, Jacob T. Haddock, James B. Binder, Jamie L. Marques, Julie
A. Craker. Justin Dean Price, Kari Michelle Motley, Katharine J. Snider, Lindsey Elaine Jorgensen, Lois F. Weathers, Michael Mansfield, Sarah Whitaker, Sharree
Sutherland, Tamara A, Ringeisen, Travis J. Robles

all of the city of Tacoma state of WA each individually if there be more than one named, its true and lawful atiomey-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis 30th dayof December , 2025 .

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

/A

Nathan J. Zangerle, Assistant Secretary

State of PENNSYLVANIA

County of MONTGOMERY

Onthis 30th dayof December , 2025 before me personally appeared Nathan J. Zangerle, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.

[ h of Pennsylvania - Nolary Seal
Teresa Pastelia, Notary Public
Montgomery County d_\ / i Zé
My commission expires March 28, 2029 By:

Commigsion number 1126044
Vierber Penneyivani Assodation o Teresa Pastella, Notary Public

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Chio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE Xlll - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in wiiting by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, |
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.
Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Nathan J. Zangerle, Assistant Secretary to appoint such
attorneys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety obligations.
Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified capy of any power of attomey issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manuaily affixed,
I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attorney of which ‘th_e foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and
has not been revoked. '

IN TESTIMONY WHEREQF, | hiave hereunto set my hand aad affixed the seals of said Companies this 27th  day of May 2027 .

Renee C. Liewellyn, Assistant Secretary
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Client#: 148076 CENTWASH31
DATE (MM/DD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 5/19/2026

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

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

PRODUCER GONIACT | aurie Ross
Propel Insurance PHENE, £ 800 499-0933 T8 o). 866 577-1326
601 Union Street; Suite 3400 EobiEss. laurie.ross@propelinsurance.com
COM Construction INSURER(S) AFFORDING COVERAGE NAIC #
Seattle, WA 98101-1371 INSURER A : Arch Insurance Company 11150
INSURED ) INSURER B : ARch Indemnity Insurance Company 30830
Shamrock Paving Inc.
INSURER C :
P.O. Box 19263
INSURER D :
Spokane, WA 99219
INSURER E :
INSURER F :
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.

Ri) TYPE OF INSURANCE o [ POLICY NUMBER (MBS YY) | (MDY YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY ZAGLB1066800 03/31/2026|10/01/2026 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $300,000
| MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
|| poLicy @ E’EST' D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY ZACAT9351500 03/31/2026|10/01/2026 Eactdeny o ™' | 2,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘ggULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
A | | UMBRELLALIAB | X | occur ZAULP9286200 03/31/2026|10/01/2026| EACH OCCURRENCE $3,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $3,000,000
DED u RETENTION $ $
B | WORKERS COMPENSATION, . ZAWCI1148600 03/31/2026|10/01/2026 X | STarute o=
é\)@Ffl(F:’ESI?AREIEAE%E/EQE[B%E@)E;ECUTIVE NJA WA Stop Gap E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: City of Millwood - Argonne Rd - Trent to Frederick Rehab.

Additional Insured Status applies as set forth in the attached form(s).

CERTIFICATE HOLDER CANCELLATION
Washinaton State D tment of SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ashington otateé Department o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Transportation ACCORDANCE WITH THE POLICY PROVISIONS.
P.O. Box 47420
Olympia WA 98504-0000 AUTHORIZED REPRESENTATIVE

Be < .

© 1988-2015 ACORD CORPORATION. All rights reserved.
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POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20 10 07 04

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

ALL PARTIES WHERE REQUIRED BY
A WRITTEN CONTRACT PRIOR TO
KNOWN LOSS

ALL LOCATIONS OF COVERED 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
include 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) desig-
nated above.

B. With respect to the insurance afforded to these

additional insureds, the following additional exclu-
sions apply:

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

1. All work, including materials, parts or equip-
ment 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 in-
tended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a princi-
pal as a part of the same project.

CG 20 10 07 04 © ISO Properties, Inc., 2004 Page 1 of 1
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s): Location And Descrintion Of Completed Operations
ALL PARTIES WHERE REQUIRED BY ALL LOCATIONS OF COVERED OPERATIONS
A WRITTEN CONTRACT PRIOR TO
KNOWN LOSS

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

Section Il —Who Is An Insured is amended to in-
clude as an additional insured the person(s) or or-
ganization(s) shown in the Schedule, but only with
respect to liability for "bodily injury" or "property
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard".

CG 20 37 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 O



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24 040509

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:

ANY PERSON OR ORGANIZATION WHERE WAIVER OF OUR RIGHT TO RECOVER IS
PERMITTED BY LAW AND IS REQUIRED BY WRITTEN CONTRACT PROVIDED SUCH
CONTRACT WAS EXECUTED PRIOR TO THE LOSS

Information required to complete 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 waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1 O



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 2503 0509

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):

APPLIES TO ALL CONSTRUCTION PROJECTS OF THE INSURED UNLESS OTHERWISE

EXCLUDED.

Information required to complete 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
"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 equal 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. Claims made or "suits" brought; or

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

3. Any payments made under Coverage A for

damages or under Coverage C for medical
expenses 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.

CG 25030509 © Insurance Services Office, Inc., 2008 Page 1 of 2
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B. 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 | —Coverage C, which cannot be
attributed only to ongoing operations at a single
designated construction project shown 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" included 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 still be deemed to be the same construction
project.

. The provisions of Section Ill —Limits Of

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

CG 2503 05 09

O
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COMMERCIAL GENERAL LIABILITY
CG 200104 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

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

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:
AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

SCHEDULE

Name of Person(s) or Organization(s):

ANY PERSON OR ORGANIZATION FOR WHOM YOU HAVE
SPECIFICALLY AGREED IN WRITING TO PROVIDE
ADDITIONAL INSURED STATUS UNDER THIS POLICY.

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

Under Covered Autos Liability Coverage, the Who is An Insured provision is amended to include as
an “insured” the person(s) or organization(s) named in the Schedule above, but only with respect to their
legal liability for your acts or omissions or acts or omissions of any person for whom Covered Auto
Liability Coverage is afforded under this policy.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number:
Policy Number:

Named Insured:

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date:

00 CA0070 00 10 13 Page 1 of 1




COMMERCIAL AUTO
CA 04491116

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY —
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

A. The following is added to the Other Insurance B. The following is added to the Other Insurance

CA 04491116

Condition in the Business Auto Coverage Form
and the Other Insurance — Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available to
an "insured" under your policy provided that:

1. Such "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 such
“insured".

© Insurance Services Office, Inc., 2016

Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from any
other insurance available to an "insured" under
your policy provided that:

1. Such "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 such
"insured”.

Page 1 of 1



POLICY NUMBER: COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER 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:

Endorsement Effective Date:

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

ANY PERSON OR ORGANIZATION WHERE WAIVER OF OUR RIGHT TO RECOVER
IS PERMITTED BY LAW AND IS REQUIRED BY WRITTEN CONTRACT PROVIDED
SUCH CONTRACT WAS EXECUTED PRIOR TO THE LOSS

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

The Transfer Of Rights Of Recovery Against Others
To Us condition does not apply to the person(s) or
organization(s) shown in the Schedule, but only to
the extent that subrogation is waived prior to the
“accident” or the ‘loss” under a contract with that
person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1



POLICY NUMBER: COMMERCIAL AUTO
CA20701013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COVERAGE FOR CERTAIN OPERATIONS
IN CONNECTION WITH RAILROADS

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIERS COVERAGE FORM

With respect to coverage provided under 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:

Endorsement Effective Date:

SCHEDULE

Scheduled Railroad Designated Job Site

RAILROAD (S) AND RAILROAD AUTHORITIES| JOB SITE DESIGNATED IN THE WRITTEN

NAMED IN THE WRITTEN CONTRACT OR CONTRACT OR AGREEMENT WITH THE NAMED

AGREEMENT WITH THE NAMED INSURED. INSURED AND EXECUTED PRIOR TO LOSS.

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

With respect to the use of a covered "auto" in
operations for or affecting a railroad designated in the
Schedule at a Designated Job Site, the two exceptions
contained in the definition of "insured contract"
relating to construction or demolition operations
performed within 50 feet of a railroad do not apply.

CA 20701013 © Insurance Services Office, Inc., 2011 Page 1 of 1




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

POLICY NUMBER:
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

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

AS REQUIRED BY WRITTEN CONTRACT OR AGREEMENT EXECUTED PRIOR
TO LOSS

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Premium INCL.

Insured:

Insurance Company: ARCH INSURANCE Countersigned By

COMPANY

DATE OF ISSUE:

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.
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