AGREEMENT

Contract DIR No. 439404

THIS AGREEMENT, made this _17" day of November , 2022, by and between the MISSION
SPRINGS WATER DISTRICT hereinafter called "Owner", and Downing Construction, Inc.
doing business as _a Corporation , hereinafter called "Contractor".

WITNESSETH: That for and in consideration of the payments and agreements hereinafter
mentioned, it is agreed that:

1.

The Contractor will commence and complete the construction of '""Regional Sewer
Conveyance Line Project".

The Contractor will furnish all of the material, supplies, tools, equipment, labor and
other services necessary for the construction and completion of the Project described
herein.

The Contractor will commence the Work required by the Contract Documents on or
before the date specified to commence Work in the Notice to Proceed and will complete
the same within  One Hundred Forty ( 140 ) consecutive calendar days unless
the period for completion is extended otherwise by the Contract Documents.

Owner and Contractor have discussed the provisions of Civil Code 1671 and the
damages that may be incurred by Owner if the Work is not completed within the time
specified in this Agreement. Owner and Contractor hereby represent that at the time of
signing this Agreement, it is impracticable and extremely difficult to fix the actual
damage that will be incurred by Owner if the Work is not completed within the number
of calendar days allowed. Accordingly, Owner and Contractor agree that the sum of
$500 per day is a reasonable sum to assess as damages to Owner by reason of the failure
of Contractor to complete the Work within the time specified.

The Contractor agrees to perform all of the Work described in the Contract Documents
and comply with the terms therein for the sum of $ 6,508.281.00 or as shown in the Bid
Schedule; subject to additions and deductions, if any, in accordance with said
documents.

* Insert “a corporation”, “a partnership”, or “an individual”, as applicable.



6.

Payment shall not be made more often than once each thirty (30) days. Final payment shall be
made thirty-five (35) days subsequent to filing of Notice of Completion. Contractor may upon
written request, and at his sole expense after approval by the Board of Directors, deposit
substitute securities referenced in Government Code Section 16430, or bank or savings and loan
certificates of deposit, as authorized by Public Contract Code Section 22300 in lieu of retention
monies withheld to ensure performance.

The term "Contract Documents" means and includes the following:
Advertisement for Bids
Information for Bidders
Bid
Bid Bond
Federal Provisions
Agreement
Payment Bond
Contract Performance Bond
Notice of Award
Notice to Proceed
Change Orders
General Conditions
. Supplemental General Conditions
Special Conditions and Detailed Technical Provisions and Standard Drawings and
Details
Drawings prepared for Mission Springs Water District
Addenda:

BErrATFR MO A0 o

IR

No. 1 , dated July 26 , 2022
No. 2 , dated August 18 , 2022
No. 3 , dated September 1 , 2022
No. - , dated September 9 , 2022

The Owner will pay to the Contractor in the manner and at such times as set forth in the
General Conditions such amounts as required by the Contract Documents.

This Agreement shall be binding upon all parties hereto and their respective heirs,
executors, administrators, successors, and assigns.

CONTRACTORS ARE REQUIRED BY LAW TO BE LICENSED AND REGULATED
BY THE CONTRACTORS' STATE LICENSE BOARD. ANY QUESTIONS
CONCERNING A CONTRACTOR MAY BE REFERRED TO THE REGISTRAR,
CONTRACTORS' STATE LICENSE BOARD, 3132 BRADSHAW ROAD, POST
OFFICE BOX 2600, SACRAMENTO, CALIFORNIA 95826.



10.

11.

12,

13.

Should any litigation or arbitration be commenced between the parties hereto concerning
said project, any provision of this Contract, or the rights and obligations of either in relation
thereto, the party, Owner or Contractor, prevailing in such litigation shall be entitled, in
addition to such other relief as may be granted, to a reasonable sum as and for his attorney's
fees in such litigation, and costs.

Pursuant to Section 1770, and following, of the California Labor Code, the successful
bidder shall pay not less than the prevailing rate of per diem wages as determined by the
Director of the California Department of Industrial Relations. Copies of such prevailing
rate of per diem wages are on file at the office of the Owner, which copies shall be made
available to any interested party on request. The successful bidder shall post a copy of
such determination at each job site.

This project is subject to the State of California "Prevailing Wage Rates". This project is
subject to the requirements of California Labor Code Section 1720 et seq. requiring the
payment of prevailing wages, the training of apprentices and compliance with other
applicable requirements. In accordance with provisions of Section 1773 of the Labor Code,
the Director of the Department of Industrial Relations has ascertained the general
prevailing rate of wages and employer payments for health and welfare, pension, vacation,
and similar purposes applicable to the particular craft, classification, or type of workers
employed on the work. The wage determinations shall be included in the bid
specifications. All pertinent wage determinations shall be posted on the jobsite.

If federal funding is included in the project, the higher of the State and Federal wage rates
shall be used.

Pursuant to SB854, no contractor or subcontractor may work on a public works project
unless registered with DIR for contracts awarded on/after April 1, 2015. General
Contractors shall ensure all subcontractors executing work under the contract are DIR
registered. All public works contractors and subcontractors to furnish Certified Payrolls
and related records to the Agency’s representative and shall also furnish electronic certified
payroll records directly to the Labor Commissioner using the DLSE’s online portal.

Any sub-tier Contracts resulting from this contract must contain the same contractual
language as the original contract.

Contractor agrees to and shall indemnify and hold the Owner, its officers, employees and
agents free and harmless from all claims, actions, damages and liabilities of whatsoever
kind, nature or sort, arising from death, personal injury, property damage or other cause
asserted or based upon any negligent act or omission of Contractor, its employees, agents,
invitees, or any subcontractor of Contractor relating to or in any way connected with the
accomplishment of the work or performance of services under this Agreement. As part
hereto of the foregoing indemnity, Contractor agrees to protect and to defend at its own
expense, including attorneys fees, Owner and City of Desert Hot Springs, their officers,
agents and employees from any and all legal action based upon any negligent acts or
omissions of the Contractor.



IN WITNESS WHEREOF, the parties hereto have executed, or caused to be executed by their
duly authorized officials, this Agreement which shall be deemed an original on the date first above
written.

OWNER:

MISSION SPRINGS WATER DISTRICT
\

oy BAR S

name_Avden Wallum
(SEAL) (Please Type)

ATTEST: Title GCV\&/(/\\ Nla naoJ\ ey

s

vame_ v Pedee

(Please Type)

Title E%Q(‘Mh Ve, p(%ﬁ"@ﬂ#

CONTRACTOR:

Downing Construction, Inc.

N 0%/4;//4//

Name Michelle LaVanWa}J
(Please Type)

Address 32194 Outer Highway 10 S.

Redlands, CA 92373

Contractor's License No. __ 842048




CORPORATE CERTIFICATE

I, _Rustin Marion , certify that I am the

Secretary of the Corporation named as CONTRACTOR in the foregoing contract; that

Michelle LaVanWay , who signed said contract

on behalf of the CONTRACTOR was then CFO of said corporation;

and that said contract was duly signed for and in behalf of said corporation by authority of its

governing body and is within the scope of its corporate powers.

L4

i / & ———
“Rustin Marion, Sécretary

(SEAL)

ATTEST:
y
4

Name  Kevin Ellis
(Please Type)

Title President




Bond No. 1001161021
Premium listed on Performance Bond

Executed in Duplicate

PAYMENT BOND
(CALIFORNIA PUBLIC WORK)

KNOW ALL MEN BY THESE PRESENTS:

THAT WHEREAS, the Mission Springs Water District, a County Water District (sometimes
referred to hereinafter as "District") as Obligee hereunder, has awarded to_Downing Construction.
Inc., (hereinafter designated as the "Contractor"), a contract dated November 17, 2022 , for
work described as follows:

Construction of "Regional Sewer Conveyance Line Project" (hereinafter referred to as the
"Public Work Contract™); and )

WHEREAS said Contractor is required to fumnish a bond in connection with said Public Works
Contract, and pursuant to Section 3247 of the California Civil Code;

NOW, THEREFORE, we, Downing Construction, Inc.. the undersigned Contractor, as Principal,

and _ U.S. Specialty Insurance Company . a corporation organized and existing under
the laws of the State of _ Texas . and duly authorized to transact business under
the laws of the State of California, as Surety, are held and firmly bound unto the

Mission Springs Water District and to any and all persons, companies or

corporations entitled to file stop notices under Section 3181 of the California Civil Code in the
sum of _Six Million Five Hundred Eight Thousand Two Hundred Eighty One & 00/100

Dollars ($__6.508.281.00 ), said sum being not less than 100 percent of the total amount
payable by the said Obligee under the terms of the said Public Work Contract, for which payment
will and truly to be made, we bind ourselves, our heirs, executors and administrators, successors
and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that, if said Contractor, his or its heirs,
executors, administrators, successors or assigns, or Subcontractors, shall fail to pay for any
materials, provisions, provender or other supplies or teams, implements or machinery used in,
upon, for or about the performance of the Public Work contracted to be done, or for any work or
labor thereon of any kind, or for amounts due under the Unemployment Insurance Code with
respect to such work or labor, or for any amounts required to be deducted, withheld, and paid over
to the Franchise Tax Board from the wages of employees of said Contractor and his Subcontractors
pursuant to Section 18806 of the Revenue and Taxation Code with respect to such work and labor
as required by the provisions of Section 3247 through 3252 of the Civil Code, the Surety or Sureties
hereon will pay for the same in an amount not exceeding the sum specified in this bond, otherwise
the above obligation shall be void. As part of the obligation secured hereby and in addition to the
face amount specified thereof, there shall be included costs and reasonable expenses and fees,
including reasonable attorney's fees incurred by the District in successfully enforcing such
obligation, all to be taxed as cash and included in any judgment rendered. In addition to the
provisions hereinabove, it is agreed that this bond will insure to the benefit of any and all persons,
companies and corporations entitled to serve stop notices under Section 3181 of the Civil Code,
so as to give a right of action to them or their assigns in any suit brought upon this bond.



The Surety hereby stipulates and agrees that no change, extension of time, alteration or additions
to the terms of the said Public Work Contract or to the work to be performed thereunder or the
Specifications accompanying the same shall in any way 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 work or to the Specifications.

Whenever the Principal shall be declared by the Mission Springs Water District to be in default
under the above agreement, the Surety shall promptly remedy the default or immediately pay the
amount of the bond herein.

For the satisfactory completion of the Project and the Contract hereunder, the above obligations
shall remain in full force and effect for a period of one (1) year after the completion of the Project
and the acceptance thereof by the Mission Springs Water District, during which time if the
Principal shall fail to make full, complete, and satisfactory repair and replacements, and totally
protect the Mission Springs Water District from loss or damage made evident, resulting from,
and/or caused by defective materials or faulty workmanship, the Surety shall promptly remedy the
default or immediately pay the amount of the bond herein. The obligation of the Surety hereunder
shall continue so long as any obligation of the Principal remains.

Insurance is to be placed with insurers with a current A.M. Best's rating of no less than A:VII.

No final settlement between the District and the Contractor hereunder shall abridge the right of
any beneficiary hereunder, whose claim may be unsatisfied.

IN WITNESS WHEREOF, this instrument has been duly executed by the Principal and Surety
above named on _ October 19 .1 L

PRINCIPAL.:

DOWNING CONSTRUCTION, INC.
( -

By '/ %ﬁ %
Mmic he ““(. \. Lovt}_h \»{_’,"‘,_\’ _cw
SURETY: U.Ss. SpeciMuranc@y /
(Seal) By e~ W

A omey-in-qact "’e"w




CALIFOHNIA ALL PURPOSE AGKNOWLEDGMENT 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 document.

State of California )
County of San Bernardino )
On 10/25/22 before me, Elva Nelson, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Michelle Lavanway, CFO

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(g) whose name() is/ave
subscribed to the within instrument and acknowledged to me that ke/she/iy executed the same in
kis/her/sxak authorized capacity(ies), and that by kis/her/thaix 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
ELVA NELSON is true and correct.

Notary Public - California 3

San Bernardino County WITNESS my hand and official seal.
; Commission # 2357227
My Comm. Expires May 11, 2025
Signature _,
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:
Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’'s Name:

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

[J Partner — [JLimited [ General [J Partner — [ Limited [ General

[J Individual [ Attorney in Fact [ Individual [J Attorney in Fact

] Trustee [J Guardian or Conservator O Trustee [] Guardian or Conservator
(1 Other: [ Other:

Signer Is Representing: Signer Is Representing:

©2016 Natlonal Notary Assomatlon WWW. NatlonajNotary org - 1-800-US NOTARY (1 -800-876—6827) ltem #590?




IMPORTANT: Surety companies executing Bonds must possess a certificate of authority from the
California Insurance Commissioner authorizing them to write surety insurance defined in Section
105 of the California Insurance Code, and if the work or project is financed, in whole or in part,
with federal grant or loan funds, must also appear on the Treasury Department's most current list
(Circular 570 as amended). THIS IS A REQUIRED FORM.

A notary public or other officer completing this certificate verifies only the identity of CAPACITY CLAIMED
the individual who signed the document to which this certificate is attached, and BY SIGNER:
not the truthfulness, accuracy, or validity of that document. . 5
_ Individual(s)
STATE OF CALIFORNIA  } _ Corporate
} _ Officer(s)
COUNTY OF y } = Parmer(s)_
_ Attomey-in-Fact
On 20__, before me, the undersigned notary public, personally _Trustee(s)
appeared __- , personally known to me OR _ proved to me on the _ Subscribing Witness
basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within _ Guardian/Conservator
instrument and acknowledged to me that he/she/they executed the same in his/her/their _ Other
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), SIGNERIS
or the entity upon behalf of which the person(s) acted, executed the instrument. REPRESENTING:
- NAME OF PERSON(S) OR
WITNESS my hand and official seal ENTITY(IES)
SEE ATTACHED NOTARY
Signature of Notary
Commission expires
(SEAL)
NOTE: A copy of the power of attorney to local representatives the
bonding company must be attached hereto.
CERTIFICATE AS TO CORPORATE PRINCIPAL
I, _ Rustin Marion , certify that I am the Secretary
of the corporation named as Principal to the within bond; that
Michelle LaVanWay who signed the said bond on behalf of
the principal was then CFO of said corporation; that I know his

signature, and his signature thereto is genuine; and that said bond was duly signed, sealed and
attested for and in behalf of said Corporation by authority of its governing bond.

-

td b = - . ”——\
Rustin Marion, Secretary

(CORPORATE SEAL)




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

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

STATE OF CALIFORNIA

County of Orange }

On ocT 1 J 2022 before me, Christine Hoang , Notary Public,
Date Insert Name of Notary exactly as it appears on the official seal

personally appeared Irene Luong

Name(s) of Signer(s)

»

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

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

CHRISTINE HOANG
5\ Netary Public - California

= Or'_ange County
Commission # 2383281

My Comm. Expires Jun 29, 2025

z
£

Witness my hand and official seal

Signature

Place Notary Seal Above Signv of h7\aypublic Christine Hoang
OPTIONAL

A

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

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

[0 Individual (] Individual

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

O Partner  [JLimited [] General [ Partner [ Limited (] General
] Attorney in Fact RIGHT THUMBPRINT [] Attorney in Fact

[] Trustee OF SIGNER [] Trustee

[J Guardian or Conservator Top of thumb here [] Guardian or Conservator

[ Other: (] Other:

Signer is Representing: Signer is Representing:




TOKIOMARINE
HCC

X\

POWER OF ATTORNEY
AMERICAN CONTRACTORS INDEMNITY COMPANY TEXAS BONDING COMPANY
UNITED STATES SURETY COMPANY U.S. SPECIALTY INSURANCE COMPANY

KNOW ALL MEN BY THESE PRESENTS: That American Contractoré indemnity Company, a California corporation, Texas Bonding
Company, an assumed name of American Contractors Indemnity Company, United States Surety Company, a Maryland corporation
and U.S. Specialty Insurance Company, a Texas corporation (collectively, the “Companies”), do by these presents make, constitute
and appoint:
Yung T. Mullick, James W. Moilanen, Irene Luong, Emilie George, Christine Hoang,
Danielle Hanson or P. Austin Neff of Mission Viejo, California

its true and lawful Attorney(s)-in-fact, each in their separate capacity if more than one is named above, with full power and authority
hereby conferred in its name, place and stead, fo execute, acknowiledge and deliver any and all bonds, recognizances,
undertakings or other instruments or contracts of suretyship to include riders, amendments, and consents of surety,
providing the bond penalty does not exceed ***x++Fifteen Million****** Dollars
( ***15.000,000.00*** ). This Power of Attorney shall expire without further action on January 31st, 2024. This Power of Attorney is
granted under and by authority of the following resolutions adopted by the Boards of Directors of the Companies:

Be if Resolved. that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is hereby
vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on behalf of the
Company subject to the following provisions:

Attorney-in-Fact may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and deliver, any
and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings, including any and all consents
for the release of retained percentages and/or final estimates on engineering and construction contracts, and any and all notices and documents
canceling or terminating the Company's liability thereunder, and any such instruments so executed by any such Attorney-in-Fact shall be binding upon
the Company as if signed by the President and sealed and effected by the Corporate Secretary.

Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of attomney or any
certificate relating thereto by facsimile, and any power of attomey or certificate bearing facsimile signature or facsimile seal shall be valid and binding
upon the Company with respect to any bond or undertaking to which it is attached.

IN WITNESS WHEREOF, The Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this
23" day of September, 2021.

UNITED STATES SURETY

Fave
JsJ"D'

-~

State of Calijornia

Céuniyipf LﬁsApb‘élés

Daniel P. Aguilar, Vice President

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

On this 23rd day of September, 2021, before me, D. Littlefield, a notary public, personally appeared Daniel P. Aguilar, Vice
President of American Contractors Indemnity Company, Texas Bonding Company, United States Surety Company and U.S. Specialty
Insurance Company who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within
instrument and acknowledged to me that he executed the same in his authorized capacity, and that by his signature on the
instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

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

D. LITTLEFIELD
Public - Caiffornia
Los Angeles

WITNESS my hand and offici

Signature (seal)

I, Kio Lo, Assistant Secretary of American Contractors Indemnity Company, Texas Bonding Company, United States Surety
Company and U.S. Specialty Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of a Power
of Attomey, executed by said Companies, which is still in full force and effect; furthermore, the resolutions of the Boards of Directors,
set out in the Power of Attorney are in full force and effect.

%Whereof. hay, reuntp set my hani and affixed the seals of said Companies at Los Angeles, California this
day of l HSM ; ?

Corporate Seals PRCCE T s UILT Y SSURg,

Bond No. 0011\ joz-| ‘ " :

Agency No. 7715

Kio Lo, Assistadt Secretary

= - HCCSMANPOA09/2021
visit tmhcc.com/surety for more information



No.

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE

SAN FRANCISCO

Amended

Certificate of Authority

THIS IS TO CERTIFY, That, pursuant to the Insurance Code of the State of California,
U. S. Specialty Insurance Company

of Houston, Texas, organized under the laws of Texas, subject to its Articles of Incorporation or other
fundamental organizational documents, is hereby authorized to transact within this State, subject to all
provisions of this Certificate, the following classes of insurance:

Fire, Marine, Surety, Disability, Liability, Workers’ Compensation,
Aircraft, and Miscellaneous
as such classes are now or may hereafter be defined in the Insurance Laws of the State of California.

THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafier being in
full compliance with all, and not in violation of any, of the applicable laws and lawful requirements made
under authority of the laws of the State of California as long as such laws or requirements are in effect and
applicable, and as such laws and requirements now are, or may hereafter be changed or amended.
IN WITNESS WHEREOYF, effective as of the 29th day of December, 2004, I
have hereunto set my hand and caused my official seal to be affixed
this 29th day of December, 2004.

Fee $117.00
John Garamendi
Insurance Commissioner
Rec. No.
Filed 4/12/04 By Victoria S. Sidbury

Jor Ida Zodrow
Asst. Chief Deputy
Certification

I, the undersigned Insurance Commissioner of the State of California, do hereby certify that I have
compared the above copy of Certificate of Authority with the duplicate of original now on file in my office,
and that the same is a full, true, and correct transcript theveof, and of the whole of said duplicate, and said
Certificate of Authority is now in full force and effect.

IN WITNESS WHEREOF, [ have hereunto set my hand and caused my
official seal to be affixed this 14th day of March, 2007.

Steve Poizner
Insurance Commissioner

Y Bt DAundie

Pauline D 'Andrea



PREMIUM IS SUBJECT TO CHANGE BASED ON THE FINAL CONTRACT AMOUNT Bond No. 1001161021

Premium: $51,352.00
Executed in Duplicate

CONTRACT PERFORMANCE BOND
(CALIFORNIA PUBLIC WORK)

KNOWN ALL MEN BY THESE PRESENTS:

THAT WHEREAS, the Mission Springs Water District. a County Water District (sometimes
referred to hereinafter as "District") as Obligee hereunder, has awarded to _Downing Construction.
Inc., (hereinafter designated as the "Contractor"). a contract for work described as follows:

Construction of "Regional Sewer Conveyance Line Project" (hereinafter referred to as the
"Public Work Contract"); and

WHEREAS, the work to be performed by the Contractor is more particularly set forth in that
certain contract for the said Public Work datedNov. 17,2022 , (hereinafter referred to as the
"Public Work Contract"), which Public Work Contract is incorporated herein by this reference:
and

WHEREAS, the Contractor is required by said Public Work Contract to perform the terms thereof
and to provide a bond both for the performance and guaranty thereof.

NOW, THEREFORE, we, Downing Construction. Inc., the undersigned Contractor, as Principal,

and U.S. Specialty Insurance Company . a corporation organized and existing

under the laws of the State of Texas , and duly authorized to transact business

under the laws of the State of California, as Surety, are held and firmly bound unto the
Mission Springs Water District in the sum of Six Million Five Hundred

Eight Thousand Two Hundred Eighty One & 00/100

Dollars ($ 6,508.281.00 ). said sum being not less than 100 percent of the total amount payable
by the said Obligee under the terms of the said Public Works Contract, for which amount well and
truly to be made, we bind ourselves. our heirs, executors and administrators, successors and
assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that, if the bounden Principal. his or its
heirs, executors, administrators, successors or assigns, shall in all things stand to and abide by, and
will and truly keep and perform the covenants, conditions and agreements in the said Public Work
Contract and any alteration thereof made as therein provided. on his or its part, to be kept and
performed at the time and in the manner therein specified, and in all respects according to their
intent and meaning; and shall faithfully fulfill the one (1) year guarantee of all materials and
workmanship; and indemnify and save harmless the Obligee, its officers and agents, as stipulated
in said Public Work Contract, then this obligation shall become null and void; otherwise it shall
be and remain in full force and effect. As part of the obligation secured hereby and in addition to
the face amount specified thereof, there shall be included costs and reasonable expenses and fees,
including reasonable attorney's fees incurred by the District in successfully enforcing such
obligation, all to be taxed as cash and included in any judgement rendered.



The said Surety hereby stipulates and agrees that no change, extension of time, alteration or
addition to the terms of the Public Work Contract or to the work to be performed thereunder or the
Specifications accompanying the same shall in any way 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 work or to the Specifications.

Bond to be placed with insurers with a current A.M. Best's rating of no less than A: VII.

No final settlement between the District and the Contractor shall abridge the right of any
beneficiary hereunder, whose claim may be unsatisfied.

IN WITNESS WHEREOF, this instrument has been duly executed by the Principal and Surety
above named on __ October 19 ,2022 .

PRINCIPAL:

DOWNING CONSTRUCTION, INC.

*’//%/4%

M-‘c e
SURETY: U.S. Specialty

(Seal) By " £
* Eor First $500000 then $14.40 Irene Luoh Attorngy-in-Bdct
For Next $2,000,000 then $8.70
For Next 2,500,000 then 90
For Next $2,500,000 then $6.30
The rate of premium on this bond is _*  per thousand. :
The total amount of premium charged, $  51,352.00 . (The above must be filled in by

corporate surety.)



CAI.IFOIINIA ALL-PURPOSE ACKNOWLEDGMENT GNIL 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 document.

State of California )

County of San Bernardino )

On 10/25/22 before me, Elva Nelson, Notary Public i
Date Here Insert Name and Title of the Officer

personally appeared Michelle Lavanway, CFO

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(g) whose name(¥) is/ave
subscribed to the within instrument and acknowledged to me that ke/she/ixax executed the same in
is/her/iaik authorized capacity(ies, and that by kis¢her/ihaix 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
] 3 ELVA NELSON [ is true and correct.
¥ L8\  Notary Public - Caifornia

3098 B o femardnoCounty  E WITNESS my hand and official seal.

@305/ Commission # 2357227 [
] 2P~ My Comm. Expires May 11, 2025 E
Signature

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:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer’s Name:

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

[ Partner — [ Limited [1General [J Partner — [J Limited [ General

(] Individual 1 Attorney in Fact (] Individual (] Attorney in Fact

(] Trustee [J Guardian or Conservator [ Trustee [] Guardian or Conservator
(1 Other: (] Other:

Signer Is Representing: Signer Is Representing:

@2016 Natlonal Notary Assocaatlon WWW. NatlonaINotary org 160&US NOTARY (1 -800-876—6827) ltem #5907




IMPORTANT: Surety companies executing Bonds must possess a certificate of authority from the
California Insurance Commissioner authorizing them to write surety insurance defined in Section
105 of the California Insurance Code, and if the work or project is financed, in whole or in part,
with federal grant or loan funds, must also appear on the Treasury Department's most current list
(Circular 570 as amended). THIS IS A REQUIRED FORM.

A notary public or other officer completing this certiﬁcale verifies only the identity of CAPACITY CLAIMED
the individual who signed the document to which this certificate is attached, and BY SIGNER:
not the truthfulness, accuracy, or validity of that document. individual(s) .
ndividual(s
STATE OF CALIFORNIA } - g%,’i‘“:‘?
_ Officer(s
COUNTY OF } | — Partner(s)
_ Attomey-in-Fact
On .20 before me, the undersigned notary public, personally _ Trustee(s)
appeared , personally known to me OR _ proved to me on the _ Subscribing Witness
basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within _ Guardian/Conservator
instrument and acknowledged to me that he/she/they executed the same in his/her/their _ Other
authorized capacity(ies). and that by his/her/their signature(s) on the instrument the person(s). SIGNER IS
or the entity upon behalf of which the person(s) acted, executed the instrument. REPRESENTING:
WITNESS my hand and official seal E:%’: %(,() ::FI;I;:RSON(S}OR
See AMmohed
Signature of Notary

Commission expires

(SEAL)

NOTE: A copy of the power of attorney to local representatives of the bonding company must be
attached hereto.



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

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

STATE OF CALIFORNIA }

County of Orange

On CT ? before me, Christine Hoang , Notary Public,
Date Insert Name of Notary exactly as it appears on the official seal

personally appeared Irene Luong

Name(s) of Signer(s)

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

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

Orange Coungy
A Commissign #2363281
Y 0N, Expires Jun 29, 2025

Witness my hand\and, offigjal seal.
Signature
Place Notary Seal Above Signature oYur7ubli\}h ristine’Hoang
OPTIONAL

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

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[ Individual [J Individual

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

[0 Partner  [Limited [J] General [0 Partner [ Limited (] General

[J Attorney in Fact [] Attorney in Fact

[] Trustee [] Trustee

[] Guardian or Conservator [] Guardian or Conservator
[ Other: [ Other:

Signer is Representing: Signer is Representing:




TOKIO MARINE
HCC
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POWER OF ATTORNEY
AMERICAN CONTRACTORS INDEMNITY COMPANY TEXAS BONDING COMPANY
UNITED STATES SURETY COMPANY U.S. SPECIALTY INSURANCE COMPANY

KNOW ALL MEN BY THESE PRESENTS: That American Contractors ‘Indemnity Company, a California 'corporation, Texas Bonding
Company, an assumed name of American Contractors Indemnity Company, United States Surety Company, a Maryland corporation
and U.S. Specialty Insurance Company, a Texas corporation (collectively, the “Companies”), do by these presents make, constitute
and appoint:
Yung T. Mullick, James W. Moilanen, Irene Luong, Emilie George, Christine Hoang,
Danielle Hanson or P. Austin Neff of Mission Viejo, California

its true and lawful Attomey(s)-in-fact, each in their separate capacity if more than one is named above, with full power and authority
hereby conferred in its name, place and stead, to execute, acknowledge and deliver any and all bonds, recognizances,
undertakings or other instruments or contracts of suretyship to include riders, amendments, and consents of surety,
providing the bond penalty does not exceed *e++2Fifteen Million****** Dollars
( ***15.000,000.00*** ). This Power of Attorney shall expire without further action on January 31%, 2024. This Power of Attorney is
granted under and by authority of the following resolutions adopted by the Boards of Directors of the Companies:

Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is hereby
vested with full power and authority-to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on behalf of the
Company subject to the following provisions:

Attomney-in-Fact may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and deliver, any
and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings, including any and all consents
for the release of retained percentages and/or final estimates on engineering and construction contracts, and any and all notices and documents
canceling or terminating the Company's liability thereunder, and any such instruments so executed by any such Attorney-in-Fact shall be binding upon
the Company as if signed by the President and sealed and effected by the Corporate Secretary.

Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of attorney or any
certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be valid and binding
upon the Company with respect to any bond or undertaking to which it is attached.

IN WITNESS WHEREOF, The Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this
23 day Of September, 2021.

- AMERICAN CONTRACTORS INDEMNITY COMPANY TEXAS BONDING COMPANY
- = ANY U.S. SPECIA’LM'I:Y INSURANCE COMPANY

oy PN e

Daniel P. Aguilar, Vice President

—

State of Califormia
County of Los Aqgeles

A Notar;/ 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

On this 23rd day of September, 2021, before me, D. Littlefield, a notary public, personally appeared Daniel P. Aguilar, Vice
President of American Contractors Indemnity Company, Texas Bonding Company, United States Surety Company and U.S. Specialty
Insurance Company who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within
instrument and acknowledged to me that he executed the same in his authorized capacity, and that by his signature on the
instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.
E E - 0. LITTLEFIELD

WITNESS my hand and offigial seal. 2 Notary Pulic - Caiffornia
— > Lo County
A D’%—ﬂhﬁuﬂ&
\-—-/ 5

Signature l

I. Kio Lo, Assistant Secretary of American Contractors Indemnity Company, Texas Bonding Company, United States Surety
Company and U.S. Specialty Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of a Power
of Attorney, executed by said Companies, which is still in full force and effect; furthermore, the resolutions of the Boards of Directors,
set out in the Power of Attomey are in full force and effect.

H

(seal)

day of Z

Wh 5 . R
In \?IW%_ ereof, h}e ergunto set my han% and affixed the seal;‘. of said Companies at Los Angeles, California this
t > .

Bondno. 1004} (|82

Agency No. 7715

Kio Lo, Assistast Secretary

HCCSMANPOADS/2021

visit tmhcc.com/surety for more information



No.

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE

SAN FRANCISCO

Amended

Certificate of Authority

THIS IS TO CERTIFY, That, pursuant to the Insurance Code of the State of California,
U. §. Specialty Insurance Company

of Houston, Texas, organized under the laws of Texas, subject to its Articles of Incorporation or other
fundamental organizational documents, is hereby authorized to transact within this State, subject to all
provisions of this Certificate, the following classes of insurance:

Fire, Marine, Surety, Disability, Liability, Workers’ Compensation,
’ Aircraft, and Miscellaneous

as such classes are now or may hereafter be defined in the Insurance Laws of the State of California.
THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafter being in
full compliance with all, and not in violation of any, of the applicable laws and lawful requirements made
under authority of the laws of the State of California as long as such laws or requirements are in effect and
applicable, and as such laws and requirements now are, or may hereafter be changed or amended.
IN WITNESS WHEREQOF, effective as of the 29th day of December, 2004, I
have hereunto set my hand and caused my official seal to be affixed
this 29th day of December, 2004.

Fee $117.00
John Garamendi
Insurance Commissioner
Rec. No.
Filed 4/12/04 By Victoria §. Sidbury

Jor ida Zodrow
Asst. Chief Deputy

Certification

I, the undersigned Insurance Commissioner of the State of California, do hereby certify that I have
compared the above copy of Certificate of Authority with the duplicate of original now on file in my office,
and that the same is a full, true, and correct transcript thereof, and of the whole of said duplicate, and said
Certificate of Authority is now in full force and effect.

IN WITNESS WHEREOQF, [ have hereunto set my hand and caused my
official seal to be affixed this 14th day of March, 2007.

Steve Poizner
Insurance Commissioner

N PG&L:I\-A b\Amlu,_

Pauline D 'Andrea



CERTIFICATES OF INSURANCE
AND ENDORSEMENTS

The Contractor shall not commence any work under the Contract Documents until he obtains, at
his own expense, all required insurance as stipulated by the Owner. The required insurance shall
be provided by the Contractor in conformance with the requirements of Section 2.21 of the General
Conditions of these Contract Documents and includes the following:

Worker's Compensation Insurance
Commercial General Liability Insurance
Automobile Liability Insurance
Builders' Risk "All Risk" Insurance
Employer's Liability Insurance

The INSURANCE POLICY INFORMATION forms, which follow, must be completed and
submitted with all Certificates of Insurance and Endorsements.

The insurance company or companies utilized by the Contractor shall be authorized to transact
business in the State of California, as evidenced by a listing in the official publication of the
Department of Insurance of the State of California, and to issue policies in the amounts required
in said Section 2.21 of the General Conditions of these Contract Documents.

Insurance is to be placed with insurers with a current A.M. Best's rating of no less than A: V11.

The Certificates of Insurance supplied to the Contractor shall name the Mission Springs Water
District its officers, employees, agents and independent contractors as “additional insured” and
shall specify that the Mission Springs Water District be given forty-five (45) days prior written
notice of any modification, decrease, or termination of the Contractor’s insurance coverage. Such
insurance shall be subject to approval by the Mission Springs Water District.



INSURANCE POLICY INFORMATION

TYPE OF INSURANCE: WORKER'S COMPENSATION INSURANCE

The policies of insurance listed below have been issued by the company named below in
conformance with the requirements set forth in the Owner's Contract Documents, and that said
policies are now in force.

Said company will give at least forty-five (45) days' advance written notice by registered mail to
the Owner prior to any material change or cancellation of said policies.

Insurance issuance company:
Zurich American Insurance Co

Policy Number Effective Date Expiration Date

WC 4281647-02 03/01/2022 03/01/2023

The insurance provided by said policies complies in all respects as to coverage and limits of
liability with the requirements of the Worker's Compensation Insurance Laws of the State of
California.



INSURANCE POLICY INFORMATION

TYPE OF INSURANCE: COMMERCIAL GENERAL LIABILITY INSURANCE

The policies of insurance listed below have been issued by the company named below in
conformance with the requirements set forth in the Owner's Contract Documents, and that said
policies are now in force.

Said company will give at least forty-five (45) days' advance written notice by registered mail to
the Owner prior to any material change or cancellation of said policies.

Insurance issuance company:
Zurich American Insurance Co

Limits of
Effective Expiration Liability Property
Policy Number Date Date Bodily Injury Damage
GLO 4281648-02 03/01/2022 03/01/2023 $1M Occ/$2M Agg  $1M Occ/$2M Agg
The following types of coverage are included in this policy
(indicated by "X" in space):
Manufacturers' and Contractors' Yes x No
Owners' and Contractors' Protective  Yes X No__
Blanket Contractual Yes x No__
Completed Operations Yes X No_
Owned Automobiles Yes X No__ Included in Auto Policy
Hired Automobiles Yes X No__ Included in Auto Policy
Non-Owned Automobiles Yes x  No__ Included in Auto Policy
Broad Form Property Damage Yes X No_

"XCU" Exposure Yes X No



INSURANCE POLICY INFORMATION

TYPE OF INSURANCE: AUTOMOBILE LIABILITY INSURANCE

The policies of insurance listed below have been issued by the company named below in
conformance with the requirements set forth in the Owner's Contract Documents, and that said
policies are now in force.

Said company will give at least forty-five (45) days' advance written notice by registered mail to
the Owner prior to any material change or cancellation of said policies.

Insurance issuance company: _ .
Zurich American Insurance Co

Effective Expiration
Policy Number Date Date Limits of Liability

BAP4281649-02 03/01/2022 03/01/2023 $1M CSL




INSURANCE POLICY INFORMATION

TYPE OF INSURANCE:  BUILDERS' RISK "ALL RISK" INSURANCE

The policies of insurance listed below have been issued by the company named below in
conformance with the requirements set forth in the Owner's Contract Documents, and that said
policies are now in force.

Said company will give at least forty-five (45) days' advance written notice by registered mail to
the Owner prior to any material change or cancellation of said policies.

[nsurance issuance company: _
Travelers Prop/Casualty Companie

Effective Expiration
Policy Number Date Date Limits of Liability

QESNrIWASTTTILZE 10/29/2022 01/01/2024 $8,314,317




INSURANCE POLICY INFORMATION

TYPE OF INSURANCE: EMPLOYER'S LIABILITY INSURANCE

The policies of insurance listed below have been issued by the company named below in
conformance with the requirements set forth in the Owner's Contract Documents, and that said
policies are now in force.

Said company will give at least forty-five (45) days' advance written notice by registered mail to
the Owner prior to any material change or cancellation of said policies.

Insurance issuance company: _ _
Zurich American Insurance Co

Effective Expiration
Policy Number Date Date Limits of Liability

WC 4281647-02 03/01/2022 03/01/2023 $TM/$TM/$1M




2 DATE (MM/DD,
ACORD CERTIFICATE OF LIABILITY INSURANCE !

11/02/2022

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

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

PRODUCER CON A Chris Moore
Saint Moore Insurance Agency pﬂoNE FAX
1150 Brookside Avenue, Suite Q | (A/C, No, Exty:  (908) 793-2151 o (AC, No): (909) 798-7068
mléss‘ Chris@stmooreinsurance.com
Redlands CA 92373 R . _
L INSURER(S) AFFORDING COVERAGE - NAIC #
— o INSURERA : Zurich American Ins Co B 16535
INSURED (508) 797-7444 .
" INSURER B : Westchester Surplus Lines Ins Co 10172
Downing Construction Inc. . i I
INSURERC: Great American Insurance Compa 16691
32194 Outer Hwy 10 South INSURERD: Travelers Prop/Casualty Co Amer 25674
Redlands CA 92373 INSURERE : Travelers Prop Casualty Comp B 27998
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert ID 10315 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | T [ADDL|SUBR POLICY EFF | POLICY EXP .
e TYPE OF INSURANCE INSD WD POLICY NUMBER | MWDONYYY) (MMDONYYY) umITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE H 1,000,000
1 ] 5| DAMAGE TO RENTED .
| CLAMS-MADE | X | OCCUR ¥ Y | GLO 4281648-02 03/01/2022 03/01/2023 PREMISES (Eaoccurrence) | § 100,000
S o - MED EXP (Any one person) 3 5,000
[ ] ) PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER ‘ GENERAL AGGREGATE $ 2,000,000
|pouey | x | 5B&F | |ioc | PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) |$ 1,000,000
A X | ANY AUTO Y Y BAP 4281649-02 03/01/2022 03/01/2023] BODILY INJURYcPer person) $
~ | OWNED [ SCHEDULED
| AuTosony || auTos ._?F’EEM_‘EE_'_‘_’“”””_ i
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOSONLY | | AUTOS ONLY | (Per accident)
3
C | |UMBRELLALIAB | X | gccuRr TUE 3624023 02 03/01/2022 03/01/2023| EACH OCCURRENCE 's 10,000,000 |
| x | EXCESS LIAB | | cLams-maoe| ; | AGGREGATE s 10,000,000
DED | X | RETENTIONS Nil |Follow Form 3
WORKERS COMPENSATION PER OTH-

A | AND EMPLOYERS' LIABILITY YIN Y | WC 4281647-02 03/01/2022 03/01/2023_ X | STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A R e T

| (Mandatory in NH) | E.L DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe u -
DESCRIPTION OF OPEPA'HONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
B | Liability (CPL G27909413008 10/01/2022 10/01/2023 Each Pollutiol
iability (CPL) 01/ Ao fanasiteol kellveion s 5,000,000

General Aggregate
Limit i | $ 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Job # 2211 - Regional Sewer Conveyance Line, Little Morongo Road & Dillon Road @ Desert Hot
Springs, CA Riverside CountyMission Springs Water District it officers, employees, agents, and
independent contractors are recognized as additional insured per General Liability form UGL2162-A
CW0219 including primary. GL waiver per form CG2404 0509. GL per project per form CG25030509. Auto
Additional insured per form UCA424F CW0414 including primary and waiver. WC waiver per form
WC0403060484. Contractor Pollution Liability Additional Insured for Ongoing Operations per form
ENV-3250 1218, Pollution Liability for Completed Ops per form ENV-3251 1218. 30-day notice of
cancellation applies; 10-day notice for non-payment of premium. $0 Deductible applies to Excess
Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. . . . . ACCORDANCE WITH THE POLICY PROVISIONS.
Mission Springs Water District

66575 Second Street AUTHORIZED REPRESENTATIVE
24 Vi .
Desert Hot Springs CA 92240 A J 7 A
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

Page 1 of 2



CERTIFICATE COVERAGES OVERFLOW PATE (YD
11/02/2022
PRODUCER INSURED
Saint Moore Insurance Agency Downing Construction Inc.
1150 Brookside Avenue, Suite Q
32194 Outer Hwy 10 South
Redlands CA 92373
Redlands CA 92373
CONTACT NAME: PHONE (A/C, No, Ext): PHONE (A/C, No, Ext):
Chris Moore (909) 793-2151 (909) 797-7444
ADDITIONAL COVERAGES CERTIFICATE NUMBER: Cert ID 10315 REVISION NUMBER:
INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER [MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
D Contractor Equipment QT-660-1T539968-TIL-22 02/24/2022 | 02/24/2023|0wned Equipment s 4,572,690
Limit
D Leased & Rented s 275,000
Equipment
E Builders Risk QT-660-1W626914TIL22 01/01/2023 | 01/01/2024|all Risk s 6,508,281
E Deductible $ 2,500
$
s
$
$
$
5
$
$
$
S
$
$
$
$

Certificate Coverages Overflow (11/2010)

Page 2 of 2



7/

Additional Insured — Automatic — Owners, Lessees Or ZURICH
Contractors

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. GLO 4281648-02 Effective Date:03/01/2022

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A. Section Il - Whe Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured under a written contract or written agreement executed by you, but only

non

with respect to liability for "bodily injury”, "property damage" or "personal and advertising injury" and subject to the
following:

1. If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (10/01 edition); or
b. The ISO CG 20 37 (10/01 edition),
such person or organization is then an additional insured with respect to such endorsement(s), but only to the extent

that "bodily injury”, "property damage" or "personal and advertising injury” arises out of:
(1) Your ongoing operations, with respect to Paragraph 1.a. above; or
(2) "Your work", with respect to Paragraph 1.b. above,
which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 1., insurance afforded to such additional insured:

(a) Only applies if the "bodily injury”, "property damage" or "personal and advertising injury" offense occurs
during the policy period and subsequent to your execution of the written contract or written agreement;
and

(b) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

2. If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (07/04 edition); or
b. The ISO CG 20 37 (07/04 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the extent
that "bodily injury", "property damage" or "personal and advertising injury" is caused, in whole or in part, by:

(1) Your acts or omissions; or

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

U-GL-2162-A CW (02/19)
Page 1 of 4
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



in the performance of:
(a) Your ongoing operations, with respect to Paragraph 2.a. above; or

(b) "Your work" and included in the "products-completed operations hazard", with respect to Paragraph
2.b. above,

which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 2., insurance afforded to such additional insured:

(i) Only applies if the “bodily injury”, "property damage" or "personal and advertising injury" offense
occurs during the policy period and subsequent to your execution of the written contract or written
agreement; and

(i) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within
the "products-completed operations hazard" unless the written contract or written agreement
specifically requires that you provide such coverage to such additional insured.

If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 10 (04/13 edition, any subsequent edition or if no edition date is specified); or
b. With respect to ongoing operations (if no form is specified),

"won

such person or organization is then an additional insured only to the extent that "bodily injury”, "property damage”

or "personal and advertising injury” is 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, which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 3., insurance afforded to such additional insured:
(a) Only applies to the extent permitted by law;

(b) Will not be broader than that which you are required by the written contract or written agreement to
provide for such additional insured; and

(c) Only applies if the "bodily injury”, "property damage" or "personal and advertising injury" offense occurs
during the policy period and subsequent to your execution of the written contract or written agreement.

If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 37 (04/13 edition, any subsequent edition or if no edition date is specified); or
b. With respect to the "products-completed operations hazard" (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury” or "property damage”
is caused, in whole or in part by "your work" and included in the "products-completed operations hazard", which is
the subject of the written contract or written agreement.

However, solely with respect to this Paragraph 4., insurance afforded to such additional insured:
(1) Only applies to the extent permitted by law;

(2) Will not be broader than that which you are required by the written contract or written agreement to provide
for such additional insured;

(3) Only applies if the "bodily injury” or "property damage" occurs during the policy period and subsequent to
your execution of the written contract or written agreement; and

(4) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

U-GL-2162-A CW (02/19)
Page 2 of 4
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



B. Solely with respect to the insurance afforded to any additional insured referenced in Section A. of this endorsement,
the following additional exclusion applies:

This insurance does not apply to "bodily injury”, "property damage" or "personal and advertising injury" arising out of
the rendering of, or failure to render, any professional architectural, engineering or surveying services including:

1. The preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports, surveys, field
orders, change orders or drawings and specifications; or

2. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the supervision,
hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the "bodily injury”
or "property damage”, or the offense which caused the "personal and advertising injury”, involved the rendering of or
the failure to render any professional architectural, engineering or surveying services.

C. Solely with respect to the coverage provided by this endorsement, the following is added to Paragraph 2. Duties In The
Event Of Occurrence, Offense, Claim Or Suit of Section IV — Commercial General Liability Conditions:

The additional insured must see to it that:
(1) We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
(2) We receive written notice of a claim or "suit" as soon as practicable; and

(3) A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written
agreement requires that this coverage be primary and non-contributory.

D. Solely with respect to the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

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

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

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition under Section IV -
Commercial General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required
by a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this Coverage Part by an
endorsement showing the additional insured in a Schedule of additional insureds, and which endorsement applies
specifically to that identified additional insured.

F. Solely with respect to the insurance afforded to an additional insured under Paragraph A.3. or Paragraph A.4. of this
endorsement, the following is added to Section Ill = Limits Of Insurance:

Additional Insured — Automatic — Owners, Lessees Or Contractors Limit

The most we will pay on behalf of the additional insured is the amount of insurance:

U-GL-2162-A CW (02/19)
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1. Required by the written contract or written agreement referenced in Section A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

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

All other terms, conditions, provisions and exclusions of this policy remain the same.
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POLICY NUMBER: GLO 4281648-02

COMMERCIAL GENERAL LIABILITY
CG25030509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

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

SCHEDULE

Designated Construction Project(s):

A GENERAL AGGREGATE LIMIT APPLIES TO EACH CONSTRUCTION PROJECT WHERE
THE NAMED INSURED IS PERFORMING OPERATIONS, HOWEVER, A GENERAL
AGGREGATE LIMIT DOES NOT APPLY TO ANY CONSTRUCTION PROJECT WHERE THE
NAMED INSURED IS PERFORMING OPERATIONS THAT ARE INSURED UNDER A WRAP
UP OR ANY OTHER CONSOLIDATED OR SIMILAR INSURANCE PROGRAM.

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 1 — 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.
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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 Il —Limits Of

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

CG 25030509
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POLICY NUMBER: GLO 4281648-02 COMMERCIAL GENERAL LIABILITY
CG24040509

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:

IF YOU ARE REQUIRED BY A WRITTEN CONTRACT OR AGREEMENT, WHICH IS
EXECUTED BEFORE A LOSS, TO WAIVE YQUR RIGHTS OF RECOVERY FROM OTHERS,
WE AGREE TO WAIVE OUR RIGHTS OF RECOVERY. THIS WAIVER OF RIGHTS SHALL
NOT BE CONSTRUED TO BE A WAIVER WITH RESPECT TO ANY OTHER OPERATIONS
IN WHICH THE INSURED HAS NO CONTRACTUAL INTEREST.

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.

CG24040509 @© Insurance Services Office, Inc., 2008 Page 1 of 1
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Coverage Extension Endorsement ZURICH
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
BAP 4281649-02] 03/01/2022 03/01/2023

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il — Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while

operating an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your
permission, while performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or
borrow to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident”, including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident”
arises out of operations governed by such contract or agreement and only up to the limits required in the
written contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured” will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il — Covered Autos Liability
Coverage are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident" we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured" at our request, including actual loss of earnings up to $500 a
day because of time off from work.

U-CA-424-F CW (04/14)
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C.

Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.
Driver Safety Program Liability and Physical Damage Coverage

1. The following is added to the Racing Exclusion in Section Il - Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos" participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in the Exclusions of Section Ill - Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in the Exclusions of Section IV — Physical Damage
Coverage of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos" participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto”, we will pay any unpaid amount due on the lease or loan for a covered
"auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and

b. Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" of the private passenger type is
disabled. However, the labor must be performed at the place of disablement.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass
repaired rather than replaced.

Hired Auto Physical Damage - Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

U-CA-424-F CW (04/14)
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(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered

"auto";

(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided

for any covered "auto"; or

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

However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.

I. Personal Effects Coverage

The following is added to the Coverage Provision of the Physical Damage Coverage Section:

Personal Effects Coverage

We will pay up to $750 for "loss" to personal effects which are:

(1) Personal property owned by an "insured"; and

(2) In oron a covered "auto".

Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or

(2) The actual cash value.

The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered
"auto”". No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of
the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches,
precious or semi-precious stones.

(3) Paintings, statuary and other works of art.
(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.

Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".

J. Tapes, Records and Discs Coverage

1.

The Exclusion in Paragraph B.4.a. of Section lll — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the
Physical Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured”; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical
Damage Coverage Deductible Provision does not apply to such "loss".

K. Airbag Coverage

U-CA-424-F CW (04/14)
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N.

0.

The Exclusion in Paragraph B.3.a. of Section Ill - Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles
The following is added to the Deductible Provision of the Physical Damage Coverage Section:

If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto" on a per vehicle basis:

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

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

Physical Damage — Comprehensive Coverage — Deductible
The following is added to the Deductible Provision of the Physical Damage Coverage Section:

Regardless of the number of covered "autos" damaged or stolen, the maximum deductible that will be applied to
Comprehensive Coverage for all "loss" from any one cause is $5,000 or the deductible shown in the Declarations,
whichever is greater.

Temporary Substitute Autos — Physical Damage
1. The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos”, the following
types of vehicles are also covered "autos” for Physical Damage Coverage:

Any "auto”" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

Breakdown;
Repair;
Servicing;

"Loss"; or

L S

Destruction.
2. The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto" unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other

party.
The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a. In the event of "accident", claim, "suit" or "loss", you must give us or our authorized representative prompt notice
of the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident”, claim, "suit" or
"loss" is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited
liability company) or an executive officer or insurance manager (if you are a corporation). The failure of any
agent, servant or employee of the "insured" to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate
the insurance afforded by this policy.
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P.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written
notice of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured's" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit” or "loss" to another insurer when you should have reported to us, your
failure to report to us will not be seen as a violation of these amended duties provided you give us notice as soon
as practicable after the fact of the delay becomes known to you.

Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto” you lease, hire, rent or borrow; and

(2) Any covered "auto” hired or rented under a written contract or written agreement entered into by an "employee” or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official's duties as respect their obligations to you.

However, any "auto” that is leased, hired, rented or borrowed with a driver is not a covered "auto”.
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not
provided to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7a.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere in the world if a covered "auto" is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury” in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional iliness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il - Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury
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"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured". This exclusion does
not apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or

property.
Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section lll - Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto" of the private passenger type. We will pay only for those
covered "autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will
pay for temporary transportation expenses incurred during the period beginning 48 hours after the theft and
ending, regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its
"loss".

Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto” or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost
of the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a
maximum of $2500. The covered "auto" must be replaced by a hybrid "auto” or an "auto” powered by an alternative
fuel source within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease
agreement.

To qualify as a hybrid "auto”, the "auto” must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay
only for those covered “autos” for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13

(Ed. 4-84)

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

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN

CONTRACT OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LO0OSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION

Job # 2211 - Regional Sewer Conveyance Line, Little Morongo Road & Dillon Road @ Desert Hot Springs,
CA Riverside County

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 03-01-22 Policy No. WC 4281647-02 Endorsement No.

Insured DOWNING CONSTRUCTION, INC. Premium $ INCL.

Insurance Company ZURICH AMERICAN INSURANCE COMPANY / / 7 //
Countersigned By 177{ A s D B

WC 00 03 13

(Ed. 4-84)

© 1983 National Council on Compensation Insurance,



WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—
CALIFORNIA

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.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule.

The additional premium for this endorsement shallbe 0 % of the California workers’ compensation pre-
mium otherwise due on such remuneration.

Schedule

Person or Organization Job Description
ALL PERSONS AND/OR
ORGANIZATIONS THAT
ARE REQUIRED BY
WRITTEN CONTRACT OR
AGREEMENT WITH THE
INSURED, EXECUTED
PRIOR TO THE
ACCIDENT OR LOSS,
THAT WAIVER OF
SUBROGATION BE
PROVIDED UNDER THIS
POLICY FOR WORK
PERFOMED BY YOU FOR
THAT PERSON AND /OR
ORGANIZATION

WC 252 (4-84)
WC 04 03 06 (Ed. 4-84) Page 1 of 1



ACC/)‘IQ)@ DATE (MM/DD/YYYY)
' CERTIFICATE OF LIABILITY INSURANCE 11/02/2022

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

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

PROI_JUCER ﬁﬂ".’é‘“ Chris Moore
Saint Moore Insurance Agency RONE. - e e FAX
1150 Broockside Avenue, Suite Q I Ext); (909) 753-2151 | (AL, Noj: (909) 798-7068
mng'éss- Chris@stmooreinsurance.com
Redlands CA 92373 —
i ~ INSURER(S) AFFORDING COVERAGE NAICH# |
R INSURERA: Zurich American Ins Co 116535
INSURED (908) 797-7444
INSURERB: Westchester Surplus Lines Ins Co 10172
Downing Construction Inc. e — T = -
INSURERC: Great American Insurance Compa 16691
32154 Outer Hwy 10 South INSURERD : Travelers Prop/Casualty Co Amer 25674
Redlands CA 92373 INSURERE : Travelers Prop Casualty Comp | 273938
INSURERF :
COVERAGES CERTIFICATE NUMBER:Cert ID 10315 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.

i ADDL'SUBR " POLICYEFF | POLICYEXP | -
TR TYPE OF INSURANCE INSD | WVD POLICY NUMBER m.mﬂ;_mn?wn LIMITS
A | X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
o "DAMAGE TO RENTED
CLAIMS-MADE | X OCCUR Y | Y GLO 4281648-02 03/01/2022 03/01/2023| PREMISES (Ea occurrence) | § 100,000
| MED EXP (Any one person) $ 5,000
- ) - | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE | § 2,000,000
poucy | X | 5ES Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: _ $
AUTOMOBILE LIABILITY [ &C;MIB;:NUEB?“‘SINGLE Limim | $ 1,000,000
A X | ANY AUTO b 4 Y BAP 4281649-02 03/01/2022 03/01/2023 BODILY INJURY (Per person) | §
OWNED | SCHEDULED . v |
| | AUTOS ONLY AUTOS | BOORY ILRY (Peracciient)| 3. ]
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOSONLY | | AUTOS ONLY | (Per accident)
s
C | | UMBRELLALIAB X | OCCUR TUE 3624023 02 03/01/2022 03/01/2023 EACH OCCURRENCE $ 10,000,000
X | EXCESS LIAB CLAIMS-MADE | AGGREGATE '$ 10,000,000
X | DED RETENTIONSQ DED Follow Form $
WORKERS COMPENSATION PER OTH-

A AND EMPLOYERS' LIABILITY _— Y | WC 4281647-02 03/01/2022 03/01/2023, X | STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? N/A r e = - —
{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

B | Liability (CPL) G27909413008 10/01/2022 10/01/2023 &ch Ei%:lzutian s 5,000,000

General ate
= Aggreg: H 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Job # 2211 - Regional Sewer Conveyance Line, Little Morongo Road & Dillon Road @ Desert Hot
Springs, CA Riverside CountyMission Springs Water District it officers, employees, agents, and
independent contractors are recognized as additional insured per General Liability form UGL2162-A
CW0219 including primary. GL waiver per form CG2404 0509. GL per project per form CG25030509. Auto
Additional insured per form UCA424F CW0414 including primary and waiver. WC waiver per form
WC0403060484. Contractor Pollution Liability Additional Insured for Ongoing Operations per form
ENV-3250 1218, Pollution Liability for Completed Ops per form ENV-3251 1218. 30-day notice of
cancellation applies; 10-day notice for non-payment of premium. $0 Deductible applies to Excess
Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Fr : ACCORDANCE WITH THE POLICY PROVISIONS.
Mission Springs Water District

66575 Second Street AUTH(‘:RRED REPRESENTATIVE

7 )
Desert Hot Springs CA 92240 e ;'/-ﬂ \

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE COVERAGES OVERFLOW

DATE (MM/DD/YYYY)

11/02/2022
PRODUCER INSURED
Saint Moore Insurance Agency Downing Construction Inc.
1150 Brookside Avenue, Suite Q
32194 Outer Hwy 10 South
Redlands CA $2373
Redlands CA 92373
CONTACT NAME: PHONE (A/C, No, Ext): PHONE (A/C, No, Ext):
Chris Moore (909) 793-2151 (909) 797-7444
ADDITIONAL COVERAGES CERTIFICATE NUMBER: Cert ID 10315 REVISION NUMBER:
INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR | wWvD POLICY NUMBER (MM/DD/¥VYY) (MM/DD/VYYY) LIMITS
D Contractor Equipment QT-660-1T539968-TIL-22 02/24/2022 | 02/24/2023|0wned Equipment $ 4,572,690
Limit
D Leased & Rented $ 275,000
Equipment
E Builders Risk QT-660-1W626914TIL22 01/01/2023 | 01/01/2024|A11 Risk $ 6,508,281
E Deductible $ 2,500
$
$
$
$
$
5
$
$
$
$
$
$
$
$

Certificate Coverages Overflow (11/2010)

Page 2 of 2



* T8 * 03/08/2022 * TUE-3624023-02-01

SCHEDULE A -

GREAT AMERICAN INSURANCE CO

274445

GAl 6003
(Ed. 06 97)

SCHEDULE OF UNDERLYING INSURANCE

Carrier, Policy Number
and Period

Type of Coverage

Limits of Insurance

a) ZURICH AMERICAN
INSURANCE COMPANY
POL: WC 4281647-02
3/1/22 T0 3/1/23

Employers Liability

Bodily Injury By Accident

1,000,000. each accident

Bodily Injury By Disease

1,000,000. policy limit

1,000,000. each employee

b) ZURICH AMERICAN
INSURANCE COMPANY
POL: BAP 4281649-02
3/1/22 T0 3/1/23

Automobile/Garage

X))

)

Any Automobile

Owned Automobile
Only

Specifically
Designated
Automobile

Hired Automobile

Non-owned
Automobile

Garage Liability

DEFENSE OUTSIDE
THE LIMIT

)

Split Limit

Bodily Injury Liability

each person

each accident

Property Damage Liability

X )

each accident

Combined Single Limit

1,000,000. each accident

)

Garage Operations

Auto only
each accident

Other than
auto each
accident

Other than
auto
aggregate

)

Garagekeepers
Liability

each location

GAl 6003 (Ed. 06/97) PRO

(Page 1 of 2)



* T8 *03/08/2022 * TUE-3624023-02-01

GREAT AMERICAN INSURANCE CO

274445

Carrier, Policy Number
and Period

Type of Coverage

Limits of Insurance

c) ( )

OR

( X )

ZURICH AMERICAN
INSURANCE COMPANY
POL: GLO 4281648-02
3/1/22 TO0 3/1/23

Comprehensive
General Liability
including
) Products-Complet-
ed Operation
Liability

) Broad Form
Endorsement

OR

Commercial
General Liability

Occurrence Form

) Claims-Made Form

) Split Limit

Bodily Injury Liability
$ each occurrence
$ aggregate

Property Damage Liability

$ each occurrence

$ aggregate

) Combined Single Limit

$ each occurrence
3 aggregate
OR
$2,000,000. General Aggre-
gate Limit
$2,000,000. Products-Com-

pleted Opera-
tion Aggre-
gate Limit

(X) DEFENSE OUTSIDE |( X ) GENERAL AGGREGATE
THE LIMIT APPLIES PER $1,000,000. Personal and
PROJECT Advertising
Injury Limit
Retroactive Date $1,000,000. Each Occurrence
Limit
d)
GAIl 6003 (Ed. 06/97) PRO (Page 2 of 2)



Cert ID 10316

DATE (MM/DD/YYYY)

A
ACORD EVIDENCE OF PROPERTY INSURANCE 11/02/2022

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.
AGENCY PHONE = COMPANY
Lo No.eaty, (909) 793-2181 Travelers Prop Casualty Companie
P.O. Box 27886

Saint Moore Insurance Agency Richmond VA 23261-7886
1150 Brookside Avenue, Suite Q

Redlands CA 92373

FAX E-MAIL . e )
(AJC, No): .qon%gss; chris@stmooreinsurance.com

CODE: nex SUB CODE:

AGENCY
| CUSTOMER D #: 201 ) — B S
INSURED LOAN NUMBER POLICY NUMBER

Downing Construction Inc. QT-660-1W626914TIL22

EFFECTIVE DATE RATION DATE
32194 Outer Hwy 10 South EXPIRATIO P —
Redlands CA 92373 01/01/2023 01/01/2024 TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
DILLON & LITTLE MORONGO RD DESERT HOT SPRINGS, CA 592240

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
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION PERILSINSURED | | BASIC | |BROAD | X [sPEciaL | |

[l ~ COVERAGE/PERILS / FORMS AMOUNT OF INSURANCE | DEDUCTIBLE
Installation/Builders Risk: Limit Single Location 6,508,281 2,500
Limit Temporary Location 250,000 2,500
Transit 250,000 2,500

REMARKS (Including Special Conditions)

RE: Job # 2211 - Regional Sewer Conveyance Line, Little Morongo Road & Dillon Road @ Desert Hot
Springs, CA Riverside County

Mission sgrings Water District it officers, emgloyeea, agents, and independent contractors are
recognized as loss payee per form CM T8 94 10 D30.

CANCELLATION

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

ADDITIONAL INTEREST

NAME AND ADDRESS ADDITIONAL INSURED LENDER'S LOSS PAYABLE X | LOSS PAYEE
; MORTGAGEE
| Loan#

Mission Springs Water District I
|

66575 Second Street | AUTHORIZED REPRESENTATIVE
| 7 B
Desert Hot Springs CA 92240 | A ’:/ ;'._ 0 .
ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: QT-660-1W626914TIL22

COMMERCIAL INLAND MARINE
ISSUE DATE: 11-09-2022

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOSS PAYABLE PROVISIONS

This endorsement modifies insurance under the following:

Loss Payable—For Covered Property in which both you and a Loss Payee shown in the Schedule or in the

Declarations have an insurable interest, we will:
1. Adjust losses with you; and

2. Pay any claim for loss or damage jointly to you and the loss payee, as interest may appear.

SCHEDULE

Form or
Endorsement No.

CM T8 94 10 90 - Loss Payee

Item No. , If any or
Description of Property

RE: Job # 2211 - Regional Sewer Conveyance Line
Little Morongo Road & Dillon Road @ Desert Hot
Springs, CA Riverside County

Form or
Endorsement No.

Item No. If any or
Description of Property

CM T894 1090

Loss Payee
(Name and Address)

Mission Springs Water District
66575 Second Street
Desert Hot Springs CA 92240

Loss Payee
(Name and Address)

Page 1 of 1



Westchester

A Chubb Company

ADDITIONAL INSURED ENDORSEMENT - PRODUCTS-COMPLETED OPERATIONS HAZARD

Named Insured Endorsement Number
Downing Construction, Inc.

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
CPW G27909413 008 10/01/2022 to 10/01/2023 10/01/2022

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

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

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

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

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

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

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

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

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.

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

All other terms and conditions of this policy remain unchanged.

ENV-3251 (12/18) Includes copyrighted material of Insurance Services Office, Inc. with its permission Page10of1
(221012.2)




Westchester

A Chubb Company

ADDITIONAL INSURED ENDORSEMENT — ONGOING WORK OR OPERATIONS

Named Insured Endorsement Number
Downing Construction, Inc.

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
CPW G27909413 008 10/01/2022 to 10/01/2023 10/01/2022

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

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

SCHEDULE:

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

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

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

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

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

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

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

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

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

ENV-3250 (12/18) Includes copyrighted material of Insurance Services Office, Inc. with its permission Page 10f 2
(221012.1)



Westchester

A Chubb Company

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

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

1. Required by the contract or agreement; or

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

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

All other terms and conditions of this policy remain unchanged.

ENV-3250 (12/18) Includes copyrighted material of Insurance Services Office, Inc. with its permission Page 2 of 2
(221012.1)



