
 

AGREEMENT 

 

CONTRACT DIR:  393187  

 

THIS AGREEMENT, made this  16th_ day of  December , 2021, by and between the MISSION 

SPRINGS WATER DISTRICT hereinafter called "Owner", and J.F.Shea Construction, Inc.  doing 

business as  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 Water   

                 Reclamation Facility" 

 

2. 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.   

 

3. 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 Six Hundred Ninety (690) consecutive calendar days with 

substantial completion within Six Hundred (600) consecutive calendar days unless 

the period for completion is extended otherwise by the Contract Documents. 

 

4. 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 

$1,000 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.   

 

5. The Contractor agrees to perform all of the Work described in the Contract Documents 

and comply with the terms therein for the sum of $ 40,986,000.00 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. 



 

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.   

 

6.  The term "Contract Documents" means and includes the following:  

a. Advertisement for Bids 

b. Information for Bidders 

c. Bid 

d. Bid Bond 

e. Federal Provisions 

f. Agreement 

g. Payment Bond 

h. Contract Performance Bond 

i. Notice of Award 

j. Notice to Proceed 

k. Change Orders  

l. General Conditions 

m. Supplemental General Conditions 

n. Special Conditions and Detailed Technical Provisions and Standard Drawings and 

Details  

o. Drawings prepared for Mission Springs Water District 

p. Addenda:  

 

No.  1 , dated                         June 7   , 2021 

No.  2 , dated                         June 14   , 2021 

No.  3 , dated                         June 25   , 2021 

No.  4 , dated                         June 26   , 2021 

No.  5 , dated                         July 7   , 2021 

No.  6 , dated                         June 13   , 2021 

 

7. 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.   

 

8. 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.  

  

9. 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.   

 

10. 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.   

 

11. 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 by the District 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. 

 

12. Any sub-tier Contracts resulting from this contract must contain the same contractual 

language as the original contract. 

 

13. 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 attomeys' 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 in three (3) copies each of which shall be deemed an
original on the date first above written.

OWNER:

MISSION SPRINGS WATER DISTRICT:

By I 1

(SEAL)

ATTEST:

Name Ad.- il,.-*

77
Name

(Please Type)

fide?':,rrULJ-

@lease Type)

Title Se
CONTRACTOR

J.F. Shea I

Name Steven W. Cox. Executive Vice President
(Please Type)

Address 667 Brea Canyon Road, Suite 30

Walnut. CA 91789

Contractor's License No. 769989



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE S 1189

A notary public or other officer completing this certificate verifies only the identity ofthe individualwho signed the document

to which this certilicate is attached, and not lhe truthfulness, accuracy, or validity of that document.

County of Qrveesd-e )
State of California

On
Dote Here lnsert Nome ond

personally appeared Anrtr.n \r)Allurn
Nome(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.

LISA PELTON

Notlry Public - Gllfornia
Riverside County

Comlnilrion i 2166919

ry Comft. Expire5 Jul 21. 2025

Signature n
Ploce Notary Seol ond/ot Stomp Above Signoture of Notory Public

OPTIONAL

Completing this informotion con deter olterotion of the document or
froudulent reottochment of this form to on unintended document.

Description of Attached Document
Title or Type of Document:

Document Date NumberofPages

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer's Name: Signer's Name:
o Corporate Officer - Title(s) tr Corporate Officer - Title(s):

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

WITNESS my hand and oflicial seal.

o Partner - tr Limited E General
D lndividual EI Attorney in Fact
o Trustee tr Guardian or Conservator

D Partner - o Limited El General
D lndividual El Attorney in Fact
tr Trustee E Guardian or Conservator

Ei Other: D Other:

O2O18 National Notary Association

before me,
of the Officer

Signer is Representing: Signer is Representing:



CALIFORN]A ACKNOWLEDGTIIENT CIVIL CODE S 1189

A notary public or other officer completing this certificate verifies onlythe identity oflhe individualwho signed the document

to which this certificate is attached, and not the truthfulness, accuracy, or validity of that documenl.

State of California

County of Rivees,dt

on D(c. \ to,2o2 |

Dote
before me, Dtae

Here lnseft Nome ond Title of the Oflicer

personally appeared An t-rt '

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^heir signature(s) on the instrument the person(s), or the entity

upon behalf of which the person(s) acted, executed the instrument.

LISA PELTON

Notary Public - Gliforni.
Riverside County

CornnirJion # 2356949

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

WITNESS my hand and official seal.

signatureUlr,.P.uj'irl
sigrotrr. ot Noalifrx

l,lv Colnl'. ExDird Jul 21, 2025

Ploce Notory Seql ond/ot Stomp Above

OPTIONAL

Completing this informotion con deter olterotion of the document or
froudulent reottochment of this form to on unintended documenL

Description of Attached Document

Title or Type of Document:

Document Date NumberofPages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer's Name Signer's Name:
El Corporate Officer - Title(s)
tr Partner - tr Limited El General
trl lndividual D Attorney in Fact
D Trustee tr Guardian or Conservator

tr Partner - D Limited o General
g lndividual trl Attorney in Fact
El Trustee tr Guardian or Conservator

D Other: Et Other:
Signer is Representing Signer is Representing

O2O18 National Notary Association

Nome(s) of Signe4s)

E Corporate Offlcer - Title(s):

)



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE 5 1189

A notary public or otherofficer completing this certiricate verilies only the identity of the individualwho signed the document

to which this certilicate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Los kgeles

9n }lovober 11, 2021

Dote
before me, lori K, O1ivas, Notary fublic

Here lnseft Nome ond Title of the Ofticer
Steven l,/. Gx

personally appeared
Nome(s) of signer(s)

who proved to me on the basis of satisfactory evidence 10 be the person(6) whose name(6) is/a{+subscribed
to the within instrument and acknowledged to me that he/sheAbey executed the same in his/hedth€ir
authorized capacity(le6), and that by his/h€#their signature(si on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

t
@.,:#ifr$li#til,.

I certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and cori'ect.

WITNESS my hand and official seal.

Signatu
Ploce Notary Seol ond/or Stomp Above Signoture of Notory Public

OPTIONAL

Completing this informotion con deter olterotion of the document or
froudulent reottochment of this form to on unintended document.

Description of Atlached Document
AgredrEntTitle or Type of

Document Date:

Document
tlcrle NumberofPages: 4

None

Capacity(ies) Claimed
:itevenSroner s Name:

b!i/ sAsne(s)

qCorporate Officer - Title(s): F-ec, y,p, D Corporate Officer - Title(s)
tr Partner - o Limited D General E Partner - Ei Limited El General
tr lndividual EI Attorney in Fact tr lndividual tr Attorney in Fact
E Trustee D Guardian or Conservator El Trustee tr Guardian or Conservator
El Other: o Other:
Signer is Representing Signer is Representing

J.F. $E Constnrctiqr . hc.

O2O19 National Notary Association

)

Signe(s) Other Than Named Above:

Signer's Name:



CORPORATE CERTIFICATE

James G. Shontere certiry that I am the

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

Steven W. Cox who signed said contract

on behalf of the CONTRACTOR was then Executive Vice President of said corporation:

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

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

\-,* p€1ffi-
J"-"JG. Shontere, Secretary

(sEAL)

ATTEST:

Name Elizabeth Pettus

(Please Type)

Title Administrative Assistant

I.



Bond Number
107483081

09391601

KNOW ALL MEN BY THESE PRESENTS:

TTLAT WHEREAS, the
referred to hereinafter as

Mission Sprines Water District. a Counw Water District (sometimes

"District") as Obligee hereunder, has awarded to J.F. SHEA CONSTRU ION. INC

(hereinafter designated as the "Contractor"), a contract dated Mil"mul I b,rozt , for work
described as follows: Construction of "Regional Wster Reclamation Facility" (hercinafter
referred to as the "Public Work Contract"); and

WHEREAS said Contractor is required to fumish a bond in connection with said Public Works
Contract, and pursuant to Section 3247 ofthe Califomia Civil Code;

NOW, THEREFORE, WC, J.F. SHEA CONSTRUCTION, TNC. the undersigned

Contractor, as Principal, and ron

organized and existing under the laws ofthe Slate of coniecricur ard lllimis , and duly authorized
to transact business under the laws ofthe State of Califomia, as Surety, are held and firmly bound

un16 thg Miasion SEings Water Distric! a County Warer District and to any and all persons, companies

or corporations entitled to file stop notices under Section 3l8l ofthe California Civil Code in the

5um sf Forty Million Nine Hundred Eight Six Thous8nd and no/100 - - - - -

Dollars ($ 40.986.000_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.

TI{E CONDITION OF THIS OBLIGATION IS SUCH, that, if said Contractor, his or is 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 ofthe Public Work contracted to be done, or for any work or
labor thercon of any kind, or for amounts due under the Unemployment lnsurance 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 ofemployees ofsaid Contractor and his Subcontractors
pursuant to Section 18806 ofthe Revenue and Taxation Code with respect to such work and labor
as required by the provisions ofSection 3247 through 3252 ofthe 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 ofthe obligation secured hereby and in addition to the
face amount specified thereof, there shall be included costs and reasonable expenses and fees,

including reasonable attomey's fees incurred by the District in

PAYMENT BOND
(CALIFORNIA PUBLIC WORK)



successfully enforcing such obligation, all to be taxed as cash and included in any judgement

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 3l8l ofthe Civil Code, so as to give a right ofaction 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 ofany such change, extension oftime, alteration or addition to the terms

ofthe Contract or to the work or to the Specifications.

For the satisfactory completion ofthe Project and the Contract hereunder, the above obligations
shall remain in full force and effect for a period ofone (l) year after the completion ofthe Project
and the acceptance thereof by the Mission Springs Water District, during which time if the

Principal shall fail to make firll, 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 ofthe Principal remains.

Insurance is to be placed with insurers with a current A.M. Best's rating of no less than A.-VII or
as otherwise approved by the District.

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 22th ,20 2t .

PRINCIPAI:
J.F. SI{EA CONS ON

By
Vice

SURETY: TRAVELERS CASUALry AND SIJREry COMPANY OF AMERICA
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

,r&C
Attomev-in-Fact
Edrard C. Spector

(Seal)

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 ofthe bond herein.



IMPORTANT: Surety companies executing Bonds must possess a certificate of authority from the

Califomia Insurance Commissioner authorizing them to write surety insurance defined in Section

105 of the Califomia 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 REOUIRED FORM.

A notary public or other oficer completing this cedificate verifies onty the identity of
the individual wtlo signed the document to whi.h this certifcate is attached, and
not the truthtul accu or val oI thal document-

STATE OF CALIFORNIA

COT]NTY OF

20- before me, the und€Eigned notary public, personalL

appeared personally knoun to me OR proved to
basis ofsatisfactory evidene to be the person(s) Bhose nam{s) iyare sub $.i$in
insrument ard ackm*ledged 10 me that he/she/they executed the his.Aer^herr

autlbriz€d c4acity(ies), and that by hie4Er/rlEir sigBture(s) on ent lhe person(s),

or the entity upon b€halfof\rfiich the person(s) actfd,

WITNESS mv hand aM ofiicial

Signature ofNotar"v

Com lon explres

EAL)

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

James G. Shontere certify that I am the Secretarv

Steven W. Cox who signed the said bond on behalfof
the principal was then Executive Vice President 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 behalfofsaid Corporation by authority of its goveming bond.

q".*4 /'t\-ffi.^-
James G. Shontere, Secretary

(CORPORATE SEAL)

I,

CAPACITY CLAIMED
BY SIGNER:

_ Trustee(o

_ Subscribrng Witness
Guardiar/Conservator

SIGNER IS
RXPRESENTING:
NAME OF PERSON(S) OR
ENTITYOES)

lndi!jdual(s)

in-Fact

Other

_ Corporate

_ Offce(s)

on-

CERTIFICATE AS TO CORPORATE PRINCIPAL

of the corporation named as Principal to the within bond; that



CALIFORNIA AC(NOWLEDGMENT CIVIL CODE S 1189

A notary public or other oflicer completing this certificate verilies only the identity ofthe individualwho signed the document

to which this certificate is attached, and not the truthfulness, accurary, or validity of that document.

State of California

On Novmber 11, 2D1

Dote
before me, Iori K. 011vas, Notary fub1ic

Here lns€ft Nome ond Title of the Officer

personally appeared Steven W. Cox

)

Nome(s) of Signe4s)

who proved to me on the basis of satisfactory evidence to be the person€l whose name(si is/aJe subscribed
to the within instrument and acknowledged to me that he/ah€Ah€y executed the same in his/h€{*h€ir
authorized capacityfi€, and that by his/HtHr signature(s) on the instrument the person(s), or the entity
upon behalf of which the persong acted, executed the instrument.

@.,##,rfl,+;,.

I certify under PENALTY OF PERJURY under the
laws of the State of California that the foreqoinq
paragraph is true and coriect.

WITNESS my hand and offlcial seal.

l^
Plqce Notory Seol qnd/or Stomp Above Signoture of Notory Public

OPTIONAL

Completing this informotion con deter olterotion of the document or
fraudulent reoftochment of this form to on unintended document.

Description of Attached Document
Title or Type of Document: Paylstt Bod

Document Date: October 22 T,zt Number of Pag

Signe(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

None

Name: Stevqr W. Cox Signer's Name

es: 3

Sioner's
dLorpo rate Officer - Title(s) Exec. V.P.

tr Partner - tr Limited El General tr Partner - D Limited tr General
Er lndividual El Attorney in Fact
D Trustee Ei Guardian or Conservator
D Other:

Er lndividual
El Trustee
tr Other:

El Attorney in Fact
tr Guardian or Conservator

Sioner is Re
J.F. Srea krc.

O2O'19 National Notary Association

Signer is Representing:

County of Ins Argeles

Signature

Et Corporate Officer - Title(s):



accurac , or validity of that document

State of Califomia

rjto
G

County of Los Angeles

on )cr 222021 , personally appearedbefore me, Marina Tapia, Notarv Public

WITNESS my hand and official seal.

Edward C. Spector who proved to me on the basis of satisfactory evidence to be the person(*)

whose name(*) is/re subscribed to the within instrument and acknowledged to me that
he/sh/tb executed the same in his/k/# authorized capacity(ie*), and that by his/Ht*
signature(r) on the instrument the person(+), or the entity upon behalf of which the person(s)

acted, executed the insfument.

I certi$ under PENALTY OF PERJURY under the laws of the

State of California that the foregoing paragraph is true and conect.
iTAR}IAIAPh

coMM. t 233:1302
NOTARY PUSLIC - CALIFORNIA

LOS ANGELES GOUNTT

My Comm. Eqrt€s Od 7' ro4

Signature
Signature of Notary Public

va(n

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A Notary Public or other officer completing this certiflcate verifies only the identity of the

individual who signed the document to which this certificate is attached, and not the truthfulness,

-fnb*) J*,,



,-,
TRAYETERSJ

Travelers Casualty and Sur€ty Company of America
Trayelers Casualty and Surcty Company
St. Paul Fire and Harine Insurance Company

POWER OF ATTORNEY

KNOW ALL EN 8Y THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St.
Paul Fire and Marine lnsurance Company are corporations duly organized under the lau6 of the State of Connedl;ut (herein collectively called the
"Companies"), and that the Compani€s do hereby make, consiitute and appoint Edward C. Spactor, of Loe Angel€, Calltomia, their true and lawful
Attomey-in-Fad to sign, exgcute, saal and acknowledge any and all bonds, Ecognizances, @ndiional undertakings and other Mitings obligatory in
the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaEnteeing the performance of contrads
and executing or guaranteeing bonds and undertakings required or permitted in any aciions or proceedings allorrcd by law.

I WTNESS WHEREOF, the Companies have caused this instrumenl to be signed, and theircorporate seals to be hereto afnxed, this 3rd day ot February,
2017.

State of Connecticut

City oI Hartford ss i L. Raney, Se Vice President

On this the 3rd day of February, 2017, before me personally appeared Robert L. Raney, who ackno'vledged himsef to be the Senior Vice President of
Travele.s Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine lnsuranc€ Company, and
thal he, as such, being authorized so to do, erecuted the foregoing instrument ror the purposes therein contained by signing on behaff ofthe corporations
by himsef as a duly authorized otficer.

ln Witn€ss Whereof, I hereunto set my hand and ofhcial seal.

My Commission expires the 30th day ofJune, 2021
MarB C. Teaeault. Notary Public

day o,
ocT 2 2 202r

fo verily the autirenficity of this Power of Attomey, pbase a .E at ,-8OO42I3A&).
Please ,efer to the abve-named Attoorey-in-Fact and tlre deails of the bnd to whid, tt e pwer is a,Adred.

fnq^^r C i,r uad.t

ruF 6q r!fl
I'

@

By:

This Potrer of Attomey is granted under and by the authority of the iollovring rasolutions adopted by the Boards of Diredors of Travel€E Casualtry and
Surety Company of Ameica, Tra\relers Casualty and Surety Co.npany, and St. Paul Fire and Marine lnsuEnce Company, which resolutions are no^/ in
tull force and efed. reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive VEa President, any Senior Vrce Presk ent, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Seqetary or any Assbtant Secretary may appoint Attomeys-in-Fact aM
Agents to act for and on behalf of the Company and may give such appointee such autho,ity as his or her certificate of authority may prescdbe to sign with
the Cornpanys name and seal with the Companys seal bonds, recognizances, contrads of indernnity, and other wrtings oblEatory in the nature of a
bond, recognizance, or conditional undeiaking, and any of said omcers or the Board of Oiredors at any time may,emove any such appointee and revoke
the power given him or he( and it is

FURTHER RESOLVED, that the Chairman, the President, any \rrce Chairman, any Exeq ive Vice President, any Senior \rrce President or any Vrce
Presklent may delegate all or any part oI the foregoing authority to one or mole oficeE or employees o, thb Cornpany, proviiJed that each such delegation
is in writing and a copy theEof is fibd in the ofice of the Secretary; and it is

FURTHER RESOLVED. that any bond, recognizance, contraci ot indemnity, or writing obligatory in the nature of a bond, recognizance. or conditional
undertaking shall be valid and binding upon the Companywhen (a) signed by the President, any Vrce Chairman, any Executive Vice Presilent, any Senior
Vtce Presilent or any Vrce Presilent, any Second \fice Presirenl, the TGasurer, any Assbtant Treasurer, the Corporate Secretary ot any Assbtant
Secretary and duly attested and sealed with the Companys seal by a Secretary or Assistant Seqetary; or (b) duly executed (under seal, if required) by
one o, more Attorn€ys-in-Fad and Agents pursuant to the povrer prescribed in his or her certificate or their certificates of authority or by one or more
Company officers pursuant to a uitten delegation of authority; and it is

FURTHER RESOLVED, that the signature ol each of the tollowing ofhceIs: Pr6irent, any Executive Vrce Presidert, any Senior Vice Presirent, any Vice
President, any Assbtant Vice Presiient, any Sesetary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power
of Attomey or to any cenificate relating thereto appointing R6iilent Vice Prasirents, Resideni Assbtant Secretaries orAttomeys-in-Fad ior purposes onty
o, executing and attesting bonds and undeiakings and other ffilings obligatory an the nature thereot, ard any such Povrer of Attomey or Grtificate bea.ing
such facsimile signature or facsimile seal shall be valkl and binding upon the Co.npany and any such po\.rer so executed and certified by such facsimib
sbnature and faGinile seal shall be valid and binding on the Cornpany in the future with rcspeci to any bond or understanding to which it is attached-

l, Ksvin E. Hugh6s, the undeGigned, Assistant Seqetary of Travelers Casualty and Surety Company of America, TraveleG Casualty and Su.ety
Company, and St. Paul Fire and Madne lnsurance Company, do hereby cedi, thal the above and ioregoing is a true and coned copy o, the Polyer of
Attomey executed by said Companies, which remains in fulltorce and etrecl-

/o,. { z. Kevin E. Hughes. AssiEtant Secretary

c*rtr

Dated this



ZURICH AIITERICAN INSURANCE COIIPANI'
COLONIAL AMERICAN CASI]ALTY AND ST]RETY CO]\IPANI

FIDELIT\' AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSULANCE COMPANY. a corporation ofthe Stare ofNe$
York rbe COLONIAL AI\.IERICAN CASUALTY AND SURETY COMPANY. a corponrtion of ihe State of lllinois- and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of lllinois (herein collectivell called the "Companies"). b]
Robert D. Murrry, Vice President. in pursuance ofauthoril) granted b] Article V- Section 8. ofthe B)-La$s of said Companies. uhich are

set forth on the reverse side hereofand are herebl cenified to be in full force and effect on the date hereof. do hereb) nominate. constitute.
aod appoinl B. Aletttrn, Tracy Aston, Tom Branigan, Simone Gerhard, Rosa E. Rivas, Edward C. Spector, Marinr Tapia, Nathan
Varnold, Donna Grrcia rnd KD Wapato, all of Los Angeles, California, EACH, its true and la\\ful agenl and Attorne)-in-Fact. to make.

e\ecute. seal and deli\er- for- and on its behalfas sureq. and as its act and deed: any add all bonds rlrd undertakings, and the execution
ofsuch bonds or undenaliings in pursuance ofthese presents. shall be as binding upon said Companies. as full1 and arnpll. to all inlents and
purposes. as ifthcl had been dull executed and ackno\\ledged b) the regularll elected olicers ofthe ZURICH .AI,IERICAN INSURANCE
COMPANY at its olfice in Ne$ York. Ne$ York.. the regularl) elected officers of the COLONIAL AMERICAN CASUAI-TY AND
SURETY COMPANY aI its office in O$ings Mills. N4a4land.. and the regularl) eleded otTicers of the FIDELITY AND DEPOSIT
CoMPANY OF MARYLAND at its omce in o$ings Ivlills. Man'land,- in their os'n proper pe6ons.

The said Vice President does hereb) ceniS that the cxtract set forth on the relerse side hereof is a true cop] ofArticle V. Section 8. of
the B]-Laws ofsaid Companies. and is no$ in force.

IN U fn]f.Ss U HEREOF. the said Vice-Presidenr has hereunto subscribed hisfter names and allired the Corporalc Seals of the said

ZURICH AIIIERICAN INSURANCE COMPAN\', COLONL{L AMERICAN CASUALT}' .{ND SfRETI' COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND. this 6rb da\ olMarch. A.D. 2019.

By: Robert D- llurra-,-
lice President

ATTEST:
zt RI(ll.\\IfRICr\ I\Sl R{\( E (OltPA\)

(.OLO\IAL A\IERI(A\ ("\ST 1LTI {\D SI RETI CO}IPA\}
fIDELIT] T\D DT]POSIT CO\IP,\\1 OF \IAR\ L{\D

4'-"a^"-a. .b,,,,^^/

$o*u AWr&"--
81,: Datn E. Brou n

Secretan,

State of Mar)land
Count\ of Beltimore

(h this 6th da! of Marctl A-D.2019. before &e subscriber. a Norary Public ofthe Stare of Marlland dul) commissioned and qualified. Robert D.
tlurre]. \'icc Prcsideot rtrd D In E. Bro$n. S€cretrn ofthe Companies. to me personall! knoun to be lhe indiriduals and offic€rs described in and $ho
execuled the prcceding instrument, and aclnowledged lhe execution of same- and being b! me duly s\r'om. deposeth and sailh. thal he/she is the said oflicer of
th. Compan) aforesaid. and that the seals al-Iixed to rhe prec€ding instrument are the Corporale Seals ofsaid Companies. and lhal lhe said Corporate Seals and

the signature as such omcer *ere dul) aflixed and subscribed lo rhe said instrument bt the authorirr_ and direction of$e sard Corporarions.

IN TESTIMONY \r'HEREOF- I ha\e hereunto set m\ hand and affi\ed mr Oflicial Seal the da\ and \ear firsl abo\e $rircn

ri-!i&
l,;;r-i$

IIAL

Con$ance A. Dunn. Notar) Public
M! Commission Expires: Jul) 9- 2019



EXTRACT FROM BY-LAWS OF THE COMPANIES

"Anicle V. Section 8. Attome\s-in-Fact. The ChiefE\ecutive Olficer. the Presidenl or an) Executive Vice President or Vice President

ma]. b) $ritten instrument under the anesed corporate seal- appoint anomels-in-fad $ith authorit) lo execute bonds. policies.

recognizances. stipulations. undenakings. or other like instruments on behalfofthe Compa.n1. and ma) authorize anv olficer or anl such

attome)'in-fact to alfix the corporate seal thereto: and mal $ith or lithout cause modilj ofreloke anl such appoinment or authoriq at an)
time."

CERTIFICATE

l. the undersigned Secrerar] of the ZURICH AMERICAN INSURANCE COMPANY. the COLONIAL AMERICAN CASUALTY
AND SURETY COMPANY. and rhe FIDELITY AND DEPOSIT COMPANY OF I\,IARYLAND. do hereb) ceni8 that the foregoing
Po$er ofAnomc) is srill in full force and effed on the date ofthis certificate: and I do funher cenif! that Anicle V. Section 8. ofthe Br-
La\is ofthe Companies is still in force.

RESOLVED: "That the signature ofthe President or a Vice Presidenl and lhe anesting signature ofa SecrelaD or an Assistant SecretaD

and the Seal ofrhe Compan) ma) be afli\ed b] facsimile on an) Po\\'er of Anome!..-An] such Po$'er or any certificate thereof bearing such

facsimile signature and seal shall be \alid and binding on the Compan1."

This Po$'er of Attomey and Cenificate ma) be sig;ned bl facsimile under and b] authorit) of$e following resolution ofthe Board of
Direcrors ofrhe COLONIAL AMERICAN CASUALTY AND SURETY COMPANY a1 a meeting dul]'called ard held on the 5th da) of
Ma). 1994. and the follo\ring resolution of$e Board of Directors ofthe FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a

meedng dul)'called and held on the l0th dat of Mal'. 1990.

RESOLVED: "That the facsimilc or mechanicalll reproduced seal ofthe companl and facsimile or mechanically reproduced signalure

ofany Vice-President. Secretarl'. or Assistant Secrelar] ofthe Compan). $hether made heraofore or hereafter. uhererer appearing upon a

cerrified cop) ofan) po$er of attomel issued b) the Compan). shall be valid and binding upon the Compan\'$ith lhe same force and effect

as though manuall) aIfixed.

IN TESTIN,ION
this dav of btT'fOF. I hare

2 201i
hereunto subscribed m) name and affixed the corporate seals ofthe said Companies

Brutl,'X'-
B] Briar M. Hodges

Vice President

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND. PLEASE SUBMIT A COMPLETE DESCRIPTION
OF THE CLAIM INCLUDING THE PRINCIPAL ON THE BOND, THE BOND NUMBER, AND YOUR CONTACT
INFORMATION TO:

Zurich Surety Claims
1299 Zurich Way
Schaumburg, IL 60196-1056
u u rr . reponsl'c la inr s ? zurichla.qoln

tllt
tEAL

800-626-4511

This Po\ er of Attome) and Cenificate ma] be siered b), facsimile under and b) authorit) ofthe following resolution ofthe Board of
Direcrors oflhe ZURICH AMERICAN INSURANCE COMPANY at a meeting dull called and held on the l5th da) ofDecember 1998.



No. 6516

STA IE OF CAI-ITORNI.\

DEPART\IENT OF INSURANCE
sAtii IjRA:{clsco

Amrrrded

Certifi cate of Authority

THIS lS TO CERTIF\',fhar, Ttursutnt o thc hsurame Code oirhe gte of CaliJomiu

Tra|,'le6 Catuolry and Sutcty Compauy o/.4merica

ol tlirrtforl, Cornecrictr| orguni:ed uudcr thc lors oJConuecucut. subjert to ilt,-4nicles of hrorporation ot

olhet Jit[ittolcnkrl oeau:tnonol .to.uot tt, is heteb, uruhorized to ,r r&act $,uhit thit Stale. sfiject to oll
prowtions <tf thb Certilicute, E follo$.ing clastcs of iuurance:

Flr?' Iurrllc' Suretl, Dlt$llll,, Pl.tc Gl$t, Llibllh-y. Wort.rr' Contpln$tio&
Commo! Crrrlcr Lhbillty, &itcr rrd Mrchis.r), Burglary, Crcdi! SprhHer,

Taam.Dd l..hlalg Automobllq Aircrrft. rld Mfu{ctltocous
os such chtsses arc no*, gr nrn hereofier lc defiaed it the Insurancc lttn s of the Srorc of Cali.fornur

THIS CERI IFiC.ATE is e\prerslv conditiofie.l upon rhe hokler hereofnou.aul hered{ter heing n lll
tonphance vith ull. dtltl ot iL tliok tio ol aty, of the upplicuble lo*s tuul la*ful reqrirahet{s tndde ,N,1.,t.

authoruyofthe lars o[tlte State ofCulifonio os long as such luts or reqtirensnl5 s2|n 
"X2r.t 

dtul {plrli.flhlc,

aul as snch !,r-s and raquirerteris aorl;,nta, or nat hereafter be changel or amended.

lN WTTNESS WHEREOF, ciectiee es o! the lst d.t!- of 1 1.. 199?. I huve

herauto set lrll1. haatl aul cawal nn qficial seol to bc tfaed this l6th

.lat ofJtdc, 1997-

Fee 59:.m Chucl Quackcrhush
llBrfurCmK.ffi

Rcc. llo.

Filed 5,'lE9? Bv

Ccnilcnriot

l'ic,orio S Snlht^
t)d.d.

l- lhe undeaigned ltsuronce Cotnmitsioner q the S.rrta- o/ Cali)bztia, do here/ln' certtfi, rhat I hur.e
r,.,;ttlx.red rhe ahol con'ofCe itict r. oJ.dthoriN rt irh the luphcate oforign now oalilc in'ir.ofice, un,l
tlkr the s,nc s a fll. true, ond cortect rronscript thereo_f, ord of the r:hole o! soti Jnptiate.'tni sdl
Cet: irl rutc of ..ltrr hon4. is not n Iull loru e ant ztect.

lN \\'ITNESS WHEREOF, I huve herannro set n\. han.l a d c.lusetl on r,tfitit!
seul o bc alfued this J I sr do, o[ Decenbet, 2Nl .

Suv Poi:ncr
l,fudq.. ('oeh:tti@n

P*.U^, l'r+rl,-Bl

Pauhne D'1,:lra!



No.24794

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE
SAN FRANCISCO

Amended

Certificate of Authority

THIS IS TO CERTIFY ,har, W$qn to the Innrance Code of the Stare of California,

Fidelity and Deposit Company of Maryland

oflllhois, organized uruler the laws oflllinoir, subject,o s Articles oflncorporation or otherfuidonentol

otgonizatiotal doctmentt, is hcreby outhorized ,o trqraact within this State, subjec, to all ptovbions ofthis

Ce ifcate, the following classes of iaswance:

FirG, Mrritre, Surety, Plrrc Gh$, Lirbility' Worken' Compensltiotr,

Boilcr rnd Mechinery, Burglery, Credi! Sprinklcr, Tcrm sld Vchicle'

AutoDobilg Aircrrft rnd Mircdlencous

as such closses oe now or mcy hereafer be defined in the lnsuance Lcws ofthe State ofCalifornia.

THIS CERTIFICATE is expressly condirioncd rqon the holder hereof now and hereolet being in

lull compliance with sll, and not in violation of any, of the applicable laws and la*il requiren e s made

under qtho ty ofttE lows ofthe State ofcoliforaia as long as vch laws ot require enls ore h effecl and

applicabte, and at such l@as and requiremen s noe qe, or aay hcreafer be chaaged or anended

IN WIINESS WHEREOF, efective ds of the lP doy of March,

2019, I have sct ny hand and caasecl ;ry offcial seal lo be afaed ,hb

l2h .loy ol M@ctl 2019.

fucardo [2ra
Infl,anca Co'.fii&tioa.r

By

Y J--,kfi
vslerie Sarf8ty

for Caalina Haycs-Bautista
l,tttox. Chnf Dcp,ty

NOTICE:
Quali6cation with th. S.crEtary of Stalc mu$ b. lccomplilh.i at r.quircd by drc Cslifomia Cotporations Codc paomptly after

issuancq ofthis C.nificlta ofAuthority. FailuE to do so will ba a violetion oftnsu'an . Codc s€ction 701 .nd will bc gounds for
rcvoking lhis Canifica& of Authority puBuant io lhc covcnants mrdq h th. lpplication $crefor and lhc conditions contain.d

hcrcin.

\ I

t
\'j

'_.--



Bond Number:
1074t30&
09391601

CONTRACT PERFORMANCE BOND
CAL C WORK

THAT WHEREAS. thE Mission Water Districl a Counry Water District (sometimes

rcferrcd to hereinafter as "District") as Obligee hereunder, has awarded to

J.F. SHEA CoNSTRUCTION, INC. , (hereinafter designated as the

"Contractor"), a contract for the work described as follows:

construction of "Regional water Reclamation Facility" (hereinafter referred to as the "Public
Work"); and

WHEREAS, the work to be performed by the Contractor is more particularly set for$ in that

c€rtain contract for the said Public work datedkcpn\Wlbb\l(hereinafter referred to as the

',Pubtic Work Contract"), which Public Work Contract is incorporated herein by this reference;

and

WHEREAS, the Contractor is rcquired by said Public Work Contract to perform the terms thereof

and to provide a bond both for the performance and guaftmty thereof.

NOW, TT{EREFORE, WE, J.F. S}IEA CONSTRUCTION, INC. the

Contractor, as Principal, and

corporation organized and existing
authorized to transact business under the laws of the State of California, as Surety, are

firmly bound unto the Mission Springs Water District, a County Water District in the sum

of Forty Milion Nin€ Hun&€d Eight Sit Thousand and no/|00 - - - - -
Dollars ($ 40,9E6,000.00 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

Contrac! 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 pres€nts.

THE CONDITION OF THIS OBLIGATION tS 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 tnrly keep and perform the covenants, conditions and agreernents in the said Public Work

Contract and any alteration thereof made as therein provided, on his or its Pad, 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 (l) year guarantee of all materials and

workmanship; and indemni$ and save harmless the Obligee, ir officers and agents, as stipulat€d

in said Public Work Contract, then this obligation shall become null and void; otherwise it shall

be and rcmain 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 cosS 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.

under the laws ofthe State of corlnecticd and lllinois and duly
held and

wEt?x I

KNOWN ALL MEN BY TTIESE PRESENTS:



The said Surety hercby stipulates and agrees that no chang€, extension of time, alteration or
addition to the terms of the Public Work Contract or to the work to be performed thereunder or the

Sperifications accompanying the same shall in any way affect its obligations on this bond, and it
does hereby waive notice ofany such change, extension of time, alteration or addition to the terms

ofthe Contract or to the wort or to the Specifications.

Bond to be placed with insurers with a current A.M. B€st's rating of no less than A.-Vl I or as

otherwise approved by the District.

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 instnrment has been duly executed by the Principal and Surety

above named on oclober 22th ,20 2l .

PRINCIPAL:

J.F. INC.

. Cox, Vice President
SURETY:

B

The rate of premium on this bond is$3.95 p€r thousand.

The total amount of premium charged, s l6l
corporate surety.)

TRAVELERS CASUALTY AND STJRETY COMPA}.IY OF AMERICA

FIDELITY AND DEPOSIT COMPANY OF MARYLAND

Attomev-in-Fact
Edward C: Specror

894.00 . (The above must be filled in by

(Seal)



IMPORTANT: Surety companies executing Bonds must possess a certificate ofauthority from the
Califomia Insurance Commissioner authorizing them to write surety insurance defined in Section
105 ofthe Califomia 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 REOUIRED FORM

A notary public or othef ofEcer complelirB thb certifcate lerifres only the idenlity oI
trle irdividual wtro surEd the docfilent to !{hich this ce.tifcate is atlached, and
not the t uthhdn€ss, accuracy, or validity of that docrrrEd.

On 20 - b€Iorc me- the undcrsrgred notar, public.
appeared p€Bonally known lo mc OR _ proved

basis of salisfaclory evidence to be lhe peffon(s) *tlose name(s) ivare fte wilhin
insniment ard ackmwl€dged lo me lhat he/shrlh€y e in his4rerhhen
aurhoriz€d Bpaciay(ies), ard dlat by biylEr/dleir si8ralure(s) on the Person(s).
or lh€ entity upon b€hal f of which dlc person(s) acted,

WTNESS my hand ard ofllcial seal

Signatue ofNotary

Commi exprres

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

James G. Shontere

Secretary of the corporation named as Principal to the

who signed

of saidthe said bond on behalf of the principa I was then Executive Vice President

I. cedifu that I am the

Q** L ,4<,ff'"*

_ Attonry-in-Fact
_ Trunee(s)

_ Subscribing wibess
Cuardiany'Conscrvator

SIGNER IS
REPRESENTING:
NAME OF PERSON(S) OR
ENTITY(IES )

_ lndividual(s)

s)

olhcr

CAPACITY C
BY SIGNER:

_ Corporate

(CORPORATE SEAL) James G. Shontere, Secretaqi

STATE OF CALIFORNIA }

)
COUNIY OF 

- 

}

CERTIFICATE AS TO CORPORATE PRINCIPAL

within bond; that Steven W. Cox

corporation; that I know his signature, and his signature thereto is genuine; and that said bond was

duly sigrred, sealed and aftested for and in behalfofsaid Corporation by authority of its goveming

bond.



CALTFORNTA ACKNOWLEDGMENT CIVIL CODE S 1189

State of California

County of Ios Angeles

q. I,lovaber 11, 2m1

Dote
before me, lori K. Olivas, Notary fub1ic

Steven W. Cox
personally appeared

Nome(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(a) whose name(g is/a€ subscribed
to the within instrument and acknowledged to me that he/s#t+rcy executed the same in his/h€{*h€ir
authorized capacity(i€.i, and that by his/h€+fiHr signature(s) on the instrument the person(8), or the entity
upon behalf of which the person(9 acted, executed the instrument.

@*,#,*flq*;,.

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

WITNESS my hand and offlcial seal.

Signature
noture of Notory Public

OPTIONAL

Completing this informotion con deter olterotion of the document or
froudulent reottochment of this form to on unintended document.

DescriDtion of Attached Document' Umtractor Pertomarre Lbnd
Title or Type of Document:

Document Date
(]rtoler 22, TJ2l NumberofPages: 3

Signe(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Nore

Signer's Name: Steven W. Cox Signer's Name
h Corporate Officer - Title(s): Exec. V.P. trl Corporate Officer - Title(s)
D Partner - tr Limited trl General tr Partner - tr Limited El General

trl lndividual trl Attorney in Fact
tr Trustee tr Guardian or Conservator
E Other:

trl Attorney in Fact
tr Guardian or Conservator

tr lndividual
El Trustee
Et Other:

02019 National Notary Association

Signer is Representing

Anotary public or other officer completing this certificate verifies onlythe identity oI the individualwho signed the document

to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

)

Here lnsen Nome ond Title of the Officer

Ploce Notory Seol ond/or Stamp Above

Signeris Representing: 

-

J..I . brEa LrryLstnr.t'aon, .tnc.



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,
acc , or validity of that document.

State of California

County of Los Anseles

on OCi 2 ?n?1 before me, Marina Tapia. Notary Public, personally appeared

Edward C. Spector who proved to me on the basis of satisfactory evidence to be the person(*)
whose name(+) is/are subscribed to the within instrument and acknowledged to me that
he/sk/@ executed the sarne in his/hedrfre* authorized capacity(ie*), and that by his/hc+/t$e*
signature(*) on the instrument the person(r), or the entity upon behalf of which the person(t)
acted, executed the insrument.

()o
i,AF'IAIAPIA

couM. t 23333)2
NOTARY PLAIE . CIIJFoRI{A

LOS ANG€T.€S COTJNTY

lry Cdffir E4te. Od 7' 2@4

,a
WITNESS my hand and official seal.

(,r

Signature
qru,,<^Z JF^-

Signature of Notary Public

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

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



,-
TRAYELERSJ

Travelerc Casualty and Surety CompanY of America
Travelers Casualty and Surety Company
St. Paul Fire and ltlarine Insurance Company

POWER OF ATTORNEY

KNOW ALL EN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travele6 Casualty a.ld Surety Company, and St.
paul Fire and Marine lnsurance Company are corpo.ations duly organized under the laws ol the State of Connecticut (hetein colledively called the
"Companies"), and that the Companies do hereby make, constitute and appoinl Edward C. Spector, of Los Angalos, Calltomia, their true and lawtul

Attomey-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undedakings and other witings obligatory in

the nature thereot on behaff of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing ihe performance of contrads
and executing or guaranteeing bonds and undenakings required or permitted in any adions or proc€edings allolYed by law.

tN WTNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 3rd day ot February,
2017.

State ot Conneclicut

City of Hartford ss.

8y:
Robed L. Raney, Vice President

On this the 3rd day of February, 20'17, before me personally appeared Robsd L. Ran€y, who acl(no\rledged himself to be the Senio. Vice President of
Travelers Casualty and Surety Company ol AfiErica, Travelers Casualty and Surety Company. and St. Paul Fire and Marine lnsurance Company, and

that he, as such, being authorized so to do, executed the foregoing instrument torthe purposes therein contained by signing on behaf olthe corporations

q^ir. c trIrAlll}
Ma C. Tetreault, Notary Public

lcT 2 z 2021

aA/
Kevin E. Hughes, nt Secretary

To yerify the authendcity of lhis Power of Altomey. please a,E at 73004218440,
Pteae rcler to l,,e above-named Altomey-in-Fact and the details of the bon l to which the power is atAdred.

by himself as a duly authorized officer.

ln wrh€ss Vvhereof, I hereunto set my hand and official seal.

W Commission expires the 30th day ofJutE, 2021 @
This Por,\€r of Attorney is granied under and by the authority of the following resolutions adopted by the Boards of Direclors of Travelers Casualtry and

Surety Company of America, Travelers Casualtry and Surety Company, and St. Paul Fke and Marine lnsurance Company, which resolutions are now in
full force and efied, reading as follows:

RESOLVED, that the Chaiman, the President, any Vbe Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any

Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attomeys-in-Fact and

Agents to act for and on behaf of the Company and may give such appointee such authority as his or her certmcate of authority may prescdbe lo sign with

thi Company's name and seal with the Company's seal bonds, recognizances, contracls of indemnity, and other witings obligatory in the nature of a
bond, recognizance, or condilional undertaking, and any of said offce6 or the Board of Oiredors at any time may remove any such appointee and revoke

the pov/er given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vic€ Preskient, any Senior Vice President or any Vice
president may delegate all or any pai ot the toregoing authority to one or morc offcers or employees ofthis Company, provided that each such delegation

is in writing and a copy thereof is filed in the ofrce ofthe Secretary; and it is

FURTHER RESOLVEO, that any bond, recognizance, contracl oI indemnity, or witing obligatory in the nature of a bond, recognizance. or conditional

undertaking shall be valid and binding upon the Company when (a) sEned by the President, any Vice Chairman, any Executive Vice President, any Senior
Vice President or any Vice President, any Second Vice Presilent, the Treasurer, any Assistant Treasurer, the Corporate Sec.etary or any Assistant
Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by

one or morc Attomeys-in-Faci and Agents pursuant to the polver prescribed in his or her certificate or their cedmcates of authority or by one or more
Company offcers pursuant to a written delegation of authority; and il is

FURTHER RESOLVED, that the signature of each ot the following ofhcers: President, any Executive Vice President. any SeniorVice President, any Vice
President, any Assistant Vice President, any Seqetary, any Assistanl Seqetary. and the seal ot the Company may be affixed by facsimile to any Power
of Attomey or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attomeys-in-Facl for purposes only

of executing and attesting bonds and undertakings and otherwritings obligatory in the nature lhereol, and any such Power ot Attomey or certificate beanng
such facsimib signature or facsimile seal shall be valid and binding upon the Company and any such power so execuled and certmed by such facsimib
signature and facsimile seal shall be valid and binding on the Company in the future with resped to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casualty and Surety Company ot America, Travelers Casualty and Surety

Company, and St. Paul Fire and Marine lnsurance Company, do hereby certify that the above and foregoing is a true and coned copy of the Power of
Attorney executed by said Companies, which remains in fullforce and effec1.

Dated this day ol

t'll

a:
tl



ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURET'I' COMPANY

FIDELITI AND DEPOSIT COMPAn-l OF NIARYLANI)
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COIdPANY. a corporation ofthe State of Ne\r
York- the COLONIAL AMERICAN CASU.{TY AND SURETY COMPANY. a corpomlion of the State of Illinois. and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corpomrion of the State of lllinois (herein collecli\el) called the "Companies"). b)
Robcrt D. Murray, Vicc President. in pursuance ofauthoriq granted b) Anicle V. Section 8. ofthe B)-La$ s ofsaid Companies. \rhich are

sel lonh on lhe reverse side hereofand are hereb] cenified lo be in full force and effect on fie date hereof- do hereb) nominale. constitute.
and appoint B. Alemao. Tracy Aston. Tom Branigrn, Simone G.rhrrd, Rosa E. Rivas. Edward C. Spector, Marina Tlpir, Nathsn
Varnold, Donna Garcia and KD Wapalo, ,ll of Los Angeles, Californis, EACH, irs true ard la$trl agent and Attome).in-Fact. to make.
e\ecute. seal and deliver. for- and on its behalf as sureq. and as its act and deed: any ard all boDds aDd undertrkings, and lhe e\eculion
ofsuch bonds or undenakings in pursuance oflhese presenls. shall be a-s binding upon said Companies- as full) and amply. lo all intents and
purposes. as if the) had been dull executed and ackno\vledged by' the regularl) elected officers of lhe ZURICH AMERICAN IN SU RANCE
COMPANY at its office in Ne$ York. Neu York.. the regularl!' elected oflicers of the COLONIAL AMERICAN CASUALI Y AND
SURETY COMPANY at its office in o$'ings Mills. N,laq land.. and the regularl) elected officers of the FIDELITY AND DEPOSIT
COMPANY OF MARYLAND at its office in Ou ings Mills. Mary1and.. in their o\rn proper persons.

The said Vice President does hereb) certii that the e\tracl sel fonh on lhe retelse side hereofis a true copl of Anicle V. Section 8. of
the B1-Lass ofsaid Companies. and is nos, in force.

IN U1TNESS WHEREOF. the said vice-Presidenr has hereunlo subscribed hisiher names and alfired the Corporate Seals of the said

ZURICH AMERICAN INSURANCE COMPAN\', COLONIAL AMERICAN CASU-ALTY AND SIIRETY COMPANI', rnd
FIDELIT! AND DEPOSIT COMPANY OF MARI'LAND. this 6'h da\ of March. A.D, 2019.

B),: Robert D. .lhrrat
l ice President

ATTEST:
zI RICH a\rfRtc{\ t\st R.{\( E ( o\tP..t\\

(.OI-(}\I{L A\IfRI(]A\ (],{ST ALT\ A\D St RE'I,I ('ol|PA\\
T-IDELI'I'} .\\D DEPOSI I CO}IP,\\\ OT \ITR\ 1-.\\D

G,-"a,rcr-a.l)..^n/

.e)AA/>L tr'<J"*n
B-t: Do*n E. Broun

Secretory

State of I\tar)18nd
County of Baltimore

On rhis &h dal of March. A.D. 2019- before the subscriber. a Notar] Public of the Stare of Marland duly commissioned and qualified. Roberl D.
\Iurrrt. \'ice Preside[t rnd Dsrr.n E. Brosn. Secrrtrry ofihe Companies. to me personall] kno*n ro be lhe individuals and oflicers described in and \r'ho
e\eculed &e preceding instrumenl and ackno\a-ledged the execution of same. and being b) me duly s\rom. deposeth and sailh. that he/she is the said omcer of
the Compan) aforesaid. and thd the seals affixed to the prec€ding instrument are lhe Corporale Seals ofsaid Comperies. and lhat $e said Corporale Seals and
rhe signature as such oflicer were duly affixed and subscribed to the said instrumenl by the authority and direction ofthe said Corporations.

lN TESTIMONY WHEREOF. I hale hereunlo set m) hand and allixed m) Official Seal the da] and lear first above trritten-

tIAL

rii:j&
t;,#:fr:s Constance A. Durm. Nota4 Public

MI Commission Expires: Jul! 9. 2019



EXTRACT FROM BY.LAWS OF THE COMPANIES

"Anicle V. Section 8. Attome\'s-in-Fact. The Chiei Ereculi|e Officer. the Presidenl or an\ E\ecuti\e Vice President or Vice President

mal'. bl urinen in$rument under the ane$ed corporate seal. appoint anomels-in-fact with aurhoriq to execute bonds. policies.

recognizances. slipulations. undenaliings. or other likc instruments on behalf of the Compan)- and mal authorize an)' officer or an) such

a(ome!.in-fact to aflix the corpoiale seal thereto: a.nd ma1' uith or $ithoul cause modib ofrevoke an) such appointment or authoriq al an)
time."

CERTIFICATE

l. the undersigned SecretaD ofthe ZURICH AMERICAN INSURANCE COMPANY. the COLONIAL AMERICAN CASUALTY
AND SURETY COMPANY. and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND. do hereb], cenil rhat the foregoing
Polrer of Anome) is still in full force ard effect on the date ofthis cenificate: and I do funher certi& thal Afiicle V. Section 8. ofthe B)'
La$s ofthe Companies is still in fo.ce.

This PoNer of Anorne) and Certificale ma), be signed b1 facsimile under and b) authoriB ofthe following resolution ofthe Board of
Direcrors ofthe ZURICH AMERICAN INSUR-ANCE COMPANY al a meeting dul) called and held on tle l5th da) ofDecember 1998.

RESOLVED: "That the signature ofthe President or a Vice President and the anesling signature ofa Secretar)' or an Assistant Secretarl

and the Seal ofthe Companl mal be affixed b) facsimile on an] PoNer of Attorne)...An1 such Po*er or an1 cenificate thereof bearing such

facsimile signature and seal shall be ralid and binding on lhe Compan)."

This Po\rer of Anornel and Cenificare mal'be signed b) facsimile under and b) authorir) of the follo*'ing resolution ofthe Board of
Directors ofthe COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting dul)'called and held on the 5th da) of
Ma1'. 1994. ard the follo\r'ing resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a

meeting dul! called and held on the lfih da] of Ma). 1990.

RESOLVED: "That the facsimile or mechanicall) reproduced seal ofthe companl and facsimile or mechanicall) reproduced signalure

of any Vice-President Secrelar],. or Assistant Secretar), ofthe Compan)- whether made herelofore or hereafter. whererer appearing upon a

certitied cop)'ofan! po\aer of aflomey issued by the Compan)'- shall be valid and binding upon rhe Companl with the same force and efIecI

as though manually affixcd.

IN TESTIIVIONY WHEREOF- I ha\e hereunto subscribed ml name and affixed the corporate seals ofthe said Companies.
this dar of l1ar n n tna,\Nf a a turt

Ba4rl*-
I]) Brian M. Hodges

Vice President

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT A COMPLETE DESCRIPTION
OF THE CLAIM INCLUDING THE PRINCIPAL ON THE BOND, THE BOND NUMBER, AND YOUR CONTACT
INFORMATION TO:

Zurich Surety Claims
1299 Zurich Way
Schaumburg. IL 60196- 1056

nsfclaimsZ zurichna.com

IGAL

800-62.6457',1



No.6516

s'l'Ar'I: oF cAt_t t:,oRNl..\

DEPART}{ENT OF INSURANCE
s.r,N t'R_.rt{clsco

..{m.nded

Certificate of Authority

THIS IS TO CERT[F\', Ther, ptrsrau to the htsurance Code of the Sl.are of Cali/ontiu

Trotelcrs Catuoltl dnd S,rety Cofipanf of .loarica

oJ'llurlbnl, Colneaicut. orgtntei unler the lats ofConnecuort, subject to iti.-4rricbs of hrorporarion or

otlgt tiut in@nnl otgari:auonol d(tcttorcttB. is hetebt oulorEed to trarrsac., !.,tthir/. this State. stbject to oll
prorisious of rhb CzrtiJicate. rhc lollo*-ifig clans's of irnratce:

Flrq ltlrrlD., Ssrer)..-, Dbrbilil),, Pl.tc Gl$t, Li.bltitl, WorkcB' CorDp.ls.lioa,
Comttto! Crrricr Lirbillty, Boitcr end Mrtbirer}i Brrglary, Crcdit, Sprillkl€r,

Tarm aod Vcblclq Autolrobilg Aircnft. rBd Mkeclllrrous
os srth classes a* tow or not hetzafter le delned fu the lnswunce [ans ofthe Snte of Cdifotnu.

THIS C ERTIFiC.{TF is r'riprersl\. con.litiohed upoa rhe holder hereo! nou, aru! heretfter beitg n lull
conqtnacz vith all. anl not ir tioktioa of onv. oJthe opplicuble lotts oul ku,ful requirencnts m*le ruler
atthotttlofthe latsof tleStote oJCalifotnia us lotrg us such lutvs or req,tirenzfits .tre in efect aatt upplitthlc,

awl os such !,n's atd reqtirz e tq nott are, or nay heretrter be chauged or amentled.

lN Wln$SS WHEREOF. .fiectivc os oJ' ,. tst t r!- ol J ),. !99?. t havc

herauto set try. haul aul cousal u; qficiol seol to bc alivd this t 6th

u.v ofJune, 1997.

Fee 591.00 Chuck Quackclbush
li3en,r armiseox.r

Rec. f{o.

Filed 5289? ficrorio S. Silhu^.
ixprt:

St*e Poi:ner
lasa.dft a'orut.na@

P**^, l'Prr.-

A.I.

Ccnificatioa

l, ,he wdertigre.l hrsuronce Cornnissiorrer oI the S,rte of Calijor.rtia, .to herebr. .zdl6, rlut I hoe
r,'tulxtrei rhe tbotc cttp1,ofce iJicntc ol-4,t horitt' rt:ith thed pli;ate ojorignal now oalile in'i.r,o1fice. aJ
ttt.ot ,he s nE B o Jull. tr e. and corred trutscript thereof. atd of rhe thole d suid Juplictre- aal *il('rrtitieteof -4!ihont).b norc irtulllone und ef*r.

lN- $'lT),lESS WHEREOF, I have herarnto tet m1, hond and cinse nn rtificictl
seul to be alfual this ! Ilt dot of Deerrber, 2A0?.

Purltre D'.ltt:lrau



No.24794

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE
SAN FRANCISCO

Ametrded

Certificate of Authority

THIS IS TO CERTIFY thst, pursuarn b the lwwance Code ofrhe State ofcalifortia,

of ltlittols, organized under the laws of lllinoil, subject to its Articles oflrtorPoration or orher fundanentql

organizational documerrrs, is hereby authorized to tronsact teirhin ,his Stqte, subject to all provkions ofthis

Certifcate, the following classes of in$aance:

Fire, Mrrine, Surety, Plrte Gless, Li&bility, Workers' Compensatiotr,

Boiler and Machinery, Burglary, Credit, Sprinkler, Teem ard Vehicle,

Autotrrobile, Aircraft and Miscellaneous

as such closses are now or may hereofer be defned in the lnstance lows ofthe Stote ofCqlifornia.

TI{IS CERTIFICATE is expressly conditioned upon the holder hereofnow and herealer being irl

full conpliance with all, and not in violation of any, ofthe applicable lows and lawfii rcquiements mqde

under authotity ofthe laws ofthe State ofCalifornia ds long as such lals ot leqrirements qre in efect and

applicable, and as such laws and requirements nate sre, or mry hereajier be changed or amended.

IN WITNESS WHEREOF, efective as of the l* day of Marclt

20 1 9, I have set y hand ond carsed my oficial sedl to be afried this

12^ day ofMarcfu 2019.

Ricardo lara
lM. CMni*ionc.

Y,l-:
Valerie Sarfaty

for Catalina Hayes-Bautista
lM@ce Chuf D.paty

NOTICE:
Qualification with dre Secretary of State must be acaooplished as re4uired by ihe Czlifomia CorpoEtions Codc ptomptly after
issuancr ofthb C.nific.te ofAuthoiry. Faihir€ ro do so will be a violation oflnsurancc Codc section 701 adwill be gounds for
rcvokiot rhis Cedficat of Authority p$suant to the covenants made in the application tberefor snd the conditions contain.d
hercin.

Fidelity and Deposit Company of Maryland

Dy

.?

\a'



WARRANTY STATEMENT

The Contractor shall be responsible for guaranteeing all workmanship and materials for a

maximum of twelve (12) months after completion of the work. The Contractor's Performance

Bond and Labor and Materials Bond shall be valid and remain in force for a maximum period of
twelve (12) months after completion ofthe work. Should the Contractor's work fail to conform to
the conditions of the contract, as revealed by the Warranty lnspection, which will be conducted

between eleven and twelve months after the completion ofwork, a new Performance Bond, Labor
and Materials Bond and Warranty shall be issued by the Contractor and his representatives for all
remedial work required at the time.

The Contractor in signing this, acknowledges the provisions of the above statement and hereby
certifies complete compliance with the General Conditions as applied to warranties.

Firm J.F. Shea Construction, Inc.

Title Steven W. Cox, Executive Vice President

Contractor License No. 769989

Date November I l, 2021

B



^CORD'
JFSHEAC4I

CERTIFICATE OF LIABILITY INSURANCE 11t30t2021

THIS CERNFEATE IS ISSUED AS A MATTER OF INFORMATION ONLYAND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERNFICATE DOES NOT AFFIRMANVELY OR NEGATIVELY Ai,IEND, EXTEND OR ALTER THE COVERAGE AFFOROED BYTHE POLICIES
BELOW. THIS CERTTFTCATE OF TNSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTA?IVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificato holder is an ADDmONAL INSURED, the pollcy(ies) ]nust have ADDmONAL INSURED provisions or bo endo6ed.
lf SUBROGATION lS WAMED, subrecl to lh€ t6nns and conditions ofths policy, ccrtain policies may requiro an endo6emonl. A statement on
this certilicate does not confer riqhts to the cartlficate holder ln lieu of such endorsemsnt(s).

263.886051 28r.5357

Jolene Waugh

rionrisk.comu

INSURERISI AFFOROIiIG COVERAGE

2303s[rsuRERA: Libertv Mutual Flre lnsurance Companv

pRooucER Liconse # 0 70471

Orion Risk Manaoement lnsuranca So ices, An Alora Gloup lnaurance
Aeency, LLC
1800 Ouail St eet Suite 1I0
N6wporl Boach, CA 92660

rNsuRER a: Lloyd's
27960rNsrrRER c : lllinois union lnsurance company

rltsuRER D: safetv sDecialtv lnsurance company
INSURER E

INSURER F

J.F. Shea Co.,lnc.
655 BJea Ganyon Rd
Walnut, CA 91789

INSIJRED

R

THIS lS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO THE INSURED NATIIED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWTHSTANDING ANY REOUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT v\/lTH RESPECT TO II,TIICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES OESCRIEED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHO!V}.I MAY HAVE BEEN REDUCEO BY PA]D CLAIMS.

E CH OCCURRENCE
3,000,000

s
ENTEDOAMAG€ TOR 1,000,000!

MED EXP.Anv me EMnJ 3

PERSONAL E ADV INJURY
3,000,000

s

GENERAL AGGREGATE
6,000,000

5

PRODUCTS . COMP/OP AGG
6,000,000

5

Emp. Benefits 2.000,000
s

x x T8266106611502r 8t112021 8t1t2022

COUIIERCIAf GEllERAL UABILTTY

x

TE LIMIT

A x

JECT

OCCUR

POLICY

AGGR PER.

!crc

COMSINEO SINGIE IIMIT 2,000,000
5

BODII Y INJURY IP'Tl6frI 5

BODILY INJURY I P'T ACTd'NI) t
s

4t1t2022

s

A5266 t066115121 8t112021
owlEo
AIJTOS ONLY
HIRED
AL-ITOS ONLY

x

x x

AIJ'OI/IOBILE LTABILITY

SCHEDULED
AUTOS

EACH OCCURRENCE
4,000,000

sxx
4,000,000

s

OCCUR

CLAIMS.MAOE

UI'BRELLA LIAB

EXCISS LIAB aI112022

s

80595XR6862021 8t1t2021

RFTENTIONS 0
x x

B

x OED

x PER oTrr

't,000,000I
r,000,000tE.L, DSEASE. EA EMPTOYE:
r,000,000

s

8t112021 811t2022

E L, DSEASE' POLICY LIMIT

x wA265D066115031
A woRxERs cotaPErsanox

A'ID EXPIOYERS' LI BILITY

ANY PROPRIEIOR/PAR ER,/EXECUTIV€
OFFICER/I'EMBER EXCLIJDED?

RIPTION OF OPERATIONS b€]ox
io,986,000

15,986,000
12 3t2021

12J'13t2021

112t2024

11212021

Flood 925,000,000
Excess Flood

x
x

I1119389,r001

CSN00ll26.r
c
D

Builders'Risk
Builder's Risk

DEscRtprroN oF opERATx)Nlt / LocaTtoNs i vEHrcLEs tacoRo lol, ad.rdoul B. rt! sch.dub, rDy b. .t ct d il nlm .p.o r. nquiDd)
RE: J-558 Roglonal WaLr R.clamallon Pt.nt Dllllon Road at Litd. arorongo Rd., Do6erl Hol Sprlng3, cA
tlission Spd;gs Water Olstrlcl ils olflcara, amploya.s, .gonts ard lndapendenl contractois al. lnclud€d as addltional lnrurrd on a Pdmary and non-
contribulory basls. Walve. ol Subrogadon aPpli.s. EtcGssrumbrqlla lollols fo.rn.

Lloyd's Syndlcat.s: Hlscox: No.0033; Convex No.9800; lnlgo No.1301

ADDmO AL DETAILS ON BUILD€R'S RISK Policy *h 119389,(}01:
SEE AT?ACHEO ACORD 101

Misslon Springs wat6r District
66575 2nd St.
Dased Hot Springs, CA 92240

SHOULO ANY OFTHE AAOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRANON OATE THEREOF, I{OTICE wlLL 3E OELryERED II{
ACCORDAT{CE WTTH THE POLICY PROVIS|or{S.

AUTHORIZED REPRESENTA'TVE

N-y
@ 1988-2015 ACORD CORPORATION. All rtghts ro3crved.

The ACORD name and logo are .eglstored mtrks ot ACORD

F

ACORD 25 (2016/03)

N

I
I

I

I I
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AGENCY CUSTOMER tO: JFSHEAC-0'l

LOC *: I

ADDITIONAL REMARKS SCHEDULE

JWAUGH

ACORD' Page I of I
acENcy Llcenso # 01 7M71

Crlon RlsI Ianag€I'llnt ln.ur.nc. SoMo.3, An Abr. Group lnsur.nc. Agoncy, LIC
,iaxED {suREo

J.F. Shoa Co..lnc.
6!i5 Brea Canvon Rd
Walnur, CA 9{789

SEE PAGE 1

NAIC CODE

PAGE I PI rfFECTVE O^IEI sEE PAGE I
ADDITIONAL REMARKS

THIS ADOITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORi,I,

FORM NUMBER: AcoRD 25- FORM TffLE' C.dmcat6 of UabilitY lnsuranco

Description of Operations/Locations/Vehicles :

- Hard Costs: $36,774,878 ($10,000 deductible)
- Soft Costs: $4,211,122 (30 day waiting period)
- Total Limit: 940,986,000
- Flood Sublimit: $25,000,000 (3100,000 deductible)

O 2(xrg ACORD CORPORATION. All ,lehtr ii!.ry€d.
Ths ACORD nam€ and logo arc registered marks ot ACORD

ACORD 101 (2008/0r)



Policy Number T82€61-066"1 15-021
lssued by LIBERry MUTUAL FIRE INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT OR DESIGNATED LOCATION
COMBINED AGGREGATE LIM]TS - WITH TOTAL AGGREGATE LIMIT

FOR ALL PROJECTS AND LOCATIONS

This endorsement modmes insurance provided under the following

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Schedule

Designated Construction Project(s) or Designated Location(s): All locations and all construction projects at
which you are performing ongoing operations.

Total Aggregate Limit for all Projects and Locations: $ 10,000,000

A. For all sums which the insured becomes legally obligated to pay as damages caused by "occurrences" under
Section I - Coverage A, and for all medical expenses caused by accidents under Section I - Coverage C,
which can be attributed only lo ongoing operations at a single designated conslruction project or a single
designated "location":

1. A separate Designated General Aggregate Limit applies to each designated construction proiect and to
each designated "location", and that limit is equal to lhe amount of the General Aggregate Limit shown in
the Declarations.

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

a. lnsureds;

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 General Aggregate Limit for thal designated construction prorect or designated
"location". Such paymenls shall not reduce the General Aggregate Limit shown in the Declarations nor
shall they reduce any other Designated General Aggregale Limit for any other designated construction
proiect or designated "localion".

4. 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 sub.,ect to the General Aggregate Limit
shown in the Declarations, such limits will be sub.iect to the applicable Designated General Aggregate
Limit and the Total Aggregate Limit for all Pro.iects and Locations,

@ 2014 Liberty MutrJal lnsurance
lncludes copyrighted material of lnsurance SeMces Office, lnc., with its permission

Page I oI 2LC 2s l9 0t 15



5. The Total Aggregate Limit for all Pro.iects and Locations shoi/n in the Schedule of this endorsement is the
most we will pay for the sum of all damages caused by "occunences" under Section I - Coverage A and
all medical expenses caused by accidents under Section I - Coverage C which can be attributed only to
ongoing operations at a designated conslruction project or designated "location" shoi/n in the Schedule of
this endorsement, regardless of the number of construction proiects, "locations", "occunences" or
accidents.

6- Each Designated General Aggregate Limit is subject to lhe Total Aggregate Limit for all Projects and
Localions shown in the Schedule of lhis endorsement.

"Location" means any premises that you occupy for permanent operations as part of your business, but does
not include any premises at which you are performing operations as part of a conslruction project. All
premises involving the same or connecting lots, or premises whose connectaon is interrupted only by a street,
roadway, waterway or right-of-way of a railroad shall be considered a single "location".

F. The provisions of Section lll - Limits Of lnsurance not otherwise modified by this endorsement shall continue
to apply as stipulated.

LC 25 19 01 t5 Page 2 ol2

B. For all sums which the insured becomes legally obligated to pay as damages c.rused by "occurrences" under
Section I - Coverage A, and for all medical expenses caused by accidents under Section I - Coverage C,
which cannot be atlributed only to ongoing operations at a single designated conslruction pro.iect or single
designated "localion":

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

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

C. When coverage for liability arising out of the "products-completed operations hazard" is provided, any
payments for damages because of "bodily iniury" or "property damage" included in the "productstompleted
operations hazard" will reduce the Products-Completed Operations Aggregate Limit, and nol reduce lhe
General Aggregate Limit nor the Designated General Aggregate Limit.

D. lf the applicable construction projecl 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 lo be the same construction project.

E. For the purposes of this endorsement, the Definitions Section is amended by the addition of the following
definition:

@ 20'14 Liberty Mutual lnsurance
lncludes copyrighted material of lnsurance Services Office, lnc., with its permission.



COMMERCIAL GENERAL LIABILITY
cG 20 10 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
GONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION

This endorsement modmes insurance provided under the following

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional lnsured Person(s)
Or organization(s) Location(s) Of Covered Operations

Any person or organization whom you have agreed
in w.iting to add as an additional insured, but only to
coverage and minimum limits of insurance required
by the written agreement, and in no even to exceed
either the scope of coverage or the limits of
insurance provided in this policy.

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

A. Section ll - Who ls An lnsured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liabilily for "bodily injutf', ''proPerty
damage" or "personal and advertising injud
caused, in whole or in part, by:

1. Your acts or omissions: or

2. The acts or omissions of lhose acting on your
behatf;

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

However:

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

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

B- With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

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

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

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

cG 20 't0 04 13 O ISO Properties, lnc.,201.2 Page 1 of2 tl

POLICY NUMBER: T82S6l{661 15-021



C. With respect to the insurance afforded to these
addational insureds, the following is added to
Section lll - Limits Of lnsurance:

lf 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:

l. Required by the contract or agreement; or

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

whichever is less.

This endorsement shall not increase the
applicable Limits of lnsurance shown in the
Dechrations.

Page 2 ol 2 O ISO Properties, !nc.,2012 cG 20 10 04 13



POLICY NUMBER: T82S61-066'l 15-021

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance providd under the follow,ng:

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

SCHEDULE

A. Section ll - Who ls An lnsured is amended lo
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injud or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "producls-completed operations
hazard".

However:

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

COMMERCIAL GENERAL LIABILITY
cG 20 37 04 13

2. lf coverage provided to the additional insured is
required by a conlract 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.

Name Of Additional lnsured Person(s)
Or Organization(s) Location And Description Of Complqled Opqlalllene

Any person or organization whom you have agreed
in wdting to add as an additional insured, but only
to coverage and minimum limits of insurance
required by the written agreement, and in no even
to exceed either the scope of coverage or the
limits of insurance provided in this v

lnformalion required to complete this SchE!!qlq-[ nqls!9\Iv! sqgyq will be shown in the Declaralions.

cG 20 37 04 13 @ lnsurance Services Office, lnc.,201.2 Page 1 of 2



B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of lnsurance:

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

1. Required by the contrac{ or agreement; or

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

whichever is less.

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

Page 2 ot 2 O lnsurance Services Office, !nc.,2012 cG 20 37 04 13 tr



POLICY NUMBER: T82661-0661 1 5-021

THIS ENDORSEiIENT CHANGES THE POLICY. PLEASE READ !T CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

COMMERCIAL GENERAL LIABILITY
cG 20 01 04 13

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

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

Primary And Noncontributory lnsurance

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

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

cG 20 01 04 13 @ lnsurance Services Office, !nc.,2012 Page 1 of 1



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

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who ls An lnsured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

POLICY NUMBER: A52$61-0661 15-01 1 COMMERCIAL AUTO
cA20€1013

THIS ENDORSETUIENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "insured'' under the Who ls An lnsured
provision contained in Paragraph A.1. of Section ll -
Covered Autos Liability Coverage in the Business
Auto and Molor Canier Coverage Forms and
Paragraph O.2. of Seclion I - Covered Autos
Coverages of the Auto Dealers Coverage Form.

Name Of Person(s) Or Organization(s):
Any person or organization whom you have agreed in writing to add as an additional insured, but only to
coverage and minimum limits of insurance required by the written agreement, and in no event lo exceed either
the scope of coverage or the limits of insurance provid ed in this policy

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

cA 20 48 10 13 O lnsurance Services Office, lnc., 2011 Page 1 of 'l



Policy Number: A52€61-0661 15-01 1

lssued by: Liberty Mutual Fire lnsurance Co

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED . NONCONTRIBUTING

This endorsement modmes insurance provided under the following

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIERS COVERGE FORM
TRUCKERS COVERAGE FORM

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

This endorsement identmes person(s) or organzation(s) who are "insureds" under the Who ls An lnsured
Provision of the Coverage Form. This endorsement does not alter coverage provided in the Coverage form.

Schedule

Name of Person(s) or Organizations(s):
Any person or organization whom you have agreed in writing to add as an additional insured, but only to coverage
and minimum limits of insurance required by the written agreement, and in no event to exceed either the scope of
coverage or lhe limits of insurance Provided in this policy.

Regarding Designated Contract or Proiect:

Each person or organization shown in the Schedule of this endorsement is an "insured" for Liability Coverage, but
only to the extent that person or organization qualifies as an "insuted" under the Who ls An lnsured Provision
contained in Section ll of the Coverage Form.

The following is added to the Other lnsurance condition:
lf you have agreed thal this policy will be primary and without right of contribution from any insurance in

force for an Additional lnsured for liability arising out of your operations and the agreement was executed
prior to the "bodily iniury" or "property damage', then this insurance will be primary and we will not seek
contribulion from such insurance.

@ 2010, Liberty Mutual Group of Companies. All rights reserved.
lncludes copyrighted material oI lnsurance Services Office, lnc. with its

permission.

AC 84 23 08 11 Page 1 of 1



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

The following is added to Paragraph 8- Transfer Of
Rights Of Recovery Against Others To Us of
Section lV - 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 organizalion shown in the
Schedule above.

Tbis edollcnpnt is eiecur€d by the Lib€ny ltuturl Fire Irsurarce Cotnp.tty
Pt6ir 50

Effectn'e Datc 08/01/m21 Expnadon Dere 08/01 /2022
For 2ttachicnt to Policy No. T82-661,066115-021

ludit Bais

lssued To J.F. Sbea Co-, Ioc.

Name Of Person Or Organization:
Any pe6on or organization whom you have agreed in writing to add as an additional insured, but only to
coverage and minimum limits of insurance required by the written agreement, and in no even to exceed
either the scope of coverage or the limits of insurance proyided in this Policy.

lnformation required to complele this Schedule, if not shown above will be shown in the Declarations

cG 24 04 05 09 O lnsurance Services Office, lnc., 2008

luJ'(ndl R€p!€odr€

Page 1 of 1



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEIUENT -
CALIFORNIA

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

You must maantain payroll records accurately segregating the remuneration of your employees while engaged in

the work described in the Schedule.

The additional premium for this endorsement shall be 0% of the Califomia workers' compensation premium
otherwise due on such remuneration.

Schedule

Person or Oroanization
As per written agreement or contract

lssued by Liberty Mutual Fire lnsurance Company

For attachmenl to Policy No. WA266D{661 '15-031 Effeclive Date 08/0'1121

lssued to J.F. Shea Co., lnc. etal

Premium $

Page '1 of 1

Job Descriotion

WC oir 03 06
Ed. 04/1984



CER CATES OF INSURANC
AND ENDORSEMENT

E

The contractor shall not commenoe any work under the contract Documents until he obtains, at

his own expense, atl required insurance as stipulated by the Owner. The rcquired insurance shall

be provided by the Contractor in conformance with the requirements of Seclion2.2tof the General

Conditions ofthcse Contract Documents and includes the following:

o Worker's Comp€mation lnsurance
o Commercial General Liability Insurance
. Automobile Liability Insurance
o Builders' fusk "All Risk' Insurance
. Employefs LiabilitY lnsurance

The insurance company or companies utilized by the Contractor shall be authorized to transact

business in the State of Califomia, as evidenced by a listing in the official publication of the

Departsnent of Insurance of the State of Califomia and to issue policics in the amounts required

in said Section 2.21 ofthe General Conditions ofthes€ Contract Documents.

No substitutions or revisions to the certificates and endorsements, which follow, will be acceprcd.

lf the insurance calted for is provided by more than one company, a sePmate certificate, using the

format pr€sented, shall be pmvided for each company.

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

as otherwise approved by the District'

The Certificates of Insurance supplied to the Contractor shall name the Mission Springs Water

District its officers, employees, agents and indepen&nt contractors as "additional insured" and

shall speci! that the Mission Springs Water District be given forty-five (45) &ys prior written

notice of any modification, decrease, or termination ofthe Conozctor's insurance coverage. Sueh

insurance shall be subject to approval by the Mission Springs Water District.



CERTIFICATE OF INSURANCE

OWNER: MISSION SPRINGS WATER ISTRICT

DESCRIPTION
OF CONTRACT: Regioml \ eter Rcclemetbn Facility

TYPE OF INSI,JRANCE: WORKER'S COMPENSATION INSURANCE

Poli Number Effective Date Expiration Date

THIS IS TO CERTIFY that the policies of insurance listed below have been iszued by the company

named below in conformance with the requirerncnts set forth in the Oruneds Contract Documents,

and that said policies are now in force.

Said company will give at least 45 days' advance written notice by registered mail to the Owner

prior to any material change or cancellation of said policies.

This certificate or verification of insurance is not an inzurance policy and does not amend, extend

or alter the coverage affordod by policies listed herein. Notwi&standing any roquirement, terrn or

condition ofany conhact or other document with respect to which this certificate or verification

of 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'

wA266D066115031 8tU202r 81y2022

The insurance provided by said policies complies in all rcspecS as to coverage and limits of
liability with the requirements of the Worke/s Compensation Insurance Laws of the State of
Califomia.

Pagc I of3



EFFECTIVE: l2llrl202l

f .F. Shea Co., Inc.

Named Insured

655 Brea Canyoo Road

Address

Walnut, CA 91789

City, State, ZiP

Insurance Company Agent for service

of process in Califomia

Liberty Mutual Fire Insurance Company

Insurance Company

l75 Berkeley Steet
Address

Boston, MA 02116

CiS, State, Zip

By
Representative)

Attach Acknowledgment)
Braden Cluck

(Name)

1800 Quail St., Suite ll0
(Seeet Number)

(Company)

175 Berkeley Street

(Street Numbe r)
Newport Beach, CA 92660

(City, State, zip)

95t-28L-5337

Boston, MA 02116

(City, State, Zip)
(Telephone Number)

857-224-5504

(Telephone Number)

NOTICE: No substitution or revision to this certificate will be acceped. If the insurance called

for is provided by more than one company, a separate certificate, using this format, shall be

provided for each comPanY.

Page2 of 3

Liberty Mutual Insurance



the dverifesofficer irer{ityceftificatelhbothet o{ryot corpbli Epdlicnolay
ardis\rticrllo certificatethis anacied.doqllrerfi€individualthe sirrEd

of lhetotnot lhe

CAPACITY CI.AIMED
BY SIGNER:

1
IndiYidual(s)
Corpora&
Otrct(s)
PanrE (s)

_ Anodl. -irFF-t
,Truscds)
_ $bcciibirts wiuBs

Grddit Coosvalor
_ Olh.r
SIGNER, IS
REPRESENTING:
NAME OF PERSON(S) OR

I

STATE OT
u*f6

COTJNTY OF Er9er'
bcfoc mc. lhc un&rsigD.d lnary puuic, P.tsql.tly

aPpearcd Frsorlally lF\xn lo lrc oiR - Fovcd to nE ffr lhc

hasis of !o b. tlE persor{s) $,t$c ,la,n{s) iYaE $h6cribcd to dE rrithin

insum€rf ard rlmwtcdgEd !o tlE lbsl tE/s]r./l]E, .rcE-r|t!d th. lamc in his^Erltbcir

aut:f.tizfn t#city(i6), rd ,!a by hirrE Ahei 5isr6rqs) oo the inlnmcti dl. Fs(r{s).
or dle efiity upon b.h.lfof \rhi.h lh. pcrso(s) adc4 cxccutcd dr itglml.rl

my had and ofl'icial s.rl

ARLYNE I. CAIYIPBETI.
A NotorY Public

,lfo3toctxra&

707y',

Commission expires

(SEAI-)
trly Com

t'lovember 13, 2O26

Page 3 of 3
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OWNER:

CERTIFICATE OF INSURANCE
AND ENDORSEMENT

MISSION SPRINGS WATER DISTRICT

DESCRIPTION
OF CONTRACT: Regional Water Reclameti'on Facility

TYPEOFINSIJRANCE:COMMERCIALGENERALLIABILITYINSIIRANCE

Policv Number Date Date Bodilv lniurv Damage

T82661066115021 8lrl2o2l 81y2022 $3,mo,mo $3,m0,000

THIS IS TO CERTIFY that the policies of insurance listed below have been issued by the company

named below in conformance with the requirements set fo(h in the Ownet's Contract Documents,

and that said policies are now in tbrc€.

Said company will give at least 45 days' advance written notice by registered mail to the Owner

prior to any material change or cancellation of said policics'

This certificate or verification of insurance is not an insurance policy and does not amend, extend

or alter the coverage afforded by policies lisrcd herein. Notwithstanding any rcquirement,. term ot

condition of any cinkact or od,"i do"u-"nt with respect to which this certificate of verification

of 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'
Limia of

Effective Expiration Liability ProPerty

The following types ofcoverage are included in this policy
(indicated by "X' in sPace):

Manufacturers' and Contractors' Yes x No 

-Owners' and Contractors' Protective Yes 

- 
No x

Blanket Contractual Yes x No 

-Completed Operations Yes x No 

-Owned Automobiles Yes 

- 
No x - see Auto Policy

Hired Automobiles Yes 

- 
No x - see Auto Policy

Non-Ovmed Automobiles Yes 

- 
No x - see Auto Policy

Broad Form Property Damage Yes x No 

-"XCU" Exposurc Yes x No- Fage I of 3



ENDORSEMENT:

The owner, the ownet's Representative, and each of their officers, agents, and employees are

included as additional named insureds under these policies but only while acting in their capacity

as such and only as respects operations ofthe original named insurc4 his subcontractors' agents.

and employees in the performance ofthe above-referenced contract'

This endorsement shsll not op€rate to increase the Company's total limiB of liability under the

above-listed policies.

EFFECTIVE: r2l73l202l

).F. Shea Co., Inc. Liberty Mutual Fire Insurance Company

Named lnsured

655 Brea Canyon Road

Address

Walnut, CA 91789

City, State, Zip

Insurance Company Agent for service

of process in Califomia

Braden Cluck

(Name)

1800 Quail St., Suite I l0
(Addrcss)

Newport Beach, CA 926fi
(City, State, Zip)

95r-28r-s337

Insurance Company

175 Berkeley Street

Address

Boston, MA 021 5

City, State, Zip

Representative)
(A Acknowledgment)

Liberty Mutual Insurance

(Company)

175 Berkeley Sueet

(Address)

Boston, MA 02116

By

City, State, Zip
(Telephone Number)

857-224-5504
(telePhone Number)

NOTICE: No substitution or revision to this certifrcate and endorsement will be accepted. If the

insurance called for is provided by morc than one @mpany, a separate certificate, using this

format, shall be provided for each company. 
pagc 2 of3



ofcerlific2lethb idenlityolher olficer ootyor cornpletingnotary public
aadlhis attactEd,isdocunenlthe wtidl cedmcaleloindivirualthe so.Ed

nol tlE of lhat

CAPACITY CLAIMED
BY SIGNER:

_ Pe.eE'(s)
_ Anofi.rnr.Fdt
_ Trurcds)
_ suSd.ribiog wittss

Gr,rdiIricoos.tralor

- OOrr
SIGNERIS
R"EPRESENTING:
NAME OF PERSON(S) OR

0l
STATE

COT,INTY OF Ey'sex
zO1, bcfct roc, drc utrsgoai ndr.y Flbai; P.rsflt lty

app.ar€d persdtally kiDBn b nc OR - Fov.d lo trE or thc

b6is of to bc 0E Frso(s) wtG narqs) iydc $bscribcd ro tlE wilfiin

,nslrumcnt dd mltEwLdgcd io nE thd h.r'shiltc, .xconcd $c s.tnc in hisrErlthci]
axntu rizd 4cityl,6), sd drd by his,/rr/ncn sisn*n{s) gl rh. irErntDcnr thc Fsor{s).
or dtc cntity upo.l Utalf of\xtddr th. pcrsoo(s) d.4 cx.sr.d 0t iasrtumc .

my h.rd efid official s.al

SrgnaluE

AR,IYNE t. CAMPBELL

Comrnission expires
My

NcYe lber !3, 2026

A

(SEAL )
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OWNER:

CERTIFICATE OF INSURANCE
AND ENDORSEMENT

MISS N SPRINGS WATER DISTRICT

Regional Water Reclamation Facility
DESCRIPTION
OF CONTRACT:

TYPE OF INSURANCE: AUTOMOBILE LIABILITY INSURANCE

THIS lS TO CERTIFY that the policies of insurance listed below have been issued by the company

named below in conformance with the r€quirements set fortr in the Owner's Cont'act Documents,

and that said policies are now in tbrce.

Said company will give at least 45 days' advance written notice by registered mail to thc Owner

prior to any material change or cancellation of said policies.

This certificate or verification of insurance is not an insurance policy and does not amend, extend

or alter the coverage afforded by policies listed herein. Notsrithstanding any requirement' te(m or

condition of any contract or other document with respect to which this certificate or verification

of insurance may be issued or may pcrtain, the insurance afforded by the policies described herein

is subject to atl the terms, exclusions and conditions of such policies'

Policv umber

Effective
Date

Expiration
Date Limits of Liability

A5265I066lls0ll 8lll202r 81u2022 $2,000,mo

Page I of3



ENDORSEMENT:

The Owner, the Owne/s Reprcsentative, and each of their offrcers, agents, and employees are

included as additional named insureds under these policies but onty while acting in their capacity

as such and only as rcsp€cts operations of the original named insured, his subcontractors, agents'

and employees in the performance of the above-referenced contrrcl

This endorsement shall not operate to increase the Company's total limits of liability under the

above-listed policies.

EFFECTIVE:
t2n3t202t

I.F. Shea Co., Inc. Liberty Mutual Fire Insurance Company

Named Insurcd

655 Brea Canyon Road

Addrcss

Walnut, CA 91789

City, State, Zip

Insurance Company Agent for service

of process in Califomia

Braden Cluck

(Name)

l80O Quail St., Suite I l0
(Address)

Newport Beach, C/rg2ffi
(City, State, Zip)

951-281-5337

Insurance Company

175 Berkeley Street

Address

Boston, MA 02116

City, State, p

(Attach Acknowledgment)

Liberv Mutud Insurance

(Company)

175 Berkeley Street

u

(Address)

Boston, MA 02116

(Telephone Number)

(City, st8te, Zip)

E57-22+5504
(Telephone Number)

NOTICE: No substitution or revision to this c€rtificate and endorsement will be accepted. If the

insurance called for is provided by more than one company, a seperate certificate, using this

format, shall be provided for each company. 
page 2 of3
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CAPACITY CLAIMED
BY SIGNER:
_ Individual(s)

D oa''.<O
_ PerrE(s)
_ AnoiEy-in-F-!
_ Tnrr.4)
_ &.t6.ntirg WitB

G-disrrcqE waE

SIGNER IS
R.E,PRESENTING:
NAME OF PERSON(S)

STATE OF

CO1JNTY *E,sex )

t m:Zl t r.",o, o.,nu.iead,sry Fda, Frsorltv
app€ared Fso.dly ttrown to ttlc OR - FoYrd ro Ilt co lh.
bssis of caid.!E! lo b. dt pasd{s) *tE rnn{s) iJtr srSscribcd !o Il* \xitbin

lnrrumcrt ald &t urlcdE.d to ttE lhif h.rt /dEy --ua.d ltE s.rE in birs,llEir _ otIE
andr,ri,ryd .'{,rl|!/.i,.\ tn d- by hjs"rt ilr:e iE,,DE{.) s, d, ilrrnD,.'r dE Pctsd{s),
or tlrc cntity upqr bdnlf of qfti,l ttE pc.s(s) dcd, cxccuEd rhc m9 rn.,rt-

my hard and official s.al

s NotorY
hh

t. CAI{PBELL

Conrmission expires

(SEAL)

13,
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CERTIFICATE OF INSURANCE
AND ENDORSEMENT

OWNER:

DESCRIPTION
OF CONTRACT: Regional Water Rcclamrtion Facility

TYPE OF INSI,JRANCE: EIVTPLOYER'S LIABILITY INSURANCE

THIS IS TO CERTIFY that the policies of insurance listed below have been issued by the company

named below in conformance with the requirements set forth in the Owneds Contract Documents,

and that said policies are now in force.

Said company will give at least 45 days' advance wdten notic€ by registered mail to the owner
prior to any material change or cancellation of said policies.

This certificste or verification of insurance is not an insurance policy and do€s not amen4 extend

or alter the coverage afforded by policies listed herein. Notwifhstanding any requirement, term or

condition of any contract or other document with respect to which this certificate or verification

of 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.

Efrective
Date

Expiration
DatePolicv Number

wA265D066r 15031 8tr12022 000I
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ENDORSEMENT:

The Owner, the Owne/s Representative, and each of their officers, agents, and employees are

included as additional named insureds under these policies but only while acting in their capacity

as such and only as respects operations of the original named insurcd, his subcontractors, agents,

and employees in the performance of the above-referenced contract.

This endorsement shall not op€rate to increase the Company's total limits of liability under the

above-l i sted policies.

EFFECTIVE: r2lr3l2o2r

I.F. Shea Co., Inc. Liberty Mutual Fire lnsurance Company

Named Insured
655 Brea Canyon Road

Insurance Company
175 Berkeley Street

Address
Walnut, CA 91789

Address

Boston, MA 02116

City, State, Zip City, State, Zip

Insurance Company Agent for service
of process in Califomia

B
Representative)

Braden Cluck (Attach Acknowledgment)

(Name)

I800 Quail St., Suite ll0
Liberty Mutual Insurance

(Address)

Newport Beach, CA 92650

(ComPanY)

175 Berkeley Street

(City, State, Zip)

95t-28t-5337

(Addrcss)

Boston, MA 02116

(Telephone Number)
(City, State, Zip)

8s7-224-s504

(Telephone Number)

NOTICE: No substitution or revision to this certificate and endorsement will be accepted. If the
insurance called for is provided by more than one oompany, a separate c€rtificate, using this
format, shall be provided for each company.
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verifies ItE otOIIl TOT offcer this oatty idenlityco.rpbtingrlolaay pl$Iic
ts andllte lo certifcatethis attaalte{t.indvidualrte s:grEd

or lhd docunEnt-or.!ot lrE

CAPACITY CI,AIMED
BY SIGNER:

_ ParrE(s)
_ Auofllcr-in-F&1
_ Trunlds)
_ $b6.rfuitB WiEE

GrddimrcoMt aE
oth.t

SIGNER IS
REPRESENTING:
NAME OF PERSON(S)

COUNTY aF t74|ed I

On tt ltl 2oz4 bcfor. nc, tlE undcrsig*i iolary p$tic, FrsdElly
pcrsooslry l,rcwrl to fic OR - Fovtd to Inc m dE

besis of salisfi.rfiy evir.rE io OE pcrso.{s) wtF6c mrq3) is/dt s66.'ftcd to 0a within
$c hdirit*y creli.d lh sarE in hir.r/dEirioinllnsr ad ad(mwlcdgrd to tDc

my hand and omcial *al

t. CAIAPBETL

app€arcd

Commission expires

(SEAL)
Novernbor 13,

au$oriz.{t c4acilr4is} rd ttd by hir}rilEit sittriu{.) orl tlE il!*lrtrcri dE Fsa(!),
or thc enlity upo.r bdElf of tlhirr dE persods) *lcd, cx.o.ttd dE irsun fi.
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UMBRELI-A UABILITY INSURANCE POUCY

Policy No: 80595XR68m21

DECLARATIONS

mM1:

nEM 2.

tTEt\r 3.

B
NAMED INSURED: J-F. Shea Co., lnc.

ADORESS: 655 Brea Canyon Road
Walnd, CA 9'178$3010

POLICY PERIOD: INCEPTION DATE': August 'l, 2021
EXPIRATION DATE : August 1, 2022
'12:01 A.M. STANOARD TIME AT THE ADDRESS
STATED IN ITEM 1. B. ABOVE

LIMITS OF INSURANCE:
A. US$1O,OOO.OOO EACH OCCURRENCE LIMIT
B. US$,IO,OOO,OOO GENERAL AGGREGATE LIMIT
C. US$1O,OOO,OOO PRODUCT$COMPLETEO

OPERATIONS AGGREGATE LIMIT

ITEM 4,

ITEM 5. A. ADVANCE PREMIUM

ITEM 6.

NOTICES TO THE COMPANY:

A. ALL NOTICES - Besso Limited

A. REPRESENTATIVE OF
INSURED:

B. ADDRESS:

AmVVINS lnsurance

444 South Flower Street, 45th Floor
Los Angeles, CA 90071

uM 00001 0o (07/o



Endorsement No: I
This Endorsement, effective: August 1, 2021
forms a part of Policy No.: 80595XR6862021
lssued to: J.F. Shea Co., lnc.

SCHEDLTLE OF I.'I\DERLYING INSTJRANCE

SEEATTACMD



2021.2022 SCHEDULE OF UNDERLYING IIISURANCES - J.F. SHEA - 80595XR5852021

Type ot Coverage lnsurer / Policy Number Limits of lnsurance
1. General Liability - J.F.
Shea, Co. lnc.

Liberty Mulual Fire
lnsurance Co.
T82661 {661 I 5"021

US$3,000,000 Each Occunence
U5$6,000,00O Other Aggregate
U5$6,000,000 Products-Compleled Operations

Aqqreqate
Limits are inclusive of Defense Expenses

2.General Liability - Shea
Homes Limited Partnership

Liberty Mutual Fhe
lnsurance Co.
T82$6 !-066116{t11

US$3,000,000 Each Occunence
U5$6,000,000 Olher Aggregate
U5$6,000,000 Products-Completed Operations

Aqqreqate
Limits are inclusive of Defense Expenses

3.Automobile Liability - J.F
Shea, Co. lnc.

Liberty Mutual Fire
lnsurance Co.
A5266t-066r15{l I

US$2,000,000 Combined Single Limit

Defense Expenses are in addition to the limit

4.Employer Liability - J.F.
Shea, Co. lnc.

Liberty Mutual Fire
lnsurance Company
wA2-66D{66115.O3'l

us$1,ooo,ooo PllirJ3,J, ', 
Disease - Each

us$1.oo0.ooo Bodily ln,ury By Disease - Policy
Aggregale

US$1,000,000 Bodiv lnjury Each Accident

Detense Expenses are in addition to the limit

5.Foreign General Liability -
Reed, LLC

Liberty lnsurance
Corporation
KU7-F6't 466115{51

us$1,000,000
us$2.000.000
us$2,000,000

Each Occunence
Other Aggregate
Producls4ompleled Operations Aggregate

Defense Expenses are in addition to the limit

6.Foreign Aulomobile
Liability -
Reed, LLC

Liberty lnsurance
Corporation
KU7-F61{66't 1$060

US$1,000,000 CombinedSingleLimit

Defense Expenses are in addition to the limit

T.Employer Liability - J.F.
Shea, Co. lnc. (W)

Liberly Mutual Fire
lnsurance Company
wc2-66D-O66'l t5{t71

us$1,000,000

us$1,000,000

us$1,000,000

Bodily lnjury By Disease - Each
Employee
Bodily lnjury By Disease - Policy
Aggregate
Bodily lnjury Each Accident

Defense Expenses are in addition to the limit

S.Employer Liability -
Shea Homes Limited

Partnership

Liberty Mutual Fire lnsurance
Company
wA2-66D{66116{21

US$l,000,000 Bodily lnjury By Disease - Each
Employee

US$l,000,000 Bodily lnjury By Disease - Policy
Aggregate

US$l,000,000 Bodily lnjury Each Accident

-oefnse Expenses are in addiliontothe limit

Pate | 1



2021.2022 SCHEDULE OF UNDERLYING INSURANCES - J.F. SHEA - 80595XR586202.I

Liberty lnsurance
Corporation
KU7-F6 t {561 | 5.{'61

US$1.000.000 Each Occurrence
US$1,000,000 Other Aggregate

9.Foreign Employers
Liability -
Reed, LLC

Defense Expenses are in addit,on to the limil

Liberty Mutual Fire
lnsurance Co.
AS246,t{66115-021

US$2,000,000 Combined Single Limit10. Auto Llability - Executive -
J.F. Shea Co. lnc.

Defense Expenses are in addition to the limit

Page | 2



Policy Number: (UMR) 80595XR6862021

SECURITY DETAILS

REFERENCES

UMR (Unique Market R€t6rence): 80595XR6862021

Date contract printed to PDF: 10:24 04 August 2021

SIGNED UNDERWRITERS

Hiscox Syndicates

.'t
HISCOX So

Hrs
033

30.000000%
Written

30_000000%
Signed

17:03 02 August 202'l
Lloyd's Underwriter Syndicale No. 0033 HlS, London, England
Neil Smilh
Bound a! Slip Leader, Lloyd's Leader

,| I 1 G x 2 1 0 A N c A

Convex lnsurance UK Limited (& aftiliate Convex R6 Ltd)

conve

17:36 02 Augusl2021
Convex lnsurance UK Limited, LIRMA C9800
Nick Waddoll
Bound

xts
LIRMA C98OOP

50.000000%
Written

50.000000%
Signed

A D 7 0 3 L 2 1 A 0 0 0

Market Submission - Security Details Page 1 of 3 o4t08t2021 I



Policy Number: (UMR) 80595XR6862021

lnigo

20.000000%
Writlen

20.000000%
Si9n6d

5, tGo
1301

'16:50 03 August 2021
Lloyd's Underwriter Syndicate No 1301 IGO London England
Ed Wallis
Bound

B A 'I 6 7 5 A 2 1 c z A

Market Submission - Security Details Page 2 of 3 04to812021 1
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