AGREEMENT

CONTRACT DIR: 352970

THIS AGREEMENT, made this _20th _ day of _November , 2020, by and between
the MISSION SPRINGS WATER DISTRICT hereinafter called "Owner,” and

Layne Christensen Company , doing
business  as a corporation /" hereinafter  called
"Contractor."

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

1. The Contractor will commence and complete the construction of "'Site Work and Well
Fitting for New Well 42*.

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 two-hundred forty (240) 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
which 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 which 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 $1500 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 $ 3.494.425.35 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:

Advertisement for Bids

Information for Bidders

Bid

Bid Bond

Agreement

Payment Bond

Contract Performance Bond

Notice of Award

Notice to Proceed

Change Orders

General Conditions

Supplemental General Conditions

Special Conditions and Detailed Technical Provisions and Standard Drawings and
Details

Drawings prepared by, or under the direction of, AECOM,
0. Addenda:

B ATITE@ Mo a0 o

B

No. 1 , dated Auqust 24 , 2020
No. , dated , 2020
No. , dated , 2020

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



10.

11.

12.

13.

addition to such other relief as may be granted, to a reasonable sum as and for his attorney's
fees in such litigation, and costs.

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

This project is subject to the State of California "Prevailing Wage Rates".

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

Pursuant to SB854, no contractor or subcontractor may work on a public works project
unless registered with DIR for contracts awarded 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.

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

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

(SEAL)

ATTEST:

S

Name ) )or't —De‘\'e,e

(Please Type)

Title =Y ecotrive D(SS‘\S\'GNT.

OWNER:

MISSION SPRINGS WiTER DISTRICT
By / \ V\/ VVI/

Name _Arden Wallum

(Please Type)

Title__General Manager

CONTRACTOR:

Layne Christensen Company

By

Name _Robert C. VanGorder, President

(Please Type)

Address 1717 W Park Ave.

Redlands, CA 92373

Contractor's License No. 510011




CORPORATE CERTIFICATE

I, Kenneth B. Olson , certify that [ am the Assistant

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

Robert C. VanGorder , who signed said contract
on behalf of the CONTRACTOR was then President of said corporation;
and that said contract was duly signed for and in behalf of said corporation by authority of its
governing body and is within the scope of its corporate powers. *‘1"’“,:!'&;”#;#
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See Certificate of Secretary Attached
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LAYNE CHRISTENSEN COMPANY
CERTIFICATE OF SECRETARY

I, Aaron Storm, Secretary of LAYNE CHRISTENSEN COMPANY, a Delaware corporation (the
“Company”), do hereby certify that the following is a true and correct copy of resolutions duly adopted on January
27, 2020; that the Board of Directors acting was duly and regularly elected; and that the resolutions adopted have

not been repealed and are still in full force and effect:

AUTHORIZATION TO EXECUTE DOCUMENTS AND AGREEMENTS

RESOLVED, that the following officers are authorized to execute and deliver on behalf of
the Company all documents, agreements and undertakings required in connection with
construction contract formation and operations of the Company:

Robert C. VanGorder
Denise C. McClanahan
Kent M. Wartick
Gernot E. Penzhorn
Jigisha Desai

Kenneth B. Olson
Aaron Storm

Michael W. Barker
Terry Jebavy

Nicholas B. Blackburn
Thomas B. Healy

President & Group Manager

Vice President, Granite Inliner Division
Vice President, Water Resources Division
Vice President, Mineral Services Division
Chief Financial Officer

Treasurer & Assistant Secretary

Secretary

Vice President & Controller

Group Controller & Assistant Secretary
Assistant Secretary

Assistant Secretary

RESOLVED FURTHER, that the authority provided for herein shall be in accordance with
applicable policies, procedures and delegations of authority previously approved and the Granite
Construction Incorporated Delegation of Authority Policy then in effect.

AUTHORIZATION TO ATTEST DOCUMENTS AND AGREEMENTS

RESOLVED, that the following officers are authorized to attest documents, agreements and
undertakings required in connection with construction contract formation and operations of the

Company:

Robert C. VanGorder
Denise C. McClanahan
Kent M. Wartick
Gernot E. Penzhorn
Jigisha Desai

Kenneth B. Olson
Aaron Storm

Michael W, Barker
Terry Jebavy

Nicholas B. Blackburn
Thomas B. Healy

Dated: January 28, 2020

President & Group Manager

Vice President, Granite Inliner Division
Vice President, Water Resources Division
Vice President, Mineral Services Division
Chief Financial Officer

Treasurer & Assistant Secretary

Secretary

Vice President & Controller

Group Controller & Assistant Secretary
Assistant Secretary

Assistant Secreta
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Bond No's:

) Travelers: 107288514
Premium Included In Performance Bond Federal: K40229280

CNA:30101779

PAYMENT BOND
(CALIFORNIA PUBLIC WORK)

KNOW ALL MEN BY THESE PRESENTS:

THAT WHEREAS, the Mission Springs Water District, a County Water District (sometimes
referred to hereinafter as "District") as Obligee hereunder, has awarded to Layne Christensen Company |
(hereinafter designated as the "Contractor"), a contract dated 11/20/2020 , for work
described as follows: Construction of "Site Work and Well Fitting for New Well 42"
(hereinafter referred to as the "Public Work Contract"); and

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

NOW, THEREFORE, we, Layne Christensen Company , the undersigned
Contractor, as Principal, and Travelers Casualty and Surety Company of America* __, a corporation
organized and existing under the laws of the State of Connecticut** , and duly authorized
to transact business under the laws of the State of California, as Surety, are held and firmly bound
unto the Mission Springs Water District and to any and all persons, companies
or corporations entitled to file stop notices under Section 3181 of the California Civil Code in the
sum of Three Million Four Hundred Ninety Four Thousand Four Hundred Twenty Five and 35/100

Dollars ($ 3.494,425.35 ), said sum being not less
than 100 percent of the total amount payable by the said Obligee under the terms of the said Public
Work Contract, for which payment will and truly to be made, we bind ourselves, our heirs,
executors and administrators, successors and assigns, jointly and severally, firmly by these
presents.

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



The Surety hereby stipulates and agrees that no change, extension of time, alteration or additions
to the terms of the said Public Work Contract or to the work to be performed thereunder or the
Specifications accompanying the same shall in any way affect its obligations on this bond, and it
does hereby waive notice of any such change, extension of time, alteration or addition to the terms
of the Contract or to the work or to the Specifications.

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

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

Insurance is to be placed with insurers with a current A.M. Best's rating of no less than A.-VII 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 November 19 , 2020,

SURETY:

Travelers Casualty and Surety Company of America*
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*Federal Insurance Company
The Continental Insurance Company
Jointly and Severally Liable
**Indiana, Pennsylvania, respectively



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

@] ngt?;y. gubllic ﬁr ot'her gfIir::e:j completitntg thir?' cr?:t;ficatert\./fgrifites. onlt)t/ th;]a iéienti(t’y of CAPACITY CLAIMED
e individual who signed the document to which this certificate is attached, an .
not the truthfulness, accuracy, or validity of that document. BI‘;'S'EGIIF)ER.
_ Individual(s
STATE OF CALIFORNIA } _ g??orate
} See Attached - Par;gggz;
COUNTY OF
; Attorney—in—Fact
,20__, before me, the undersigned notary public, personally _ Trustee;(s) ]
appeared , personally known to me OR _ proved to me on the — Subscr'lbmg Witness
basis of satisfactory ewidence to be the person(s) whose name(s) is/are subscribed to the within _ Guardian/Conservator
instrument and acknowle to me that he/she/they executed the same in his/her/their _ Other
authorized capacity(ies), and tha his/her/their signature(s) on the instrument the person(s), SIGNER IS
or the entity upon behalf of which the persen(s) acted, executed the instrument. REPRESENTING:
WITNESS my hand and official seal. ES%EYO(?EI;])ERSON(S) OR
Isabel Barron, Attorney In Fact
Travelers Casualty and Surety Company of Am|
Signature of Notary

erica™

Commission expires

(SEAL)

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

See Attached Certificate of Secretary

CERTIFICATE AS TO CORPORATE PRINCIPAL

I , certify that I am the Secretary

of the  corporation  named Principal to  the  within  bond;  that
who signed the said bond on behalf of

the principal was then of sai oration; that I know his
signature, and his signature thereto is genuine; and that said bond was dulystgned, sealed and

attested for and in behalf of said Corporation by authority of its governing bond.

(CORPORATE SEAL)



A notary public or other officer completing this
certificate verifies only the identity of the individual AC KN OWLE D G M E N T
who signed the document to which this certificate is

attached, and not the truthfulness, accuracy, or validity
of that document.

State of California

County of _Santa Cruz )
on November 19, 2020 before me, Mariella Rubio, Notary Public
(insert name and title of the officer)
personally appeared Isabel Barron ,

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

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

MARIELLA RUBIO
; COMM. #2249923
.1 Notary Public - California

' Santa Cruz County

/ M , _u I.I 14202

WITNESS my hand and official seal.

e | JOHN

il i (Seal)

Mariella Rubio, Notary Public

Signature




Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

e
TRAVE LE RS J St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St.
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the
"Companies"), and that the Companies do hereby make, constitute and appoint Isabel Barron of WATSONVILLE ,
California , their true and lawful Attorney-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances,
conditional undertakings and other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the
fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any

actions or proceedings allowed by law.
IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 3rd day of February,

2017.

State of Connecticut i
By; £ e
Robert L. Raney, Sefiior Vice President

City of Hartford ss.

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

himself as a duly authorized officer.
oae ¢ LTaudy

In Witness Whereof, | hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2021
Marie C. Tetreault, Notary Public

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

force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice 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 Attorneys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with
the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond,
recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and revoke the

power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation
is in writing and a copy thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior
Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary 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 more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one or more

Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice
President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of
Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of
executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile
signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to which it is attached.

|, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casualty and Surety Company of America, Travelers Casualty and Surety
Company, and St. Paul Fire and Marine Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of the Power of
Attorney executed by said Companies, which remains in full force and effect.

Dated this November 19, 2020

§ %’/\* .............. -.O;" Yo & fleopor

:; ' '.3 "; ¢ Kevin E. Hughes, AssiStant Secretary

To verify the authenticity of this Power o ey e call U@EI -800-421-3880.
Please refer to the above-named Attorney-in-Fact amf detalls of the bongtq which the power is attached.
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Power of Attorney
Federal Insurance Company | Vigilant Insurance Company | Pacific Indemnity Company

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE COMPANY, a New York corporation, and PACIFIC
INDEMNITY COMPANY, a Wisconsin corporation, do each hereby constitute and appoint Isabel Barron, Jigisha Desai, John D. Gilliland, Kathleen Schreckengost,

Ashley Stinson and Tobi Stonich of Watsonville, California

each as their true and lawful Attorney- in- Fact to execute under such designation in their names and to affix their corporate seals to and deliver for and on their behalf as
surety thereon or otherwise, bonds and undertakings and other writings obligatory in the nature thereof (other than bail bonds) given or executed in the course of
business on behalf GRANITE CONSTRUCTION INCORPORATED and all Subsidiaries alone or in joint venture as principal, in connection with bids, proposals or contracts
to or with the United States of America, any State or political subdivision thereof or any person, firm or corporation. And the execution of such bond or obligation by such
Attorney- in- Fact in the Company’s name and on its behalf as surety thereon or otherwise, under its corporate seal, in pursuance of the authority hereby conferred shall,
upon delivery thereof, be valid and binding upon the Company.
In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY and PACIFIC INDEMNITY COMPANY have each executed and attested these
presents and affixed their corporate seals on this 1* day of November, 2018.

Q0L Y. ORI At m

Dawn M. Chloros. Assistant Secretary Stephen M. Haney, Vive President

STATE OF NEW JERSEY
County of Hunterdon

On this 1* day of November, 2018 before me, a Notary Public of New Jersey, personally came Dawn M. Chloros, to me known to be Assistant Secretary of FEDERAL INSURANCE
COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which executed the foregoing Power of Attorney, and the said Dawn M.
Chloros, being by me duly sworn, did depose and say that she is Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC
INDEMNITY COMPANY and knows the corporate seals thereof, that the seals affixed to the foregoing Power of Attorney are such corporate seals and were thereto affixed by
authority of the said Companies; and that she signed said Power of Attorney as Assistant Secretary of said Companies by like authority; and that she is acquainted with Stephen M.
Haney, and knows him to be Vice President of said Companies; and that the signature of Stephen M. Haney, subscribed to said Power of Attorney is in the genuine handwriting of
Stephen M. Haney, and was thereto subscribed by authority of said Companies and in deponent’s presence.

KATHERINE J. ADELMR
NOTARY FUBLIC OF NEW JERSEY
No. 2316886
Commission Expires Aty 16, 2019 Notary Public

Notarial Seal

CERTIFICATION
Resolutions adopted by the Boards of Directors of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY on August 30, 2016:
“RESOLVED, that the following authorizations relate to the execution, for and on behalf of the Company, of bonds, undertakings, recognizances, contracts and other written commitments of the Company
entered into in the ordinary course of business (each a “Written Commitment”):
[{}] Each of the Chairman, the President and the Vice Presidents of the Company is hereby authorized to execute any Written Commitment for and on behaif of the Company, under the
seal of the Company or otherwise.

(2 Each duly appointed attorney-in-fact of the Company is hereby authorized to execute any Written Commitment for and on behalf of the Company, under the seal of the Company or
otherwise, to the extent that such action is authorized by the grant of powers provided for in such person's written appoi as such attorney-in-fact.

(3)  Each of the Chairman, the President and the Vice Presidents of the Company is hereby authorized, for and on behalf of the Company, to appoint in writing any person the attorney-
infact of the Company with full power and authority to execute, for and on behalf of the Company, under the seal of the Company or otherwise, such Written Commitments of the
Company as may be specified in such written appointment, which specification may be by general type or class of Written Commitments or by specification of one or more particular
‘Written Commitments.

(4)  Each of the Chairman, the President and the Vice Presidents of the Company is hereby authorized, for and on behalf of the Company, to delegate in writing to any other officer of the
Company the authonty to execute for and on behalf of the Company, under the Company’s seal or mherwnse, such Written Comrmtments of the Company as are specified in such

(5)  Thesignature of any officer or other person executing any Written Commitment or appointment or delegation pursuant to this Resolution, Mgay be affixed by
facsimile on such Written Commitment or written appointment or delegation. . Y

FURTHER RESOLVED, that the foregoing Resolution shall not be deemed to be an exclusive statement of the powers and authority of officers, empl\ o i prefing to % on behalf of
the Company, and such Resolution shall not limit or otherwise affect the exercise of any such power or authority otherwise validly granted or vested.” | )

I, Dawn M. Chloros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMN
certify that
(i)  theforegoing Resolutions adopted by the Board of Directors of the Companies are true, correct and in full force and effect,
(i) the foregoing Power of Attorney is true, correct and in full force and effect.

Given under my hand and seals of said Companies at Whitehouse Station, NJ, this November 19, 2020

RNTO RN U NTIE: Y

Dawn M. Chloros. Assistant Secretary’

IN THE EVENT YOU WISH TO VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER MATTER, PLEASE CONTACT US AT:
Telephone (908) 903- 3493 Fax (908) 903- 3656 e-mail: suretv@chubb.com

CORP POA rep-vie-pi (rev. 08-18)



POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That The Continental Insurance Company, a Pennsylvania insurance company, is a duly organized and existing
insurance company having its principal office in the City of Chicago, and State of Illinois, and that it does by virtue of the signature and seal herein
affixed hereby make, constitute and appoint

John D Gilliland, Jigisha Desai, Kathleen Schreckengost, Ashley Stinson, Tobi Stonich, Isabel Barron, Individually

of Watsonville, CA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind them thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the insurance company and all
the acts of said Attorney, pursuant to the authority hereby given is hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law and Resolutions, printed on the reverse hereof, duly
adopted, as indicated, by the Board of Directors of the insurance company.

In Witness Whereof, The Continental Insurance Company has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 1st day of August, 2017.

The Continental Insurance Company

o".&ﬁﬂ;“’.

Paul T. Bruflat ice President

State of South Dakota, County of Minnehaha, ss:

On this 1st day of August, 2017, before me personally came Paul T. Bruflat to me known, who, being by me duly sworn, did depose and say: that
he resides in the City of Sioux Falls, State of South Dakota; that he is a Vice President of The Continental Insurance Company, a Pennsylvania insurance
company, described in and which executed the above instrument; that he knows the seal of said insurance company; that the seal affixed to the said
instrument is such corporate seal; that it was so affixed pursuant to authority given by the Board of Directors of said insurance company and that he
signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said insurance company.

/Y Jph

My Commission Expires June 23, 2021 J. Mohr ¥ Notary Public

CERTIFICATE

1, D. Johnson, Assistant Secretary of The Continental Insurance Company, a Pennsylvania insurance company, do hereby certify that the Power of
Attorney herein above set forth is still in force, and further certify that the By-Law and Resolution of the Board of Directors of the insurance company
printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed my name and affixed the seal of the said insurance

company this November 19, 2020

The Continental Insurance Company

. (Jobmao

D. Johnson

Assistant Secretary
Form F6850-4/2012



Authorizing By-Laws and Resolutions

ADOPTED BY THE BOARD OF DIRECTORS OF THE CONTINENTAL INSURANCE COMPANY:

This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the Board of Directors of
the Company at a meeting held on May 10, 1995.

“RESOLVED: That any Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf
of the Company provided that the name of such authorized officer and a description of the documents, agreements or instruments that such
officer may sign will be provided in writing by the Group Vice President to the Secretary of the Company prior to such execution
becoming effective.

This Power of Attorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execution power of
attorneys on behalf of The Continental Insurance Company.

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
the Company by unanimous written consent dated the 25® day of April, 2012.

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized
Officers”™) to execute various policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be

provided via facsimile or otherwise in an electronic format (collectively, “Electronic Signatures™), Now therefore be it resolved: that the
Electronic Signature of any Authorized Officer shall be valid and binding on the Company.”
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Bond No's:

Travelers: 107288514
Federal: K40229280
CNA:30101779

CONTRACT PERFORMANCE BOND
(CALIFORNIA PUBLIC WORK)

KNOWN ALL MEN BY THESE PRESENTS:

THAT WHEREAS, the Mission Springs Water District, a County Water District (sometimes
referred to hereinafter as "District") as Obligee hereunder, has awarded to Layne Christensen Company
, (hereinafter designated as the

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

Construction of "Site Work and Well Fitting for New Well 42" (hereinafter referred to as the
"Public Work"); and

WHEREAS, the work to be performed by the Contractor is more particularly set forth in that
certain contract for the said Public Work dated 11/20/2020 , (hereinafter referred to as the
"Public Work Contract"), which Public Work Contract is incorporated herein by this reference;
and

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

NOW, THEREFORE, we, Layne Christensen Company , the undersigned
Contractor, as Principal, and Travelers Casualty and Surety Company of America* , a
corporation organized and existing under the laws of the State of Connecticut** , and duly
authorized to transact business under the laws of the State of California, as Surety, are held and
firmly bound unto the Mission Springs Water District in the sum
Of e o e Y Fovr Thowand Fow o ]lars ($3,494,425.35 ), said sum being not less than 100

percent of the total amount payable by the said Obligee under the terms of the said Public Works
Contract, for which amount well and truly to be made, we bind ourselves, our heirs, executors and
administrators, successors and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that, if the bounden Principal, his or its
heirs, executors, administrators, successors or assigns, shall in all things stand to and abide by, and
will and truly keep and perform the covenants, conditions and agreements in the said Public Work
Contract and any alteration thereof made as therein provided, on his or its part, to be kept and
performed at the time and in the manner therein specified, and in all respects according to their
intent and meaning; and shall faithfully fulfill the one (1) year guarantee of all materials and
workmanship; and indemnify and save harmless the Obligee, its officers and agents, as stipulated
in said Public Work Contract, then this obligation shall become null and void; otherwise it shall
be and remain in full force and effect. As part of the obligation secured hereby and in addition to
the face amount specified thereof, there shall be included costs and reasonable expenses and fees,
including reasonable attorney's fees incurred by the District in successfully enforcing such
obligation, all to be taxed as cash and included in any judgment rendered.
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The said Surety hereby stipulates and agrees that no change, extension of time, alteration or
addition to the terms of the Public Work Contract or to the work to be performed thereunder or the
Specifications accompanying the same shall in any way affect its obligations on this bond, and it
does hereby waive notice of any such change, extension of time, alteration or addition to the terms
of the Contract or to the work or to the Specifications.

Bond to be placed with insurers with a current A.M. Best's rating of no less than A.-V11 or as
otherwise approved by the District.

above named on November 19 ,2020 E; ) "f{m:

2 Ty
PRINCIPAL: % & IRE

L
Layne Christensen Company Y11y (TTIL] w
By M Kenneth B. Olson, Treasurer

Travelers Casualty and Surety Company of America*

By (,?/l/\ %/L/\ Isabel Barron

Attorney-in-Fact awsnititig,,
Y s‘f@? SURer,

The rate of premium on this bond is $5.50 per thousand. éo CONN

,

The total amount of premium charged, $19,219.34 . (The above must be filled,

%, 9L

corporate surety.) Aty

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

A notary public or other officer completing this certificate verifies only the identity of CAPACITY CLAIMED
the individual who signed the document to which this certificate is attached, and .
not the truthfulness, accuracy, or validity of that document. BY 'S.IGNER°
_ Individual(s)
STATE OF CALIFORNIA } _ Corporate
} See Attached _ Officer(s)
TY OF ) B Partner(s)‘
_ Attorney-in-Fact
On ,20___, before me, the undersigned notary public, personally Trusteef(s) )
appeared , personally known to me OR _ proved to me on the — Subscr'lblng Witness
basis of satisfactory evidenteto be the person(s) whose name(s) is/are subscribed to the within _ Guardian/Conservator
instrument and acknowledged e that he/she/they executed the same in his/her/their _ Other
authorized capacity(ies), and that by hisfher/their signature(s) on the instrument the person(s), SIGNER IS
or the entity upon behalf of which the person(syeacted, executed the instrument. REPRESENTING:
. NAME OF PERSON(S) OR
WITNESS my hand and official seal. ENTITY(IES)
Isabel Barron, Attorney In Fact
Travelers Casualty and Surety Company of A
Signature of Notary

merica*

Commission expires

(SEAL)

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

CERTIFICATE AS TO CORPORATE PRINCIPAL
See Attached Certificate of Secretary

, certify that I am the
Secretary of the corporation named as Principal to the
within bond; that who signed
the said bond on behalf of the principa then of said

corporation; that [ know his signature, and his signature is genuine; and that said bond was
duly signed, sealed and attested for and in behalf of said Corporation
bond.

ority of its governing

(CORPORATE SEAL)



A notary public or other officer completing this
certificate verifies only the identity of the individual AC KN OWLE D G M E N T
who signed the document to which this certificate is

attached, and not the truthfulness, accuracy, or validity
of that document.

State of California

County of _Santa Cruz )
on November 19, 2020 before me, Mariella Rubio, Notary Public
(insert name and title of the officer)
personally appeared Isabel Barron ,

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

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

MARIELLA RUBIO
; COMM. #2249923
.1 Notary Public - California

' Santa Cruz County

/ M , _u I.I 14202

WITNESS my hand and official seal.

e | JOHN

il i (Seal)

Mariella Rubio, Notary Public

Signature




Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

e
TRAVE LE RS J St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St.
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the
"Companies"), and that the Companies do hereby make, constitute and appoint Isabel Barron of WATSONVILLE ,
California , their true and lawful Attorney-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances,
conditional undertakings and other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the
fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any

actions or proceedings allowed by law.
IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 3rd day of February,

2017.

State of Connecticut i
By; £ e
Robert L. Raney, Sefiior Vice President

City of Hartford ss.

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

himself as a duly authorized officer.
oae ¢ LTaudy

In Witness Whereof, | hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2021
Marie C. Tetreault, Notary Public

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

force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice 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 Attorneys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with
the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond,
recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and revoke the

power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation
is in writing and a copy thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior
Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary 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 more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one or more

Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice
President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of
Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of
executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile
signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to which it is attached.

|, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casualty and Surety Company of America, Travelers Casualty and Surety
Company, and St. Paul Fire and Marine Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of the Power of
Attorney executed by said Companies, which remains in full force and effect.

Dated this November 19, 2020

§ %’/\* .............. -.O;" Yo & fleopor

:; ' '.3 "; ¢ Kevin E. Hughes, AssiStant Secretary

To verify the authenticity of this Power o ey e call U@EI -800-421-3880.
Please refer to the above-named Attorney-in-Fact amf detalls of the bongtq which the power is attached.
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Power of Attorney
Federal Insurance Company | Vigilant Insurance Company | Pacific Indemnity Company

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE COMPANY, a New York corporation, and PACIFIC
INDEMNITY COMPANY, a Wisconsin corporation, do each hereby constitute and appoint Isabel Barron, Jigisha Desai, John D. Gilliland, Kathleen Schreckengost,

Ashley Stinson and Tobi Stonich of Watsonville, California

each as their true and lawful Attorney- in- Fact to execute under such designation in their names and to affix their corporate seals to and deliver for and on their behalf as
surety thereon or otherwise, bonds and undertakings and other writings obligatory in the nature thereof (other than bail bonds) given or executed in the course of
business on behalf GRANITE CONSTRUCTION INCORPORATED and all Subsidiaries alone or in joint venture as principal, in connection with bids, proposals or contracts
to or with the United States of America, any State or political subdivision thereof or any person, firm or corporation. And the execution of such bond or obligation by such
Attorney- in- Fact in the Company’s name and on its behalf as surety thereon or otherwise, under its corporate seal, in pursuance of the authority hereby conferred shall,
upon delivery thereof, be valid and binding upon the Company.
In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY and PACIFIC INDEMNITY COMPANY have each executed and attested these
presents and affixed their corporate seals on this 1* day of November, 2018.

Q0L Y. ORI At m

Dawn M. Chloros. Assistant Secretary Stephen M. Haney, Vive President

STATE OF NEW JERSEY
County of Hunterdon

On this 1* day of November, 2018 before me, a Notary Public of New Jersey, personally came Dawn M. Chloros, to me known to be Assistant Secretary of FEDERAL INSURANCE
COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which executed the foregoing Power of Attorney, and the said Dawn M.
Chloros, being by me duly sworn, did depose and say that she is Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC
INDEMNITY COMPANY and knows the corporate seals thereof, that the seals affixed to the foregoing Power of Attorney are such corporate seals and were thereto affixed by
authority of the said Companies; and that she signed said Power of Attorney as Assistant Secretary of said Companies by like authority; and that she is acquainted with Stephen M.
Haney, and knows him to be Vice President of said Companies; and that the signature of Stephen M. Haney, subscribed to said Power of Attorney is in the genuine handwriting of
Stephen M. Haney, and was thereto subscribed by authority of said Companies and in deponent’s presence.

KATHERINE J. ADELMR
NOTARY FUBLIC OF NEW JERSEY
No. 2316886
Commission Expires Aty 16, 2019 Notary Public

Notarial Seal

CERTIFICATION
Resolutions adopted by the Boards of Directors of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY on August 30, 2016:
“RESOLVED, that the following authorizations relate to the execution, for and on behalf of the Company, of bonds, undertakings, recognizances, contracts and other written commitments of the Company
entered into in the ordinary course of business (each a “Written Commitment”):
[{}] Each of the Chairman, the President and the Vice Presidents of the Company is hereby authorized to execute any Written Commitment for and on behaif of the Company, under the
seal of the Company or otherwise.

(2 Each duly appointed attorney-in-fact of the Company is hereby authorized to execute any Written Commitment for and on behalf of the Company, under the seal of the Company or
otherwise, to the extent that such action is authorized by the grant of powers provided for in such person's written appoi as such attorney-in-fact.

(3)  Each of the Chairman, the President and the Vice Presidents of the Company is hereby authorized, for and on behalf of the Company, to appoint in writing any person the attorney-
infact of the Company with full power and authority to execute, for and on behalf of the Company, under the seal of the Company or otherwise, such Written Commitments of the
Company as may be specified in such written appointment, which specification may be by general type or class of Written Commitments or by specification of one or more particular
‘Written Commitments.

(4)  Each of the Chairman, the President and the Vice Presidents of the Company is hereby authorized, for and on behalf of the Company, to delegate in writing to any other officer of the
Company the authonty to execute for and on behalf of the Company, under the Company’s seal or mherwnse, such Written Comrmtments of the Company as are specified in such

(5)  Thesignature of any officer or other person executing any Written Commitment or appointment or delegation pursuant to this Resolution, Mgay be affixed by
facsimile on such Written Commitment or written appointment or delegation. . Y

FURTHER RESOLVED, that the foregoing Resolution shall not be deemed to be an exclusive statement of the powers and authority of officers, empl\ o i prefing to % on behalf of
the Company, and such Resolution shall not limit or otherwise affect the exercise of any such power or authority otherwise validly granted or vested.” | )

I, Dawn M. Chloros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMN
certify that
(i)  theforegoing Resolutions adopted by the Board of Directors of the Companies are true, correct and in full force and effect,
(i) the foregoing Power of Attorney is true, correct and in full force and effect.

Given under my hand and seals of said Companies at Whitehouse Station, NJ, this November 19, 2020

RNTO RN U NTIE: Y

Dawn M. Chloros. Assistant Secretary’

IN THE EVENT YOU WISH TO VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER MATTER, PLEASE CONTACT US AT:
Telephone (908) 903- 3493 Fax (908) 903- 3656 e-mail: suretv@chubb.com

CORP POA rep-vie-pi (rev. 08-18)



POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That The Continental Insurance Company, a Pennsylvania insurance company, is a duly organized and existing
insurance company having its principal office in the City of Chicago, and State of Illinois, and that it does by virtue of the signature and seal herein
affixed hereby make, constitute and appoint

John D Gilliland, Jigisha Desai, Kathleen Schreckengost, Ashley Stinson, Tobi Stonich, Isabel Barron, Individually

of Watsonville, CA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind them thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the insurance company and all
the acts of said Attorney, pursuant to the authority hereby given is hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law and Resolutions, printed on the reverse hereof, duly
adopted, as indicated, by the Board of Directors of the insurance company.

In Witness Whereof, The Continental Insurance Company has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 1st day of August, 2017.

The Continental Insurance Company

o".&ﬁﬂ;“’.

Paul T. Bruflat ice President

State of South Dakota, County of Minnehaha, ss:

On this 1st day of August, 2017, before me personally came Paul T. Bruflat to me known, who, being by me duly sworn, did depose and say: that
he resides in the City of Sioux Falls, State of South Dakota; that he is a Vice President of The Continental Insurance Company, a Pennsylvania insurance
company, described in and which executed the above instrument; that he knows the seal of said insurance company; that the seal affixed to the said
instrument is such corporate seal; that it was so affixed pursuant to authority given by the Board of Directors of said insurance company and that he
signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said insurance company.

/Y Jph

My Commission Expires June 23, 2021 J. Mohr ¥ Notary Public

CERTIFICATE

1, D. Johnson, Assistant Secretary of The Continental Insurance Company, a Pennsylvania insurance company, do hereby certify that the Power of
Attorney herein above set forth is still in force, and further certify that the By-Law and Resolution of the Board of Directors of the insurance company
printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed my name and affixed the seal of the said insurance

company this November 19, 2020

The Continental Insurance Company

. (Jobmao

D. Johnson

Assistant Secretary
Form F6850-4/2012



Authorizing By-Laws and Resolutions

ADOPTED BY THE BOARD OF DIRECTORS OF THE CONTINENTAL INSURANCE COMPANY:

This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the Board of Directors of
the Company at a meeting held on May 10, 1995.

“RESOLVED: That any Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf
of the Company provided that the name of such authorized officer and a description of the documents, agreements or instruments that such
officer may sign will be provided in writing by the Group Vice President to the Secretary of the Company prior to such execution
becoming effective.

This Power of Attorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execution power of
attorneys on behalf of The Continental Insurance Company.

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
the Company by unanimous written consent dated the 25® day of April, 2012.

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized
Officers”™) to execute various policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be

provided via facsimile or otherwise in an electronic format (collectively, “Electronic Signatures™), Now therefore be it resolved: that the
Electronic Signature of any Authorized Officer shall be valid and binding on the Company.”
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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 of the work. Should the Contractor's work fail to conform to
the conditions of the contract, as revealed by the Warranty Inspection, which will be conducted
between twenty and twenty four months after the completion of work, 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.

‘.,u i Wiy,
The Contractor in signing this, acknowledges the provisions of the above statement auu,. é@[gﬁ“ !.,9?.
certifies complete compliance with the General Conditions as applied to warranties. =

Firm Layne Christensen Company -'_..:'. Ly, T
F
[
*

"
'y A W
B}’M T

Title Kenneth B. Olson, Treasurer

Contractor License No. 510011

Date 11/19/2020




LAYNE CHRISTENSEN COMPANY
CERTIFICATE OF SECRETARY

I, Aaron Storm, Secretary of LAYNE CHRISTENSEN COMPANY, a Delaware corporation (the
“Company”), do hereby certify that the following is a true and correct copy of resolutions duly adopted on January
27, 2020; that the Board of Directors acting was duly and regularly elected; and that the resolutions adopted have

not been repealed and are still in full force and effect:

AUTHORIZATION TO EXECUTE DOCUMENTS AND AGREEMENTS

RESOLVED, that the following officers are authorized to execute and deliver on behalf of
the Company all documents, agreements and undertakings required in connection with
construction contract formation and operations of the Company:

Robert C. VanGorder
Denise C. McClanahan
Kent M. Wartick
Gernot E. Penzhorn
Jigisha Desai

Kenneth B. Olson
Aaron Storm

Michael W. Barker
Terry Jebavy

Nicholas B. Blackburn
Thomas B. Healy

President & Group Manager

Vice President, Granite Inliner Division
Vice President, Water Resources Division
Vice President, Mineral Services Division
Chief Financial Officer

Treasurer & Assistant Secretary

Secretary

Vice President & Controller

Group Controller & Assistant Secretary
Assistant Secretary

Assistant Secretary

RESOLVED FURTHER, that the authority provided for herein shall be in accordance with
applicable policies, procedures and delegations of authority previously approved and the Granite
Construction Incorporated Delegation of Authority Policy then in effect.

AUTHORIZATION TO ATTEST DOCUMENTS AND AGREEMENTS

RESOLVED, that the following officers are authorized to attest documents, agreements and
undertakings required in connection with construction contract formation and operations of the

Company:

Robert C. VanGorder
Denise C. McClanahan
Kent M. Wartick
Gernot E. Penzhorn
Jigisha Desai

Kenneth B. Olson
Aaron Storm

Michael W, Barker
Terry Jebavy

Nicholas B. Blackburn
Thomas B. Healy

Dated: January 28, 2020

President & Group Manager

Vice President, Granite Inliner Division
Vice President, Water Resources Division
Vice President, Mineral Services Division
Chief Financial Officer

Treasurer & Assistant Secretary

Secretary

Vice President & Controller

Group Controller & Assistant Secretary

Assistant Secretary
Assistant Secreta
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CERTIFICATES OF INSURANCE
AND ENDORSEMENT

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

e Worker's Compensation Insurance

e Commercial General Liability Insurance
e Automobile Liability Insurance

e Builders' Risk "All Risk™ Insurance

e Employer's Liability Insurance

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

No substitutions or revisions to the certificates and endorsements, which follow, will be accepted.
If the insurance called for is provided by more than one company, a separate certificate, using the
format presented, shall be provided for each company.

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.

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



CERTIFICATE OF INSURANCE

OWNER: MISSION SPRINGS WATER DISTRICT
DESCRIPTION
OF CONTRACT: Site Work and Well Fitting for New Well 42

TYPE OF INSURANCE: WORKER'S COMPENSATION 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 Owner's 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 insurance policy and does not amend, extend
or alter the coverage afforded by policies listed herein. Notwithstanding 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.

Policy Number Effective Date Expiration Date

WC274978630 10/01/20 10/01/21

The insurance provided by said policies complies in all respects as to coverage and limits of
liability with the requirements of the Worker's Compensation Insurance Laws of the State of
California.
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EFFECTIVE: _ 11/20/20

Layne Christensen Company
Named Insured

585 West Beach Street
Address

Watsonville, CA 95076
City, State, Zip

Insurance Company Agent for service
of process in California

Kimberly Leikam
(Name)

100 Pine Street, 11th Floor
(Street Number)

San Francisco, CA 94111
(City, State, Zip)

415-403-1491
(Telephone Number)

Valley Forge Insurance Co.

Insurance Company

151 N Franklin Street, Floor 9

Address

Chicago, IL 60606
City, State, Zip

By /W@f‘éw\—)

(Authorized @/presentative)
(Attach Acknowledgment)

Alliant Insurance Services, Inc.
(Company)

100 Pine Street, 11th Floor
(Street Number)

San Francisco, CA 94111
(City, State, Zip)

415-403-1491
(Telephone Number)

NOTICE: No substitution or revision to this certificate will be accepted. If the insurance called for is provided by
more than one company, a separate certificate, using this format, shall be provided for each company.
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NOTICE: No substitution or revision to this certificate and endorsement will be accepted. If the
insurance called for is provided by more than one company, a separate certificate, using this
format, shall be provided for each company.

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 CAPACITY CLAIMED
not the truthfulness, accuracy, or validity of that document. BY SIGNER-
_ Individual(s)
STATE OF CALIFORNIA } _ Corporate
} _ Officer(s)
COUNTY OF San Francisco } _ Partner(s)
_ Attomey-mn-Fact
November 20 , 2020, before me, the undersigned notary public, personally _ Trustee(s)
appumd_ﬁm_l,ikam__,mmllykmwnmm()R proved 1o me on the _ Subscribing Witness
basis of satisfactory evidence to be the person(¥) whose name(x) is/ko¢ subscribed to the within _ Guardian/Conservator
instrument and acknowledged to me that Ni'she/MMX executed the same in M@heraoix | _ Other
authorized capacityGosk and that by MX/her/dnk signature(g) on the instrument the person(¥), SIGNER IS
or the entity upon behalf of which the person(3) acted, executed the instrument. REPRESENTING:
: NAME OF PERSON(S) OR
WITNESS my hand and official seal. ENTITY(IES)
of N ca L. , Notary Public

Commission expires _November 16, 2023

(SEAL)
JESSICA L. NOWLIN
Notary Public - California

San Francisco County £
Commission # 2309475
= My Comm. Expires Nov 16, 2013
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CERTIFICATE OF INSURANCE
AND ENDORSEMENT

OWNER: MISSION SPRINGS WATER DISTRICT

DESCRIPTION
OF CONTRACT: Site Work and Well Fitting for New Well 42

TYPE OF INSURANCE: COMMERCIAL GENERAL 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 Owner's 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
and Engineer 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. Notwithstanding any requirement, term or
condition of any contract or other document 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.

Policy Effective Expiration Limits of Liability Property
Number Date Date Bodily Injury Damage
GL2074978689 10/01/20 10/01/23 2,000,000 2,000,000

The following types of coverage are included in this policy (indicated by "X" in space):

Manufacturers' and Contractors' Yes X No
Owners' and Contractors' Protective Yes X No
Blanket Contractual Yes X No
Completed Operations Yes X No
Owned Automobiles Yes No X
Hired Automobiles Yes No X
Non-Owned Automobiles Yes No X
Broad Form Property Damage Yes X No
"XCU" Exposure Yes X No
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ENDORSEMENT:

The Owner, the Owner's Representative, the Engineer and his consultants, 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
insured, his subcontractors, agents, and employees in the performance of the above-referenced
contract.

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

above-listed policies.

EFFECTIVE: _ 11/20/20

Layne Christensen Company

Valley Forge Insurance Co.

Named Insured

585 West Beach Street

Street Number

Watsonville, CA 95076

City and State

Insurance Company Agent for ser-
vice of process in California

Kimberly Leikam

(Name)

100 Pine Street, 11th Floor

(Street Number)

San Francisco , California

(City)

415-403-1491

(Telephone Number)

Insurance Company

151 N Franklin Street, Floor 9

Street Number

Chicago, IL 60606

City and State

By /W@fﬁmJ

(Authorized Representative)
(Attach Acknowledgment)

Alliant Insurance Services, Inc.

(Company)

100 Pine Street, 11th Floor

(Street Number)

San Francisco, CA 94111

(City and State)

415-403-1491

(Telephone Number)
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NOTICE: No substitution or revision to this certificate and endorsement will be accepted. If the
insurance called for is provided by more than one company, a separate certificate, using this
format, shall be provided for each company.

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 CAPACITY CLAIMED
not the truthfulness, accuracy, or validity of that document. BY SIGNER-
_ Individual(s)
STATE OF CALIFORNIA } _ Corporate
} _ Officer(s)
COUNTY OF San Francisco } _ Partner(s)
_ Attomey-mn-Fact
November 20 , 2020, before me, the undersigned notary public, personally _ Trustee(s)
appumd_ﬁm_l,ikam__,mmllykmwnmm()R proved 1o me on the _ Subscribing Witness
basis of satisfactory evidence to be the person(¥) whose name(x) is/ko¢ subscribed to the within _ Guardian/Conservator
instrument and acknowledged to me that Ni'she/MMX executed the same in M@heraoix | _ Other
authorized capacityGosk and that by MX/her/dnk signature(g) on the instrument the person(¥), SIGNER IS
or the entity upon behalf of which the person(3) acted, executed the instrument. REPRESENTING:
: NAME OF PERSON(S) OR
WITNESS my hand and official seal. ENTITY(IES)
of N ca L. , Notary Public

Commission expires _November 16, 2023

(SEAL)
JESSICA L. NOWLIN
Notary Public - California

San Francisco County £
Commission # 2309475
= My Comm. Expires Nov 16, 2013
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CERTIFICATE OF INSURANCE
AND ENDORSEMENT

OWNER: MISSION SPRINGS WATER DISTRICT

DESCRIPTION
OF CONTRACT: Site Work and Well Fitting for New Well 42

TYPE OF INSURANCE:  AUTOMOBILE 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 Owner's 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
and Engineer 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. Notwithstanding 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.

Policy Effective Expiration Limits of Liability Property
Number Date Date Bodily Injury Damage

BUA2074978692 10/01/20 10/01/23 2,000,000




ENDORSEMENT:

The Owner, the Owner's Representative, the Engineer and his consultants, 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
insured, his subcontractors, agents, and employees in the performance of the above-referenced

contract.

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

above-listed policies.

EFFECTIVE: _ 11/20/20

Layne Christensen Company

Named Insured

585 West Beach Street

Street Number

Watsonville, CA 95076

City and State

Insurance Company Agent for ser-
vice of process in California

Kimberly Leikam

(Name)

100 Pine Street, 11th Floor

(Street Number)

San Francisco , California

(City)
415-403-1491

(Telephone Number)

Valley Forge Insurance Co.
Insurance Company

151 N Franklin Street, Floor 9
Street Number

Chicago, IL 60606
City and State

By /W@ifﬁmJ

(Authorize@Representative)
(Attach Acknowledgment)

Alliant Insurance Services, Inc.
(Company)

100 Pine Street, 11th Floor
(Street Number)

San Francisco, CA 94111
(City and State)

415-403-1491
(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 company, a separate certificate, using this

format, shall be provided for each company.
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NOTICE: No substitution or revision to this certificate and endorsement will be accepted. If the
insurance called for is provided by more than one company, a separate certificate, using this
format, shall be provided for each company.

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 CAPACITY CLAIMED
not the truthfulness, accuracy, or validity of that document. BY SIGNER-
_ Individual(s)
STATE OF CALIFORNIA } _ Corporate
} _ Officer(s)
COUNTY OF San Francisco } _ Partner(s)
_ Attomey-mn-Fact
November 20 , 2020, before me, the undersigned notary public, personally _ Trustee(s)
appumd_ﬁm_l,ikam__,mmllykmwnmm()R proved 1o me on the _ Subscribing Witness
basis of satisfactory evidence to be the person(¥) whose name(x) is/ko¢ subscribed to the within _ Guardian/Conservator
instrument and acknowledged to me that Ni'she/MMX executed the same in M@heraoix | _ Other
authorized capacityGosk and that by MX/her/dnk signature(g) on the instrument the person(¥), SIGNER IS
or the entity upon behalf of which the person(3) acted, executed the instrument. REPRESENTING:
: NAME OF PERSON(S) OR
WITNESS my hand and official seal. ENTITY(IES)
of N ca L. , Notary Public

Commission expires _November 16, 2023

(SEAL)
JESSICA L. NOWLIN
Notary Public - California

San Francisco County £
Commission # 2309475
= My Comm. Expires Nov 16, 2013
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CERTIFICATE OF INSURANCE
AND ENDORSEMENT

OWNER: MISSION SPRINGS WATER DISTRICT

DESCRIPTION
OF CONTRACT: Site Work and Well Fitting for New Well 42

TYPE OF INSURANCE: BUILDERS' RISK "ALL RISK" 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 Owner's 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
and Engineer 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. Notwithstanding 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.

Policy Effective Expiration Limits of
Number Date Date Liability

MBR 5371199-10/CRT8662890-00 02/01/2021 09/29/2021 $3,176,383




ENDORSEMENT:

The Owner, the Owner's Representative, the Engineer and his consultants, 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
insured, his subcontractors, agents, and employees in the performance of the above-referenced

contract.

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

above-listed policies.

EFFECTIVE: _02/01/2021

Granite Construction Incorporated
Named Insured

585 W. Beach Street
Street Number

Watsonville, CA 95076
City and State

Insurance Company Agent for ser-
vice of process in California

Dominic Ashley
(Name)

425 Market Street, Suite 2800
(Street Number)

San Francisco , California
(City)

415.486.7074
(Telephone Number)

Zurich American Insurance Company

Insurance Company

1299 Zurich Way

Street Number

Schaumburg, IL
City and State

DocuSigned by:
By Dominic Adbley Dominic Ashley
(Authorized Representative)
(Attach Acknowledgment)

Aon Risk Insurance Services West, Inc.

(Company)

425 Market Street, Suite 2800
(Street Number)

San Francisco, CA
(City and State)

415.486.7000
(Telephone Number)
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A notary public or
the individual who sig
not the truthfulness, accu

er officer completing this certificate verifies only the identity of
the document to which this certificate is attached, and
, or validity of that document.

STATE OF CALIFORNIA

COUNTY OF }
On ,20___, before me, thegdersigned notary public, personally
appeared , personally knowMp me OR _ proved to me on the

basis of satisfactory evidence to be the person(s) whose name(s) ts{are subscribed to the within
instrument and acknowledged to me that he/she/they executed same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instxyment the person(s),

or the entity upon behalf of which the person(s) acted, executed the instrume

WITNESS my hand and official seal.

SEE ATTACHED
Signature of Notary

Commission expires

(SEAL)

JICE: No substitution or revision to this certificate and endorsement will be accepted. If the

CAPACITY CLAIMED

BY SIGNER:
_ Individual(s)
_ Corporate

_ Officer(s)

_ Partner(s)

_ Attorney-in-Fact

_ Trustee(s)

_ Subscribing Witness

_ Guardian/Conservator
Other

SIGNER IS

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

AN

Page 3 of 3


Herminia.Gilbon
Line


CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT \

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

accuracy, or validity of that document.

State of California

County of Los Angeles

Oon NOV 2 4 2000 before me, Meghan Hanes, Notary Public, personally appeared
Dominic Ashley 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(es), and that by his/her/their

signature¢s) on the instrument the person¢s), or the entity upon behalf of which the person(s)

acted, executed the instrument.

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

P

WITNESS my hand and official seal.

" EGHAN HANES
CATTURA COMM. #2280722
L TER R Notary Public - galnfc:rnla
VA Los Angeles County
o8/ My Comm. Expires Mar. 12, 2023} \“ /Q/ MW
Signature /( M

nature of Notary Public”

1OYN =




CERTIFICATE OF INSURANCE
AND ENDORSEMENT

OWNER: MISSION SPRINGS WATER DISTRICT
DESCRIPTION
OF CONTRACT: Site Work and Well Fitting for New Well 42

TYPE OF INSURANCE: EMPLOYER'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 Owner's 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
and Engineer 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. Notwithstanding 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.

Policy Effective Expiration
Number Date Date Limits of Liability
WC274978630 10/01/20 10/01/21 2,000,000
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ENDORSEMENT:

This endorsement shall not operate to increase the Company’s total limits of liability under the
above-listed policies.

EFFECTIVE: _11/20/20

Layne Christensen Company
Named Insured

585 West Beach Street
Address

Watsonville, CA 95076
City, State, Zip

Insurance Company Agent for service
of process in California

Kimberly Leikam
(Name)

100 Pine Street, 11th Floor
(Address)

San Francisco, CA 94111
(City, State, Zip)

415-403-1491
(Telephone Number)

Valley Forge Insurance Co.
Insurance Company

151 N Franklin Street, Floor 9

Address

Chicago, IL 60606

City, State, Zip

By /W@fﬁw)

(Authorized Representative)
(Attach Acknowledgment)

Alliant Insurance Services, Inc.

(Company)

100 Pine Street, 11th Floor

(Address)

San Francisco, CA 94111

(City, State, Zip)

415-403-1491

(Telephone Number)
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NOTICE: No substitution or revision to this certificate and endorsement will be accepted. If the
insurance called for is provided by more than one company, a separate certificate, using this
format, shall be provided for each company.

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 CAPACITY CLAIMED
not the truthfulness, accuracy, or validity of that document. BY SIGNER-
_ Individual(s)
STATE OF CALIFORNIA } _ Corporate
} _ Officer(s)
COUNTY OF San Francisco } _ Partner(s)
_ Attomey-mn-Fact
November 20 , 2020, before me, the undersigned notary public, personally _ Trustee(s)
appumd_ﬁm_l,ikam__,mmllykmwnmm()R proved 1o me on the _ Subscribing Witness
basis of satisfactory evidence to be the person(¥) whose name(x) is/ko¢ subscribed to the within _ Guardian/Conservator
instrument and acknowledged to me that Ni'she/MMX executed the same in M@heraoix | _ Other
authorized capacityGosk and that by MX/her/dnk signature(g) on the instrument the person(¥), SIGNER IS
or the entity upon behalf of which the person(3) acted, executed the instrument. REPRESENTING:
: NAME OF PERSON(S) OR
WITNESS my hand and official seal. ENTITY(IES)
of N ca L. , Notary Public

Commission expires _November 16, 2023

(SEAL)
JESSICA L. NOWLIN
Notary Public - California

San Francisco County £
Commission # 2309475
= My Comm. Expires Nov 16, 2013
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DATE (MM/DD/YYYY)

— Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/ 20/ 2020

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

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

PRODUCER LI C #0C36861 - 1-415-403- 1491 ﬁgl\”IEACT Ki mberly Lei kam
Al liant Insurance Services, Inc. FES”EO £y, 415- 403- 1491 m)é’ No): 415- 874- 4818
100 Pine Street, 11th Floor AbbRess; kI ei kam@l |i ant. com
INSURER(S) AFFORDING COVERAGE NAIC #

San Franci sco, CA 94111 INSURERA : VALLEY FORGE INS CO 20508
INSURED INSURER B : TRANSPORTATI ON I NS CO 20494
Layne Christensen Conpany

INSURER C :
585 West Beach Street INSURERD :

INSURERE :
Wat sonvi | | e, CA 95076 INSURERF :
COVERAGES CERTIFICATE NUMBER: 60765814 REVISION NUMBER:

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

ADDL|SUBR]
IEng TYPE OF INSURANCE INSD | WVD POLICY NUMBER (nm;'rl)%fvl\gr'\:rﬁr) (nﬁ?n":l)%yvl\zr)\(rﬁr) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |GL2074978689 10/ 01/ 20 | 10/ 01/ 23 | EACH OCCURRENCE s 2,000, 000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 2, 000, 000
MED EXP (Any one person) s Nl
— PERSONAL & ADV INJURY | § 2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10, 000, 000
POLICY RS Loc PRODUCTS - COMP/OP AGG | $ 2, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY X | X | BUA2074978692 10/ 01/ 20 | 10/ 01/ 23 MBI $ 2,000, 000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED %_| NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OTH-
A | WORKERS COMPENSATION i X |WC274978630 (CA) 10/ 01/ 20 | 10/ 01/ 21 StArure | | Ok
A | ANYPROPRIETOR/PARTNER/EXECUTIVE X |WC274978644 ( ACS/ St opGap)10/01/20 | 10/ 01/ 21 | E.L. EACH ACCIDENT $ 2,000, 000
OFFICER/MEMBEREXCLUDED? N/A
B |(Mandatory in NH) X |WC274978658 (NY) 10/ 01/ 20 | 10/ 01/ 21 | g pisEASE - EAEMPLOYEE| § 2, 000, 000
If yes, describe und
B |pEERRIPHION OF OPERATIONS below X |WC274978661 (MT, W, H') |10/01/20 |10/ 01/ 21 | gL DISEASE - POLICY LIMIT | $ 2, 000, 000

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

Re: Site Work and Well Fitting for New Well 42

M ssion Springs Water District (Omer), the Owmer's Representative, the Engineer and his consultants, and each
of their officers, agents, and enpl oyees are included as Additional Insured as required by witten and executed
agreenent per the attached endorsenments. Coverage is primary & non-contributory and wai vers of subrogation apply.

45 Days Witten Notice of Cancellation for Non-Renewal and 10 Days Notice of Cancellation for Non-Paynment of Prem uns
G Per 1SO Form CG 0001 10/01; AL Per |SO Form CA0001 10/ 13

CERTIFICATE HOLDER CANCELLATION

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

66575 Second Street AUTHORIZED REPRESENTATIVE
Desert Hot Springs , CA 92240 %M
| USA
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
ttaganap

60765814



DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE 11/ 20/ 2020

NAME OF INSURED: Layne Christensen Conpany

The nanmed insured reserves its rights to provide any additional coverages under the policies above to only those
expressly negotiated for by contract.

SUPP (10/00)




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
Waiver of Transfer of Rights of Recovery Against Others to Us

This endorsement modifies insurance provided under the following:

Commercial General Liability Coverage Form

Under SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS, The Transfer Of Rights Of
Recovery Against Others To Us Condition is amended by the addition of the following:

We waive any right of recovery we may have against any person or organization because of payments we
make for injury or damage arising out of:

1. Your ongoing operations; or
2. "Your work" included in the "products completed operations hazard."

However, this waiver applies only when you have agreed in writing to waive such rights of recovery in a
contract or agreement, and only if the contract or agreement:

1. Isin effect or becomes effective during the term of this policy; and
2. Was executed prior to loss.

This endorsement is part of your policy and takes effect on the effective date of your policy, unless another effective
date is shown below.

Must Be Completed Complete Only When This Endorsement Is Not Prepared
with the Policy Or Is Not to be Effective with the Policy
ENDT. NO. POLICY NO. ISSUED TO: EFFECTIVE DATE OF THIS
26 ENDORSEMENT:

GL 2074978689 Granite Construction Incorporated 10/01/20




CNA (3. 10/80)

POLICY NUMBER: GL2074978689
EFFECTIVE: 10/01/2020

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CHANGES — NOTICE OF CANCELLATION
OR MATERIAL COVERAGE CHANGE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

In the event of cancellation or material change that reduces or restricts the insurance afforded by this Coverage Part
(other than the reduction of aggregate limits through payment of claims), we agree to mail prior written notice of can-
cellation or material change to:

SCHEDULE

1. Name: Any person or organization you are required by written contract or agreement to mail prior written notice of
cancellation or material change.

2. Address: Per Certificates of Insurance on file with the broker.

3. Number of days advance notice:

For non-payment of premium, the greater of:
e the number of days required by state statute or
e the number of days required by written contract

For any other reason, the lesser of:
e 60 days or
e the number of days required in a written contract

G-15115-A Page 1 of 1
(Ed. 10/89)
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CNA (Ed. 01/13)

BLANKET ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS —
WITH PRODUCTS-COMPLETED OPERATIONS COVERAGE

It is understood and agreed that this endorsement amends the COMMERCIAL GENERAL LIABILITY COVERAGE
PART as follows:

SCHEDULE (OPTIONAL)

Name of Additional Insured Persons Or Organizations

(As required by "written contract” per Paragraph A. below.)

Locations of Covered Operations

(As per the "written contract," provided the location is within the "coverage territory" of this Coverage Part.)

A. Section Il - Who Is An Insured is amended to include as an additional insured:

1.

2.

Any person or organization whom you are required by "written contract" to add as an additional insured on
this Coverage Part; and

The particular person or organization, if any, scheduled above.

B. The insurance provided to the additional insured is limited as follows:

1.

4.

The person or organization is an additional insured only with respect to liability for "bodily injury,
damage," or "personal and advertising injury" caused in whole or in part by:

property

a. Your acts or omissions, or the acts or omissions of those acting on your behalf, in the performance of
your ongoing operations specified in the "written contract”; or

b. "Your work" that is specified in the "written contract" but only for "bodily injury" or "property damage"
included in the "products-completed operations hazard," and only if:

(1) The "written contract" requires you to provide the additional insured such coverage; and
(2) This Coverage Part provides such coverage.

If the "written contract" specifically requires you to provide additional insurance coverage via the 10/01 edition
of CG2010 (aka CG 20 10 10 01), or via the 10/01 edition of CG2037 (aka CG 20 37 10 01), or via the 11/85
edition of CG2010 (aka CG 20 10 11 85), then in paragraph B.1. above, the words 'caused in whole or in part
by' are replaced by the words 'arising out of'.

We will not provide the additional insured any broader coverage or any higher limit of insurance than:
a. The maximum permitted by law;

b. That required by the "written contract";

c. That described in B.1. above; or

d. That afforded to you under this policy,

whichever is less.

Notwithstanding anything to the contrary in Condition 4. Other Insurance (Section IV), this insurance is
excess of all other insurance available to the additional insured whether on a primary, excess, contingent or

G-140331-D (Ed. 01/13) POLICY #: GL2074978689
Page 1 of 2 EFFECTIVE: 10/01/2020

Copyright, CNA All Rights Reserved.




G-140331-D

CNA (Ed. 01/13)

any other basis. But if required by the "written contract" to be primary and non-contributory, this insurance
will be primary and non-contributory relative to insurance on which the additional insured is a Named Insured.

5. The insurance provided to the additional insured does not apply to "bodily injury,
"personal and advertising injury" arising out of:

property damage," or

a. The rendering of, or the failure to render, any professional architectural, engineering, or surveying
services, including:

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

(2) Supervisory, inspection, architectural or engineering activities; or

b. Any premises or work for which the additional insured is specifically listed as an additional insured on
another endorsement attached to this Coverage Part.

C. SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS is amended as follows:

1. The Duties In The Event of Occurrence, Offense, Claim or Suit condition is amended to add the following
additional conditions applicable to the additional insured:

An additional insured under this endorsement will as soon as practicable:

(1) Give us written notice of an "occurrence" or an offense which may result in a claim or "suit" under this
insurance, and of any claim or "suit" that does result;

(2) Except as provided in Paragraph B.4. of this endorsement, agree to make available any other insurance
the additional insured has for a loss we cover under this Coverage Part;

(3) Send us copies of all legal papers received, and otherwise cooperate with us in the investigation,
defense, or settlement of the claim or "suit"; and

(4) Tender the defense and indemnity of any claim or "suit" to any other insurer or self insurer whose policy
or program applies to a loss we cover under this Coverage Part. But if the "written contract" requires this
insurance to be primary and non-contributory, this provision (4) does not apply to insurance on which the
additional insured is a Named Insured.

We have no duty to defend or indemnify an additional insured under this endorsement until we receive from
the additional insured written notice of a claim or "suit."

D. Only for the purpose of the insurance provided by this endorsement, SECTION V — DEFINITIONS is amended to
add the following definition:

"Written contract” means a written contract or written agreement that requires you to make a person or
organization an additional insured on this Coverage Part, provided the contract or agreement:

1. s currently in effect or becomes effective during the term of this policy; and
2. Was executed prior to:

a. The "bodily injury" or "property damage"; or

b. The offense that caused the "personal and advertising injury,"

for which the additional insured seeks coverage under this Coverage Part.

All other terms and conditions of the Policy remain unchanged.

Material used with permission of ISO Properties, Inc.

G-140331-D (Ed. 01/13) POLICY #: GL2074978689
Page 2 of 2 EFFECTIVE: 10/01/2020

Copyright, CNA All Rights Reserved.
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CNA (Ed. 10/12)

ADDITIONAL INSURED — PRIMARY AND NON-CONTRIBUTORY

It is understood and agreed that this endorsement amends the BUSINESS AUTO COVERAGE FORM as follows:
SCHEDULE

Name of Additional Insured Persons Or Organizations

Any person or organization whom the named insured is required by written contract to add as an additional insured
on this policy.

1. In conformance with paragraph A.1.c. of Who Is An Insured of Section Il — LIABILITY COVERAGE, the person
or organization scheduled above is an insured under this policy.

2. The insurance afforded to the additional insured under this policy will apply on a primary and non-contributory
basis if you have committed it to be so in a written contract or written agreement executed prior to the date of the
"accident" for which the additional insured seeks coverage under this policy.

All other terms and conditions of the Policy remain unchanged.

CNA71527XX (10/12) Policy No: BUA2074978692
Page 1 of 1 Endorsement No:
Effective Date: 10/01/2020
Insured Name: Granite Construction Incorporated
Copyright CNA All Rights Reserved.



THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

Notice of Cancellation or Material Change —
Designated Person or Organization

This endorsement modifies insurance provided under the following:

Business Auto Coverage Form

In the event of cancellation or material change that reduces or restricts the insurance afforded by this
Coverage Part, we agree to mail prior written notice of cancellation or material change to:

SCHEDULE

Name: Any person or organization you are required by written contract or agreement to mail prior
written notice of cancellation or material change.

Address:  Per Certificates of Insurance on file with the broker.

Number of days advance notice:

For non-payment of premium, the greater of:
s the number of days required by state statute or
= the number of days required by written contract

For any other reason, the lesser of:
e 60 days or
» the number of days required in a written contract

This endorsement is part of your policy and takes effect on the effective date of your policy, unless another effective
date is shown below.

Must Be Completed Complete Only When This Endorsement |s Not Prepared
With the Policy Or |s Not to be Effective with the Policy
ENDT. NO. POLICY NO. ISSUED TO: EFFECTIVE
DATE OF THIS
. . ENDORSEMENT
BUA 2074978692 Granite Construction Company 10/01/2020

cNA Countersigned by M‘VMZ

/ Authorized R&presentalive R

EA/M19BB18 G-39543A




POLICY NUMBER: BUA2074978692 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

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

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

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

Named Insured: Granite Construction Incorporated

Endorsement Effective Date:  10/01/2020

SCHEDULE

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

Any person or organization for whom or which you are required by written contract or agreement to obtain this
waiver from us.

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

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

CA 04441013 Copyright, Insurance Services Office, Inc., 2011 Page 1 of 1
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mA (Ed. 11/97)

WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY

BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS- CALIFORNIA

This endorsement changes the policy to which it is attached.

It is agreed that Part One — Workers’ Compensation Insurance G. Recovery From Others and Part Two — Employers’ Liability
Insurance H. Recovery From Others are amended by adding the following:

We will not enforce our right to recover against persons or organizations. (This agreement applies only to the extent that you perform
work under a written contract that requires you to obtain this agreement from us.)

PREMIUM CHARGE -n/a
The charge will be an amount to which you and we agree that is a percentage of the total standard premium for Califomia exposure.
The amount is n/a %.

UTAH WAIVER OF SUBROGATION ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Utah is shown in Item 3.A. of the Information
Page.

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

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. Our waiver of rights does not
release your employees’ rights against third parties and does not release our authority as trustee of claims against third
parties.Schedule : Any person or organization for whom the named insured has agreed by written contract to furnish

this waiver.
WC43 03 05 (Ed 7-00)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT
All Other States where allowed (except CA, TX, UT)

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

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

Any person or organization for whom the named insured has agreed by written contract to furnish this waiver

WCO00 03 13 (Ed 4-84)
This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 10/01/2020
WC274978644 Valley Forge Insurance Company

WC274978658 Transportation Insurance Company
WC274978661 Transportation Insurance Company
WC274978630 Valley Forge Insurance Company

G-19160-B Page 1 of 1
(Ed. 11/97)



G-20472-A

c"A (Ed. 10/93)

WORKERS' COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY

NOTICE OF CANCELLATION OR MATERIAL CHANGE ENDORSEMENT

In the event of cancellation or other material change of the policy, we will mail advance notice to the person or
organization named in the Schedule. The number of days advance notice is shown in the Schedule.

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

1.

Schedule
Number of days advance notice:

For non-payment of premium, the greater of:
e the number of days required by state statute or
o the number of days required by written contract

For any other reason, the lesser of:
e 60daysor
» the number of days required in a written contract

Notice will be mailed to:

Any person or organization you are required by written contract or agreement to mail prior written notice of
cancellation or material change.

Address: Per Certificates of Insurance on file with the broker

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated
{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective 10-1-20 Policy No.WC274978630 Valley Forge Insurance Company

WC274878644 Valley Forge Insurance Company
WC274978658 Transportation Insurance Company
WC274978661 Transportation Insurance Company

WC 99 06 06

G-20472-A Page 1 of 1
(Ed. 10/93)
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CERTIFICATE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)

12/14/2020

THIS CERTIFICATE

IS ISSUED AS A MATTER OF
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

THIS

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE

OR PRODUCER, AND THE CERTIFICATE HOLDER.
PRODUCER CONTACT
Aon Risk Insurance Services West, Inc. PHONE TAX

. N ~ (866) 283-7122 ~ (800) 363-0105
San Francisco CA Office (A/C. No. Ex): (A/C._No):
425 Market Street EMAL
Suite 2800
San Francisco CA 94105 USA U eTomERips 570000040151
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURERA:  ZUrich American Ins Co 16535

Layne Christensen Company

585 west Beach Street
watsonville CA 95076 USA

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES

CERTIFICATE NUMBER:

570085194857

REVISION NUMBER:

LOCATION OF PREMISES/ DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Re: Job: Site work and well Fitting for New well 42, 33.960794, -116.526244. Desert Hot Springs, CA 92240.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR POLICY EFFECTIVE | POLICY EXPIRATION
TR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDYYYY) | DATE (mDDIYYYY) COVERED PROPERTY LIMITS
PROPERTY BUILDING
CAUSES OF LOSS DEDUCTIBLES PERSONAL PROPERTY
BASIC BUILDING BUSINESS INCOME
BROAD EXTRA EXPENSE
CONTENTS —
RENTAL VALUE
SPECIAL _—
BLANKET BUILDING
EARTHQUAKE —
BLANKET PERS PROP
WIND —
BLANKET BLDG & PP
FLOOD -
INLAND MARINE TYPE OF POLICY
CAUSES OF LOSS
— POLICY NUMBER
NAMED PERILS
CRIME
TYPE OF POLICY
BOILER & MACHINERY /
EQUIPMENT BREAKDOWN —
A BR-Construction CRT866289000 02/01/2021 09/29/2021 Spec. Job Loc $3,176,383
X |Dpeductible $50,000
SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, A Remarks may be if more space is required)

Mission Springs water District are included as

Additional Insureds.

CERTIFICATE HOLDER

CANCELLATION

Mission Springs water District

66575 Second Street

Desert Hot Springs CA 92240-3711 USA

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

AUTHORIZED REPRESENTATIVE

Holder Identifier

570085194857

CERTIFICATE NUMBER:

ACORD 24 (2016/03)

© 1995-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

ity onlr dlen bt giastif 1



AGENCY CUSTOMER ID: 570000040151

ACORD’ LOC #:
~— ADDITIONAL REMARKS SCHEDULE Page _ of _

Aon Risk Insurance Services West, Inc. .
Layne Christensen Company

POLICY NUMBER

See Certificate Number: 570085194857

CARRIER NAIC CODE
See Certificate Number: 570085194857 EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 24 FORM TITLE: Certificate of Property Insurance

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER
INSURER
INSURER
INSURER
If a policy below does not include limit information, refer to the corresponding policy on the ACORD
ADDITIONAL POLICIES certificate form for policy limits.
INSR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION COVERED PROPERTY LIMITS
LTR DATE (MM/DD/YYYY) | DATE (MM/DD/YYYY)
OTHER
A BR-Construction CRT866289000 02/01/2021 09/29/2021 Earthquake $3,176,383
BR-Construction Deductible $250,000
BR-Construction Flood $3,176,383
BR-Construction Deductible $250,000
BR-Construction windstorm $3,176,383
BR-Construction Deductible $50,000
BR-Construction Named Storm $3,176,383
BR-Construction Deductible $100,000
BR-Construction Transit $1,000,000
BR-Construction Deductible $50,000
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



