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THE FINAL PREMIUM 1S
PREDICATED ON THE
FINAL CONTRACT AMOUNT

This bond was issued in two (2)
original counterparts
PERFORMANCE BOND .
EOR Bond'No. 7670717
EY 22/23 STREET IMPROVEMENTS Premium: $3,027.00
IN THE CITY OF PALOS VERDES ESTATES
CITY PROJECT NO. PW-694-22

KNOW ALL MEN BY THESE PRESENTS that Hardy & Harper, Inc. as
CONTRACTOR and Fidelity and Deposit Company of Maryland ,
a corporation organized and existing under the laws of the State of lllinois ,
and duly authorized to transact business under the laws of the State of California, as SURETY, are held and firmly
bound unto the City of Palos Verdes Estates, as AGENCY, in the genal sum of Five Hundred Ninety-Seven Thousand and 00/100
Dollars ($597,000.00 ), which is 100 percent of the total contract amount for the above-stated project, for the
payment of which sum, CONTRACTOR and SURETY agree to be bound, jointly and severally, firmly by these presents.

THE CONDITEONS OF THIS OBLIGATION ARE SUCH that, whereas CONTRACTOR has been awarded and is about to
enter inte the annexed Contract Agreement with AGENCY for the above-stated project, if CONTRACTOR faithfully
perferms and fulfills all obligations under the contract documents in the manner and time specified therein, then
this ehligation shall be null and void, otherwise it shall remain in full force and effect in favor of AGENCY; provided
that any alterations in the obligations or time for completion made pursuant to the terms of the Contract Documents
shall not in any way release either CONTRACTOR or SURETY, and notice of such alterations is hereby waived by
SURETY.

IN WITNESS WHERECF, two (2) identical counterparts of this instrument, each of which shall for all purposes he
deemed an original hereof, have been duly executed by Bidder and Surety, on the date set forth helow, the name of
each corporate party being hereto affixed and these presents duly mgned by its undersigned representative(s)
pursuant to authority of its governing body.

Dated: August 3rd, 2023

BIDDER: Name: Hardy & Harper, Inc.

Address: 32 Rancho Circle

/A
l.ake Forest, CAQ} //
By: '/7///

Signature)

Type Name and Title MI(’,I-\AE WERRAN ,, VICE PRESICENT

SURETY: Name: _ Fidelity and Deposit Company of Maryland

Address: 777 South Figueroa Street, Suite 3900

Los Angeles, CA 90017

¢
By: /_\_/_A./’

(Signature)

Type Name and Title: Dwight Reilly, Attorney-in-Fact

Note:  This bond must be executed in duplicate and dated, all signatures must be acknowledged before a Notary
Pubtic, and evidence of the authority of any person signing as attorney-in-fact must be attached.

D-11




CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 189

Anotary 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 __ ORANEGE
on_bue. 4, 202% before me, __MARIE AyALA, NOTARY Pupuc
Date Here Insert Name and Title of the Officer
personally appeared Mic Hael Mu RRAN
Namels} of Signéns),

who proved to me on the basis of safisfactory evidence to be the persorils) whose name(s) is/are, subscribed
to the within instrument and acknowledged to me that he/She/tivey executed the same in his/Mst/thely
authorized capacity(fes), and that by his/Peg/ifveir signaturels) on the instrument the person(s), or the entity
upon behalf of which the personts) 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.

" MARIE AYALA :
Notary Public - California

Los Angeles County WITNESS my hand and official seal.

Signature WM d"/ ng\

Place Notary Seal and/or Stamp Above Signature of No tcgry Public
: OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document,

iy Commission # 2319435
A6 My Comm, Explres Feb 16, 2024

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

Ul Corporate Cfficer — Title(s): O Corporate Officer — Tltle(s):

O Partner — O Limited 00 General O Parther — O Limited [0 General

O Individual O Attorney in Fact [ Individual O Attorney in Fact

O Trustee O Guardian or Conservator [ Trustee 1 Guardian or Conservator
O Other: [ Other:

Signer 1s Representing: Slgner is Representing:

©2018 National Notary Assoclation




ACKNOWLEDGMENT

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

State of California

County of Orange )
On 08/03/2023 before me, Melissa Ann Vaccaro, Notary Public
(insert name and title of the officer)
personally appeared Dwight Reilly ,

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 frue and correct.

MELISSA ANN VACCARO
COMM. #2401942
Notary Public-Caltfornia
ORANGE COUNTY
& My Comm, Expiras May 12, 20265

AR R il

WITNESS my hand and official seal.

Signaturem/t@ L~ (Seal)

‘Melissa Ann Vaccaro

FRS3




EXTRACT FROM BY-LAWS OF THE COMPANIES

"Article V, Section 8, Attorneys-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the attested corporate seal, appoint attorneys-in-fact with authority to execute bonds, policies,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such
attorney-in-fact to affix the corporate seal thereto; and may with or w1th0ut cause modify of revoke any-such appointment or anthority at any
time."

CERTIFICATE

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the
foregoing Power of Attorney is still in full force and effect on the date of this certificate; and I do further certify that Article V, Section 8, of
the By-Laws of the Companies is still in force.

This Power of Attorney and Certificate may be signed by facsimile lunder'smd by authority of the following resolution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998.

RESOLVED: "That the signature of the President or a Vice President and the attesting signaturs of a Secretary or an Assistant Secretary
and the Seal of the Company may be affixed by facsimile on any Power of Attorney...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company "

This Power of Attorney and Certificate may be signed by facsimile under and by authotity of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
meeting duly called and held on the 10th day of May, 1990,

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and effect
as though manually affixed.

IN TESTIMONY WHERLOQF, I have hereunto subseribed my name and affixed the corporate seals of the said Companies,
this 3rd day of Augusi , 2023
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By: - Mary Jean Pethick
Vice President

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

Zurich Surety Claims

1299 Zurich Way
Schaumburg, IL 60196-1056
reporisfelaims@zurichna.com
300-626-4577 :

Authentieity of this bond can be confirmed at bondvalidator.zurichna.com or 410-559-87%0




EXTRACT FROM BY-LAWS OF THE COMPANIES

"Asticle V, Section 8, Attorneys-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the attested corporate seal, appoint attorneys-in-fact with authority o exeente bonds, policies,
recognizances, stipulations, undertakings, or other like insttuments on behalf of the Company, and may authorize any officer or any such
attorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appointment or authority at any
time,"

CERTIFICATE

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the
foregoing Power of Attorney is still in full force and effect on the date of this certificate; and T do further certify that Article V, Section &, of
the By-Laws of the Companies is still in force.

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998.

RESOLVED: "That the signature of the President or a2 Vice President and the atiesting signature of a Secreiary or an Assistant Secretary
and the Seal of the Company may be affixed by facsimile on any Power of Attorney...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company."

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following reselution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May, 1954, and the following resolution of the Board of Ditectors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
meeting duly called and held on the 10th day of May, 1990.

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and eftect
as though manually affixed.

IN TESTIMONY WHEREQF, 1 have hereunto subscribed my name and affixed the corporate seals of the said Companics,
this 3rd day of August , 2023
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By: Mary Jean Pethick
Vice President

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

Zurich Surety Claims
1299 Zurich Way
Schaumburg, [L 60196-1056

reportsfelaims@zurichna.com
800-626-4577

Anthenticity of this bond can be confirmed at bondvalidator.zurichna.com or 410-559-87%0




DocuSign Envelope 1D: 02D33D70-28AC-46B5-AABA-3734AF3FD2C2

- THE FINAL PREMIUM IS
PREDICATED ON THE
FINAL CONTRACT AMOUNT

This bond was issued in two (2)
MATERIAL AND LABOR BOND original counterparts

FOR
Bond No. 7670717
FY 22/23 STREET IMPROVEMENTS ona No .
IN THE CITY OF PALOS VERDES ESTATES

CITY PROJECT NO. PW-694-22

KNOW ALL MEN BY THESE PRESENTS that Hardy & Harper, Inc. , as CONTRACTOR, and
Fidelity and Deposit Company of Maryland , @ corporation organized and existing under the laws of
the State of lllinois , and duly authorized to transact business under the laws of the State of California, as

SURETY, are held and firmly bound unto the City of Palos Verdes Estates, as AGENCY, in the penal sum of
Five Hundred Ninely-Seven Thousand and 00/100  Dollars {3 597.000.00 ), which is 100 percent of the total contract

amount for the above-stated project, for payment of which sum, CONTRACTOR and SURETY agree to be bound, jointly
and severally, firmly by these presents.

THE CONDITIONS OF THIS OBLIGATION ARE SUCH that, whereas CONTRACTOR has been awarded and is about to enter
into the annexed Contract Agreement with AGENCY for the above-stated project, if CONTRACTOR or any subcontractor
fails to pay for any labor or material of any kind used in the performance of the work to be done under said contract, or
fails to submit amounts due under the State Unemployment Insurance Act with respect to said labor, SURETY will pay
for the same in an amount not exceeding the sum set forth above, which amount shall inure to the benefit of all parsons
entitled to file claims under the State Code of Civil Procedures; provided that any alterations in the work to be done,
materials to be furnished, or time for completion made pursuant to the terms of the contract documents shall not in
any way release either CONTRACTOR or SURETY, and notice of said alterations is hereby waived by SURETY,

IN WITNESS WHEREOF, two (2} identical counterparts of this instrument, each of which shall for all purposes be deemed
an original hereof, have been duly executed by Bidder and Surety, on the date set forth below, the name of each

corporate party being hereto affixed and these presents duly signed by its undersigned representative(s) pursuant to
authority of its governing body.

Dated: August 3rd, 2023

BIDDER: Name: _Hardy & Harper, Inc.

Address: 32 Rancho Circle

L.ake Forest, CA 82630

/
By: % /7///
// glature)

Type Name and Title_MicRAEL Mu B8y , VILE PrRESTDEST

SURETY: Name: __Fidelity and Deposit Company of Maryiand

Address: 777 South Figueroa Street, Suite 3900

Los Angeles, CA__QOOW

By: et =
' . (Signature)

Type Name and Title: Dwight Reilly, Attorney-in-Fact

Note: This bond must be executed in duplicate and dated, all sighatures must be acknowledged before a Notary
Public, and evidence of the authority of any person signing as attorney-in-fact must be attached.

D-12




CALIFORNIA ACKNOWLEDGMENT CIVIL CODE & 1189

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

State of California }

County of _O PAMGE

on AUG, '-\, 202% before me, _ MARIE MMA,UOW‘/ Pupuc
Date Here Insert Name and Title of the Officer

personally appeared Mic grrer. Mureay

Nan;efs)\of Signeifs),

wha proved to me on the basis of satisfactory evidence to be the personls) whose namels) is/are subscribed
to the within instrument and acknowledged to me that he/she/thqy executed the same in his/her/thejr
authorized capacity(fes), and that by his/hbr/tﬁm‘r slgnaturels) on the Instrument the personis}, or the entity
upon behalf of which the personis)_acted, executed the instrument.

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

MARIE AYALA :
Notary Public - California
Los Angeles County S
Commission # 2219435 ;
My Comm, Expires Feb 16, 2024 B

WITNESS my hand and official seal.

Signature WMJ %/ﬁ/&

Place Notary Seal and/or Stamp Above Signature of No{‘my Public
OPTIONAL

Compileting this Information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document,

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:
Signer{s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’'s Name:

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

O Partner — T Limited O General A Partner — O Limited O General

O Individual O Atiorney in Fact [ Individual 0O Attorney in Fact

O Trusiee O Guardian or Conservator 0O Trustee 0 Guardian or Conservator
O Other: . O Other:

Signer is Representing: Signer is Representing:

©2018 National Notary Association



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 thai document.

State of California :
County of Orange )

-On 08/03/2023 before me, Melissa Ann Vaccaro, Notary Public
: (insert name and title of the officer)
personally appeared Dwight Reilly ,

who proved o 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/herftheir authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

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

2y MELISSA ANN VACCARO
COMM. #240:1942

) Notary Public-California
ORANGE COUNTY

. * 0 My Coimm. Expires May 12,2026&
Signaturm S Ol oD (Seal)

Melissa Ann Vaccaro

WITNESS my hand and official seal.

e FRS3
oy,
FRS3




Bond No. 7670717

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURLETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of lllinots, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Tllinois (herein collectively called the "Companies"), by Robert
D. Murray, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which are set forth
on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate, constitute, and
appoint Daniel HUCKABAY, Frank MORONES, Dwight REILLY, Arturo AYALA, Shaunna ROZELLE OSTROM, Benjamin WOLFE,
Chelsea TIBERATORE, Ben STONG, Michael D. STONG, R. NAPPI, Adrian LANGRELL all of Orange, California, its true and
lawful agent and Attorney-in-Fact, to make, execute, seal and deliver, for, and on its behalf as surety, and as its act and decd: any and all
honds and undertakings, and the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said
Companies, as fully and amply, to ail intents and purposes, as if they had been duly executed and acknowledged by the regularly elected
officers of the ZURICH AMERICAN INSURANCE COMPANY at its office in New York, New York.,, the regularly elected officers of the
COLONIAT, AMERICAN CASUALTY AND SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected
officers of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their own proper
persons.

The said Vice President.do'es hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8§, of
the By-Laws of said Companies, and is now in force. '

IN WITNESS WHEREOF, the said Vice-President has hereunto subseribed his‘her names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMFPANY OF MARYLAND, this 15th day of July, A.D, 2023;

i
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ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
- FIDELITY AND DEPOSIT COMPANY OF MARYLAND

By: Robert D. Murray
Vice President

i g""f@?’w@“m

By: Dawn E. Brown
Secretary

State of Maryland
County of Baltimore

" On this 9th day of July, AD.2023, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, Robert D,
Murray, Vice President and Dawn E, Brown, Secretary of the Companies, to me personally known to be the individuals and officers described in and who
execuied the preceding instrument, and acknowledgad the execution of same, and being by me duly sworn, deposeth and saith, that he/she is the said officer of
the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate Seals and
the signature as such officer were duly affixed and subscribed to the said instcument by the authority and direction of the said Corporations.

IN TESTIMONY WHEREOF, [ have hereunto set my hand and atfixed my Official Seal the day and year first above written,

T

t}@%‘%""‘i
; ; ) %i”é‘ff‘f‘f‘%
: e AN
whobetlns  ugy
Tva Bethea - .
Natary Public

My Commissici Expires September 30, 2023

Authenticity of this bond can be confirmed at bondvalidator.zurichna.com or 410-559-8790







HARDY&HARP JEAN
ACORD CERTIFICATE OF LIABILITY INSURANCE " Siaiz023

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 he endorsed,
If SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an enclorsement. A statoement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER [ SRNEAcT
The Woodltch Gompany Insurance Services, Inc. _{;*}8?‘ 'F“.- Exti: (949) 563-9800 A2, noy:(949) 663-0670
1 Park Plaza, Suite 400 Pllkss:
Irvine, CA 92614 INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A: BITCO General Insurance Corporation 20095
INSURED msurer B : Great American Ins. Co. 1661
Hardy & Harpet, Inc. INSURER C ;
32 Rancho Circle INSURER D :
l.ake Forest, CA 92630
INSURER E ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECYT TO ALL THE TERMS,
EXCLUSIGNS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANGE o e, POLICY NUMBER ey B | A LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE $ 1,000,000
| ccamsmane [ X] ocour X CLP3726116 41512023 | 4Msi2024 | BAMAREIQRENTED o s 100,000
| MED EXP (Any ons parson) 3 5,000
| PERSONAL & ADV INJURY [ $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PoLICY FESY Loc PRCDUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY EMBNEDSNOLELMIT ) ¢ 1,000,000
_X_ ANY AUTO X CAP3726117 4/15/2023 | 4/15/2024 | poDILY INJURY (Per person} | &
WNED [ ] sGtiegueo
| | AUTOS oMLY AUTOS BODILY INJURY (Par accident) | $
. OPERTY DAMAGE
i Hlﬁﬁo[)s ONLY RSJINO%V\O"\JI\EQ _mjgcl_e‘nl §
$
B | |umereLLaums | X occur EACH OCCURRENGE s 4,000,000
X |excessuas | | cLawsMADE TUE4369837 01 4/15i2023 | 4/16/2024 |, . o oo s 4,000,000
DED | | RETENTION § 3
A |WORKERS COMPENSATION ) X | BER oTH-
AND EMPLOYERS' LIABILITY STATUTE ER
YIN
ANY PROPRIETORMBARTNEREXECUTIVE X (WGC3726115 41512023 | 41152024 | ¢\ £,0n accipenT 3 1,000,000
%Fl%&rwﬁmgﬂa EXCLUDED? NiA 1,000,000
(Mandatery In NH) E.L. DISEASE - EA EMPLOYEE] § WV
If yos, dascribe under 1,000,000
CESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § el

DESCRIPTION OF OPERATIONS {LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedula, may be attached If more space 18 required)
RE: City Job #PW-804-22; FY 22-23 Street Improvements, Palos Verdes Estates, CA. glaip/auvaifwewv

The City of Palos Verdes Estates, its officers, agents and employees, and any other parties spacified in the bld documents to be so Included are included as
Additlonal Insureds as respects General Liabillly and Auto Liability per attached endorsements.

This Insurance shall apply as Primary and Non-Contributory per attached endorsement.

Waiver of Subrogation for Workers' Compensation: See Attached Endorsement,

CERTIFICATE HOLDER CANCELLATION

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

City of Palos Vordes Estates ACCORDANGE WITH THE POLICY PROVISIONS.

340 Palos Verdes Drive West

Palos Verdes Estatas, CA 90274

AUTHORIZED REPRESENTATIVE

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




AGENCY CUSTOMER ID: HARDY&HARP JEANA

o~ w Loc# 1
ACORDr
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Hardy & Harper, Inc.
- 32 Rancho Clrcle
POLICY NUMBER Lake Forest, CA 92630
SEE PAGE 1
CARRIER NAIC GODE
SEE PAGE 1 SEE P 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 256 FORM TITLE: Certlficate of Llability Insurance

Cancellation:

*Except 10 days notice of Cancellation for non-payment of premium,

*Should this policy be cancelled before the expiration date, The Wooditch Company will mall 3¢ (thirty) days written notice to those
Certificate Holders which require such action per contract or agreement.*

AGCORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




BITOO General Insurance Corporation
BITOO National Insurance Company

ADDITIONAL INSURED —PRIMARY AND NON-CONTRIBUTORY
This endorsement changes the policy. Please read it carefully.
This endcrsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

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

This endorsement identifies person(s) or organization(s) who are “insureds” under the Who Is An Insured
Provision of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless ancther date is
inclicated below.

SCHEDULE

Narme of Person{s} or Organization(s):
WHERE REQUIRED BY AN EXECUTED WRITTEN CONTRACT

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

Each person or organization shown In the Schedule is an “insured” for Liability Coverage, but only to the extent
thet person or organization quelifies as an “insured’ under the Who Is An Insured Provision contained in
Section Il of the Coverage Form.

If the person or organization shown in the schedule qualifies as an “insured” for Liability Coverage, and they
have coverage as a first-named insured under another policy, this policy is primary to and non-confributory with
that other insurance,

All other terms, conditions, and exclusions apply.

Named Insured; HARDY & HARPER, INC.

Policy Number: CAP 3 726 117 Endorsement No.:

Policy Perioc: 04-15-23 to  04-15-24 | Endorsement Effective Date:
Producer's Name: | THE WOODITCH COMPANY, INS. SERVICES, INC

Producer Number: | 0006473

AUTHORIZED REPRESENTATIVE DATE

AA5338 (01/22)
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TRANSPORTATION CONTRACTORS EXTENDED
LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:
COMMERCIAL. GENERAL. LIABILITY COVERAGE FORM
It is agreed that the provisions listed below apply only upon the entry of an in the box next to the caption

of such provision.
A Partnership and Joint Venture Extension N Construction Project General Aggregate
Limits
B. Contractors Automatic Adcitional Insured
Coverage — Ongoing Operations 0. Fellow Employee Coverage
C. Automatic Waiver of Subrogation P. Property Damage Liability - Hevators
D. Extended Notice of Cancellation, Q Care, Custody or Control
Nonrenewal
R. Electronic Data Liability Coverage
E Unintentional Failure to Disclose Hazards
S. Consolidated Insurance Program
F. Broadened Moblle Equipment Residual Liability Coverage
G. Personal and Advertising Injury - T. Automatic Additional Insureds —Managers
Contractual Coverage or Lessors of Premises
H. Nonermployment Discrimination U Autormatic Adcitional Insureds ~ State or
Governmental Agency or Political
. Liquor Liability Subdiivisions — Permits or Authorizations
. Broadened Conditions V. [X] Contractors Automatic Addtional Insured

Coverage — Completed Operations
K. Autormatic Additional Insureds —
Equipment Leasas W, Additional Insured — Engineers, Architects
or Surveyors
L. Suits Against Dredges and Barges

M. Insured Contract Extension - Railroad
Property and Construction Contracts

A. PARTNERSHIP AND JOINT VENTURE EXTENSION
The following provision is added to SECTION Il - WHO IS ANINSURED .
The last full paragraph which reads as follows:

No person or organization is an insured with respect to the conduct of any current or past partnership,
joint verture or limited liability company that Is not shown as a Named Insured in the Dedarations.

GL-3086 (10/19) -




POLICY #CLP3726116

is deleted and replaced with the following:

With respect to the conduct of any past or present joint venture or partnership not shown as a Named
Insured in the Declarations and of which you are or were a partner or member, you are an insured, but
only with respect to liabflity arising out of "your work" on behalf of any partnership or joint venture not
shown as a Named Insured in the Dedlarations, provided no other similar liability insurance is
available to you for "your work" in connection with your interest in such partnership or joint venture.

B. CONTRACTORS AUTOMATIC ADDITIONAL INSURED COVERAGE — ONGOING OPERATIONS

SECTION Il — WHO IS AN INSURED is amended 1o include as an adgditional insured any person or
organization who is required by written contract to be an additional insured on your policy, but only with
respect 1o liability for "bodily injury”, "property damage" or “personal and advertising injury” caused, in
whole or in part, by:

1. Youracts or omissions; or
2. Theacts or omissions of those acting on your behalf;

in the performance of your ongoing cperations for the additional insured(s) at the project(s) designated in
the written contract.

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

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

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

2 That portion of "your work" out of which the injury or damage arises has been put 1o its intended use
by any person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the same project.

This Insurance is excess of all other Insurance available to the additional insured, whether prirmary, excess,
contingent or on any other basis, unless the written contract requires this insurance to be primary. In that
event, this insurance will be primary relative to insurance policy(s) which designate the additional insured
as a Named Insured in the Declarations and we will not require contribution from such insurance if the
written contract also requires that this insurance be non-contributory. But with respect to all other
in_?[ulggnce under which the additional insured qualifies as an insured or additional insured, this insurance
will be excess.

C. AUTOMATIC WAIVER OF SUBROGATION

item 8. of SECTION IV - COMVERCIAL GENERAL LIABILITY CONDITIONS, is deleted and replaced
with the following:

8.  Transfer of Rights of Recovery Against Others to Us and Automatic Waiver of Subrogation.

a. If the insured has rights to recover all or part of any payment we have made under this
Coverage Form, those rights are transferred to us. The insured must do nothing after loss to
impair those rights. At our request, the insured will bring "sult" or transfer those rights to us and
help us enforce them.

b. [f required by a witten contract executed prior to loss, 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 "your work" for thait person or organization,
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D. EXTENDED NOTICE OF CANCELL ATION, NONRENEWAL
ltem A2.b. of the COMIMON POLICY CONDITIONS , is deleted and replaced with the following:
A2b. 60 days before the effective date of the cancellation if we cancel for any other reason.

ltem 9, of SECTION IV - COMVERCIAL GENERAL LJABILITY CONDITIONS , is deleted and replaced
with the following:

9.  WHENWE DONOT RENEW
a. If we chooss to nonrenew this policy, we will mail or deliver to the first Named Insured shown in

the Dedlarations written nctice of the nonrenewal not less than 60 days before the expiration
date.

b. If we do not give notice of our intent to nonrenew as prescribed in a. above, it is agreed that you
may extend the period of this policy for a maximum additional sixty (60) days fromits scheduled
expiration date, Where not otherwise prohibited by law, the existing terms, conditions and rates
will remain in effect during that extension period. 1t is further agreed that so long as it Is not
otherwise prohiblied by law, this one time sixty day extension is the sole remedy and liquidated
damages available to the insured as a result of our failure to give the notice as prescribed in 9.
a. above.

E UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
Although we relied on your representations as to existing and past hazards, if unintentionally you should
fall to disclose all such hazards at the inception date of your policy, we will not deny coverage under this
Coverage Form because of such failure.

F. BROADENED VIOBILE EQUIPVENT
ltem 12.b. of SECTION V - DEFINITIONS , is deleted and replaced with the following:

12b, Vehicles maintained for use solely on or next to premises, sites or locations you own, rent or
OCCURY.

G PERSONAL AND ADVERTISING INJURY - CONTRACTUAL. COVERAGE
BExclusion 2.e. of SECTION|, COVERAGEB is deleted.
H. NONENMPLOYMENT DISCRIMINATION
Unless "personal and advertising injury” is excluded from this policy:
item 14. of SECTION V - DEFINITIONS | is amended to include:
"Personal and advertising injuny" also means embarrassment or hurmifiation, mental or emotional
distress, physical iliness, physical impaiment, loss of earning capacity or monetary loss, which is
caused by "discrimination."
SECTION V-~ DEFINITIONS | is amended fo include:

"Discrimination” means the unlawful treatment of individuals based on race, color, ethnic origin, age,
gender or religion.
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ltem 2. Exclusions of SECTION |, COVERAGEB |, is amended to include:
“Personal and advertising injury” arising out of "discrimination” directly or indirectly related to the past
farrplgémwt. employment or prospective employment of any person or class of persons by any
insured;

“Personal and advertising injury” arising out of "discrimination” by or at your, your agents or your
"ermployses" direction or with your, your agents or your "employees” knowledge or consent;

“Personal and advertising Injury" arising out of "discrimination” directly or indirectly related to the sale,
rental, lease or sub-lease or prospective sale, rental, lease or sub-lease of any dwelling, permanent
lodging or premisas by or at the direction of any insured.,

Fnes, penalties, specific performance or injunctions levied or imposed by a governmental entity, or
govemmental code, law, or statute because of "discrimination.”

. HQUORLUABILITY
Exclusion2.c. of SECTIONI, COVERAGEA , is deleted.
J. BROADENED CONDITIONS

ltems 2.a, and 2b. of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, are deleted
and replaced with the following:

2.  Duties In The Event Of Occurrence, Offense, Claim Or Suit:

a. You must see to it that we are notified of an "occurrence” or an offense which may result in a
caim as soon as practicable after the "occurrence” has been reported to you, one of your
officers or an "employee” designated to give notice to us. Notice should include:

(1) How, when and where the "occurrence” or offense took place;

(2) The names and addresses of any injured persons and witnesses; and

(3) The nature and location of any injury or damage arising out of the "cccurrence” or offense.
b. If aclaimis made or "suit" is brought against any insured, you must:

(1) Record the spedifics of the claim or "sult" and the date received as soon as you, one of
your officers, or an "employee” designated to record such information is notified of it; and

(2) Notify us in writing as soon as practicable after you, one of your officers, your legal
department or an "employee” you designate to give us such netice leams of the claims or
"SUit.“

ltem 2.e. is added to SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS

2e. If you report an "occurrence" to your workers compensation insurer which develops into a liability
claim for which coverage (s provided by the Coverage Form, failure to report such "occurrence” to us
at the time of "cocurrence” shall not be deemed in violation of paragraphs 2a., 2.b., and 2.c.
However, you shall give written notice of this "occurrence” to us as soon as you are made aware of
the fact that this "occurrence” mayy be a liahility claim rather than a workers cormpensation claim.

GL-3086 (10/19) 4




POLICY #CLP3726116

K. AUTOMATIC ADDITIONAL INSUREDS - EQUIPMENT LEASES
SECTION Il - WHO IS AN INSURED is amended to include any person or organization with whom you
agree in a written equipment lease or rental agreement to name as an additiona! insured with respect to
liaboility for "bodily injury”, “property damage” or "personal and advettising injury” caused, at least in part, by
your maintenance, operation, or use by you of the equipment leased to you by such person or
organization, subject to the following adiditional exclusions.
The insurance provided to the additional insured does not apply to:
1. "Bodily injury" or "property damage" occurring after you cease leasing the equipment.
2. "Bodily injury" or "property damage" arising out of the sole negligence of the additional insured.
3.  "Property damage" to:

a. Property owned, used or occupied by or rented to the additional insured; or

b. Property in the care, custody or control of the additional insured or over which the additional
insured is for any purpose exercising physical control.

This insurance is excess of all other insurance available to the additional insured, whether primary, excess,
contingent or on any other basis, unless the written contract requires this insurance to be primary. In that
evert, this insurance will be primary relative to insurance policy(s) which designate the additiona! insured
as a Named Insured in the Declarations and we will net require contribution from such insurance if the
written contract also requires thet this insurance be non-contributory.  But with respect to all other
insurance under which the additional insured qualifies as an insured or additional insured, this insurance
will be excess. _
L. SUITS AGAINST DREDGES AND BARGES

We agree that any "suit" in rem against any dredge or barge owned, operated by or for you, and used in
your operations, shall in all respects be treated in the same manner as though the "suit" were against yoL.

This coverage is excess over and above any specific insurance on any dredge or barge owned, operated
by or for you, and used in your operations.

M INSURED CONTRACT EXTENSION - RAILROAD PROPERTY AND CONSTRUCTION CONTRACTS
ltemn 9. of SECTION V- DEFINITIONS , is deleted and replaced with the fallowing.
9. “Insured Contract” means:

a Acontract for a lease of premises. However, that portion of the contract for a lease of premises
that indemnifies any person or organization for damage by fire to premises while rented to you
or temporarily occupied by you with permission of the owner is not an “insured contract”;

b. Asidetrack agreement;
¢. Any easement or license agreement;

d An obligation, as required by ordinance, to indemnify a municipality, excspt in connection with
work for a municipality;

e. An elevator maintenance agreement;
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1.

That part of any other contract or agreement pertaining to your business (including an
indernification of a municipality in connection with work performed for a municipality) under
which you assume the foit liability of another party to pay for "bodily injury* or "property
damage" to a third person or organization. Tott liability means a liability that would be imposed
by law in the absence of any contract or agreement.

Paragraph f. does not include that part of any contract or agreement:
(1) That indemnifies an architect, engineer or surveyor for injury or damage arising out of:

(a) Preparing, approving, or failing to prepare or approve, maps, shop drawings,
opinlons, reports, surveys, field orders, change orders or drawings and specifications;
or

(b} Giving directions or instructions, or falling to give them, if that is the primary cause of
the injury or damage; or

(20 Under which the insured, if an architect, engineer or surveyor, assumes liability for an
injury or damage arising out of the Insured's rendering or failure to render professional
services, including those listed in (1) above and supenvisory, inspection, architectural or
engineering activities,

N CONSTRUCTION PROJECT GENERAL AGGREGATE LIMTS
This modiifies SECTION |1l - LIVITS OF INSURANCE .

A

For all sums which can be attributed only to ongoing operations at a single construction project for
which the insured becomes legally obligated to pay as damages caused by an "occurrence” under
SECTION | - COVERAGE A, and for all medical expenses caused by accidents under SECTION | -
COVERAGEC: :

1.

2

A separate Construction Project General Aggregate Limit applies to each construction project,
and that limit is equal to the amount of the General Aggregate Limit shown in the Declarations.

The Construction Project General Aggregate Limit is the most we will pay for the sum of all
damages under COVERAGE A, except damages because of "bodily injury" or "property
damage" included in the "products-completed operations hazard," and for medical expenses
under COVERAGE C regardless of the number of;

a Insureds;
b. Claims made or "suits" brought; or
¢ Persons or organizations making claims or bringing "suits."

Any payments made under COVERAGE A for damages or under COVERAGE C for medical
expenses shall reduce the Construction Project General Aggregate Limit for that construction
project Such payments shall not reducs the General Aggregate Limit shown in the Declarations
nor shall they reduce any other Construction Project General Aggregate Limit for any other
construction project.

The limits shown in the Declarations for Each Occurrencs, Fire Damage and Medical Expense
continue to apply. However, instead of being subject to the General Aggregate Limit shown in
the Declarations, such limits will be subject to the applicable Construction Project General
Aggregate Limit,
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B.  For all sums which cannot be aftributed only to ongolng operations at a single construction project
for which the insured becomes legally obligated to pay as damages caused by an "occurrence"
under SECTION | - COVERAGE A, and for all medical expenses caused by accidents under
SECTION |- COVERAGEC :

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

2. Such payments shall not reduce any Construction Project General Aggregate Limit,

C.  Payments for damages because of "bodily injury” or "property damage” included in the "products-
completed operations hazard" will reduce the Products-Cormpleted Operations Aggregate Limit, and
not reduce the General Aggregate Limit nor the Construction Project General Aggregate Limit.

D, [If a construction project has been abandoned, delayed, or abandoned and then restarted, or if the
authorized contracting parties deviate from plans, blueprints, designs, specifications or timetables,
the project will still be deemed to be the same construction project.

E  The provisions of SECTION Il - LUMTS OF INSURANCE not otherwise modified by this
endorsement shall continue to be applicable.

0. FELLOWEMPLOYEE COVERAGE

Exclusion 2e. Enployers Liability of SECTION I, COVERAGE A, is deleted and replaced with the
following:

2e.  "Bodily injury” to
(1) An"employee" of the insured arising out of and in the course of:
{a) Employment by the insured; or
{» Performing duties related to the conduct of the insured's business; or

(2) The spouse, child, parent, brother or sister of that "employee” as a consequence of paragraph
(1) above.

This exclusion applies:
(1) Whether the insured may be liable as an employer or in any other capacity; and

(2) To any obligation to share damages with or repay someone else who must pay damages
because of the Injury.

This exclusion does not apply to:
(1) Liability assumed by the insured under an "insured contract"; or
(2) Lability arising from any action or omission of a co-"employee” while that co-"employee” is
gither in the course of his or her employment or performing duties related to the conduct of your
business.
ltem 2.a. (1)(a) of SECTION Il - WHO IS ANINSURED |, is deleted and replaced with the following:
2a.(1a) To you, to your partners or members (if you are a partnership or joint venture) or to your

members (if you are a limited liability company), or to your "volunieer workers® while
performing duties related to the conduct of your business,
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P. PROPERTY DAMAGE LIABILITY - ELEVATORS
"Property damage" liability is changed as follows:

1.
2

Exclusions 2.(3) and 2.j.(4) of SECTION I, COVERAGE A , do not apply to the use of elevators.

The insurance afforded by reason of this provision is excess over any valid and collectible property
insurance {including any deductible portion therecof) available to the insured whether primary,
excess, contingent or on any cother basis, and the OTHER INSURANCE condition is changed
aocordingly.

Q. CARE, CUSTODY OR CONTROL
Exclusion 2j.4 of SECTION1, COVERAGE A. s deleted and replaced with the following:

2j4

Personal property in the care, custody or control of the insured. However, for personal property in
the care, custody or controf of you or your "employees,” this exclusion applies only to that portion of
any loss in excess of $25,000 per occurrence, subject to the following terms and condiitions;

(@) The most that we will pay under this provision as an annual aggregate is $100,000, regardless
of the number of occurrences.

(b} This provision does not apply to "employee" owned property or any property that is missing
where there is not physical evidence to show what happened to the property.

(c) The aggregate limit for this coverage provision is part of the General Aggregate Limit and
SECTION Il - LIMITS OF INSURANCE  is changed accordingly.

(d) In the event of damage to or destruction of property covered by this exception, you shall, if
requested by us, replaca the property or furnish the labor and materials necessary for repairs
thereto, at actual cost to you, exclusive of prospective profit or ovethead charges of any nature.

(e) $2,500 shall be deducted from the total amount of all sums you became cbligated to pay as
damages on account of dameage to or destruction of all property of each person or organization,
including the loss of use of that property, as a result of each "occurrence. Qur limit of liability
under the endorsement as being applicable to each "occurrence” shall be reduced by the
amount of the deductible indicated above; however, our aggregate lirvit of fiability under this
provision shall not be reduced by the amount of such deductible. The conditions of the palicy,
including those with respect o duties in the event of "occurrence,” claims or "suit" apply
irrespective of the application of the deductible amount. We may pay any part or all of the
deductible amount to effect seftlement of any claim or "suit" and, upon natification of the action
})aken, you shall promptly reimburse us for such part of the deductible amount as has been paid

Y US.

R. ELECTRONIC DATA LIABILITY COVERAGE

A. Exclusion 2p. of COVERAGE A — BODILY INJURY AND PROPERTY DAMAGE LIABILITY in
SECTION1-COVERAGES is replaced by the following:

2

Exclusions
This insurance does not apply to:

p. Access Or Disclosure Of Confidential Or Personal Information And Data-Related
Liability

Damages arising out of:
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B. The

(1) Any access to or disclosure of any person's or organization's confidential or personal
information, including patents, trade secrets, processing methods, customer lists,
financial inforrnatton, credit card Information, health Information or any other type of
nonpublic information; or

(2) The loss of, loss of use of, damage to, corruption of, inability to access, or inability to
manipulate “electronic data” that does not result from physical injury to tanglble property

This exclusion applies even if damages are claimed for nofification costs, credit monitoring
expenses, forensic expenses, public relations expenses or any other loss, cost or expense
incurred by you or others arising out of that which is described in Paragraph (1) or (2) above

However, unless Paragraph (1) above applies, this exclusion does not apply to damages because
of "bodily injury”.

following is added to Paragraph 2, EXCLUSIONS of SECTION | — COVERAGE B — PERSONAL

AND ADVERTISING INJURY LUABILITY:

2

Exclusions
This insurance does not apply to:
Access Or Disclosure OF Confidential Or Personal Information

"Personal and advertising injury” arising out of any access to or disclosure of any person's or
organization's corfidential or personal information, incuding patents, trade secrets, processing
methods, customer lists, financial information, credit card Information, health information or any
other type of nonpublic informetion.

This exclusion applies even if damages are claimed for notification costs, credit monitoring
expenses, forensic expenses, public relations expenses or any cother loss, cost or expense
incurred by you or others arising out of any access to or disclosure of any person's or
organization's confidential or personal informetion.

C. The following definition is aclded to Section V —~ DEFINITIONS :

“Hlectronic data” means information, facts or programs stored as or on, created or used on, or
fransmitted to or from computer software (including systems and applications software), hard or floppy
disks, CD-ROMS, tapes, drives, cells, data processing devicss or any other media which are used
with electronically controlled equipment.

D. For

the purposes of this coverage, the definition of “property damage’ in SECTION V — DEFINITIONS

is replaced by the following:

“Property damage” means:

a

For

Physical injury to tangible property, including ali resulting loss of use of that property. All such loss
of use shall be desmed to cccur at the time of the physical injury that caused it;

Loss of use of tangible property that is not physically injured. All such loss of use shall be deermed
to occur at the time of the "oocurrence“ that caused it; or

Loss of, loss of use of, damage to, corruption of, inabllity fo access, or inability fo properiy
manlpulate "glectronic data" resulting from physwal injury to tangible property. All such loss of
"electronic data" shall be desmed to oocur at the time of the "occurrence” that caused it

the purposes of this insurance, "electronic data”" is not fangible property.
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S.  CONSOLIDATED INSURANCE PROGRAM RESIDUAL LIABILITY COVERAGE

With respect to “bodily injury”, “property damage”, or ‘personal and advertising injury” arising out of your
ohgoing operations; or operations included within the “products-completed operations hazard”, the policy to
which this coverage is attached shall apply as excess insurance over coverage available to “you’ under a
Consolidated Insurance Program (such as an Owner Controlled Insurance Program or Contractors
Controlled Insurance Program).

Coverage afforded by this endorsement does not apply to any Consolidated Insurance Program involving a
“residential project” or any deductible or insured retention, specified in the Consolidated Insurance
Program

The following is acided fo Section V —Definitions

“Residential project” means any project where 30% or more of the total square foot area of the structures
on the project is used or is intended to be used for human residency. This includes but is not limited to
single or multifamily housing, apartments, condominiums, townhouses, co-operatives or planned unit
developments and appurtenant structures (including pools, hot tubs, detached garages, guest houses or
any similar structures), A “residential project” does not include military owned housing, college/university
owned housing or dormitories, long term care facilities, hotels, motels, hospitals or prisons.

All other terms, provisions, exclusions and limitations of this policy apply.
T. AUTOMATIC ADDITIONAL INSUREDS - MANAGERS OR LESSORS OR PREMISES
SECTION Il - WHO IS AN INSURED is amendled to include:

Any person or organization with whom you agree in a written contract or written agreement to name as an
additional insured but only with respect to liabllity arising out of the ownership, malntenance or use of that
part of the premises, designated in the written contract or written agreement, that is leased to you and
subject to the following additional exclusions:

This insurance cloes not apply to:
1. Any“occurrence” which takes place after you cease to be atenant in that premises.

2 Stuctural alterations, new construction or demolition operations performed by or on behalf of the
additional insured listed in the written contract or wiitten agreement.

This insurance is excess of all other insurance available to the additional insured, whether primary, excess,
contingent or on any other basis, unless the written contract requires this insurance to be primary. I that
evert, this insurance will be primary relative to insurance policy(s) which designate the additional insured
as a Named Insured In the Declarations and we will not require contribution from such insurance if the
written contract also requires that this insurance be non-cortributory. But with respect to all other
insurance under which the additional insured qualifies as an insured or additional insured, this insurance
will be excess.

U. AUTOMATIC ADDITIONAL INSUREDS - STATE OR GOVERNMVENTAL AGENCY OR POLITICAL
SUBDIVISIONS — PERMITS OR AUTHORIZATIONS

SECTION II — WHO 1S AN INSURED is amended to include any state or governmental agency or
subdivision or political subdivision with whom you are required by written contract, ordinance, law or
building code to name as an additional insured subject to the following provisions:

This insurance applies only with respect to operations performed by you or on your behalf for which the
state or governmental agency or subdivision or political subdivision has issued a permit or authotization.
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This insurance does not apply to:

1. “Bodily injury’, ‘property damage” or “personal and advertising injury’ arising out of operations
performed for the federal government, state or municipality; or

2. “Bodily injury” or “property damage” included within the “products-completed operations hazard’,

This insurance is excess of all other insurance available to the additional insured, whether primary, excess,
contingent or on any other basis, unless the written contract requires this insurance to be primary. In that
event, this Insurance will be primary relative to insurance palicy(s) which designate the additional insured
as a Named Insured in the Declarations and we will not require contribition from such insurance If the
written contract also requires that this insurance be non-contributory. But with respect to all other
insurance uncler which the additional insured qualifies as an insured or additional insured, this insurance
will be excess.

V. CONTRACTORS AUTOMATIC ADDITIONAL INSURED COVERAGE — COMPLETED OPERATIONS

SECTION 1l — WHO IS AN INSURED is amended to include as an additional insured any person or
organization who is required by witten contract to be an additional insured on your policy for completed
operations, but only with respect to liability for "bodily injury" or "property damage" caused, in whole orin
part, by “your work" at the project designated in the contract, performed for that additional insured and
included in the "products-completed operations hazard',

This insurance Is excess of all other insurance available to the additional insured, whether primery, excess,
contingent or on any other basis, unless the written contract requires this insurance to be primary. In that
event, this Insurance will be primary relative to insurance policy(s) which designate the additional insured
as a Named Insured in the Declarations and we will not require contribution from such insurance if the
written contract also requires that this insurance be non-contributory.  But with respect to all other
in.?lubrgnoe under which the additional insured qualifies as an insured or additional insured, this insurance
will be excess.

W. ADDITIONAL INSURED — ENGINEERS, ARCHITECTS OR SURVEYORS
SECTION Il ~ WHO IS AN INSURED is amended to indude as an adkifional insured any architect,
engineer or surveyor who is required by written contract to be an additional insured on your palicy, but only
with respect to liability for "bodily injury", "property damage" or "personal and advertising injury” caused, in
whole or in part, by:
1 Your acts or omissions; or
2. Theacts or omissions of those acting on your behalf;
in the performance of your ongoing operations parformed by you or on your behalf.

This includes such architect, engineer or surveyor, who may not be engaged by you, but is contractually
required o be added as an additional insured to your policy.
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With respect to the insurance afforded to these additional insureds, the following additional exclusion
applies:

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

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

2, Supervisory, inspection or engineering services.

This insurance is excess of all other insurance available to the additional insured, whether primary, excess,
contingent or on any other basis, unless the written contract requires this insurance to be primary. Inthat
evert, this insurance Wil be primary relative to insurance pdlicy(s) which designate the additional insured
as a Named Insured in the Declarations and we will not require confribution from such Insurance if the
written contract also requires that this insurance be non-contributory.  But with respect to all other
in_s“ubreemoe under which the additional insured qualifies as an insured or additional insured, this insurance
will be excess.
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BITCO GENERAL [INSURANCE CORPORATION
BITCO NATIONAL INSURANCE COMPANY

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE

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

WHEN REQUIRED BY WRITTEN CONTRACT.

The premium charge for this endorsement is $

Named Insured

HARDY & HARPER, INC.

| Policy Number

Endorsement No.

WC3726115
Poiicy Period 04/15/2023 to 04/15/2024 Endorsement Effective Date: 04/15/23
Producer's Name: The Wooditch Ceompany Insurance Services, Inc.
Producer Number: | ~405473
AUTHORIZED REPRESENTATIVE DATE

WC 89 03 156 (09/21)




