Subcontractor Name:
DIR Registration #:

Portion of Work:

BP 22 Subcontractor Name:

BP 23

BP 24

DIR Registration #:
Portion of Work:
Subcontractor Name:
DIR Registration #:
Portion of Work:
Subcontractor Name:
DIR Registration #:
Portion of Work:
Subcontractor Name:
DIR Registration #:
Portion of Work:
Subcontractor Name:
DIR Registration #:

Portion of Work:

Subcontractor Name:

DIR Registration #:

Portion of Work:

BID NUMBER 631
NEW CONSTRUCTION
DEL SOL HIGH SCHOOL

Elias Flooring

1000061341

Installation Labor

K&7Z Cabinet Co., INC.

1000404685

Casework

GW Surfaces

1000004901

Solid Surface Countertops

Ace Fence Company no subs listed

1000004092

Fences and Gates

Inland Building Construction Companies.

Inc.

1000001174

Specialties

Pacific Coast Cleaning

1000007074

Final Clean

Advanced Equipment

1000001597

Folding Panel Partitions

END OF DOCUMENT
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Subcontractor Name: C1aridge Products and Equipment, Inc.

DIR Registration #: 000001934

Portion of Work: visual Display

Subcontractor Name: _YTI Enterprises

DIR Registration #: 1000005750

Portion of Work: Tollet Partitions

Subcontractor Name: McMurray Stern

DIR Registration #; 1000363952

Portion of Work: Mobile Storage/Library Theft

Subcontractor Name: _lenger

DIR Registration #: 1000578641

Portion of Work: Music Storage Cabinets/ Diffuser Panels

Subcontractor Name: Herk Edwards

DIR Registration #: 1000001262

Portion of Work: _ LOCkers

Subcontractor Name; [@nson Associates

DIR Registration #: 1000008260

Portion of Work: Gym equipment

Subcontractor Name: _McKinley Elevator

DIR Registration #: 1000369784

Portion of Work: Wheelchair 1ift

END OF DOCUMENT
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Subcontractor Name: Elite glass

DIR Registration #; 1000001875

PattichaE Wark: Self Closing Windows

Bp o5  Subcontractor Name: Western Pawving Contractor; Ine

DIR Registration #: 1000003855

Portion of Work: Site Asphalt Paving

Subcontractor Name: Lukkes Striping Inc.

DIR Registration #: 1000003491

Portion of Work: Seal Ceat, Striping, Bigns

Subcontractor Name: Falcon Striping

DIR Registration #: _ 1000002329

Portion of Work: St riping/Signs/Wheelstops

BP 26 Subcontractor Name: 519ns and Lucite Products, Inc. No subs listed

DIR Registration #: 1000004568

Portion of Work: _>+dnage

BP 27 Subcontractor Name: Kamran and Company Inc

DIR Registration #: 1000003444

Portion of Work: F 009 Service

Subcontractor Name: Eeho Fipe

DIR Registration #: 429191

Portion of Work: Ansul

END OF DOCUMENT
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Bond No. 107359711 / 8360171 / 016223763

DOCUMENT 00 61 13.13

PERFORMANCE BOND
% of Contr Pri

(Note: Developer must use this form, NOT a surety company form.)
KNOW ALL PERSONS BY THESE PRESENTS:

WHEREAS, the governing board {"Board”) of the Oxnard Union High School District, ("District”) and
Balfour Beatty Construction, LLC ("Principal”) have entered intoc a contract for the furnishing of all
materials and labor, services and transportation, necessary, convenient, and proper to perform the
following project:

E Del Sol High School Project

(“Project” or “Contract") ‘which Contract dated_ November 1 , 20 20, and all of the
Contract Documents;attached to or forming a part of the Contract, are hereby referred to and made
a part hereof; and

WHEREAS, said Principal is required under the terms of the Contract to furnish a bond for the faithful
performance of the Contract.

NOW, THEREFORE, the Principal and _Travelers Casuaity and Surety Company of America,
Fidelity and Deposit Company of Maryland, Liberty Mutual Insurance Company  (*Surety”) are held and
firmly bound unto the Board of the District in the penal sum of

One Hundred Seventy Eight Million and 00/100

Dollars ($_178,000,000.00 ), lawful money of the United States, for the payment of which sum
well and truly to be made we bind ourselves, our heirs, executors, administrators, successors, and
assigns jointly and severally, firmly by these presents, to:

- Promptly perform all the work required to complete the Project; and

- Pay to the District all darmages the District incurs as a result of the Principal’s failure
to perform all the Work required to complete the Project.

Or, at the District’s sole discretion and election, the Surety shall obtain a bid or bids for completing
the Contract in accordance with its terms and conditions, and upon determination by the District of
the lowest responsible bidder, arrange for a contract between such bidder and the District and make
available as Work progresses sufficient funds to pay the cost of completion less the “balance of the
Contract Price,” and to pay and perform all obligations of Principals under the Contract, including,
without limitation, all obligations with respect to warranties, guarantees and the payment of
liquidated damages. The term “balance of the Contract Price,” as used in this paragraph, shall mean
the total amount payable to Principal by the District under the Contract and any modifications
thereto, less the amount previously paid by the District to the Principal, less any withholdings by
the District allowed under the Contract. District shall not be required or obligated to accept a tender
of a completion contractor from the Surety for any or no reason.

The condition of the obligation is such that, if the above bound Principal, its heirs, executors,

BID NUMBER 631 OXNARD UNION HIGH SCHOOL DISTRICT
NEW CONSTRUCTION PERFORMANCE BOND
DEL SOL HIGH SCHOOL DOCUMENT 00 61 13.13-1



administrators, successors, or assigns, shall in all things stand to and abide by, and well and truly

keep and perform the covenants, conditions, and agreements in the Contract and any alteration
thereof made as therein provided, on its part to be kept and performed at the time and in the intent
and meaning, including all contractual guarantees and warrantees of materials and workmanship,
and shall indemnify and save harmless the District, its trustees, officers and agents, as therein
stipulated, then this obligation shall become null and void, otherwise it shall be and remain in full
force and virtue.

Surety expressly agrees that the District may reject any contractor or subcontractor proposed by
Surety to fulfill its obligations in the event of default by the Principal. Surety shall not utilize Principal
in completing the Work nor shall Surety accept a Bid from Principal for completion of the Work if
the District declares the Principal to be in default and notifies Surety of the District’s objection to
Principal’s further participation in the completion of the Work.

As a condition precedent to the satisfactory completion of the Contract, the above obligation shall
hold good for a period equal to the warranty and/or guarantee period of the Contract, during which
time Surety’s obligation shall continue if Developer shall fail to make full, complete, and satisfactory
repair and replacements and totally protect the District from loss or damage resulting from or caused
by defective materials or faulty workmanship. The obligations of Surety hereunder shall continue so
long as any obligation of Developer remains. Nothing herein shall limit the District’s rights or the
Developer or Surety’s obligations under the Contract, law or equity, including, but not limited to,
California Code of Civil Procedure section 337.15.

The Surety, for value received, hereby stipulates and agrees that no change, extension of time,
alteration, or addition to the terms of the contract or to the work to be performed thereunder or the
specifications accompanying the same shall in any way affect its obligation on this bond. The Surety
also stipulates and agrees that it shall not be exonerated or released from the obligation of this
bond by any overpayment or underpayment by the District that is based upon estimates approved
by the Architect. The Surety 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.

IN WITNESS WHEREOF, two (2) identical counterparts of this instrument, each of which shall for all
purposes be deemed an original thereof, _have been duly executed by the Principal and Surety above
named, on the 1st : day of _April ; 2021 . Travelers Casualty and Surety Company of America,

Balfour Bea
Surety
et el e A

Princi
By (a L)B,/Jd%ﬁé Sariford, ey-in-Fact
Pp—"ﬁ Elcﬂl‘, \/ l?? Vi 'J‘nﬂ s Willis Towers Watson Ja€urance Services West, Inc. — Vicky Campbell

Name of California Agent of Surety
18101 Van Karman Ave., Suite 600, Irvine, CA 92612
Address of California Agent of Surety
949-885-1206

Telephone No. of California Agent of Surety

Developer must attach a Notarial Acknowledgment for all Surety's signatures and a
Power of Attorney and Certificate of Authority for Surety. The California Department of
Insurance must authorize the Surety to be an admitted surety insurer.

END OF DOCUMENT
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ACKNOWLEDGMENT

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

State of California .
County of San Diego )

on 4/8/2021 before me, Corie Ortega, Notary Public
(insert name and title of the officer)

personally appeared __ETiC Stenman

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/herftheir authorized capacity(ies), and that by his/her/their signature(s} on the instrument the
perscn(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.

WITNESS my hand and official seal.

Signatu r/ /_ﬁ (Seal)
\L_______—,/

T L CORIE ORTEGA
e\ Motary Public - Calfornia
- San Diego County !

| CCAERY Commission ¥ 2326466 [
‘ WD iy Comm, Expires Apr 16, 2024 [




STATE OF Connecticut

COUNTY OF __ Hartford to wit:
I, Timothy S. Huffman , & Notary Public in and for the State
and County aforesaid, do hereby certify that Joshua Sanford

whose name is signed to the foregoing bond this day personally, appeared before me in my said

State and County aforesaid and acknowledged the same,

Given under my hand this 1st day of April , 20 21

Notary Seal :;E’ %,

Timothy S. Huffman, Notary Public

My commission expires on the __28th  day of February , 20286

TIMOTHY S. HUFFMAN
NOTARY PUBLIC - CT 183092
My Gommigsion Expires Fob, 28, 2028



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

A
TRAVE LE R S 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 Joshua Sanford, of Hartford, Connecticut, their true and lawful
Altorney-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.

INWITNESS 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
By:
City of Hartford ss. Robert L. Raney, Seftor Vice President

On this the 3rd day of February, 2017, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senier 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.

In Witness Whereof, | hereunto set my hand and official seal.
Mone ¢ Leautd

Marie C. Tetreault, Notary Public

My Commission expires the 30th day of June, 2021

This Power of Aftorney 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 ar her; and itis

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Execulive 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 delegaticn
is in writing and a copy thereof is filed in the office of the Secretary; and itis

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
ohe or more Attomeys-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 abligatory 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.

I, 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 1st day of April s 2021

Kevin E. Hughes, AssiStant Secretary

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attorney-in-Fact and the details of the bond to which the power is attached,
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ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY 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 corporaticn of the State of Illinois, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Illinois (herein collectively called the "Companies"), by
Robert I). 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 Domna M. PLANETA, Bethany STEVENSON, Joshua SANFORD, Aimee R. PERONDINE, Bryan M. CANESCHI,
Alexis R. APOSTOLIDIS, Michelle Anne MCMAHON, Rebecca M. STEVENSON, Brendan W, FLETCHER, Cassandra BAEZ,
Jacqueline R. SUSCO, Janee WRIGHT, Kathryn PRYOR, Nicholas TURECAMO, Phillip M. KNOWER of Hartford, Connecticut ,
EACH, 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
deed: any and all bonds 2nd 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 all intents and purposcs, as if they had been duly exceuted and acknowledged by the
regularly elected officers of the ZURICH AMERICAN INSURANCE COMPANY at its office in New York, New York., the regularly
clected officers of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at its office in Owings Mills, Maryland., and the
regutarly clected officers of the FIDELITY AND DEPOSIT COMPANY QOF MARYLAND at its office in Owings Mills, Maryland., in their

OWnN Proper persons.

The said Vice President does 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 Companics, and is now in force,

. IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed 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 COMPANY OF MARYLAND, this 22ND day of December, A.D. 2020.

YTy,

B
8 H

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY

COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

By: Robert D. Murray
Vice President

Dosn £ LGhsn—

By: Dawn E. Brown
Secretary

State of Maryland
County of Baltimore

On this 22nd day of December, A.D. 2020, 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 deseribed in and
who exccuted the preceding instrument, and acknowledged the execution of same, and being by me duly swomn, deposeth and saith, that he/she is the said
officer of the Company aforcsaid, and that the scals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate
Seals and the signature as stch officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal the day and year first above written.

wniy;
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Authenticity of this bond can be confirme atBondvalidator.zurichna.com or 410-559-8790




My Commission Expires: July 9, 2023

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 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 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 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 a Vice President and the attesting signature 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 authority 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 WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies,
this__1st  dayof April , 2021

S| Hedye—

By: Brian M. Hodges
Vice President

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

Zurich Surety Claims

1299 Zurich Way

Schaumburg, IL 60196-1056
www.reportsfclaims@zurichna.com

800-626-4577

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



currency rate, interest rate or residual value guarantees.

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

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

leel t } Liberty Mutual Insurance Company

Mutual. The Ohio Casualty Insurance Company Certificate No: 8204502-985949
—_— West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appeint, Aimee R.
Perondine; Alexis Apostolidis; Bethany Stevenson; Brendan Fletcher; Bryan M. Caneschi; Cassandra Baez; Donna M. Planeta; Eric Strba; Jacqueline Susco; Janee
Wright; Joshua Sanford; Kathryn Pryor; Michelle Anne McMahon; Nicholas Turecamo; Phillip Knower; Rebecca M. Stevenson; Tanya Nguyen

all of the city of Hartford state of €T each individually if there be more than one named, its true and lawful attomey-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance

of these presents and shall be as binding upen the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this  17th  dayof November , 2020 .

Liberty Mutual Insurance Company

The Ohio Casualty Insurance Company
West American Insurance Company

, Ll T e

David M. Carey, Assistant Secretary

State of PENNSYLVANIA o
County of MONTGOMERY L
Onthis _17th dayof November , 2020 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance

Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes |-
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

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

COMMONWEALTH OF PENNSYLVANIA

Notarial Seal d\
Teresa Pastella, Notary Public 7 Z , ge
Upper Merion Twp., Montgomery County By:

My Commission Expires March 28, 2021 Teresa Pastella Notary Public
s

Member, Pennsylvania Association of Notaries

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

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

Any officer or other official of the Corporation authorized for that purpese in writing by the Chairman or the President, and subject to such limitation as the Chairman or the President
may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety any and all
undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall have full
power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such instruments shall

be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the provisions of this
article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIIl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company autherized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recagnizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the

Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attomeys-in-

facl:t as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this __ 1st  day of April , 2021

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_8/20

POA) verification inquiries,
please call 610-832-8240 or meYISOSJR@Ebertynmual. g

For bond and/or Power of Attom:




Bond No. 107359711 / 9360171 / 016223763

DOCUMENT 00 61 13.16

PAYMENT BOND
Devel r's L r& M rial Bon

100% of Contr Pri

(Note: Developer must use this form, NOT a surety company form.)
KNOW ALL PERSONS BY THESE PRESENTS:

WHEREAS, the governing board (“Board”) of the Oxnard Union High School District, {"District”)
and Balfour Beatty Construction, LLC, ("Principal”) have entered into a contract for the furnishing
of all materials and labor, services and transportation, necessary, convenient, and proper to
perform the following project: :

Del Sol High School Project

(“Project” or “Contract”) which Contract dated_ November 1 . 2020 , and all of the
Contract Documents attached to or forming a part of the Contract, are hereby referred to and
made a part hereof; and

WHEREAS, pursuant to law and the Contract, the Principal is required, before entering upon the
performance of the work, to file a good and sufficient bond with the body by which the Contract is
awarded in an amount equal to one hundred percent (100%) of the Contract price, to secure the
claims to which reference is made in sections 9000 through 9510 and 9550 through 9566 of the
Civil Code, and division 2, part 7, of the Labor Code.

NOW, THEREFORE, the Principal and__Travelers Casualty and Surety Company of America,
Fidelity and Deposit Company of Maryland, Liberty Mutual Insurance Company (“Surety”) are

held and firmly bound unto all laborers, material men, and other persons referred to in said
statutes in the sum of One Hundred Seventy Eight Million and 00/100

Dollars ($_178,000,000.00 ), lawful money of the United States, being a sum not less than the
total amount payable by the terms of Contract, for the payment of which sum well and truly to be
made, we bind ourselves, our heirs, executors, administrators, successors, or assigns, jointly and
severally, by these presents.

The condition of this obligation is that if the Principal or any of its subcontractors, or their heirs,
executors, administrators, successors, or assigns of any, all, or either of them shall fail to pay for
any labor, materials, provisions, or other supplies, used in, upon, for or about the performance of
the work contracted to be done, or for any work or labor thereon of any kind, or for amounts
required to be deducted, withheld, and pald over to the Employment Development Department
from the wages of employees of the Principal or any of his or its subcontractors of any tier under
Section 13020 of the Unemployment Insurance Code with respect to such work or labor, that the
Surety will pay the same in an amount not exceeding the amount herein above set forth, and ailso
in case suit is brought upon this bond, will pay a reasonable attorney’s fee to be awarded and
fixed by the court, and to be taxed as costs and to be included in the judgment therein rendered.

BID NUMBER 631 OXNARD UNION HIGH SCHOOL DISTRICT
NEW CONSTRUCTION PAYMENT BOND
DEL SOL HIGH SCHOOL DOCUMENT 00 61 13.16-i



It is hereby expressly stipulated and agreed that this bond shall inure to the benefit of any and all
persons, companies, and corporations entitled to file claims under section 9100 of the Civil Code,
so as to give a right of action to them or their assigns in any suit brought upon this bond.

Should the condition of this bond be fully performed, then this obligation shall become null and
void; otherwise it shall be and remain in full force and affect.

And the Surety, for value received, hereby stipulates and agrees that no change, extension of
time, alteration, or addition to the terms of Contract or the specifications accompanying the same
shall in any manner affect its obligations on this bond, and it does hereby waive notice of any
such change, extension, alteration, or addition.

IN WITNESS WHEREOF, two (2) identical counterparts of this instrument, each of which shall for
all purposes be deemed an original thereof, have been duly executed by the Principal and Surety
above named, on the__ 1st day of__April , 2021 .

Travelers Casualty and Surety Company of America,

Balfour Bewﬂﬁ@‘ Fidelity and Deposit Company of Maryland, Liberty Mutual Insurance Company

Prm@%/’%( ( Surety
N ﬂ
Attorneféiﬁ-Fact

jﬁuaﬁanh ;N
P% df/ﬂ' V§ e'v' ldfﬂa s Willis Towers Wat Insurance Services West, Inc. — Vicky Campbell -

Name of California Agent of Surety

18101 Van Karman Ave., Suite 600, Irvine, CA 92612
Address of California Agent of Surety
949-885-1206
Telephone No. of California Agent of Surety

Developer must attach a Notarial Acknowledgment for all Surety's signatures and a Power
of Attorney and Certificate of Authority for Surety. The California Department of
Insurance must authorize the Surety to be an admitted surety insurer.

END OF DOCUMENT
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ACKNOWLEDGMENT

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

State of California .

on 4/8/2021 before me, Corie Ortega, Notary Public
(insert name and title of the officer)

personally appeared __ Eric Stenman

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/shefthey executed the same in
hisfher/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.

WITNESS my hand and official seal. R \otary pubic Coftoria

5an Diego County §
Y Commission # 2326466 ¢
ST Wy Comm., Expires Apr 16, 2024

Signature m (Seal)

e ———




STATE OF Connecticut

COUNTY OF __ Hartford to wit:
l, Timothy 8. Huffman , @ Notary Public in and for the State
and County aforesaid, do hereby certify that Joshua Sanford

whose name is signed to the foregoing bond this day personally, appeared before me in my said

State and County aforesaid and acknowledged the same.

Given under my hand this 1st day of April 2021

Notary Seal /—( %f

Timothy S. Huffman, Notary Public

My commission expires on the _ 28th  day of February . 2026

TIMOTHY S. HUFFMAN
NOTARY PUBLIC - CT 183007
My Commission Expires Feb, 28 o905 =~ -



Travelers Casualty and Surety Company of America

A ravelers Casualty and Surety Compan
TRAVELERS J ;t. Palul Fife andlth“ari:eslns:!a(:lce l:(T‘.t:m?‘l'pamy

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 appaint Joshua $anford, of Hartford, Connecticut, their true and lawful
Attorney-in-Fact to sign, execute, seal and acknowledge any and all bonds, recegnizances, conditional undertakings and other wrilings 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.
o s
g s

State of Connecticut

By: ;
City of Hartford ss. Robert L. Raney, Sefiior Vice President

On this the 3rd day of February, 2017, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senicr 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 autherized officer.

In Witness Whareof, | hereunto set my hand and official seal.
Mone ¢ Il

Marie C. Tetreault, Notary Public

My Commisston expires the 30th day of June, 2021

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 Attomeys-in-Fact and
Agents to act for and on behalf of the Company and may give such appaintee 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
hond, 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 faregoing 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 Prasident, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant
Secretary and duly aftested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed {under seal, If required) by
cne or more Attomeys-in-Fact and Agents pursuant to the power prescribad in hie or her cartificate or thelr certificates of authority or by one of 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 Attomey or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attomeys-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 Attomey 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 fo any bond or understanding to which it is attached.

I, 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 sald Companies, which remains in full force and eifect.

Dated this 1st day of April

o & [lopo

¢ Kevin E. Hughes, Assistant Secretary

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attorney-in-Fact and the details of the bond to which the power is attached.



ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY 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 Illinois, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Illinois (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 Donna M. PLANETA, Bethany STEVENSON, Joshua SANFORD, Aimee R. PERONDINE, Bryan M. CANESCHI,
Alexis R. APOSTOLIDIS, Michelle Anne MCMAHON, Rebecca M, STEVENSON, Brendan W. FLETCHER, Cassandra BAEZ,
Jacqueline R. SUSCO, Janee WRIGHT, Kathryn PRYOR, Nicholas TURECAMO, Phillip M. KNOWER of Hartford, Connecticut,
EACH, 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
deed: any and all bonds and undertakings, and the execution of such bonds or undertakings in pursuance of these presents, shall be as
binding upon said Companics, as fully and amply, to all intents and purposes, as if they had been duly cxccuted 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 COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at its office in Owings Mills, Maryland., and the
regulatly elected officers of the FIDELITY AND DEFOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their

own proper persons.

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

IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed histher names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYL.AND, this 22ND day of December, A.D. 2020.

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY

COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

By: Robert D. Murray
Vice President

' @a&w& é %mn__a

By: Dawn E. Brown
Secretary

State of Maryland
County of Baltimore

On this 22nd day of December, A.D. 2020, 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 deseribed in and
who executed the preceding instrument, and acknowledged the execution of same, and being by me duly swom, deposeth and saith, that hefshe is the said
officer of the Company aforesaid, and that the scals 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 instrument by the authority and direction of the said Corporations.

IN TESTIMONY WHEREOF, I have hereunto set iy hand and affixed my Official Seal the day and year first above written.
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Authenticity of this bond can be conﬂrmeﬁ”ﬂ"ﬁv‘sndvalidator.zurichna.com or 410-55%-8790
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My Commission Expires: July 9, 2023

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 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 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 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 a Vice President and the attesting signature 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 authority 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 WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies,
this __1st dayof April , 2021
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By: Brian M. Hodges
Vice President

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

Zurich Surety Claims

1299 Zurich Way

Schaumburg, IL 60196-1056
www.reportsfclaims(@zurichna.com
800-626-4577

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



currency rate, interest rate or residual value guarantees.

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

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

Liberty Mutual Insurance Company

Mutuals The Ohio Casualty Insurance Company Certificate No: 8204502-985949
ey West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by autherity herein set forth, does hereby name, constitute and appoint, Aimee R.
Perondine; Alexis Apostolidis; Bethany Stevenson; Brendan Fletcher; Bryan M. Caneschi; Cassandra Baez, Donna M. Planeta; Eric Strba; Jacqueline Susco; Janee
Wright; Joshua Sanford; Kathryn Pryor; Michelle Anne McMahon; Nicholas Turecamo; Phillip Knower, Rebecca M. Stevenson; Tanya Nguyen

all of the city of Hartford state of CT each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance

of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis _ 17th dayof _November , 2020

Liberty Mutual Insurance Company

The Ohio Casualty Insurance Company
West American Insurance Company

N Ll T

David M. Carey, Assistant Secretary

State of PENNSYLVANIA ¢
County of MONTGOMERY
Onthis 17th dayof November , 2020 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance

Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.
COMMONWEALTH OF PENNSYLVANIA

Notarial Seal /\
Teresa Pastella, Notary Public 7 Z, gf
Upper Merion Twp., Montgemery County By:

My Commission Expires March 28, 2021 Teresa Pastella Nniary Public
s

Member, Pennsylvania Association of Notaries

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

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

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

ARTICLE XIIl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the

Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attomeys-in-

fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attomey executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companiesthis  1st  day of April , 2021

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_8/20

R@ibertymutual.com.

For bond and/or Power ofAttome?r I-(l%%@ verification inquiries,

please call 610-832-8240 or emai
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Disclosure Statement ZURICH'

NOTICE OF DISCLOSURE FOR AGENT & BROKER COMPENSATION

If you want to learn more about the compensation Zurich pays agents and brokers visit:
hitp://www.zurichnaproducercompensation.com

or call the following toll-free number: (866) 903-1192.

This Notice is provided on behalf of Zurich American Insurance Company

and its underwriting subsidiaries.

U-GU-874-A CW (06/11)
Page 1 of 1
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! : CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE {(MM/DD/VYYY)
03/30/2021

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, cettain 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 SONTACT willis Towers Watson Certificate Center

Willis Towers Watson Southeast, Ine. PHONE — FAX —

o/o 26 Century Blvd (RIS No.Ext 1-877-945-7378 FAe. hoy: 1-888-467-2378

P.0, Box 305191 ADDRESS: certificates@willis.com

Washville, TN 372305191 UsA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Company 16535

INSURED INSURER B : Berkshire Hathaway Specialty Insurance Com 22276
Balfour Beatty Construction, LLC -
10620 Treena Street, Suite 300 INSURER ¢ : Allied Woxld Assurance Company US Inc 19489
San Diego, CA 92131 INSURER D

INSURER E :

INSURER F
COVERAGES CERTIFICATE NUMBER: ¥20455655 REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR BOLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MADBAYYY) | (MMIDD/YYYY) LIMITS
% | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE s 3,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrenca) § 300,000
A MED EXP {Ary ong perscn} $ 15,000
— Y | ¥ -
GLO 6476684-07 10/01/2020,10/01/2021 | pepoonaL & ADVIMURY | § 3,000,000
| GEN'L AGGREGATE LIMI’I‘ APPLIES PER: GENERAL AGGREGATE [ 6,000,000
POLICY . JECT - Lo PRODUCTS - COMF/OP AGG | § 6,000,000
OTHER: 5
AUTOMOBILE LIABILITY %‘g’“;‘gm%ﬁns[“s'-'? LIMIT 5 5,000,000
% | ANY AUTQ BODILY INJURY (Par person} | $
A OWNED SCHEDULED Y | ¥ - 1/2
|| AUTOS ONLY AUTOS BAP 647668307 10/01/2020(10/01/202L| BODILY INJURY (Per accident}| §
HIRED NON-OWNED PROPERTY DAMAGE "
AUTOS ONLY AUTOS ONLY {Per accigant)
3
B X | UMBRELLA LIAB X | occur EACH OGGURKENGE 3 5,000,000
EXCESS LIAB CLAIMS-MADE| ¥ Y 47-UM0-301826-06 10/01/2020|10/01/2021 | pnaREGATE $ 5,000,000
DED ' | RETENTION $ $
WORKERS COMPENSATION x | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ l ER
A [ANYPROPRIETOR/PARTNER/EXECUTIVE ¥ E.L. EACH ACCIDENT $ 3,000,000
QFFICER/MEMBEREXCLUDED? N/A WC 6476685-07 10/01/2020|10/01/2021
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 3,000,000
I1 85, gdascrice undser 3,000,000
DESCRIPTION GF GPERATIONS bolow E.L. DISEASE - POLICY LIMIT | § , 000,
¢ |Poliution Y| ¥ 0310-3288 10/01/2020{10/01/2022 |[Each Loss $25,000,000
Aggregate $25,000,000

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

Project: 16840000 - QUHSD Del Sol High School

Oxnard Union High School District, its Board Members, employees and agents, Construction Manager(s), Project
Manager (s), Inspector(s) and Architect(s} are included as Additional Insureds as respects to General Liability, Auto

Liability, Umbrella/Excess Liability where required by written contract and Pollutio

n Liability.

CERTIFICATE HOLDER CANCELLATION

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

: : AUTHORIZED REPRESENTATIVE
Oxnard Union High School District

309 5. "K" Street % ‘ /‘11%)
Oxnard, CA 9303¢C : |

© 1988-2016 ACORD CORPORATION. Allrights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 20914075 BATCH: 2036141




AGENCY CUSTOMER ID:

LOC #:

~ ) ®
A‘COR, D ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Willis Towers Watson Southeast, Ine, igtjgu:r::::tzt‘::::tx:::i:n:;ozmc
POLICY NUMBER San Diege, CA 92131’
See Page 1
CARRIER HNAIC CODE
See Page 1 See Page 1| EFFECTIVE DATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

General Liability, Auto Liability, Umbrella/Excess policies shall be Primary and Non-contributory with any other
insurance in force for or which may be purchased by Additional Insureds where required by written contract.

Pollution Liability policy shall be Primary and Non-contributory with any other insurance in force for or which may be
purchased by Additional Insureds.

Waiver of Subrogation applies in favor of Additional Insureds with respects to General Liability, Aute Liability,
Umbrella/Excess Liability, and Workers Compensation where required by written contract and as permitted by law.

Waiver of Subrogation applies in favor of Additional Insureds with respects to Pollution Liability.

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

SR ID: 20814075 BATCH: 2039141 CERT: W20495655




Z

Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 6476684-07 |10/01/2020 10/01/2021

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: Balfour Beatty Construction, LLC
Address (including ZIP Code):

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

B.

Section Il - Who Is An Insured is amended to include as an insured any person or organization who you are required
to add as an additional insured on this policy under a written contract or written agreement.

The insurance provided to the additional insured person or organization applies only to "bodily injury”, "property

damage" or "personal and advertising injury" covered under Section | — Coverage A — Bodily Injury And Property
Damage Liability and Section | - Coverage B — Personal And Advertising Injury Liability, but only with respect to
liability for "bodily injury", "property damage" or "personal and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

and resulting directly from your ongoing operations or "your work” as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, regardless of the provisions of Paragraphs A. and B. above:
1. We will not extend any insurance coverage to any additional insured person or organization:
a. Thatis not provided to you in this policy; or

b. Thatis any broader coverage than you are required to provide to the additional insured person or organization
in the written contract or written agreement; and

2. We will not provide Limits of Insurance to any additional insured person or organization that exceed the lower of:
a. The Limits of Insurance provided to you in this policy; or
b. The Limits of Insurance you are required to provide in the written contract or written agreement.

The insurance provided to the additional insured person or organization does not apply to:

"Bodily injury", "property damage" or "personal and advertising injury" arising out of the rendering or failure to render
any professional architectural, engineering or surveying services including:

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

2. Supervisory, inspection, architectural or engineering activities.

U-GL-1175-D CW (10/11)
Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



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

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

F. Forthe coverage provided by this endorsement:

1. The following paragraph is added to Paragraph 4.a. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is primary insurance as respects our coverage to the additional insured person or organization,
where the written contract or written agreement requires that this insurance be primary and non-contributory with
respect fo any other policy upon which the additional insured is a Named Insured. In that event, we will not seek
contribution from any other such insurance policy available fo the additional insured on which the additional
insured person or organization is a Named Insured.

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

This insurance is excess over:

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

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

Al other terms and conditions of this policy remain unchanged.

U-GL-1175-D CW (10/11)
Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Other Insurance Amendment — Primary And Non-

Z,

ZURICH®

Contributory
Policy No. Eff Date of Pol Exp Date of Pol | Eff Date of End | Producer No Add’] Prem Return Prem
GLO 6476684- | 10/01/2020 10/01/2021 ' ' ' '
07

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: Balfour Beatty Construction, LLC
Address (including ZIP Code):

This endorsement modifies insurance provided under the:
Commercial General Liability Coverage Part

1. The following paragraph is added to the Other Insurance Condition of Section IV -« Commercial General Liability

Conditions:

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

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

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

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

This insurance is excess over:

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

All gther terms and conditions of this policy remain unchanged.

U-GL-1327-B CW {04/ 13}
Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Z,

ZURICH

Waiver of Subrogation (Blanket) Endorsement

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’'l Prem Return Prem,

GLO 6476684-07 10/01/2020 | 10/01/2021

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

Name and Address of Other Person(s) / Organization{s):
Oxnard Union High School District, its Board Members, employees and agents, Construction Manager(s), Project
Manager(s), Inspector(s) and Architect(s)

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

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of
recovery from others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to
be a waiver with respect to any other operations in which the insured has no contractual interest.

U-GL-925-A CW (12/97)
Page l of 1



POLICY NUMBER: BAP 6476683-07 COMMERCIAL AUTO
CA 20480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED |

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provi-
sion 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 another date is indicated
below.

Endorsement Effective: 10/01/2020 Countersigned By: ﬁ
Named Insured: Balfour Beatty Construction, LLC l

(Authorized Representative)

SCHEDULE

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

Oxnard Union High School District, its Board Members, employees and agents, Construction
Manager(s), Project Manager(s), Inspector(s) and Architect(s)

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

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent
that person or organization qualifies as an "insured" under the Who Is An Insured Provision contained in Section
Il of the Coverage Form.

Copyright, Hawaii Insurance Bureau, Inc., 1999
Includes copyrighted material of the
Insurance Services Office, Inc., with its permission CA 1028 (2-99)
CA 20 48 02 99 Copyright, Insurance Services Office, Inc., 1999 Page 1 of 1



POLICY NUMBER: BAP 6476683-07 COMMERCIAL AUTO
CA 04440310

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:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM

GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM |
TRUCKERS COVERAGE FORM

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

SCHEDULE

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

Extends to any person or organization for whom you perform work under a written contract if the contract
reguires you to cbtain this agreement from us, but only if the contract executed prior to the injury or damage
occurring. Oxnard Union High School District, its Board Members, employees and agents, Construction
Manager(s), Project Manager(s), Inspector(s) and Architect(s)

Information required fo complete this Schedule, if not shown above, will he 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 04440310 © Insurance Services Office, Inc., 2009 Page 1 of 1



Z,

Coverage Extension Endorsement ZURICH
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add'l. Prem Return Prem.
BAP 6476683-07 10/01/2020 10/01/2021 10/1/2019 NA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

A.

B.

Business Auto Coverage Form
Motor Carrier Coverage Form

Amended Who Is An Insured

1

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

The following are also "insureds™:

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while
operating an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your
permission, while performing duties related to the conduct of your business.

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

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

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

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

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

Amendment — Supplementary Payments

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

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

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

U-CA-424-F CW (04-14)
Page 10of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Fellow Employee Coverage

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

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

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

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

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

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

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

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

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

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

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

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

. Extended Glass Coverage

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

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

Hired Auto Physical Damage — Increased Loss of Use Expenses

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

Loss Of Use Expenses

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

U-CA-424-F CW (04-14)
Page 2 of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered

"auto";

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

for any covered "auto”; or

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

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

l. Personal Effects Coverage

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

Personal Effects Coverage

a.

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

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

(2) Inoron acovered "auto".

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

(2) The actual cash value.

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

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

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

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

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

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

J. Tapes, Records and Discs Coverage

1.

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

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

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

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

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

U-CA-424-F CW (04-14)
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K. Airbag Coverage

0.

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

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

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

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

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

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

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

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

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

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

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss", or

5. Destruction.

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

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

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

Amended Duties In The Event Of Accident, Claim, Suit Or Loss

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

a. In the event of "accident", claim, "suit” or "loss", you must give us or our authorized representative prompt notice
of the "accident”, claim, "suit" or "loss". However, these duties only apply when the "accident”, claim, "suit" or
"loss" is known to you (if you are an individual), a partner (if you are a parinership), a member (if you are a limited
liability company) or an executive officer or insurance manager (if you are a corporation). The failure of any

U-CA-424-F CW (04-14)
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agent, servant or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate
the insurance afforded by this policy.

Include, as soon as practicable:

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

{2) The "insured’s" name and address; and
{3) To the extent possible, the names and addresses of any injured persons and withesses.

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

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

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

. Employee Hired Autos — Physical Damage

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

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

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

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

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

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

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

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

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

Hired Auto — World Wide Coverage

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

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

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

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

U-CA-424-F CW {04-14)
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U. Expected Or Intended Injury

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

Expected Or Intended Injury

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

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

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

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

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

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

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

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

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-424-F CW (04-14)
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(4) An organization other than a partnership, joint venture or limited liability company, you are an
“insured”. Your executive officers and directors are “insureds”, but only with respect to their duties
as your officers or directors. Your stockholders are also “insureds”, but only with respect to their
liability as stockholders;

(5) Atrust, you are an “insured”. Your trustees are also “insureds”, but only with respect to their duties
as trustees;

Your "employees" other than your executive officers (if you are an organization other than a
partnership, joint venture or limited liability company) or your managers (if you are a limited liability
company), but only for acts within the scope of their employment by you or while performing duties
related to the conduct of your business;

Your "volunteer workers" only while performing duties related to the conduct of your business;

Any person (other than your "employee" or "volunteer worker") or organization while acting as your
real estate manager;

Your legal representative if you die, but only with respect to duties as such. That representative will
have all your rights and duties under this policy;

Any person or organization, other than the “named insured”, included as an additional insured under
“scheduled underlying insurance”, but not for broader coverage than would be afforded by such
“scheduled underlying insurance”.

Notwithstanding any of the above:

(1) No person or organization is an “insured” with respect to the conduct of any current or past
partnership, joint venture or limited liability company that is not designated as a “named insured”
in Iltem 1. of the Declarations; and

(2) No person or organization is an “insured” under this policy who is not an “insured” under applicable
“scheduled underlying insurance”. This provision shall not apply to any organization set forth in the
definition of “named insured” in subparagraphs 13.b. or 13.c.

9. “Insured contract” means:

a.

A contract 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";

A sidetrack agreement;

Any easement or license agreement, except in connection with construction or demolition operations
on or within 50 feet of a railroad;

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

An elevator maintenance agreement;

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

This endorsement, effective 12:01AM:  10/01/2020
Forms a part of Policy No.: ~ 47-UMO-301826-06
Issued to:  Balfour Beatty, LLC
By: Berkshire Hathaway Specialty Insurance Company

I
PRIMARY NONCONTRIBUTORY — OTHER INSURANCE

PROVISION
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY POLICY
COMMERCIAL UMBRELLA LIABILITY POLICY
COMMERCIAL RETAINED LIMIT LIABILITY INSURANCE POLICY
FOLLOW FORM EXCESS LIABILITY POLICY
PRODUCTS/COMPLETED OPERATIONS LIABILITY POLICY

The following Condition is added to the policy:
Primary Noncontributory — Other Insurance

The insurance provided by this policy is primary, and will not seek contribution from any insurance available to
an additional insured under this policy, provided that:

{a) The additional insured is a named insured under such other insurance; and

(b) Prior to an “occurrence” you agreed, in a fully executed written contract or agreement, that this insurance
would be primary and would not seek contribution from any insurance available to that additional insured.

All other terms and conditions of this policy remain unchanged.
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b. If a claim is made or “suit” is brought against any “insured” which is reasonably likely to involve this
policy, you must notify us in writing as soon as practicable.

Written notice should be mailed, delivered, faxed or e-mailed to us as provided in the Declarations
with respect to notice in the event of a claim.

¢. Youand any other involved “insured” must:

(1) Immediately send us copies of any demands, notices, summonses or legal papers received in
connection with the claim or “suit”;

(2) Authorize us to obtain records and other information;
(3) Cooperate with us in the investigation, settlement or defense of the claim or “suit”; and

(4) Assist us, upon our request, in the enforcement of any right against any person or organization
that may be liable to the “insured” because of injury or damage to which this insurance may

also apply.

d. No “insured” will, except at that “insured's” own cost, voluntarily make a payment, assume any
obligation or incur any expense, other than for first aid, without our consent.

e. Knowledge of an “occurrence” or claim by an agent, servant or “employee” of yours or any other
person shall not in itself constitute knowledge by you, unless a manager in your risk management
department or legal department shall have received notice from said agent, servant, “employee” or
any other person.

2. Transfer of Rights of Recovery

If any “insured” has rights to recover all or part of any payment we have made under this policy, those
rights are transferred to us. The “insured” must do nothing after loss to impair these rights and must
help us enforce them.

Any recoveries will be applied as follows:

a. Any person or organization, including the “insured”, that has paid an amount in excess of the
applicable Limits of Insurance of this policy will be reimbursed first;

b. We then will be reimbursed up to the amount we have paid; and

c. Lastly, any person or organization, including the “insured” that has paid an amount over which this
policy is excess is entitled to claim the remainder.

Expenses incurred in the exercise of rights of recovery will be apportioned among the persons or
organizations, including the “insured”, in the ratio of their respective recoveries as finally settled.

If, prior to the time of an “occurrence”, you waive any right of recovery against a specific person or
organization for injury or damage as required under an “insured contract”, we will also waive any rights
we may have against such person or organization.

V. DEFINITIONS

1. “Advertisement” means a notice that is broadcast or published to the general public or specific market
segments about your goods, products or services for the purpose of attracting customers or supporters. For
the purposes of this definition:

a. Notices that are published include material placed on the internet or on similar electronic means of
communication; and
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

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

Schedule

Oxnard Union High School District, its Board Members, employees and agents, Construction Manager({s), Project
Manager(s}, Inspector(s} and Architect(s)

Any person or organization for whom the named insured has agreed by written coniract {o furnish this waiver

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

Endorsement Effective Policy No. WC 6476685-07 Endorsement No.
Insured Balfour Beatty Construction, LLC Premium $

Insurance Company Zurich American Insurance Company Countersigned by

WC124 (4-84) Page 1 of 1
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