THIRD AMENDMENT TO AGREEMENT

This Third Amendment of the Agreement, entered into this day of , 2017,
by and between the CITY OF ALAMEDA, a municipal corporation (hereinafter "City") and
RANGER PIPELINES INCORPORATED, a California corporation whose address is P.O. BOX
24109, SAN FRANCISCO, CALIFORNIA 94124, (hereinafter referred to as “Contractor”), in
reference to the following:

RECITALS:

A. City is a municipal corporation duly organized and validly existing under the laws of the
State of California with the power to carry on its business as it is now being conducted under the
statutes of the State of California and the Charter of the City.

B. In May 2014, the City sent Cyclic Sewer, Phase 11 Plans and Specifications out to the Public
Works Contractor listing. We received six bids and chose the lowest responsive, responsible bidder
per Administrative Order No. 5.

C. On July 2, 2014 an agreement was entered into by and between City and Contractor
(hereinafter “Agreement”). The compensation for Agreement was $4,583,938.

D. On September 15, 2015 an agreement was entered into by and between City and Contractor
(hereinafter “First Amendment”). The compensation for the First Amendment was $4,237,790.28.

E. On September 6, 2016 an agreement was entered into by and between City and Contractor
(hereinafter “Second Amendment”). The compensation for the Second Amendment was
$4,504,757.51

F. This is the Third Amendment of four to the Cyclic Sewer Phase 11 contract and is called
Cyclic Sewer Phase 14.

G. The work to be done consists of furnishing all labor, tools, equipment, materials, except as
herein specified, and doing all work associated with removing and installing sanitary sewer mains,
sewer laterals, manholes, cleanouts, curb, gutter, sidewalk, driveway, street patch, SWPPP, traffic
controls and all other associated work to complete the project.

H. The Contractor possesses the skill, experience, ability, background, certification, and
knowledge to provide the services described in this Agreement on the terms and conditions described
herein.

I City and Contractor desire to enter into a third amendment to agreement for Cyclic Sewer
Repair Project, Phase 14, in accordance with Specifications, Special Provisions and Plans, adopted
therefor, No. P.W. 05-17-27, including all exhibits and supports, which is incorporated herein by
reference.
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NOW, THEREFORE, it is mutually agreed by and between the undersigned parties as
follows:

1. Paragraph 1, TERM, of the Agreement is modified to read as follows:

“The Contractor shall begin work within five (5) working days after receiving notice
from the Engineer to commence the work, and shall diligently prosecute the work to completion
before the expiration of two hundred and fifty (250) consecutive working days from the date of
receipt of notice to begin work.”

2. Paragraph 2, SERVICES TO BE PERFORMED, of the Agreement is modified to
read as follows:

“Contractor agrees, at its own cost and expense, to furnish all labor, tools, equipment,
materials, except as otherwise specified, and to do all work strictly in accordance with
Specifications, Special Provisions and Plans, which Specifications, Special Provisions and Plans are
hereby referred to and expressly made a part hereof with the same force and effect as if the same
were fully incorporated herein. The contractor acknowledges that the work plan included in Exhibit
“Al” is tentative and does not commit the City to request Contractor to perform all tasks included
therein.”

3. Paragraph 3, COMPENSATION TO CONTRACTOR, Paragraph 1 and Paragraph
4 of the Agreement is modified to read as follows:

“Contractor shall be compensated for services performed pursuant to this Third
Amendment to Agreement in the amount and manner set forth in Contractor's bid, which is attached
hereto as Exhibit "Al" and incorporated herein by this reference. Payment will be made in the same
manner that claims of a like character are paid by the City, with checks drawn on the treasury of said
City, to be taken from CIP 9950217.”

“Total compensation for the work under this third extension is $3,680,494.57, with a
10% percent contingency in the amount of $368,049.46 for a total not to exceed of $4,048,544.03.
The total authorized compensation for this agreement is $17,375,029.82. Use of contingency shall
be for items of work outside the original scope and requires prior written authorization by the City.”

4, Except as expressly modified herein, all other terms and covenants set forth in the

Agreement shall remain the same and shall be in full force and effect.

Signatures on following page
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IN WITNESS WHEREOF, the parties have caused the Agreement to be executed on the day
and year first above written.

RANGER PIPELINES INCORPORATED CITY OF ALAMEDA
A California Corporation A Municipal Corporation
Peter Cuddihy 5 Jill Keimach

Vice President City Manager

/IW /%’/W, RECOMMENDED FOR APPROVAL

'Mary Sh¢a-Munt &
Corporate Secretary
% /<’

Idam Gatland
Actmg Public Works irector

APPROVED AS TO FORM:
City Attorney

Andrico Penick -s"% /o
Assistant City Attorney
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CYCLIC SANITARY SEWER #14

Exhibif A1

UNIT PRICE ESCALATI UNIT PRICE
# DE TY| UNIT
SCRIPTION Q cYcLIC 13 ON cycLic 14 EXTENSION
FACTOR
1 Mobilization 1 LS| & 353,07C.00 3.7% ) 366,13359 | & 366,133.59
2 Maintaining Traffic 1 Ls| 8 155,325.00 3.7% 5 161,072.03 | S 161,072.03
2a Major Crew‘Productron Impacts & Additional 1 LS NO (E) REVENUE ITEM $ 3323017 | $ 33.230.17
Fiaggers - Hign St
b Major Crew Producticn Impacts & lltddltlonal 1 LS NO (£} REVENUE ITEM 5 39.978.09 | $ 39.978.09
Flaggers - Melrose Av & Eagle Ave Line D
2c Major Crew Production Impacts - Pacific Ave 1 LS NO (E) REVENUE ITEM S 62,548.26 | 5 62,548.26
2d Major Crew Production Impacts - Schiller St 1 LS NO (E} REVENUE ITEM 5 19,970.28 | 5 159,970.28
2e Major Crew Production Impacts -Additienal Depth 1 LS NO (E) REVENUE ITEM S 186,578.78 | S 186,578.78
R isting S5 Main With 12" PVC SDR-2
3 epiace Existing 5S Main Wi 6 a48] LF| S 20646 | 27% |8 214.10 | $ 95,916.36
Pipe (Open Trench}
Repl isting 55 Main With 8" PVC SDR-26
4 eplace Existing 55 Main 9,448 LF| s 185751 3.7% |3 19262 | $  1,819,129.25
Pige {Open Trench)
E et T With e -
5 R.eplace xisting 5SS Main With 6" PVC SDR-26 758 LF NO (E) REVENUE ITEM 8 18262 | 5% 138,425.96
Pipe (Open Trench)
isting S5 Main With 8.63" Q.D.
g  |Replace Bxisting S5 Main With 8.63" 0.D. HOPE 51|  LF S 11675 | 3.7% | $ 121.07 | $ 65,498.73
Pipe {Pipe Burst)
isti i i .63" 0.D. HDPE
7  |Replace Existing S5 Main With 663" 0.0 196{ LF| NO(E) REVENUEITEM | s 111.07 | 21,769.72
Pipe (Pipe Burst)
isti L ith 6" Pi Pi
8 :Ezs}ce Existing Sewer Lateral Wit ipe (Pipe 25 | ¢ 65.00 3.7% g 67.41| ¢ 1,685.13
: isting S L | With 4" Pi Pi
9 :iz;‘:e Existing Sewer Lateral With 4" Pipe {Pipe | o (o1 (1l 1486 37% |3 1541 %  141,955.26
isti Lateral With 4" Pi
19 |Replace Existing Sewer Lateral Wi Pe 120 LFl 8 1486 37% | 15.41 | $ 1,849.18
{Open Trench)
11 Install 6" 2-Way Cleanout I EA[lS 209.69 3.7% S 21745 | ¢ 217.45
12 Install 4" Kelly 2-Way Cleanout 347 EA| S "106.14 3.7% S 110.07 | & 38,193.31
R Existing Manhol truct N
13 (Remove Existing Manhole and Construct New 23| EA|$ 3582837 37% |$ 371539 85,454.08
Manhole
14 Install New Manhole 6 EA| & 2,547.33 3.7% 5 2,64158 |5 15,849.49
15 Rehabilitation Manhole 1] EA| S 2,174.55 3.7% S 2,255.01 | & 2,255.01
16 Replace Manhole Lid And Casting 16| EA| S 1,200.00 3.7% s 1,244.40 | S 19,910.40
17 |Reconstruct Sidewalk 5552 SF| S 3.72 3.7% S 3865 21,417.62
18  |Reconstruct Curb And Gutter 500[ LF{$ a77l 37% |3 4958 2,473.25
19 Asphalt Concrete Patch 659| TON| S 21.23 3.7% S 220218 14,509.81
20 Asphalt Concrete Bridge 603| TON| & 21.23 3.7% 5 2202 (S 13,283.54
M ical Sheeting And Shoring Of S
21 echanical Sheeting And Shoring Of Sewer 11,630 F| s 053| 37% |3 055 | ¢ 6,391.96
Trench
22 Signage, Striping, and Restoration of Traffic Locps 1 LS| s 67,307.50 3.7% S 69,797.88 | S 69,797.88
23 Additiohal Spot Repairs as Directed 1 Als 50,000.00 - S 50,000.00 | 5 50,000.00
24 Hazardous or Contaminated Soils or Groundwater 1 AL[ S 30,000.00 - S 30,000.00 | § 30,000.00
25 Allowance - Permits (EBMUD, etc.} 1| AL] S 5,000.00 - S 5,000.00 | § 5,000.00
26 Allowance - Groundwater 11 ALl $  150,000.00 - $  150,000.00{ 5 150,000.00
CYCLICSS 14 GRAND TOTAL:| S 3,680,494.57




BOND# 070020554
Premium: Included

PAYMENT BOND FORM

KNOW ALL MEN BY THESE PRESENTS: that

Ranger Pipelines Incorporated

1790 Yosemite Ave., San Francisco, CA 94124 (Mailing: P.0.BOX 24109,SF CA 94124)
a corporation , hereinafter called Principal, and

Liberty Mutual Tnsurance Company, 71 Stevenson St., #600, San Francisco, CA 94105

hereinafter called Surety, are held and firmly bound unto
City of Alameda

Public Works Departemnt, 950 West Mall Square, room 110, Alameda, CA 94501

hereinafter called OWNER, in the penal sum of * Dollars. ($3,680,494.57 )

in lawful money of the United States, for the payment of which sum well and truly to be made,
we bind ourselves, successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION is such that whereas, the Principal entered into a
certain contract with the OWNER, dated the day of , 2014, a copy of

which is hereto attached and made a part hereof for the construction of:
Cyclic Sewer Phase 14

NOW, THEREFORE, if the Principal shall promptly make payment to all persons, firms,
SUBCONTRACTORS, and corporations furnishing materials for or performing labor in the
prosecution of the WORK provided for in such contract, and any authorized extension or
modification thereof, including all amounts due for materials, lubricants, oil, gasoline, coal and
coke, repairs on machinery, equipment and tools, consumed or used in connection with the
construction of such WORK, and all insurance premiums on said WORK, and for all labor,
performed in such WORK whether by SUBCONTRACTOR or otherwise, then this obligation
shall be void; otherwise to remain in full force and effect.

* Three Million, Six Hundred Eighty Thousand, Four Hundred
Ninety-Four and 57/100--
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PAYMENT BOND FORM

PROVIDED, FURTHER, that the said 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 WORK to
be performed thereunder or the SPECIFICATIONS accompanying the same shall in any wise
affect its obligation on this BOND, and it does hereby waive notice of any such change,
extension of time, alteration or addition to the terms of the contract or to the WORK or to the
SPECIFICATIONS.

PROVIDED, FURTHER, that no final settlement between the OWNER and the CONTRACTOR
shall abridge the right of any beneficiary hereunder, whose claim may be unsatisfied.

IN WITNESS WHEREOF, this instrument is executed on one counterparts, each
one (Number)
of which shall be deemed an original, this the 3rd day of August ,20t4. 2017

ATTEST: Ranger Pipelines Incorporated
rinci
Ma K M//}ﬂﬁf/ by: o T

. L
mt:lpa! Secreta{

1790 Yosemite Ave.
San Francisco, CA 94124

{Witness as o Principal) (Address)
[T140 \/0 Qﬂ—z.ci"- Avﬂ . P.0. BOX 24109, San Francisco, CA 94124
Address
ch Fra\ilco ZZH 34!14 Liberty Mutual Insurance Company
(Surety)
ATTEST:
Surety Secretary
(SEAL) = A
By:
(Witness as to Surety) Attorney-in-fact Anthony F. Angelicola
71 Stevenson St., #600
(Address) (Address)

San Francisco, CA 94105

NOTE: Date of BOND must not be prior to date of Contract.
If the CONTRACTOR is Partnership, all partners should execute BOND.

IMPORTANT: Surety companies executing BONDS must appear on the Treasury Department’s
most current list (Circular 570 as amended) and be authorized to transact business in the state
where the PROJECT is located.
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Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
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.

Certificate No. 7441158

American Fire and Casualty Company Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Company are carporations duly crganized 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 Stale of Indiana (herein collectively called the "“Companies”), pursuant to and by authority herein set forth, does hereby name, constitute
and appoint, __Anthony F. Angelicola; Maureen E. Schmidt; Terrence T. Casey

all of the city of _San Francisco , state of CA 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 Attoney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this_3rd day of __August - 2016 |

American Fire and Casualty Company
The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company
West American Insurance Company

LT

STATE OF PENNSYLVANIA ss David M. Carey Assistant Secretary

COUNTY OF MONTGOMERY
Onthis 3rd__ day of _August , 2018 | before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secrstary of American Fire and

Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Insurance 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 WHEREOQF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.
; - COMMONWEALTH OF PENNSYLVANIA

Notarial Seal m
Teresa Pastella, Notary Public By:
Plymouth Twp., Montgomery County Teresa Pastella, Notary Public
My Commission Expires March 28, 2017

Member, Pennsylvania Assaociation of Notaries

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of American Fire and Casualty Company, 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 attorneys-in-fact, as may be necessary to act in behalf of the Carporation 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 attomey, shall have full power to bind the Corporafion 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 Xl — 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 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, 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 attorneys-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, Gregary W. Davenport, the undersigned, Assistant Secretary, of American Fire and Casualty Company, 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, frue and correct copy of the Power of Attorey executed by said
Companies, is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, J have hereunto set my hand and affixed the seals of said Companies this 3rd dayof __ August 2017

By: m

Gregory W. Davenport, Assistant Secretary

132 of 200
LMS_12873_122013

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.




CALIFORN]A ALL PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

\‘ A notary public or other officer completing this certificate verifies only the identity of the individual who signed the

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

State of California )
County of San Francisco - )

On __ August 3, 2017 before me, Maureen E. Schmidt, notary public
Date Here Insert Name and Title of the Officer
personally appeared Anthony F. Angelicola

Name(s of Signer(®

who proved to me on the basis of satisfactory evidence to be the person(®) whose name(¥) is/&€
subscribed to the within instrument and acknowledged to me that hefskedthey executed the same in
his/PREXEREI authorized capacity(ies), and that by his/mEFE signature®) on the instrument the person($),
or the entity upon behalf of which the person(¥) acted, executed the instrument.

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

WITNESS my hand and official seal.

W MAUREEH E. SCHMIDT L M £ W
”"3\ COMM. # 2140116 < Signature _ WW

A NOTARY PUBLIC - CALIFORNIA ()
S SAN FRANCISCO COUNTY ) Signature of Notary Public

COMM. EXPIRES FEB. 11, "U"O =

-s,-.,.-..

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: ; Document Date:
Number of Pages: _ _ Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer’s Name: ____ Signer’'s Name: _
"~ Corporate Officer — Title(s}): " Corporate Officer — Title(s):

~Partner — _ Limited _ General ~ Partner —  Limited : General
Individual _ Attorney in Fact Individual ' Attorney in Fact
Trustee " Guardian or Conservator - Trustee ~Guardian or Conservator
~ Other: Other:

Signer |s Representing: Signer |s Representing:

R A R R R A A S S R A R R R A A A A R S R e B e e EREAR

©2014 National Notary Assocrat:on www.NationalNotary.org » 1-800-US NOTARY (1-800-876-6827) ltem #5907




BOND# 070020554
Premium: $22,995.00

PERFORMANCE BOND

KNOW ALL MEN BY THESE PRESENTS: that
Ranger Pipelines Incorporated

(Name of Contractor)
1790 Yosemite Ave., San Francisco, CA 94124

(Address of Contractor)

a corporation , hereinafter called Principal, and
(Corporation, Partnership, or Individual)

Liberty Mutual Insurance Company
71 Stevenson St., #600, San Frafl&ql 5@5?“&& 94105

(Address of Surety)
hereinafter called Surety, are held and firmly bound unto
City of Alameda

(Name of Owner)
Public Works Department, 950 West Mall Square, room 110, Alameda, CA 94501
(Address of Owner)
hereinafter called OWNER, in the penal sum of Three Million, Six Hundred Eighty
Thousand, Four Hundred Ninety-Four & 57/100-- Dollars. ($3,680,494.57

in lawful money of the United States, for the payment of which sum well and truly to be made,
we bind ourselves, successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION is such that whereas, the Principal entered into a
certain contract with the OWNER, dated the day of , 2014, a copy of which

is hereto attached and made a part hereof for the construction of:
Cyclic Sewer Phase 14

NOW, THEREFORE, if the Principal shall well, truly and faithfully perform its duties, all the
undertakings, covenants, terms, conditions, and agreements of said contract during the original
term thereof, and any extensions thereof which may be granted by the OWNER, with or without
notice to the Surety and during the one year guaranty period, and if he shall satisfy all claims and
demands incurred under such contract, and shall fully indemnify and save harmless the OWNER
from all costs and damages which it may suffer by reason of failure to do so, and shall reimburse
and repay the OWNER all outlay and expense which the OWNER may incur in making good any
default, then this obligation shali be void; otherwise to remain in full force and effect.
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PERFORMANCE BOND FORM

PROVIDED, FURTHER, that the said 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 WORK to
be performed thereunder or the SPECIFICATIONS accompanying the same shall in any wise
affect its obligation on this BOND, and it does hereby waive notice of any such change,
extension of time, alteration or addition to the terms of the contract or to the WORK or to the
SPECIFICATIONS.

PROVIDED, FURTHER, that no final settlement between the OWNER and the CONTRACTOR
shall abridge the right of any beneficiary hereunder, whose claim may be unsatisfied.

IN WITNESS WHEREOF, this instrument is executed on one counterparts, each one
(Number)
of which shall be deemed an original, this the 3rd day of August ,2014.2017
ATTEST: Ranger Pipelines Incorporated
incipal - -@
W/m it o Al Y
“rmcxpa Qecr y [
(blﬁ@ 1790 Yosemite Ave.
San Francisco, CA 94124
(Witness as to Principal) (Address)
1790 Yosers Fe Ave . P.0.BOX 24109, San Francisco, CA 94124
(Address)
So\ TrenciSco Ch "n"fn.'-{ Liberty Mutual Insurance Company
(Surety)
ATTEST:

Surety Secretary

(SEAL) F
By: G i
(Witness as to Surety) L-‘/Attomf:y-in-fact ATThony F. Angelicola
71 Stevenson St., #600
(Address) (Address)

San Francisco, CA 94105

NOTE: Date of BOND must not be prior to date of Contract.
If the CONTRACTOR is Partnership, all partners should execute BOND.

IMPORTANT: Surety companies executing BONDS must appear on the Treasury Department’s

most current list (Circular 570 as amended) and be authorized to transact business in the state
where the PROJECT is located.
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THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
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.

Certificate No. 7441159

American Fire and Casualty Company Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Company are corporations 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 appoint, __Anthony F. Angelicola; Maureen E. Schmidt; Terrence T. Casey

all of the city of _San Francisco , state of _CA 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 WHEREQF, 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

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

currency rate, interest rate or residual value guarantees.

thereto this_3rd day of _ August , 2016
— , : American Fire and Casualty Company

The Ohio Casualty Insurance Company

Liberty Mutual Insurance Company

\fymerican Insurance Company
By: M/%

STATE OF PENNSYLVANIA - David M. Careﬂssistant Secretary
COUNTY OF MONTGOMERY
Onthis 3rd__ day of _August , 2016 | before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of American Fire and

Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Insurance 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 WHEREOQF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.
i . COMMONWEALTH OF PENNSYLVANIA

Notarial Seal f\ m
Teresa Pastella, Notary Public By:
Plymouth Twp., Mantgomery County Teresa Pastella, Notary Public
My Commission Expires March 28, 2017

Member, Pennsylvania Association of Notaries

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Autherizations of American Fire and Casualty Company, 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 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 attorneys-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 XIll - 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 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, 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 attorneys-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
abligations.

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 upen a certified copy of any power of atiorney 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.

|, Gregory W. Davenport, the undersigned, Assistant Secretary, of American Fire and Casualty Company, 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.

August 0 17

By: W

Gregory W. Davenport, Assistant Secretary

133 of 200
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1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validity of this Power of Attorney call




CALIFORNIA ALL- PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California )
County of _San Francisco )

On  August 3, 2017 before me, Maureen E. Schmidt, notary public
Date Here Insert Name and Title of the Ofﬂcer
personally appeared Anthony F. Angelicola

Name(s) of Signer(§

who proved to me on the basis of satisfactory evidence to be the person() whose name(¥) is/&%
subscribed to the within instrument and acknowledged to me that hefstmettiasy executed the same in
his/#eAEERSH authorized capacity(ies), and that by his/hEFAF&signature®) on the instrument the person(),
or the entity upon behalf of which the person(®) acted, executed the instrument.

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

WITNESS my hand and official seal. .

Signature M W f’

wMAUREEN E. QLHM!DTZ
M COMM. # 2140116 =
RINOTARY PUBLIC - CALIFORNIA @)

g \i& = 75 SAN FRANCISCO COUNTY () Signature of Notary Public
Gl COMM. EXPIRES FFB 11,2020 2
N‘f e - 'ﬁ

Piace Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: : Document Date:

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

Capacity(ies) Claimed by Signer(s)

Signer’s Name: ~_ Signer's Name: o

— Corporate Officer — Title(s): ' Corporate Officer — Title(s): -
Partner — _ Limited _ General " Partner — _ Limited __ General

~ Individual __ Attorney in Fact - Individual ' Attorney in Fact
Trustee ! Guardian or Conservator Trustee - Guardian or Conservator
- Other: Other: N

Signer Is F-’.epresentlng Signer Is Representing:

AR R T AT AT AR SLAN: R R A R R R R R R A SRR R R R R s R A R A S R R TR

©2014 National Notary Association * www.NatmnaINotary.org - 1-800-US NOTARY (1-800-876-6827) Item #5907



ACORD’
‘ 1

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD¥YYYY)

8/1/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE POES 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), AUTHQORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUGER CaNTACY
Arthur J. Gallagher & Co. PHONE 1 FAX
Insurance Brokers of CA, Inc. LIC #0726293 {AIL Ao, Ext). {ALC. No):
1255 Battery Street, Suite 450
San Francisce CA 94111 INSURER({S) AFFORDING COVERAGE NAIC #
INSURER & :Zurich American Insurance Company 16635
INSURED INSURER B :
Ranger Pipelines, Inc. INSURER C :
P. O. Box 24109
San Francisco, CA 94124 INSURER D :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1009000832

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

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

NBR RKOOLISUER] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MB/DDAYYYY) ! [MM/DDIYYYY] LIMITS
A | ¥ | COMMERCIAL GENERAL LIABILITY Y| Y |GLA427731912 AMI2017 4/1/2018 EACH OCCURRENGCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES (Ea accumence) $300,000
WMED EXP (Any one person) $10,000
; PERSCNAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE $2,000,000
| poLicy | X B __joc PRODUCTS - COMPICP AGG | $2,000,000 B
OTHER: $
A~ | AGTOMOBILE LIABILITY Y | Y |GLadarra1siz 42017 [anzots | GEMBINED SINGEELIMIT "Ts ) 000,000
X | ANY AUTO BODILY INJURY (Par parson) | $
OWNED SCHEDULED ‘
ARS oLy agios = BODILY INJURY (Per accident) | $
: K PROPERTY DAMAGE
X | AUTOSONLY | X | AUTOS ONLY {Per accident) Bk
$1,000 Comp $1.000 Coll
UMBRELLALIAB | OCCUR EACH OCCURRENCE §
|| EXCESSLIAB . CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
A |WORKERS COMPENSATION Y | WC427796506 1eMi2018 D oizo17 | x| BER OTH-
AND EMPLOYERS' LIABILITY YiN X STATUTE ‘ ER
ANY PROFPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? |:| -----
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE $1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | §4,000,000

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

Job #: 688
RE: Cyclic Sewer, Phase 14.

ADDITIONAL INSURED(S). City of Alameda, its City Coungil, boards and commissions, officers, and employees.

CERTIFICATE HOLDER

CANCELLATION

City of Alameda

Public Works Department

Attn: Jeaneite Navarro

950 West Mall Square, Room 110

alameda CA 94501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERER IN
ACCORDANCE WITH THE PCLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ot A iy

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

©1988-2015 ACORD CORPORATION. All rights reserved.
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Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. £ff. Date of Pol. Exp, Date of Fol Eff. Date of End. Produeer No. Add'l, Prem Return Prem.
GLA4277319121 O4/0172017 0470172018 00172017

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

Named Insured:
Address {including 2iP Code):

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

A

Section lf - Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or wrilten agreement. Such person
or organization is an additionat insured only with respect fo lability for "bodily injury”, "property damage” or "personal
and advertising injury” caused, in whole or in part, by;

4. Your acls or cmissions; or
2. The acts or omissions of those acting on your behaif,

in the performance of 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, the insurance afforded to such additional insured:
1. Only applies to ihe extent permitted by law, and

2. ‘Wil not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insurads, the foliowing additional exclusion applies:

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

a. The preparing, approving or falling to prepare or approve maps, shop drawings, opirions, reports, surveys,
field orders, change orders or drawings and specifications; or

b. SBupervisory, inspection, architectural or engineering activities.

This exclusion applies oven i the claims against any hswred allege negligence or other wrongdoing in the
supervision, hiring, employment, fraining or monitoring of othars by that insured, if the "occurrenne” which caused the
"bodity injury” or "property damage”, or the offense which caused the "personat and advertising injury”, involved the
rendering of or the failure to render any professional architectural, engineering or ssaveying setvices.

LAGL-1175-F CW {04/13)
Page 1 of 2
inciudes copyrighted materiat of Insurance Services Dffice, Inc., with its penmission.



€. The following is added lo Paragraph 2. Duties in The Event Of Ceourrence, Offense, Claim Or Suit of Section 1V -
Commercial General Liability Conditions:

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

3. Arequest 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
raguiras that this coverage be primary and non-confributory,

D. For the purposes of the coverage provided by this endorsement;

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

Primary and Noncontributory insurance

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

a. The additionat insured is a Named Insured under sugh other insurance; and

b. You are required by wiiften contract or written agreement thal this insurance be primary and not seek
condribution from any other insurance aveilable to the additional insured.

2. The following paragraph is added to Paregragh 4.b. of the Other Insurance Condition of Section IV - Comumercial
General Liability Conditions:
This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or an any other hasis, avaliable to an additional
insured, in which the additional insured on our policy is aiso covered as an additional insured on another policy
providing coverage for the same “"oceurrence”, offense, claim or "suif®. This provision does not apply to any policy
in which the additional insured is a Named Insured on such cther policy and where our policy is required by a
writien contract or written agreement fo provide coverage lo the eddtional insured an a pnmary and non-

confribuiory basis.

E. Tnis endorsement coes 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 ingureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded fo the additional insureds under this endorsement, the following is added to
Section lll - Limits Of Insurance:

The mos! we will pay on behalf of the addiional insured is the amount of insurange:

1. Required by the written contract or wiitten agreement referenced in Paragraph A. of this endorsement: or
2. Avaiiable under the applicable Limits of Insurance shown in the Declarations,

whichever is less. |

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

All other terms and conditions of this poficy remain unchanged.

U-BL-147B-F CW {04743
Page 2 of 2
Includes copyrighted material of Insurance Sarvices Office, Inc., with its permission.



Rangsr Pipelines, Inc.

POLICY NUMBER: GLA427731912
Effective Date : 04/01/2017

COMMERCIAL GENERAL LIABILITY
CG24 040508

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following.

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Any Person or Organizetion that requiras you o walve your rights of recovery in a written coniract or agreement
with the Names insured that is executed prier to the accidont or [oss.

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

The following is added o Paragraph & Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may heave against
the person or organizefion shown in the Schedule
above because of payments we make for iniury or
damage arising out of your ongoing operations or
“your work” done under a contract with that person
or organization and Included in the ‘“products-
completed operations hazard”, This walver applies
only to the person or organization shown in the
Schedule above.

CG 24040509 @ Insurance Services Office, Ing., 2008 Page 1 of 1

Wolters Kluwer Financial Servioss | Unlforrn Forms ™



POLICY NUMBER: GLA427731912 COMMERCIAL AUTOQ
CAZ0 48 0286

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,
DESIGNATED INSURED

Thiz andorsemant madifies insurance proviged under the following:
BUSINERS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERSE COVERAGE FORM

Wiih respect 1o goverage provided by this sendorsement, the provigions of the Covesage Form apply unless modiied by
this andorsemant,

This endorserment identifies parsonis) or organization(s) who e "insureds” under the WHO 13 AN INSURED Provision
of the Coverage Form, This endorsemert does not alter coverage provided in the Ooverage Form,

This endorsement changes the polipy effective on the Inception date of the palicy unless ancther date i Hidicated
below,

Endorsemant Effective! 64/01/2017 Countersigned By:

Nemed Insured:  Rangsr Pipelines, inc,

{suthorized Represeniative)

BCHEDULE
Name of Person(s) or Orgenization(s);

ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE AGREED. THROUGH
WRITTEN CONTRACT, AGREMENT OR PERMIT, EXECUTED PRIOR TO THE LOSS, TO
PROVIDE ADDITIONAL INSURED COVERAGE

{f no entry appesers above, information required to complete this endomerment wilf ba shown In the Doolarations es
sppicatyie fo the endorsement.]

Bach person of ofyaaization shown in the Schedule is an wmyred” for Lishifly Coverage, but only 10 the axtent that person or
srgardestion qualifies as an irsured® undar the Who i An Ingured Provision oontgined ip Section i of the Covaraga Form.
UG- 117508 CW (32007

trcludzs popyrighied meterial of Tosurencs Borvives Offloe, o, with its permission



WALVER QF TRANSEER O RIGUTE OF REQOVERY,

TS ENDORSEMENT CHANGER THE POTICY  PLEASE READ 1T CAREFULLY.

ey M, | EFE. DATE UF #05 | EXE.DATE OF p). Im FATE T P, § HOMNCY MO, | ADIIL. PREM. | RETERN FRES
GLAAZ7731912. _D4/01/2017  {0a/01/2018 1 0470172017

A

Mawtelf Dpairest  Ranger Pipelines, inc.

Adtdress fhuchading YEY Code)

This esdorsrtiens grodiSies nautance providod by the Sdlowdag:
Puginess Awre Coratags Parl
Tewkiore Covisage Pant
Ggrage Cuverage Padt

SCAEBULE
Namg 0f Peran or Drgachadion

ALL PERSONS ANBIOR ORGANIZATIONS THAY ARE REQIARED BY WRITTEN CONTYRACT OR
AGREEMENT WATH THE INSURED, EXECUTED PRIOR TO THE ACCIDENT OR LDSS THAT
WAIVER OF SUBROGATION BE PROVIDED UNDER THIS POLICY.

W waive any right of pocavery wo Ridy b uguling e Josignated pursea of orgenizarha s e shedzle Bew ur
patysres wo aunke for infary or demags veused by an "soient” or et Fustting St the owerslin, amin{em:ut%, or T‘-"’.“."E ;
covesed “wond fir which 8 Wodrer of Subirogation b teguirtd in sonfunclion il sork perfizmed by yoa by by desmie
prson wr urgwaixativs, The waiwe applics only (0 the fesighitled pEvn of (rLanwalon shiewtd it shy sohodale.

Crustrsigrot]

Reieiaed ReprosCHinaFe

IRCACSREA U, (4000
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: . N o - f?‘
Coverage Extension Endorsement ZURICH
Folicy No. Eff. Date of Pol. Exp. Date of Pol, £ Dafe of End. Frodueer No. A, Prem Return Prem,
GLA427731912 4472017 4/1/2018

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ 1T CAREFULLY.

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Wheo is An Insured
The following is added ic the Whe Is An Insured Provision in Section |! = Covered Autos Liability Coverage:

1

The foilowing are sleo insureds”;

&.

Any "employee” of yours 8 an "insured” while using a covered "auto” you don't own, hire or borrow for acts
performed within the scope of employment by vou.  Any "employee” of yours is also an “insured” while
operaiing an “aute® hived or rented under a contract or agreement in an “employee’s” name, with your
parmission, while perdorming duiies related to the conduct of vour business.

Anyone voluntsering services o you is an “insured” while using & covered "auto” you don't own, hire or
borrow to fransport your dlents or other persons in activities necessary 10 your business.

Anvong sise who furnishes an "aulo” referenced in Paragraphs Al.a. and A 1.B. in this endorsement.

Where and fo the extent permitiad by law, any person{s} or organization{s) where required by written coniract
or written agreement with vou executed pricr to any "aocident”, including those person{s) or organizationis)
directing your work pursient to such written coniract or written agreement with you, provided the "accident”
arises out of operations governed by such contract or agreement and only up fo the limiis required in the
writien contract or written agreement, or the Limits of insurance shown in the Declarations, whichever is less.

The following s added to the Other insurancs Condition in the Business Aute 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 reguired by written contract or writlen agreement with you
axecited prior to any "accident”, will apply on a primary and non-contributory basis and any insurance mainiained
by the additional "insured” will apply on an excess basis. However, in no avent will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment - Supplementary Payments

Paragraphs a2} and a{4} of the Coverags Exiensions Provision in Section H ~ Covered Auvios Liability
Coverage are replaced by the following:

{2} Up to $5,000 for the cost of ball bonds {including bonds for related effic law viclations) required because of an
"sccident” we cover. We do not have o furnish these bonds.

{47 All reasonable expenses incurred by the "insured” at our reguest, including actual loss of eamings up to $500 a
day because of time off from work.

LERCA-A24-F OW (04-14)
Pags 108
inclodas copyrighted material of insurancs Services Office, Ine., wih s pemnission,



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 06403 13
(Ed, 04-84}

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anvone liable for an injury covered by this polfcy. We will not
anforce our right against the person or prganization named ip the Schedule. {This agreement applies only to the
axtent that yvou perform work under a wrillen contract that requires you to obtain this agreerrent from us }

This agreemeant shall not aperate directly or Indirectly 1o benefif anyone not named in the Schedule,

Schadule

ALL PERSONE ANDAOR ORGANIZATIONE THAT ARE REGQUIRED BY WRITTEN CONTRACT OR
AGREEMENT WITH THE INSURED, EXECUTEDR PRIOR TO THE ACCIDENT OR LOSS, THAT WAIVER OF
SUBROGATION BE PROVIDED UNDER THIS POLICY FOR WORK PERFORMED BY YOU FOR THAT
PERSON AND/OR ORGANIZATION,

This sndorsement changes the padicy to which it s attached and is effective on e date issued unizas otharwise siated.
{The information below Is requirsd only when this endorsement 18 eued subseguent to preparation of the polley}

Endorsement Effective 10/1/2016  Policy No. e 427796506 Endorsement No.

Insured; RANGER PIPELINES, NG, Pramium §

insurance Compavy ZURICH AMERICAN [NSURANCE Countarsigned by

COMPANY

WC124 (4-84) Page 1 of 4

WC 000313 Copyright 1983 National Councll on Compersaton [rsuranoe, e, tiniiorm Forms ™



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

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—
CALIFORNIA

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

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

The additional premiurn for this endorsement shall be 0.00 % of the California workers’ compensation pre-
mium otherwise dua an sLich remuneration.

Schedule
Person or Organization Job Dascription
ALI PERSONS AND/OR ALL CA OPERATIONS

ORGANTZATIONS THAT
ARE REQUIRED BY
WRITTEN CONTRACT OR
AGREEMENT WITH THE
INSURED, EXECUTED
PRIOR TO THE
ACCIDENT OR LOSS,
THAT WAIVER OF
SUBROGATION BE
PROVIDED UNDER THIS
POLICY FOR WORK
PERFORMED BY YOU FOR
THAT PERSON AND/OR
ORGANIZATION

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



AGENCY CUSTOMER ID:

LOG #:
&

ACORD ADDITIONAIL. REMARKS SCHEDULE Page of
AGENCY MNAMED INSURED
POLICY HUMBER
CARRIER MAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM 13 A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

The Producer will endeaver to mail 30 days written notice to the Certificate Holder namead on the certificate if any policy listed on the certificate is cancelled pricr
to the expiraton date. Failure to do so shall impose no obligation or liability of any kind upon the Producer or otherwise alter the policy terms.

Additional Information

GENERAL LIABILITY:
“Blanket Additional Insured Endorsement - Farm #U-GL-1175-F CW (04/13)
*Blanket Waiver of Subrogation - Form CG 24 04 05 09

AUTOMOBILE LIABILITY:
*Blanke! Additicnal Insured Endorsement - Form CA 20 48 02 99
“Blanket Waiver of Subrogation - Form U-CA-320-A CWV

WORKERS' COMPENSATION:
“Waiver of Subrogation whan required by writlen contract form: WC 00 03 13

ACCORD 161 {2008/01} © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




