
CONTRACT FOR THE IMPROVEMENT OF PUBLIC WORK
WITH DYNALECTRIC FOR THE

AVOCADO AVENUE/FARALLON DRIVE INTERSECTION TRAFFIC SIGNAL

THIS CONTRACT FOR THE IMPROVEMENT OF PUBLIC WORK ("Contract") is
made and entered into as of this -.1:!itiL day of {2[,10T2'~, 2012 ("Effective Date")
by and between the CITY OF NEWPORT BEACH, a Califomia Municipal Corporation and
Charter City ("City"), and KDC, INC., a California corporation doing business as ("DBA")
DYNALECTRIC ("Contractor") whose principal place of business is 4462 Corporate Center
Drive, Los Alamitos, CA 90720 and is made with 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 City.

B. City desires to engage Contractor to relocate the traffic signal located at the
Avocado Avenue and Farallon Drive intersection as more fully described in the
Contract Documents ("Project").

C. City has solicited and received a proposal from Contractor and desires to retain
Contractor to render services under the terms and conditions set forth in this
Contract.

D. Contractor has examined the location of all proposed work, carefully reviewed
and evaluated the specifications set forth by the City for the Project, and is
familiar with all conditions relevant to the performance of services and has
committed to perform all work required for the price specified in this Contract
over a period of 15 Calendar days commencing upon issuance of the "Notice to
Proceed".

NOW, THEREFORE, it is mutually agreed by and between the undersigned
parties as follows :

1. TERM

The term of this Contract shall commence on the Effective Date and shall terminate
on December 31, 2012 unless terminated earlier as provided for herein.

2. SCOPE OF WORK

2.1 . Contract Documents. The complete Contract for the Project includes
all of the following documents: The Proposal, attached hereto as Exhibit A; the Faithful
Performance Bond, attached hereto as Exhibit B; Labor and Materials Payment Bond,
attached hereto as Exhibit C; Insurance Requirements attached hereto as Exhibit D; all
Project Permits; the Standard Special Provisions and Standard Drawings; Plans and
Special Provisions for Contract No. 5197; Standard Specifications for Public Works
Construction (current adopted edition and all supplements), all incorporated herein by
this reference, and this Contract, and all modifications and amendments thereto



(collectively the "Contract Documents"). The Contract Documents comprise the sole
agreement between the parties as to the subject matter therein. Any representations or
agreements not specifically contained in the Contract Documents are null and void. Any
amendments must be made in writing, and signed by both parties in the manner
specified in the Contract Documents.

2.2. Scope of Work. Contractor shall perform everything required to be
performed, and shall provide and furnish all the labor, materials, necessary tools,
expendable equipment and all utility and transportation services required for the Project
as identified in the Contract Documents ("Work" or "Services").

2.3. All of the Work to be performed and materials to be furnished shall be in
strict accordance with the provisions of the Contract Documents. Contractor is required
to perform all activities , at no extra cost to City, which are reasonably inferable from the
Contract Documents as being necessary to produce the intended results.

3. TIME OF PERFORMANCE

3.1. Time is of the essence in the performance of Work under this Contract
and Contractor shall complete the Work within Fifteen (15) Calendar days from the date
of issuance of the "Notice to Proceed." Failure to complete the Work in the time allotted
may result in termination of the Contract by City and assessment of damages as
outlined in Section 3.2.

3.2. The parties agree that it is extremely difficult and impractical to determine
and fix the actual damages that City will sustain should the Contractor fail to complete
the Project within the time allowed. Should Contractor fail to complete the work called
for in this Contract within 15 calendar days from the date of issuance of the Notice to
Proceed, Contractor agrees to the deduction of liquidated damages in the sum of Two
Hundred Fifty Dollars and 00/100 ($250.00) for each calendar day beyond the date
scheduled for completion.

4. COMPENSATION

4.1. As full compensation for the performance and completion of the Project as
required by the Contract Documents, City shall pay to Contractor and Contractor
accepts as full payment the sum of Forty-Two Thousand, Seven Hundred Dollars
and 00/100 ($42,700.00), less any money deducted pursuant to Section 3.2.
Contractor shall not receive any additional compensation unless approved in advance
by the City's Project Administrator (as defined below in Section 6) in writing . The City
shall make full payment to Contractor no later than thirty (30) days after acceptance of
Work by City.

4.2. This compensation includes:

4.2.1 . Any loss or damage arising from the nature of the Work,

4.2.2. Any loss or damage arising from any unforeseen difficulties or
obstructions in the performance of the Work,
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4.2.3. Any expense incurred as a result of any suspension or
discontinuance of the work, but excludes any loss resulting from earthquakes of a
magnitude in excess of 3.5 on the Richter Scale and tsunamis , and which loss or
expense occurs prior to acceptance of the work by City.

5. PROJECT MANAGER

Contractor shall designate a Project Manager, who shall coordinate all phases of
the Project. This Project Manager shall be available to City at all reasonable times during
the term of the Contract. Contractor has designated Rick Pike to be its Project Manager.
Contractor shall not remove or reassign the Project Manager without the prior written
consent of City. City's approval shall not be unreasonably withheld.

6. ADMINISTRATION

This Contract shall be administered by the Public Works Department. Fong Tse,
Principal Civil Engineer, or his designee shall be the Project Administrator and shall have
the authority to act for City under this Contract. The Project Administrator or his authorized
representative shall represent City in all matters pertaining to the Services to be rendered
pursuant to this Contract.

7. TYPE AND INSTALLATION OF MATERIALS/STANDARD OF CARE

7.1. Contractor shall use only the standard materials and equipment as
described in the Contract Documents in performing Work under this Contract. Any
deviation from the materials or equipment described in the Contract Documents shall
not be utilized unless approved in advance by the Project Administrator.

7.2. Contractor shall comply with the terms and conditions of the Contract
Documents.

7.3. All of the Work shall be performed by Contractor or under Contractor's
supervision. Contractor represents that it possesses the personnel required to perform
the Services required by this Contract, and that it will perform all Work in a manner
commensurate with the highest professional standards. For purposes of this Contract,
the phrase "highest professional standards" shall mean those standards of practice
recognized by one or more first-class firms performing similar work under similar
circumstances.

7.4. All Services shall be performed by qualified and experienced personnel
who are not employed by City, nor have any contractual relationship with City. By
delivery of completed Work, Contractor cert ifies that the Work conforms to the
requirements of this Contract; all applicable federal, state and local laws; and the
highest professional standard.

7.5. Contractor represents and warrants to City that it has, shall obtain, and
shall keep in full force and effect during the term hereof, at its sole cost and expense, all
licenses, permits, qualifications, insurance and approvals of whatsoever nature that is
legally required of Contractor to practice its profession. Contractor shall maintain a City
of Newport Beach business license during the term of this Agreement.
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7.6. Contractor shall not be responsible for delay, nor shall Contractor be
responsible for damages or be in default or deemed to be in default by reason of strikes,
lockouts , accidents, acts of God, or the failure of City to furnish timely information or to
approve or disapprove Contractor's Work promptly , or delay or faulty performance by
City, contractors, or governmental agencies.

8. RESPONSIBILITY FOR DAMAGES OR INJURY

8.1. City and all officers, employees and representatives thereof shall not be
responsible in any manner for any loss or damage to any of the materials or other things
used or employed in performing the Project or for injury to or death of any person as a
result of Contractor's performance of the Work required hereunder; or for damage to
property from any cause arising from the performance of the Project by Contractor, or
its subcontractors, or its workers, or anyone employed by either of them.

8.2. Contractor shall be responsible for any liability imposed by law and for
injuries to or death of any person or damage to property resulting from defects,
obstructions or from any cause arising from Contractor's Work on the Project, or the
Work of any subcontractor or supplier selected by the Contractor.

8.3. To the fullest extent permitted by law, Contractor shall indemnify, defend
and hold harmless City, its City Council, boards and commissions , officers, agents,
volunteers, and employees (collectively, the "Indemnified Parties") from and against any
and all claims (including, without limitation, claims for bodily injury, death or damage to
property), demands, obligations, damages, actions, causes of action, suits, losses,
judgments, fines, penalties, liabilities, costs and expenses (including, without limitation,
attorney's fees, disbursements and court costs) of every kind and nature whatsoever
(individually, a Claim; collectively, "Claims"), which may arise from or in any manner
relate (directly or indirectly) to any breach of the terms and conditions of this Contract,
any Work performed or Services provided under this Contract including, without
limitation, defects in workmanship or materials or Contractor's presence or activities
conducted on the Project (including the negligent and/or willful acts, errors and/or
omissions of Contractor, its principals, officers, agents, employees, vendors , suppliers,
subconsultants, subcontractors, anyone employed directly or indirectly by any of them
or for whose acts they may be liable for any or all of them).

8.4. Notwithstanding the foregoing , nothing herein shall be construed to
require Contractor to indemnify the Indemnified Parties from any Claim arising from the
sole negligence or willful misconduct of the Indemnified Parties. Nothing in this
indemnity shall be construed as authorizing any award of attorney's fees in any action
on or to enforce the terms of this Contract. This indemnity shall apply to all claims and
liability regardless of whether any insurance policies are applicable. The policy limits do
not act as a limitation upon the amount of indemnification to be provided by the
Contractor.

8.5. Contractor shall perform all Work in a manner to minimize public
inconvenience and possible hazard, to restore other work areas to their original
condition and former usefulness as soon as possible, and to protect public and private
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property. Contractor shall be liable for any private or public property damaged during
the performance of the Project Work.

8.6. To the extent authorized by law, as much of the money due Contractor
under and by virtue of the Contract as shall be considered necessary by City may be
retained by it until disposition has been made of such suits or claims for damages as
aforesaid.

8.7. The rights and obligations set forth in this Section shall survive the
termination of this Contract.

9. INDEPENDENT CONTRACTOR

City has retained Contractor as an independent contractor and neither Contractor
nor its employees are to be considered employees of the City. The manner and means of
conducting the Work are under the control of Contractor, except to the extent they are
limited by statute, rule or regulation and the express terms of this Contract. No civil
service status or other right of employment shall accrue to Contractor or its employees.
Contractor shall have the responsibility for and control over the means of performing the
Work, provided that Contractor is in compliance with the terms of this Agreement.
Anything in this Agreement that may appear to give City the right to direct Contractor as to
the details of the performance or to exercise a measure of control over Contractor shall
mean only that Contractor shall follow the desires of City with respect to the results of the
Work.

10. COOPERATION

Contractor agrees to work closely and cooperate fully with City's designated Project
Administrator and any other agencies that may have jurisdiction orinterest in the Work to
be performed. City agrees to cooperate with the Contractor on the Project.

11. CITY POLICY

Contractor shall discuss and review all matters relating to policy and Project
direction with the City's Project Administrator in advance of all critical decision points in
order to ensure the Project proceeds in a manner consistent with City goals and policies.

12. PROGRESS

Contractor is responsible for keeping the Project Administrator and/or his/her duly
authorized designee informed on a regular basis regarding the status and progress of the
Project, activities performed and planned, and any meetings have been scheduled or are
desired.

13. BONDING

13.1. Contractor shall obtain, provide and maintain at its own expense during
the term of this Contract: a Labor and Materials Payment Bond in the amount of one
hundred percent (100%) of the total amount to be paid Contractor as set forth in this
Contract and in the form attached hereto as Exhibit B which is incorpora ted herein by
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this reference ; and a Faithful Performance Bond in the amount of one hundred percent
(100%) of the total amount to be paid Contractor as set forth in this Contract in the form
attached hereto as Exhibit C which is incorporated herein by this reference .

13.2. The Labor and Materials Payment Bond and Faithful Performance Bond
shall be issued by an insurance organization or surety (1) currently authorized by the
Insurance Commissioner to transact business of insurance in the State of California , (2)
listed as an acceptable surety in the latest revision of the Federal Register Circular 570,
and (3) assigned a Policyholders' Rating A- (or higher) and Financial Size Category
Class VII (or larger) in accordance with the latest edition of Best's Key Rating Guide:
Property-Casualty.

13.3. The Contractor shall deliver, concurrently with execution of this Contract, the
Labor and Materials Payment Bond and Faithful Performance Bond, a certified copy of
the "Certificate of Authority" of the Insurer or Surety issued by the Insurance
Commissioner, which authorizes the Insurer or Surety to transact surety insurance in
the State of California.

14. INSURANCE

Without limiting Contractor's indemnification of City, and prior to commencement of
Work, Contractor shall obtain, provide and maintain at its own expense during the term of
this Agreement or for other periods as specified in this Agreement, policies of insurance of
the type, amounts, terms and conditions described in the Insurance Requirements
attached hereto as Exhibit D, and incorporated herein by reference.

15. PREVAILING WAGES

Pursuant to the applicable provisions of the Labor Code of the State of Califomia,
not less than the general prevailing rate of per diem wages including legal holidays and
overtime Work for each craft or type of workman needed to execute the Work
contemplated under the Contract shall be paid to all workmen employed on the Work to be
done according to the Contract by the Contractor and any subcontractor. In accordance
with the Califomia Labor Code (Sections 1770 et seq.), the Director of Industrial Relations
has ascertained the general prevailing rate of per diem wages in the locality in which the
Work is to be performed for each craft, classification, or type of workman or mechanic
needed to execute the Contract. A copy of said determination is available by calling the
prevailing wage hotline number (415) 703-4774, and requesting one from the Department
of Industrial Relations. The Contractor is required to obtain the wage determinations from
the Department of Industrial Relations and post at the job site the prevailing rate or per
diem wages. It shall be the obligation of the Contractor or any subcontractor under
him/her to comply with all State of Califomia labor laws, rules and regulations and the
parties agree that the City shall not be liable for any violation thereof.

16. PROHIBITION AGAINST ASSIGNMENTS AND TRANSFERS

Except as specifically authorized under this Contract, the Work to be performed
under this Contract shall not be assigned, transferred contracted or subcontracted out
without the prior written approval of City. Any of the following shall be construed as an
assignment: The sale, assignment, transfer or other disposition of any of the issued and
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outstanding capital stock of Contractor, or of the interest of any general partner or joint
venturer or syndicate member or cotenant if Contractor is a partnership or joint-venture or
syndicate or cotenancy, which shall result in changing the control of Contractor. Control
means fifty percent (50%) or more of the voting power, or twenty-five percent (25%) or
more of the assets of the corporation, partnership or joint-venture.

17. SUBCONTRACTING

The subcontractors authorized by the City, if any, to perform the Work on this
Project are identified in the Proposal attached hereto as Exhibit B. Contractor shall be fully
responsible to City for all acts and omissions of any subcontractors. Nothing in this
Contract shall create any contractual relationship between City and subcontractor nor shall
it create any obligation on the part of City to payor to see to the payment of any monies
due to any such subcontractor other than as otherwise required by law. The City is an
intended beneficiary of any Work performed by the subcontractor for purposes of
establishing a duty of care between the subcontractor and the City. Except as specifically
authorized herein, the Work to be performed under this Contract shall not be otherwise
assigned, transferred, contracted or subcontracted out without the prior written approval of
City.

18. OWNERSHIP OF DOCUMENTS

18.1. Each and every report, draft, map, record, plan, document and other
writing produced (hereinafter "Documents"), prepared or caused to be prepared by
Contractor, its officers, employees , agents and subcontractors, in the course of
implementing this Agreement, shall become the exclusive property of City, and City
shall have the sole right to use such materials in its discretion without further
compensation to Contractor or any other party. Contractor shall, at Contractor's
expense, provide such Documents to City upon prior written request.

18.2. Documents, including drawings and specificat ions, prepared by Contractor
pursuant to this Agreement are not intended or represented to be suitable for reuse by
City or others on any other project. Any use of completed Documents for other projects
and any use of incomplete Documents without specific written authorization from
Contractor will be at City's sole risk and without liability to Contractor. Further, any and
all liability arising out of changes made to Contractor's deliverables under this
Agreement by City or persons other than Contractor is waived against Contractor and
City assumes full responsibility for such changes unless City has given Contractor prior
notice and has received from Contractor written consent for such changes.

19. RECORDS

Contractor shall keep records and invoices in connection with the Work to be
performed under this Contract. Contractor shall maintain complete and accurate records
with respect to the costs incurred under this Agreement and any Services, expenditures
and disbursements charged to City, for a minimum period of three (3) years, or for any
longer period required by law, from the date of final payment to Contractor under this
Contract. All such records and invoices shall be clearly identifiable. Contractor shall allow
a representative of City to examine, audit and make transcripts or copies of such records
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and invoices during regular business hours. Contractor shall allow inspection of all Work,
documents, proceedings and activities related to the Contract for a period of three (3)
years from the date of final payment to Contractor under this Contract.

20. WITHHOLDINGS

City may withhold payment to Contractor of any disputed sums until satisfaction of
the dispute with respect to such payment. Such withholding shall not be deemed to
constitute a failure to pay according to the terms of this Contract. Contractor shall not
discontinue Work as a result of such withholding. Contractor shall have an immediate right
to appeal to the City Manager or his/her designee with respect to such disputed sums.
Contractor shall be entitled to receive interest on any withheld sums at the rate of retum
that City eamed on its investments during the time period, from the date of withholding of
any amounts found to have been improperly withheld.

21. CONFLICTS OF INTEREST

21 .1. The Contractor or its employees may be subject to the provisions of the
California Political Reform Act of 1974 (the "Act"), which (1) requires such persons to
disclose any financial interest that may foreseeably be materially affected by the Work
performed under this Contract, and (2) prohibits such persons from making, or
participating in making, decisions that will foreseeably financially affect such interest.

21.2. If subject to the Act, Contractor shall conform to all requirements of the
Act. Failure to do so constitutes a material breach and is grounds for immediate
termination of this Contract by City. Contractor shall indemnify and hold harmless City
for any and all claims for damages resulting from Contractor's violation of this Section.

22. NOTICES

22 .1. All notices, demands, requests or approvals to be given under the terms of
this Contract shall be given in writing, to City by Contractor and conclusively shall be
deemed served when delivered personally, or on the third business day after the
deposit thereof in the United States mail, postage prepaid, first-class mail, addressed as
hereinafter provided. All notices, demands, requests or approvals from Contractor to
City shall be addressed to City at:

Attn: Fong Tse, Principal Civil Engineer
Public Works
City of Newport Beach
PO Box 1768
3300 Newport Blvd.
Newport Beach, CA 92658-8915
Phone: (949) 644-3321
Fax: (949) 644-3308
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22.2. All notices, demands, requests or approvals from City to Contractor shall
be addressed to Contractor at:

Attn: Rick Pike
DYNALECTRIC
4462 Corporate Center Drive
Los Alamitos, CA 90720
Phone: (714) 828-7000
Fax: (714) 484-2389

23. NOTICE OF CLAIMS.

Unless a shorter time is specified elsewhere in this Contract, before making its final
request for payment under the Contract Documents, Contractor shall submit to City, in
writing, all claims for compensation under or arising out of this Contract. Contractor's
acceptance of the final payment shall constitute a waiver of all claims for compensation
under or arising out of this Contract except those previously made in writing and identified
by Contractor in writing as unsettled at the time of its final request for payment. The
Contractor and the City expressly agree that in addition to all claims filing requirements set
forth in the Contract and Contract Documents, the Contractor shall be required to file any
claim the Contractor may have against the City in strict conformance with the Tort Claims
Act (Govt. Code §§ 900 et seq.) .

24. TERMINATION

24.1. In the event that either party fails or refuses to perform any of the
provisions of this Contract at the time and in the manner required, that party shall be
deemed in default in the performance of this Contract. If such default is not cured within
a period of two (2) calendar days, or if more than two (2) calendar days are reasonably
required to cure the default and the defaulting party fails to give adequate assurance of
due performance within two (2) calendar days after receipt of written notice of default,
specifying the nature of such default and the steps necessary to cure such default, the
non-defaulting party may terminate the Contract forthwith by giving to the defaulting
party written notice thereof.

24.2. Notwithstanding the above provisions, City shall have the right, at its sole
discretion and without cause, of terminating this Contract at any time by giving seven (7)
calendar days prior written notice to Contractor. In the event of termination under this
Section, City shall pay Contractor for Services satisfactorily performed and costs
incurred up to the effective date of termination for which Contractor has not been
previously paid. On the effective date of termination , Contractor shall deliver to City all
materials purchased in performance of this Contract.

25. EFFECT OF CONTRACTOR'S EXECUTION

Execution of this Contract and all other Contract Documents by Contractor is a
representation that Contractor has visited the Project Site as defined by the Contract
Documents, has become familiar with the local conditions under which the Work is to be
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performed, and has correlated all relevant observations with the requirements of the
Contract Documents.

26. STANDARD PROVISIONS

26.1. Compliance with all Laws. Contractor shall at its own cost and expense
comply with all statutes, ordinances, regulations and requirements of all governmental
entities, including federal , state, county or municipal, whether now in force or hereinafter
enacted. In addition, all Work prepared by Contractor shall conform to applicable City,
county, state and federal laws, rules, regulations and permit requirements and be
subject to approval of the Project Administrator and City.

26.2. Waiver. A waiver by either party of any breach, of any term, covenant or
condition contained herein shall not be deemed to be a waiver of any subsequent
breach of the same or any other term, covenant or condition contained herein, whether
of the same or a different characte r.

26.3. Integrated Contract. This Contract represents the full and complete
understanding of every kind or nature whatsoever between the parties hereto, and all
preliminary negotiations and agreements of whatsoever kind or nature are merged
herein . No verbal agreement or implied covenant shall be held to vary the provisions
herein.

26.4. Conflicts or Inconsistencies. In the event there are any conflicts or
inconsistencies between this Contract or any other attachments attached hereto, the
terms of this Contract shall govern.

26.5. Interoretation. The terms of this Contract shall be construed in
accordance with the meaning of the language used and shall not be construed for or
against either party by reason of the authorship of the Contract or any other rule of
construction which might otherwise apply.

26.6. Amendments. This Contract may be modified or amended only by a
written document executed by both Contractor and City and approved as to form by the
City Attorney.

26.7. Severability. If any term or portion of this Contract is held to be invalid,
illegal, or otherwise unenforceable by a court of competent jurisdiction, the remaining
provisions of this Agreement shall continue in full force and effect.

26.8. Controlling Law and Venue. The laws of the State of California shall
govern this Agreement and all matters relating to it and any action brought relating to
this Agreement shall be adjudicated in a court of competent jurisdiction in the County of
Orange, State of California.

26.9. Equal Opportunity Employment. Contractor represents that it is an equal
opportunity employer and it shall not discriminate against any subcontractor, employee
or applicant for employment because of race, religion, color, national origin, handicap,
ancestry, sex, age or any other impermissible basis under law.
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26.10. No Attorney's Fees. In the event of any dispute or legal action arising
under this Contractor, the prevailing party shall not be entitled to attorney's fees .

26.11. Counterparts. This Contract may be executed in two (2) or more
counterparts, each of which shall be deemed an original and all of which together shall
constitute one and the same instrument.

[SIGNATURES ON NEXT PAGEl
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IN WITNESS WHEREOF, the parties have caused this Contract to be executed
on the dates written below.

APPROVED AS TO FORM:

CITY~An:ORNEWFICE
Date: ~

By:,...,..-+-7--::-...,..- _
Aaron C. Harp
City Attorney

ATTEST:
Date:

By: ~~A, ~: ~IK1A. -
Leilani I:Brown \ ~
City Clerk __....~

CITY OF NEWPORT BEACH ,
A California municipal corporation
Date: _

By~'
David A. ebb
Public Works Director

CONTRACTOR: KDC, Inc., a California
corporation DBA DYNALECTRIC . '
Date: 9 -';7/,~

By:_ _ -F-_----,.<,.L _

William Davenport
Chief Financial Officer

[END OF SIGNATURES]

Attachments: Exhibit A - Proposal
Exhibit B - Labor and Materials Payment Bond
Exhibit C - Faithful Performance Bond
Exhibit D - Insurance Requirements

A12-o0595f:lappslcallcycomlwpdocsld024v>OO5\OOOI5156,docx
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EXHIBITB

CITY OF NEWPORT BEACH

BOND NO. 105825275 (TR), 82320759 (FE)

LABOR ANDMATERIALS PAYMENT BOND

WHEREAS the City of Newport Beach, State of California, has awarded to
KDC Inc. dba DYNALECTRIC h~relnafter designated as the ·Prlnclpal; Contract No. 5197 for the

Improvement of the AVOCADO AVENUElFARALlON ORNE INTERSECTION
TRAFFIC SIGNAL In the Citycif Newport Beach, in strictconfonnlty with the Contract on
file wllh the office of the City Clerk of the City of Newport Beach, which Is incorporated

I
herein by this reference. .

WHEREAS, PrIncipal has executed or Is about to execute the Contract and the
tenns thereof require the fumlshlng of a bond , providing that if Principal or any of
Principars subcontractors, shall fall to payfor any materials, provisions. or other supplies
used In, upon, for, or about the performance of the work agreed to be done, or for any
work or labor done thereon of any kind, the Surelyon this bond will pay the sameto the
extent hereinafter setforth. .

NOW, THEREFORE, We the undersigned Princlpal, and,
Travelers Casualty and Surety Company of America & Federal Insurance Company duly authorized to

.transact business underthe laWs of the Slate of Califomla, as Surety, (referred to herein
as ·Surety") areheldand firmly bound unto the CIty of Newport Beach, In \hesumof Forty
Two Thousand seven Hundred DoDars and 00/100 ($42,700.00) lawful money of the
United Slates of America, saidsum belng equal to 100% of the estimated amount payable
bythe CIty of Newport Beach under the terms of the Contract; for which payment well and
trulyto be made, we bind ourselves, our helrs, executors and administrators, sucoessors,
or assigns, jointly and several~, firmly bythese present.

THE CONDmON OF THIS OBUGATION IS SUCH, that If the PrlncIpal or the
Principal's subcontractors, fall to pay for any materials, provisions, or other supplies,
Implements or machinery used In, upon, for, or about the performance of the work
contracted to be done, or for anyotherworkor labor\hereon of any klnd, or for amounte
due underthe Unemployment Insurance Code with respect to such workor labor, or for
any amounts requtred to bel deducted, withheld end paid over to the Employment
Development Department from the wages of employees of the Princlpal and
subcontractors pursusnt to ~ctlon 13020 of the Unemployment Insurance Code with
respect to such work and labor, then the Surety wID pay for the same, In an amount not
exceeding the sum specified 10 this Bond, and also, In case suit is brought to enforce the
obligations of this Bond, a reaSonable attomey's fee, to be fixed by the Courtas required
bytheprovisions of Section 3250 of the Civil Code of theSlateof Callfomla.

The Bond shall inure Ito the benefit of any and all persons, companies, and
corporations entitled to file claims under SectIon 3181 of theCallfomla CMI Codeso as to
give a right of action to them or their assigns In any suit brought upon this Bond, as



EXHIBITB

required by and In accordance iwith the provisions of Sections 3247 et. seq. of the Civil
Code ot the Slate of California.

And Surety, for value rkelved, hereby stipulates and agrees that no change,
extension of time, alterations o~ addttlons to the terms of the Contract or to the work to be
performed thereunder shall In any wise affect tis obligations on this Bond, and It does
hereby waive notice of any such change, extension of time, alterations or addllions to the
terms of the Contract or to theWork or to thespeclficatlons.

In the event that any Priitcq,al above named executed thisBond as an Individual, It
Is agreed that the death of a~y such principal shall not exonerate the Surety from Its
obligations under thisBond.

IN WITNESS WHEREOF, this Instrument has been dUIr.'Xecuted by the above
named Principal and Surely, on the 19th dayof Se tember , 2012.

KDC Inc. dba Dynalectric
4462 Corporate Center Drive, Los Alamitos, CA 90720

Name of Contractor (Principal)
;

Travelers Casualty and Surety Company of
America & Federal Insurance COflilpany

Name of Surety

One Tower Square , Hartford , CT 06183 (TR)
15 Mountain View Road, Warren , NJ 07059 (FE)

Address of Surety

732-321-5600 (TR), 908-903 -7923 (FE)

Telephone

AutllofC SlanaturelTitle
YI'Ii1JAM a. DAVENPORT, EXEC. VP& CFO

k1~<,;b;.~
Authorized Agenl Signature

Rita Sagistano , Attomey-in-Fact

PrintName andTitle

NOTARY ACKNOWLeDGMeNTS OF CONTRACTOR
AND SURCTY MUSTBeATTACHeD
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}Orange

State of California

County of _

Wendy Bowling, Notary Public
Here Irlsefl Nam" and ~llIc of too Of1Jcilr - - - - - - - -

before me,

William B. Davenport
Dale

09/21/12On = ,.- _

who proved to me on the basis of satisfactory evidence to
be the personf.oj whose namalGl i~ subscribed to the
within instrument and acknowledged to me that
hefspSm,S) executed the same in his};let/tllei: authorized
capaci~, and that by his q~ 8 ,(I A 8 i r signatur~ on the
instrument the personf.oj. or the entity upon bohalf of
which the perso~ acted. executed the instrument.

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

PIa,:e Notary ~"J Above

WITNESS my han

S ignature ~it~q,.~L!'~~~f;f;:~~~b _

OPTIONAL--~hfC----~---

Though the information below is not required by law, it may prove valuable to pe s relying on the doc~t
dnd could prevent fraudulent removal ~md reattachment of this totm to another document .

Descr ipt ion of Attached Document

TItleorTypeof Document: L abor and M aterials Payment Bond

Documenl Date: 09/19112- ----- - _ _ _ _ _ _ _ Number of Pages: _ 2
---

Signer(s) OtherThan Named Above: N one

Capacity (ies) Claimed by Sign er(s)

er's Nam e: _

[ : In ual
-: Corpora, Officer - Title(s): - - - - c/''-- - ­
r- Partner - ,- j • ited CJ General

L Attorney in Fact

: ._' Trustee
L. Guardian or Conserv

- Other:---;>,.L----~

Signer Is Hepresent'ng: KDC Inc.
dba Dynalectric

Signor's Name: William B. Davenpotl__
n Individual
IX Corporate Officer - Title(s): Exec VP/CFO
I_I Partner - I Limited '-J General
LI Attorney in Fact

U Trustee
lJ Guardian or Conse rvator
'l Other: _

~~~~~~~~i:X~~~~~<iXi'Q{'\Xi\IXXR.~

• 2001 Nilmal Nollu" A~1K,.;'I · 9350 De 5 0(0 AIQ.• P.O BOll2402 -Ctal$'o\-Of1t••CA i 13t3 ·2402 " WWlOo NaIioNilNolliryorg hem IS9C7 ReorC'er. C3IToI-Ft ~'e HlOO.S75-68Z7



WARN ING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER.....
TRAVELERS J

POWER OF ATTORNEY

Farmington Casualty Company
Fidelity and Guaranty Insurance Company
Fidelity an d Guaranty Insu ra nce Underw riters, Inc.
Sf. Pa ul Fire and Marine Ins urance Company
St. Pa ul Gu ardian Insur ance Company

St. Paul Mercu ry Insurance Company
Travelers Casualty and Surety Company
Travelers Casualty and Surety Company of America
United Sta tes Fidelity an d Guaranty Company

Att orn ey-I n Fact No. 225023 Certificat e 1'0. 0a4929175

KNOW ALL ~tE~ BY THE.'iE PR ESENTS : That SI. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company and 51.Paul Mercury Insurance
Company are corporations duly organized under the laws of the State of Minnesota. that Farmington Casualty Company. Travelers Casualty and Surety Company. and
Travelers Casualty and Surety Company of America arc corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty
Company is a corporation duly organized under the laws of the Slate of Maryland. that Fidelity and Guaranty Insurance Company is a corporation duly organized under
the laws of the State of Iowa. and that Fidelity and Guaranty Insurance Underwriters. Inc.• is a corporation duly organized under the laws of the State of Wisconsin
(herein collectively called the "Companies"). and that the Companies do hereby make. constitute and appoint

Thomas Bean, Rita Sagistano, Gerard S. Macholz, Susan Lupski, Robert T. Pearson, Camille Maitland, George O. Brewster,
Colette R. Chisholm, Virginia M. Lovett , and Vincent A. Walsh

of the City of G :m;Je n Ci t)' . Slate of New York . their true and lawful Attomeytsj-in-Fact.
each in their separate capacity if more than one is named above . 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 JLUOnS or proceedings allowed by la -,

20th
IN WITN ESS WHER EOF, the Companies have caused this instrument to be signed and then corporate seals to be hereto affixed. this _
day of June 20 12

Farmington Casualty Company
Fidelity and Guaranty Insurtmce Company
Fidelity and Gua ranty Insuranc e Underwriters, Inc.
St. Pa ul Fire and Marine Insurance Compa ny
St. Pa ul Guardian Insurance Com pany

St. Paul Mercury Insurance Company
Travelers Casualty and Surety Company
Travelers Casualty and Surety Company of America
United States Fidelity and Guaranty Company

~
~

State of Connecticut
City of Hartford S5.

By:

20th June 20 12On this the day of • before me personally appeared George W. Thompson. who acknowledged
himself to be the Senior Vice President of Farmington Casualty Company. Fidelity and Guaranty Insurance Company. Fidelity and Guaranty Insurance Underwriters.
Inc.• St. Paul Fire and Marine Insurance Company. SI. Paul Guardian Insurance Company. St. Paul Mercury Insurance Company. Travelers Casualty and Surety
Compan y. Travelers Casualty and Surety Company of America. and United States Fidelity and Guaranty 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,

"'" Marie C. Tetreault. Notary Public

In Witness Whereof. I hereunto set my hand and officia l seal.
My Commission expires the 30th day of June. 2016,

58440-6-11 Printed in U.S,A,

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER



WARN ING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

Thi s Power of Atto rney is granted under and by the authority of the following resolution s adopted by the Boards of Directors of Farmington Casualty Comp any, Fidelity
and Guara nty Insurance Compa ny. Fidelity and Guaranty Insu rance Underwriters. Inc.. St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company. 51. Paul Mercury Insurance Company. Travelers Casualty and Surety Company. Travelers Casualty and Surety Company of Amer ica. and United States
Fidelity and Guaranty Company. which resol utions are now in full force and effect. reading as follows:

RE SOLVED, that the Chairman. the President. any Vice Chairman. any Executive Vice President. any Sen ior Vice President. any Vice Preside nt. any Second Vice
President. the Treasurer. any Assistant Treasurer. the Corpo rate 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 certifi cate of authority may prescribe to sign with the Company' s name and seal with the
Company's seal bonds. recognizances. contrac ts of indemn ity. and other \\ ritings obligatory in me nature of a bond. recognizance. or conditiona l undertaking. and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke me powe r given him or her; and it is

FU RTHER RESOLVED. that the Chairman, the President . any Vice Chairman . any Executive Vice President, any Seni or Vice President or any Vice President may
delegate all or any part of the foregoing authori ty to one or more officer s or emp loyees 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 indemni ty. or writing obligatory in the nature of a bond. recognizance . or conditional undertaking
shall be \ alid and binding upon the Company when (a) signed by the President, any Vice Chairman. any Executive Vice President, any Senio r Vice President or any Vice
Pres iden t, any Second Vice President, the Treasurer. any Assistant Treasurer, the Corporate Secretary or any Assistant Secre tary and duly attested and scaled with the
Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal. if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certific ates of authorit y or by one or more Company office rs 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 Presiden t, any Seni or Vice President , any Vice Presiden t.
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 appo inting Reside nt Vice Presidents. Residen t Assistant Secretaries or Attorn eys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof. and any such Power of Attorney or certificate bearing such facsimile signa ture or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certi fied by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understand ing to which it is attached.

I. Kevin E. Hughes. the undersigned . Assistant Secretary. of Farmington Casualty Company. Fideli ty and Guaran ty Insurance Company. Fidelity and Guaranty Insurance
Underwri ters. Inc.. 51.Paul Fire and Marine Insurance Com pany. St. Paul Guardian Insurance Company. St. Paul Mercury Insurance Compa ny, Travelers Casualty and
Surely Company, Travelers Casualty and Surety Com pany of America. and United States Fidelity and Guar.rnry Company do hereby certify that the abo ve and foregoing
is a true and correct copy of the Power of Attorne y executed by said Ccmpames. -vhich I" ill full force a nd effect and has not been revoked .

September19 t h day of _ -"""'-""'-""'-""'---__> 20 12 .IN TESTIMONY WHEREOF. 1have hereun to set my hand and .:fli<ed the "c<1l" of said Companies this

~
~

To verify the authenticity of this Power of Attorne y, call 1-800-42 1-3880 or contact us at wwv.travelersbond.com. Please refer to the Attorne y-In-Fact number. the
above-named individuals and the detail s of the bond to which the power is attached .

WAR NING: THI S POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORD ER



TRAVEL ERS CASUALTY AND SURETY COMPANY OF AMERICA
HARTFORD, CT. 06183

ATIORNEY-JN-FACr JU STI FICAT ION
PRINCIPAL'S ACJ{NOWLEDG MENT -IF A CO RPO RATION

State of New York, County of

On this day of • 20 • before me personally appeared
to me known, who, being by me duly sworn, deposes and says: Thai hclshe resides in the City of
tbat hclshe is the or , the
corporation described in and which executed the within instrument; that hclshc knows the seal of said corporation; that the seal affixed 10 said instrument is such corporate
seal; tMt it was so affixed by order of' the Beard of Directors of s.,id corporation, and that helshe signed hislher nmue thereto by like order.

PRINCIPAL'S ACKNOWLEDGMENT - IF INDIVIDUAL OR FIRM

Stale of New York. County of } ss.

On this dayof • 20 , before mepersonally appeared to me
kncwnto be (the individual) (one or the finn of ) described in and wbc executed the within
instrument, lind hclshe thereuponduly acknowledged 10 me tha t he/she executed the same (as the act and deed of said finn),

SURETY COMPANY'S ACKNOW LEDGMENT

Nctary Public

Slalcof NcwYork, Countyor Nassau t 55.

On this 19th day of September , 20 12 , before me personally appeared Rita Saglstano to
me known, who, being by me dUly sworn, did depose and say: Thai he/she resides in the City of Nassau County, NY ;
thai he/she is Auomey·in.Fac[ of TRAVELERS CASUALTY AND SURItTY COMPANY OF AMERlCA. the corponllion described in and which executed the within
instrument; that hclshe knows the corporate seal of said Compon)'; that the seal affixed to said instrument is such corporate seal; aod that he/she signed said instrument as
Attorney-in-Fact by authority of the Board ofDirectors of said Company; and affiant did further depose and say that the Superintendent of Insurance of the State of New York
has, pursunm to Chapter 882 of the Lnws of lite State of New York for the year 1939, constituting chapter 28 of the Coo.solidnting laws of the Slate of New York as the
Insurance Law as amended, issued to TRA VELERS CASUALTY AND SURETY COM PANY OF Al\·tERJCA hlszhcr certificate that eeld Company is qualified to become
and be accepted as surety or guarantor on all bonds, undertakings, reccgnlzences, guaranties, nnd other obfigatioes requiredor pennittcd by law; and lhat such ccrti ate has
not been revoked.

TRAVELERS CASUALTY AND SURETYCOMPANY OF AMERiCA
Hartford, Connecticut 06163

FINANCIAL STATEMENTAS OF DECEMBER 31. 2011
AS FILED WITH THE INSURANCE DEPT. OF THE STATE OF NEW YORK

CAPITALSTOCK S 6,480.000

CAMIlle MAI1lANO
NOTAllY PUBUC STATE OF NEW'1'OflK

KiNGS COUI'IY
uc #OIMA6COOl44

COMM. EXP. APRIL 20,201-'

ASSETS LIABILITIES

CASHAND INVESTEDCASH
BONOS
INVESTMENT INCOME DUE ANDACCRUED
OTHERINVESTED ASSETS
PREMIUM BALANCES
NET DEFERRED TAX ASSET
REINSURANCE RECOVERABLE
SECURITIES LENDING REINVESTED COLLATERAL ASSETS
UNDtSTRJ81)TEDPAYMENTS
OTHERASSETS

TOTAL ASSETS

S 103,65 7,622
3,525 ,992,354

49,2'34,241
249,171,807
239,276,662

87,832,057
10,983,463
7,344,088
2,693,967

361,289

S 4.255.447,550

UNEARNED PREMIUMS
LOSSES
REINSURANCEPAYABLE ON PAD LOSSES & lOSS ADJ. EXPENSES
l OSS ADJUSTMENTEXPENSES
COMMISSIONS
TAXES, LICENSES AND FEES
OTHER EXPENSES
FUNDS HELDUNDER REINSURANCE TREATIES
CURRENTFEDERALAND FORElmJ INCOMETAXES
REMITTANCES ANDITEMS NOTALLOCATED
AMOUNTS Wm-tHELO1RETAINEDBY COMPANYFOROTHERS
RETROACTIVEREINSURANCE RESERVE ASSUMED
POLICYHOLDER DIVIDENDS
PROVISION FOR REINSURANCE
PAYABLETO PARENT,SUBSIDIARIES ANDAFFILIATES
PAYABLE FORSECURITIES
PAYABLE FOR SECURITIES lENDh'IG
CeDED REINSURANCE NET PREMIUMSPAYABLE
eSCHEATlIABIUTY
OTHER ACCRUED EXPENses ANDlIAS1LlTlES

TOTALLIABILITIES

CAPITAL STOCK
PAID IN SURPlU S
OTliER SURPLUS

TOTAl SURPLUS TO POLICYHOlDERS

TOTAL LIABILITIES." SURPLUS

S 813,328,906
937,681,730

2,604,752
525,05 5,953

3Q,1l58,691
60,276,105
29,866,613
95,031.416
49,086.527
18.641,351
31,860 ,277

3.152.706
8.117,549
6,397 .371

53,766,609
1.249,903
7,344 ,088

(71,042.044)
591.943
501836

S 2604372 282

S 6.480,000
433,803,760

1,2 11.791 50B
1.652.075 268

S 4,256,447,550

Securities carried at $7,763,110 In lhe above statement are deposited with public authorities, as requIred by law
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Chubb
Surety

POWER
OF

ATTORNEY

Federal Insurance Company
VIgilant Insurance Company
Pacific Indemnity Company

Attn: Surety Department
15 Mountain View Road
Warren, NJ 07059

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE
COMPANY, a New Yor!< corporation , and PACIFIC INDEMNITY COMPANY, a Wisconsin corporation, do each hereby consmute and
appoint Thomas Bean, George O. Brewster, Colelle R. Chlsho m, Susan Lupsld, Gerard S. Macholz, Camille
Mailiand, Robert T. Pearson,lllla Saglslano of Garden City, New York ------.--------'----

so.
STATEOF NEWJERSEY

Counlyof senerset

On this 8th dayQ1 December, 2010 beforeme,aNotaryPublic ofNewJsrsey, pelSClnaJly cams Kenneth C. Wendel,10me
knolM'l to be Assistant secretaryof FEDERALINSURANCE. COMPANY, VIGIlANT INSURANCE COMPANY. end PAOFIC WIlDEfmrTY COMPANY, the companies which
exeC\lled lh& fore\)OlllO Power of Attorney, and tn& said Kenneth C. Wend8l, being by me duly sv.om. did dapose and sa.,. that he IS AssIstant secretary of FEDERAL
INSURANCE COMPANY. VIGILANI INSURANCE COMPANY, 8tId PACIFIC INDEMNITY COMPANY and knows 1M corporale seals Ihoreof. thai the seale atilled \0 the
kngcIng Pewerof Attorneyare such ootpOratB seals and werehAilo affiud by authorl ly of 1118 By. laws of said Companles; and !hat he signedsaid PooNer 01 AtIomey8&
Assistant Secretary of saidCompaniesby like authority;ancl1hat he Isscqualnled withOavidB. Nonis, Jr., andknows him tobe VJca Presld&nt 01 laid CompanlQs; andthat tho
signature of David B. Norris, Jr., slJtlscribed 10said POWlIr ot Attorney Is In thegenuinehancMrrftjng of DavId B. Norris, Jr., and wastherelo subscribed by authorityof said By­
la wsand In deponenrs presence.

nnelfi Wendel, AsslslantseCr&Uir;:

each eeltlelr INSand lawful Attorney- In- Fact toexecule under suchIUIslgoation In thalr names and10affix their corporate sealsto anddeliver forand on their behalf as S\Jf8ty
\hereonCH' olharWse, bondsand undertakIngs and otherWlltlngs obIlgatory In the natul'& ttlereol {other thanbaUbondS} given or executedIn the courseat business, and any
Instruments amendillJoranering the same, llIld consents10tha modlllcatkJn or alterationorany InstrumentI'lIfertedto In saIdboods« obligations.

In Witne• • Whereof, saIa FEDERALINSURANCE COMPANY, V1Gn.ANTINSURANCE COMPANY, and PACIACINDE~NITYCOMPANY hayeeachexecutad andatt.sl ed
thls e P!' sentsand atb: ed their corpo ra~e seals on Ihls 8th day01 DecembBl', 2010.------

Notarlal Seat

CERTIFICATION
Exlracl1romthe By- Lawsof FEDERALINSURANCE COMPANY, VIGIlANT INSURANCECOMPANY, and PACIFtCINDEMNITYCOMPANY:

"All powers of ettomeyfor and on behalf of the Company may and shallbe ell9(:ul.d In the name and on behaltol1he Company. eitherby the ChaIrmenor the
Presidentor a Vice PresJdont or an Asslslant Vlca Pmsldent; JolnUy Vo4th Ine SecretaIV or an Assistant SeCl1ltary, under their NSp8ctlve deslgnallons. The
signatureof such offieersmay be engravad, ~rlnt&d or Ilthogrllpfled. The I IgM Il.n of each01thefollOlMng oHic;ers:O\alnnan, PI'8$ldenl,anyViaePresident, any
AssistantVIce President. any S&crelary,any AssistantSecr1Itary and h soal of rhlI Companymay be atfLlled by lacalrn!19 to anypo'MJr of atlomey or to any
certtfit:at8 relatlng lh&ntlo appointing Assistant Seenller18s or Attomeys- In- Fact forpurposesonly of edClJtlngandattIsting bond, and t.ndartak1ng3 andether
W1iUngs obligatoryin the nabJru thereof. and anysuehpower 01 attoma)' or CC1rtlflcatebeatingsuch facalmile signature or f8C$l.mlla seal shall be valid andblndng
~on Ito. Companyand any such pOMr go executed and certlflecl b.f such faca!maasIgnatureand fac. tmlle seal shallbe vaUd and b1l'ldtl'9 upon the Company
with respect to 8/'1'1 bondor undertaking to v.I'Ilc:h 11 is attached,-

I, Kenne.1h C, Wendel, AssistantSecretatyof FEDERALINSURANCE COMPANY, VIGIlANT INSURANCE COMPANY, and PACIAC INDEMNITY (X)MPAN't

C... """""'''''''"l do .....by_" Iha'
(i) lhe Ioragong extract oHhe By-Laws of the Companies 1$trueand correct.
(B) !he Companies atOduly lIconsocl and authol'lzod 101ransact surety business in al1 SO of lhoUnltadStal9s 01 Americaand the rnst rfct 01Cok.mbia andere

authorized by11le U.S. TreasuryOepaltmert;furttler, FederalandVIgilant 811l l1cansedIn Puerto Ricoand theU.S. VirgIn Islands,and Faderalls licensed in
Americansamoa, Guam,and eachof the Provinces01 canada exceptf1rince EdwardIsland; and

(ilQ 1MforegoingPc1MJr of Attomey Is true,eerteetandIn full folUt ancl ..Heet

GNen lnder myhandand sealsofsald CornpElrl.es at WarT'en, NJthis 19th day of September, 2012

IN THE EVENTYOU WISH TO NOTIFY US OF A CLAIM, VERIFYTHE AUTHENTICITYOF THIS BONDOR NOTIFY US OF ANY OTHER
MATTER,PLEASE CONTACT US AT ADDRESSUSTEO ABOVE, OR BY Telephone (908) 903- 3493 Fax (908)903·36S6

e-mail: !tUI'A1V@chubb.eom

Form ' 5-'0-02258- U (Ed. 5- 03) CONSENT



ACKNOWLEDGMENT OFSURETY COMPANY

STATE OF ..!'l~»,.X9.'1\ } 55
COUNTY OF JllQ$I\Q~ .

On thIs ~~p..~~!!!~.~r. .~~.~.?!?~.~ ,before me pellIOnally came ..~~l.~.•~~~~~!~.~.~ .
to me known, who, being by ·me duly ~. did depose and say; that he/she rllllides In

......,..~§~~.~.y..y.9.\!Q\Y. , State of NX ,thethe/she Is the Attorney·ln-Fact of the

.......~~.~~~~! .I.~~.~~~.':~.g.~.'~;e.~rx thecorporaUon described In w.hlch executed the
above Instrument; that helshe knows 'the seal of said corpora~on; that the seal affixed to said Instrument Is
such corPorale seal; thatIswaa 80 affixed by theBoard of Dlrectora of said coiporaUon; and thathelshe $fgned
hla/her name themo by like order, and the affl/Int did further.depose and slIf'/ that the SUperinlendent of
In8urance of the state of NewYork. has, ~rsuant to 5ect\On 1111 of the Insurance Law of the State of New
York, 1s8ued to r.~.C!~~?! . ~~!!~!.~r!':';; ?'!'p.?!D' (Surety) hl8IheI' certificate of
qualification evidencing tha quallflcatlon of saId Company and118 sufficiency underany law of the state of New
Yolk assuretyend guarantor. lindthe propriety of &cc:epllng andIIpprovlng·it a8such; andth&lsuch ce~cete

hasnol been revoked. / ......:L . /

UA~ ·...·.··.···.u · n - _ .
Notary Public



FEDERAL INSURANCE COMPANY

STATEME NT OF ASSETS, LIABIL ITIES AND SURP LUS TO POLICYHOLDERS

Statutory Basis

DECEMBER 31, 20 11

On thousands of dollars)

ASSETS

LIABILITIES
AND

SURPLUS TO POLICYHOLDERS

Cash and Shor t Term Investments ................ $
United States Government, State and

Munic ipal Bonds ...........•.... ..... ....... .............
Other Bonds .
Stocks .
Other Invested Assets .

TOTAL INVESTMENTS .

151,942

10,312.572
4, 146,378

779 ,367
1,924,895

17,315,154

Outstand ing Losses and Loss Expenses $
Unearned Premiums .
Ceded Reinsurance Premiums Payable .
Provision for Reinsurance .
Other Liabilities ..

TOTAL LIABILITIES ..

12,300,432
3,395,082

320,332
80,930

922,290

17,019,066

TOTAL LIAB ILITIES AND SUR PLUS
TO POLICyHOLDERS $ 30,726,612

Investments in Affi liates:
Chubb Investment Hold ings, Inc .
Pacific Indemnity Co mpany .
Chubb Insurance Investment Holdings Ltd .
Executive Risk Indemnity Inc .
CC Canada Hoid ings Ltd .
Great Northern Insurance Company .
Chubb Insurance Company of Australia Lim ited
Chubb European Investment Hold ings SLP ..
Vigilant Insurance Co mpany .
Other Aff iliates .

Premiums Receivab le .
Other Assets .

3,21 2,072
2,440,763
1,237,556
1,076,901

747 ,660
436 ,665
404,315
251,756
233, 604
409 ,535

1,470,010
1,490,621

Sp ecial Surp lus Funds ..
Capital Stock .
Paid -In Surp lus .
Unassigned Funds .

SURPLUS TO POLICyHOLDERS ..

222,832
20,980

3, 106,808
10,356,926

13,707 ,546

TOTAL ADMITTED ASSETS $ 30 ,726,612

Investments are valued in accordance with requ irements of the National Associat ion of Insurance Commissioners.
Investments w ith a carry ing value of $431 ,309 ,571 are deposited w ith government authorities as requ ired by law.

State, County & City of New York, - ss :

Yvo nne Baker, Ass istant Secretary of the Federal Insurance Company

be ing duly sworn, deposes and says that the foregoing Statement of Assets , Uabilit ies and Surplus to Policyholders of said
Federa l Insurance Company on December 31,2011 is true and correct and is a true abstract of the Annual Sta tement of said
Company as flied with the Secretary of th e Treasury of the United States for the 12 months ending December 31, 2011.

Subs cribed and sworn to before me
th is March 31, 2012

Perm 15·1Q-03 13A{Rev. 3/12)
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CITYOFNEWPORT BEACH,

BOND NO. 10582 5275 (TR), 82320759 (FE)

FAITHFUL PERFORMANCE BOND

The premium charges on thisBond Is$ 269.00 , befng
at the rateof $ 6.30 ' per thousand of the Contract price.

WHEREAS, the CIty of Newport Beach, State of California, has awarded to
KDC Inc. dba DYNALECTRIC hereinafter designated as the ·Prlnclpel," Contract No. 5197 for the

Improvement of the AVOCADO AVENUEIFARALLON DRIVE INTERSECTION TRAFFIC
SIGNAL In the Cityof Newport Beach, Instrict conformity wtth the Contract on filewtth the
office of the City Clerk of the Cityof Newport Beach, which Is Incorporeted hereIn by this
reference.

!

WHEREAS, Principal has executed or Is about to execute the Contract and the
terms thereofrequIrethefumrs~ng of a Bond for the faithful performance of the Contract.

NOW,THEREFORE,~, thePrlnclpal, andTravelers Casualty and Surety Company of America

& Federal Insurance Company, dUly autliorlzed to transact business under the laws of the State of
Califomla as Surety (herelna~er ·Surety"), are held and firmly bound unto the City of
Newport Beach, In the sum of Forty Two Thousand Seven Hundred DaRars and 00/100
($42,700.00) lawful money of the United Statesof Amerlce, said sum being equal to 100%
of the estimated amount of the Contract, to be paid to the CIty of Newport Beach, Its
successors, and assigns; for which payment well and trulyto be made, webindourselves,
our heirs, executors and admInistrators, successors, or assigns, jointly and severally,
firmly by these presenl

I
THE CONDITION OF THIS OBUGATION IS SUCH, that If the Prlnclpel, or the

Prlnclpal's heIrs, executors, administrators, successors, or assigns, fall to abide by, and
wetl and truly keep and pe'rform any or al the wor!<, covenants, conditions, and
agreements in the Contract ,Documents and any alteration thereof made as therein
provided on Its part, to be kept and performed at the time and In the manner therein
specified, and Inall respects according to Its true Intent and meaning, or faDs to Indemnify,
defend , andsave hannless thEi Cityof Newport Beach, Itsofficers, employees andagents,
as therein stipulated, then, Surety will faithfully perform the same, In an amount not
exceeding the sum specffied In this Bond; otherwise this obllgatlon shall become null and
void.

As a part of the Obl1Jtion secured hereby, and In addition to the face amount
specified In this Perfonnance Bond, there shall be Included costs and reasonable
expenses andfees, Including reasonable attorneys fees, Incurred by the City, only In the
event the City Is required to b!i"g an action In law or equity against Surety to enforce the
obl1gatlons of thisBond. I



EXHIBITC

Surety, for value receIVed, stipulates and agrees thatno change, extension of time,
alterations or additions to the Iterms of the Contract or to the work to be performed
thereunder shall in anywayaffecllts obligations on this Bond, and it does hereby waive
notice of anysuch change, extensIon of time. alterations or additions of the Contract or to
the work or to thespeclllcations.

I
ThIs Faithful Performance Bond shall beextended and maintained by the Principal

In full force and effecl for one! (1) year folloWing the date of formal acceptance of the
Project bytheCity.

In the event that the Principal executed this bond as an individual, It Is agreed that
the death of any such PrIncipal shall not exonerate the Surety from Its obligations under
this Bond.

I .
IN WITNESS WHEREOF, this Instrument has been dulyexeeGted by the P~nclpal

and Surety above named, on the~ dayof September /,2V12. -'
KDC Inc. dba Dynalectric , / /'7
4462 Corporate Center Drive, Los Alamitos, CA 90720 / /,(;/

Name of Contractor (Principal) Authorlzed,Slgnaturemtle

Travelers Casualty and Surety Company of W1WAM~DA? "'Rt' EXEC. VP & CFO

America & Federal Insurance Company If'-J;j-hq, /.;.,"7";f-a< g..,
Nameof Surety Authorlied AgentSignature

One Tower Square. Hartford, CT 06183 (TR)
15 Mountain View Road, Warren, NJ 07059 (FE)

Address of SUrety

732-321-5600 (TR), 908-903-7923 (FE)

Telephone

Rita Sagistano, Attorney-In-Fact

PrintName andTrtle

I

NOTARYACKNOWLEDGMENTS OF
CONTRACTOR AND SURETYMUST BEATTACHED



CALIFORN IA A L L·PURPOSE ACKN OWLEDG MENT
r;<'¢¢.¢('-J,-,.":£.-<'«.cr.c<'..ccc<:....cr«~~~.{X..«-e('.c-:'¢.<:<:'«c<'dc<'«,Q!'<;f'd.-&f'~~~~""""''' "'("'« .<:X

}Orange

State of California

County of _

personally appeared

09/21112
On - ---,oal'."- - - - before me,

William B. Davenport

Wendy Bowling, Notary Public
Here Insert Name llfld :i tJeermo 0";;:,;;-- --- -

Name( s) or Sf':'flef\s )

who proved to me on the basis of satisfactory evidence to
be fhe person~ whose namelill is.'eo& subscribed 10 Ihe
within instrument and acknowledged to me that
he/SF1 sJ.tAS; executed the same in hts;'lgel/i l leil authorized
capacit~. and that by his'l, sr!IRsir signaturl$l on the
instrument the personf'lt, or the entity upon behalf of
which the persofl\;ll acted, executed the instrument.

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

Place NOII"Y S4~ Above

OPTIONAL --- h!----- f---
Though the Informa tion below is not required by law. it may prove valuable to pe s (elying on Ihe aocon

and could prevent fraudulen t remu val Hnd reattachment of th is form to ano ther document.

Description of Attached Document

Title or Type of Document: . Faithful Performance Bond

09/19112
- --- ------ - ----

2

Signer(s) Other Than Named Above: None

Capacity(ies) Claimed by Signer(s)

-,/'--- - - [- "
Signer Is Representing: KDC Inc.
dba ~nalectric

Signer's Name: William B . Davenport _
l"J Individua l
N: Corporate OHicer - Titlets): Exec VP/CFO
11 Partner - I Limited cJ General

" , C' L r ;. " \I

[J Attorne y in Fact

LJ Truste e

8 Guardian or Conservator
n Other: _

OC'C<'''P0QOQC'CG'Q<;.iIit(;.~«9,,~'C~~~~~~~

"2t~7 Nalio'la l NolaJY AsiOCiabcn o93 50 De SOloAvo.. P.O E;.7J(2402 · Chats"'.xu-,. CA ;1131 3·2402 ·W',....... .NalionaJNol,II J0f9 nem ,0159(:7 R&:lder.CJ ITolJ·Fro1l1·800·S7f' M Z7



WARNING: THIS POWER OF ATIORNEY IS INVALID WITHOUT THE RED BORDER.....
TRAVELERS J

PO WER OF ATTORNEY

Farmington Casualty Company
Fidelity and Guaranty Insurance Company
Fidelity and Guaranty Insurance Underwri ters, Inc.
St. Paul Fire and Marine Insurance Company
St. Paul Guardian Insurance Company

St. Paul Mercu ry Ins urance Comp any
Travelers Casualty and Surety Company
Travelers Casualty and Surety Company of America
United States Fidelity and Guaranty Company

Attorney-In Fact No. 225023 Certificate No. 004929174

KNOW ALL MEN BY THESE PRES ENTS: That St. Paul Fire and Marine Insurance Company. S1.Paul Guardian Insurance Company and S1.Paul Mercury Insurance
Company are corporations duly organized under the laws of the Slate of Minnesota. that Farmington Casualty Company. Travelers Casualty and Surety Company. and
Travelers Casualty and Surety Company of America are corporatio ns duly organized under the laws of the State of Connecticut. that United States Fidelity and Guaranty
Company is a corporation duly organized under the laws of the State of Maryland. thai Fidelity and Guaranty Insurance Company is a corporation duly organized under
the laws of the State of lov-a. and thai Fidelity and Guaranty Insurance Underwriters. Inc.• is a corporation duly organized under the laws of the State of Wisconsin
(herein collectively called the "Companies"). and that the Companies do hereby make. constitute and appoint

Thomas Bean, Rita Sagistano, Gerard S. Macholz, Susan Lupski, Robert T. Pearson, Camille Maitland, Geo rge O. Brewster,
Colette R. Chisholm. Virgioia M. Lovell , and Vincent A. Walsh

of the City of G arde n City . Stale of N ew York . their true and lawful Artorneytsj-in-Fact.
each in the ir separate capacity if more than one is named above. 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 bus iness of guaranteeing the fidelity of persons. guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in an~ acnons or proc eeding s allowed by law.

20th
IN WITNESS WH EREOF. the Companies have caused this instrument tu be signed and then corporate seals to be hereto affixed. this _
day of June 201 2

Farmington Casualty Compan)
Fidelity and Guaranty Insurance Company
Fidelity and Guaranty Insurance Underwri ters, Inc.
St. Paul Fire and Marine Insurance Company
St. Paul Guardian Insurance Company

SL Paul Mercury Insura nce Company
Travelers Casualty and Surety Comp any
Travel ers Casualty and Surety Company of America
United States Fidelity and Guaranty Company

t:::.\
~

State of Connecticut
City of Hartford 5S.

By :

20th June 20 12On this the day of . before me personally appeared George W. Thompson. who acknowledged
himself to be the Senior Vice President of Farmington Casualty Company. Fidelity and Guaranty Insurance Company. Fidelity and Guaranty Insurance Underwriters.
Inc.. S1. Paul Fire and Marine Insurance Company. 51. Paul Guardian Insurance Company. S1. Paul Mercury Insurance Company. Travelers Casually and Surety
Company. Travelers Casualty and Surety Company of America. and United States Fidelity and Guaranty 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, I hereunto set my hand and official seal.
My Commission expires the 30th day of June. 2016.

58440-6- ' 1Printed in U.S.A.

WARN ING: THIS POWER OF ATIORNEY IS INVALID WITHOUT THE RED BORDE R



WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE REO BORDER

This Power ofAttorney is gran ted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company. Fidelity
and Guaranty Insurance Company. Fideli ty and Guar anty Insurance Underwriters, Inc.. St. Paul Fire and Marine Insurance Company. St. Paul Guardian Insurance
Company. St. Paul Mercury Insurance Company. Travelers Casualty and Surety Company. Travelers Casualty and Surety Company of America, and United Stales
Fidelity and Guarani)' Company. which resol utions are now in full force and effect, read ing as follows:

RESOLVED . that the Chairman. the President . any Vice Chairman. any Execut ive Vice President, any Senior Vice President. any Vice President. any Second Vice
President . the Treasurer. any Assistant Treas urer. 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 10 sign with the Com pany 's name and seal with the
Company 's seal bonds, recognizances. contracts of inde mnity, and other writings obligatory in the nature of a bond . recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her ; and it is

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

FURTHER RESOLVED. thai any bond. recognizance. contract of indemnity. or writing ob ligatory in the nature of a bond. recognizance. or cond itional undertaking
shall be valid and binding upon the Company when (a) signed by the President . any Vice Chairman , any Executive Vice President. any Sen ior Vice President or any Vice
Presiden t. any Second Vice President. the Treasurer. any Assistant Treasurer. the Corpo rate Secretary or any Assistant Secre tary and duly attested and sealed with the
Company 's seal by a Secre tary or Assistant Secretary : or (b) duly executed (under seal. if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her cert ificate or their cert ificates of authority or by one or more Company officers pursuant to a writte n delegation of authority; and it is

FURTHER RESOLVED. that the signature of each of the following officers: President, any Executive Vice President. any Senior Vice President. any Vice President.
any Assistant Vice President. any Secretary. any Assistant Secretary. and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents. Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof. and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be val id 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.

1, Kevin E, Hughes. the undersigned. Assistant Secretary. of Farmington Casualty Company. Fidelity and Guaranty Insurance Company. Fidelity and Guaran ty Insurance
Underw riters, Inc.. St. Paul Fire and Marine Insurance Company. St. Paul Guardian Insurance Company, S1. Paul Mercury Insurance Company. Travelers Casualty and
Suret y Company. Travelers Ca..ualty and Surety Company of America. and United Sta tes Fidelity and Guaranty Company do hereby certify that the abo ve and foregoing
is a true and correct copy of the Power of Atto rney executed by said Cornpamev which I .. iu lull force .1I1d effect and has not been revoked.

SeptemberIN TESTIMONY WHEREOF. 1 have hereunto set my hand and ulfrccd the~<I1s a t said Companies this 19th day of_--,,-= c::..::::::::..::c::... . 20 12

r:;..-'
Kevin E, Hughes, Assistant Sec tary

~
~

To verify the authenticity of this Power of Attorney. call 1·800-421· 3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number. the
above-named individuals and the detai ls of the bond to which the po-ver is attached.

WARNING: THIS POWER OF ATIORNEY IS INVALID WITHOUT THE RED BORDER



TRAVELE RS CASUALTY AND SURETY COM PANY OF AMERICA
HARTFORD, CT. 06183

ATTORNEY·IN·FAcr JUSTI FI CATION
PRINCIPA L'S ACJ{NQWLE DGMENT - IF A CORPORATION

Stille of New York, County of

On this day of , 20 • before me personally appeare d
to me known. wlto, being by me duly sworn, deposes lind says: Thai he/she resides in the Cily of
that he/she is the of , fhe
corporation described in and which executed the within instrument; lhat hezshe knows the seal cf said corpomtion; dUll the seal affixed 10 said tnstmmc nt is such corporate
seal; that it wasso affixedby order or the Board of Directorsof saidcorporation, and that hclshe signed hislhcrnameIherelo by likeorder.

PRJNCIPAL'S ACKNOWLEDGMENT -IF INDIVIDUAL OR FIRl\-J

Slate of New York, County of

On this dayof • 20 •beforeme personally appeared
known to be (the individual) (one of the finn of
Instrument, and he/she thereupon duly acknowledged to me that he/she executed the slime(as the act and deed of said firnl).

to me
} described in and who executed the withln

S URETY COMPAi"'lY'S ACKNO WLEDGMENT

StlHe ofNewYork,Countyof Nassau l 55.

10On this 19th day of September , 20 12 , before me personally appeared Rita Sagistano
me known, who, being by me duly sworn, did depose and say: Thai hefshe resides in the City of N assa u County, NY ;
Ihal he/she is Attorney-in-Fact of TRAVELERS CASUALTY AND SURETY COMPANY 01' AMER lCA, the corporation described in and which executed the within
instmmenl; that he/she knows the corporate seal of said Company; thlll Ihe se"t affixed to said instrument is such eorpol1lte seal; and that he/she signed sald ins(nlment as
Attomey-ln-Faet by o.uchority of the Board (If Directors of said ColllJT.lny; MUaffiant did further depose and say thai the Superintendent of Insurance of the Slate of New York
has, pursuant to Chapler 882 of Ihe laws of die Stale of New York for the year 1939. cc nstlrutlng chapter 28 of the Consolidating Laws of the SllIle of New York cs [he
Insurance LaW:lS amended, issued to TRA VELIJ:RS CASUALTY AND SURETY COMPANY OF AMERICA his/hercertificate that SAid Compnny is qualified 10 become
nnd be accepted as surely oc guarantor on a.1I bonds. undeflakincs. reccgnlznnces, guaranties. lind other obligalions required or permlttcd by law; and that such ceruficate MS
not been revoked.

Notary Public

TRAVELERS CASUALTV AND SURETY COMPANY OF AMERI CA
Hartford, Connecticut 06183

FINANCIAL STAT EMENT AS OF DECEM BER 31,2011
AS FILED WITH TH E INSURANCE OEPT . OF TH E STATE OF NEW YORK

CAPITAL STOCK S 6,48 0,000

CAMILlE IJAITlAND
NDWIYPUB UCSTATE OFNEW'IOAK

K1NGSCCU~

UC. I01MA600E044
COMM.EXP. APRiL 20, 1014

ASSETS L1ABILI TIES

CASH AND INVESTED CASH
BONOS
INVESTMENT INCOME DUEAND ACCRUED
OTHER INVESTEDASSETS
PREMRJM BALANCES
NET DEFERREDTAXASSET
REINSURANCE RECOVERABLE
SECURITIESLENDING REINVESTED COLLATERAL ASSETS
UNDiSTRIBUTEDPAYMENTS
OTliER ASSETS

S 103 ,657,622
3,525 .992,354

49,234,241
249.171,807
239.276,662

67,832,057
10,963 ,463

7,34<1,088
2,593,967

351,289

UNEARNED PRE.o.1IUMS
LOSSES
REINSURANCEPAYABLE ON PAIDlOSSES & LOSS AOJ. EXPENSES
LOSS ADJUSTMENTEXPENSES
COMMISSIONS
TAXES. LICENSES ANDFEES
OTHEREXPENSES
FUNDS HELD UNDER REINSURANCE TREATIES
CURRENTFEDERAL AND FOREIGN INCOME 'TAXES
REMITTANCES AND ITEMS NOTAlLOCATED
AMOUNTSWITHHELDI RETAINEDBY COMPANY FOR OTHE~S

RETROACTIVE REINSURANCE RESERVEASSUMED
POLICYHOlDER DNlD ENDS
PRO.....ISION FOR REINSURANCE
PAYABLETO PARENT.SUBSIDIARIES AND AFFILIATES
PAYABLE FORSECURlTlES
PAYABLE FORSECURITJES LENDING
CEDED REINSURANC E NET PREMIUMS PAYABLE
ESCHEAT LIABtUTY
OTHER ACCRUED EXPENSES ANDlJA BILmeS

TOTAl llABIUTIES

S 613,328,906
937,66 1.730

2,6Q~ ,752

525,0 55,953
30.856, 691
60,2 76,105
29,866,613
95,031,416
49,086,527
18.541,351
31,860,277

3.152,706
8,117,549
6.397.371

53,766,609
1.249.903
7.344 .068

(71.042 ,044)
591,943
501 835

S 2604,372.282

TOTAL ASSfTS S 4 ~6 447.550

CAPITAL STOCK
PAIDIN SURPLUS
OTHER SURPLUS

TOTAl..SURPLUS TO POUCYHOl.OERS

TOTALUABILITIES& SURPt.US

$ 6.460,000
433,803.760

1,211.791508
1,652 .075.268

S 4.256.447,550

Securities carried at $7,783.110 in lhe above statement a re deposited with public authori ties. as required by law



ce-n ••

Chubb
Surety

POWER
OF

ATTORNEY

Federal Insurance Company
Vigilant Insurance Company
Padflc Indemnity Company

Attn: Surety Department
15 Mountain View Road
Warren, NJ 07059

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE
COMPANY, a New York corporation, and PACIFIC INDEMNITY COMPANY, a Wisconsin corporation, do each hereby conslijute and
appoint Thomas Bean, George O. Brewster, Colette R. Chisholm, Susan Lupsk~ Gerard S. Macholz, Camille
Maltlend, Robert T. Pearson,llita Sa91stano of Garden City, New York ---~....:..._-----_-:..

each as Ihelr tl\l8 and Iawfuf Attorney-In- Fact 10execule under such designalion In their names and to alflx their CtIlpOrate seals toanddeliver tor and 00 their behalf lISsurety
U"e113On Of othsiW$8. bondsand undertakingsand other wIUlngs obligatory In the naMli !hemot (other lhan baUbondS) glYen or executedIn the COOT" of business,Bnd a~

Instruments arnendiJllor altering the ~. and consetlls 10the mcdtteallon or alteration01any Inslnment referredto In said bondsorobigatlans.

In WItnessWhereof, salct FEDERALINSURANCE COMPANY, VIGILANTINSURANCE COMPANY, and PAOFtC INDEMNrTY COMPANY have sac'"exectzle.d and attested
theSI pruonts and afixed theircorporatesl als on~s 8th dayof December, 2010.

".

innem . Wandel,Asslstanl SecratarY

STATEOFNEW JERSEY

Couf\lyot Somerset

On lhls 8th day of December, 2010 bef0f'8me, a Notary Publicof New Jel'se y, personally came Kemelh C.Wandel, lO me
known to be Assistant SeCrlIlary of FEDERAL INSURANCE COMPANY. VIGILANT INSURANCECOMPANY, end PACIFICINDEMNITY COMPANY, the companies which
eX8C\Jted the foregoing Power 01 Attomey. and the said KeMeth C. Wendel, being by me dUly s'NOm. did dapose and say that he Is AssIsIanI SeeretlllY 01 FEOERAl.
INSURANCE COMPANY. "'GILANT" INSURANCE COMPANY, 8I'IdPACIFIC INDEMNITY COMPANY end kno'NS the corporate seals thereof, that the sasls affixed to the
foregoing POMlr of Attomey ere such corporateseals and were theralO affIk9d by authorityelfthe By- laws of satd Companies; and that he sIgned said POW$r 01Aftomay as
AssistantSSCf9t8ty of said Companllls by IIka authority; end lhat he ls .lequBlnled withDavid 8. Norris, Jr., and knoY.shlm tobe Vice President of sald Companla, ; and that1he
slgnatlm'l of David B. Noms, Jr., stDsc ribed to said Power of Attorneyis In the gsl'll.ine hal'ldwrting of Dayld 8. Norris,Jr.. and was lhef910 5Ubscrfbed by au1tlority d BaldBy­
Laws and In deponents ptlsencA.

Ki\1l1ERlNE J./lDElMIl
NOTARY PUBlIC Of NEW Jff(5f\

N~. 2316685
SGmmldlf<l '"'""'" ••1, ll\. 201~

NotarialSoal

CERTIFICATION
Extract fromtha By-laws ofFEDERAL INSURANCE COMPANY, VIQIlAN T INSURANCECOMPANY, sn:tPACIFlC toI0EfR'{1TY COMPANY:

"AI powers 01 attorney for and on behalf of the Company mayand shd be executedIn !he f'afTlQ and on behalfof tit Company, eUher by the Olairman or the
President or a VIc9 Presklont or an Asslsta~ VICe Presldllnl; }oinUy wth !he Sacrelary or an AsslslanI SeCl&taJy, under theIr respectNa designations. Th,
signature01~h officers maybe engrayad, printlld or IlIhographed. The slgnaw,.. of ueh of the followingofficers:Chalnnan. Prealden~ any Vice PresIdent, any
Asslslanl VIce Pr&Sidllnt, any 5aerfllalY. any Auistant Sec::Rltary and the saal or the Company may be affbed.by facslmlla to any po'Mtr of altomey cr to any
certifica1e relatlng thaAitto appointingAsslstanl Secretarlesor Attorneys- in- Fact for pUIpOSItSonly CJf eqcutIng andattestingbonc:l' and lIIdartaklnga andother
writingsobliga\l:)ry In the nature thereof, and anysWI~r of attomay or certlflcatebearing such facsimile s1gnalVreor facsimile sell l shllll be valid 8nc:I blndlng
~n U. Company and any liUCh f10\'4r QO eX9WWd and certifhtd by such faes!mae signature and facslmll e .seal shall be vaUd and bindIng upon the Company
wth respllClto 8lf'Jbond or Lnde l1ak1ng 10YIliC:h Ills attached."

r. KefllBlh C. W.rdel, M$istll nt secretaI)' of FEDERAL foISURANCE COMPANY, VJGILANT INSURANCE~PANY. and PAGjAC INDEMNITY COMPANY

(the -COmpanlos1 do hervby certify thai

(I) !hi foregoingaxtract of the By- Laws of the Companies is trueandcorrect,
(U) the Companies418duly Ilcensod and authorizedto transactsuretybu£lness in all 60 of thoUnited Stales of America and the DIstrict of Columbia Bndare

authorizedby tho U.S. TreasuryOepartmort; furth&r, fQderaland Vigilant are licensed In Puerto Rico and the U.S. VirgIn Islands, and Federal Is licensed in
Amerlcan Samoa, Guam, and each Ofthe Pmvinc&$of Canada exceptPrince Edward Island;and

(ik) l~ fomgoingP0\N8rof Attorney ig 1nJe, correct and In full feme andeffect

Given ~ermyhand andseatsofsafdCornpaniesatWllrNn.NJ thb 19th day of September, 2012

IN THE EVENTYOU WISH TO NOTIFY US OF A ClAIM, VERIFYTHE AUTHENTICITYOF THIS BONDOR NOTIFYusOF ANY OTHER
MATTER, PLEASECONTACT usAT ADDRESS USTED ABOVE, OR BY Telephone(908) 903- 3493 Fax(908)903- 3656

e-mail: suretv@chubb.com

Form, 5-II>-0225B- U (Ed. 5- 03) CONSENT



AckNOWLEDGMENT OF SURETY COMPANY

STATEOF ..N~yt.X9.~ } 55
COUNTY OF •••!IlQ~I\Ql\ .

On this ~~p..~~.!!!!?!!~.~~.~.~.'?~.~ ,before me personally came ..~~t.~.,~::~~~!~.~.?....•~ _.•

to me known, who, being by · rne duly ~, did depose and say; that he/she resides In

.........~?§~.~.Y..9.2\!n!y. , Staleof NY. , thai he/she Isthe Attorney-In-Faet ofthe

.. .....~~.~e.~~! .I~ ~.~~~~.~~.g.~.'l:p.~~¥ . thecorporation described InW.hfch execullld the

above Instrument; that helsheknows 'the seal of said corporatlon; that the seal affixed to saki Instrument Is
such corPorate &eal; that Iswassoaffixed by theBoard of Directors ofsaidcorporation; andthathelshe signed
hlslher nllme thereto by like order; lind the effIIint did further.depose and say Ihat the Superintendent of
Insurance of the stata of New York. has, pj,Irsu9nt tosaetton 1111 of the Insurance Lawof the Slaleof New
YoJlt, Issued to ~E!'.<! !'!@! . t~.~~!.~!\~!:.S!'!:!P.?DY ; (Surely) hIsIher certlllcate of
qua&llcatlon evIdencing the qualification of saidCompany and lis sufficiency under any lew of theSlateofNew
York essuretyand guarantor. andthapropriety of accepting andappro~ andthatsuch certificate
hasnot been revoked. I'-1'a

.....~ : .
Notary PubBc



FEDERAL INSURANCE COMPANY

STATEMENT OF ASSETS, LIABILITIES AND SURPLUS TO POLICYHOLDERS

Statutory Basis

DECE MBER 31, 2011

On thousands of dollars)

ASSETS

LIABILITIES
AND

SURPLUS TO POLICYHOLDERS

12,300,432
3,395,082

320,332
80,930

922 ,290

Outstanding Losses and Loss Expenses $
Unearned Premiums .
Ceded Reinsurance Premiu ms Payable .
Provision for Reinsurance " , , .
Oth er Liabilities..... __-=-===

151,942

10,312,572
4,146,378

779,367
1,924,895

Cash and Short Term Inves tme nts $
United States Govern ment , State and

Municipal Bonds .
Other Bonds .
Stocks .
Other Invested Assets .

TOTAL INVESTMENTS .. 17,315,154 TOTAL LIABILITIES . 17,019,066

TOTAL LIABILITIES AND SURPLUS
TO POLICYHOLDERS................ ............. $ 30,726 ,612

Investments in Affiliates:
Chubb Investment Holdings, Inc .
Paci fic Indemnity Company .
Chubb Insurance Investment Holdings Ltd .
Execut ive Risk Indemnity Inc .
CC Canada Hold ings Ltd .
Great Northern Insurance Company .
Chubb Insurance Company of Australia Lim ited
Chubb European Investment Holdings SLP ..
Vigilant Insurance Com pany .
Other Aff iliates .

Premiums Receivable .
Other Assets .

3,212,072
2,440,763
1,237,556
1,076,901

747 ,660
436,665
404 ,315
251,756
233,604
409,535

1,470,010
1,490,621

Special Surplus Funds .
Capital Stock .
Paid -In Surplus ..
Unassigned Funds .

SURPLUS TO POLICYHOLDERS ..

222,832
20,9 80

3,106,808
10,356,926

13,707 ,546

TOTAL ADM ITTED ASSETS $ 30,726,6 12

Investments are valued in accordance with requ irements of th e National Asso ciation of Insu rance Commissioners.
Investments with a carrying value of $431 ,309,571 are depos ited with government authorities as requ ired by taw

Stat e, County & City of New York, - ss :

Yvonne Bake r, Assistant Secretary of the Federal Insurance Company

being duly sworn , deposes and says that the foregoing Statement of Assets, Liabilities and Surp lus to Po licyh old ers of sa id
Federal Insurance Co mpany on December 31 ,2011 is true and correct and is a true abstrac t of the Annual Sta tement of said
Company as filed w ith the Sec retary of the Treasury of the United States for the 12 months end ing December 31 ,201 1.

Subscribed and sworn to before me
this March 31, 2012

Form l S-10-0313A (Rev. 3/12)



EXHIBIT D

1. INSURANCE REQUIREMENTS · CONSTRUCTION

1.1 Provision of Insurance. Without limiting Contractor's indemnification of
City, and prior to commencement of Work, Contractor shall obtain, provide and maintain
at its own expense during the term of this Agreement, policies of insurance of the type
and amounts described below and in a form satisfactory to City. Contractor agrees to
provide insurance in accordance with requirements set forth here. If Contractor uses
existing coverage to comply and that coverage does not meet these requirements,
Contractor agrees to amend, supplement or endorse the existing coverage.

1.2 Acceptable Insurers. All insurance policies shall be issued by an
insurance company currently authorized by the Insurance Commissioner to transact
business of insurance in the State of California, with an assigned policyholders' Rating
of A- (or higher) and Financial Size Category Class VII (or larger) in accordance with the
latest edition of Best's Key Rating Guide, unless otherwise approved by the City's Risk
Manager.

1.3 Coverage Requirements.

1.3.1 Workers' Compensation Insurance. Contractor shall maintain
Workers' Compensation Insurance, statutory limits, and Employer's Liability Insurance
with limits of at least one million dollars ($1,000,000) each accident for bodily injury by
accident and each employee for bodily injury by disease in accordance with the laws of
the State of California , Section 3700 of the Labor Code.

1.3.1.1 Contractor shall submit to City, along with the certificate
of insurance, a Waiver of Subrogation endorsement in favor of City, its officers, officials ,
employees and agents.

1.3.2 General Liability Insurance. Contractor shall maintain commercial
general liability insurance, and if necessary umbrella liability insurance, with coverage at
least as broad as provided by Insurance Services Office form CG 00 01, in an amount
not less than one million dollars ($1,000,000) per occurrence, two million dollars
($2,000,000) general aggregate and two million dollars ($2,000,000) completed
operations aggregate. The policy shall cover liability arising from premises, operations,
products-completed operations, personal and advertising injury, and liability assumed
under an insured contract (including the tort liability of another assumed in a business
contract) with no endorsement or modification limiting the scope of coverage for liability
assumed under a contract.

1.3.3 Automobile Liability Insurance. Contractor shall maintain
automobile insurance at least as broad as Insurance Services Office form CA 00 01
covering bodily injury and property damage for all activities of the Contractor arising out
of or in connection with Work to be performed under this Agreement, including coverage
for any owned, hired, non-owned or rented vehicles, in an amount not less than one
million dollars ($1,000,000) combined single limit for each accident.

DYNALECTRIC Page D-1



1.3.4 Umbrella or Excess Liability Insurance. Contractor shall obtain and
maintain an umbrella or excess liability insurance policy with limits of not less than four
million dollars ($4,000,000) that will provide bodily injury, personal injury and property
damage liability coverage at least as broad as the primary coverages set forth above ,
including commercial general liability and employer's liability Such policy or policies
shall include the following terms and conditions:

1.3.4.1 A drop down feature requiring the policy to respond in the
event that any primary insurance that would otherwise have applied proves to be
uncollectab le in whole or in part for any reason;

1.3.4.2 Pay on behalf of wording as opposed to reimbursement;

1.3.4.3 Concurrency of effective dates with primary policies; and

1.3.4.4 Policies shall "follow form" to the underlying primary
policies.

1.3.4.5 Insureds under primary policies shall also be insureds
under the umbrella or excess policies.

1.3.5 Builder's Risk Insurance. For Contracts with property exposures
during construction, Contractor shall maintain Builders Risk insurance or an installation
floater as directed by City, covering damages to the Work for "all risk" or special causes
of loss form with limits equal to one hundred (100%) of the completed value of contract,
with coverage to continue until final acceptance of the Work by City. At the discretion of
City, the requirement for such coverage may include additional protection for
Earthquake and/or Flood. City shall be included as an insured on such policy, and
Contractor shall provide the City with a copy of the policy.

1.3.6 Pollution Liability Insurance. Contractor shall maintain a policy
providing contractor's pollution liability coverage with a total limit of liability of no less
than $5,000,000 per loss and $5,000,000 in the aggregate per policy period dedicated
to this Project. The CPL shall be obtained on an occurrence basis for a policy term
inclusive of the entire period of construction. If all or any portion of CPL coverage is
available only on a claims-made basis, then a 10-year extended reporting period shall
also be purchased. The CPL policy shall include coverage for cleanup costs, third-party
bodily injury and property damage, including loss of use of damaged property or of
property that has not been physically injured or destroyed , resulting from pollution
conditions caused by contract ing operations. Coverage as required in this paragraph
shall apply to sudden and non-sudden pollution conditions resulting from the escape or
release of smoke, vapors, fumes, acids, alkalis, toxic chemicals, liquids, or gases, waste
materials, or other irritants , contaminants, or pollutants. The CPL shall also provide
coverage for transportation and off-Site disposal of materials. The policy shall not
contain any provision or exclusion (including any so-called "insured versus insured"
exclusion or "cross-liability" exclusion) the effect of which would be to prevent, bar, or
otherwise preclude any insured or additional insured under the policy from making a
claim which would otherwise be covered by such policy on the grounds that the claim is
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brought by an insured or additional insured against an insured or additional insured
under the policy. [Note: this provision can be waived if there is no known or suspected
pollution at the project site. This provision is also not applicable to maintenance and
repair contracts unless there is a known pollution risk.]

1.4 Other Insurance Requirements. The policies are to contain, or be
endorsed to contain, the following provisions:

1.4.1 Waiver of Subrogation. All insurance coverage maintained or
procured pursuant to this agreement shall be endorsed to waive subrogation against
City, its elected or appointed officers, agents, officials, employees and volunteers or
shall specifically allow Contractor or others providing insurance evidence in compliance
with these requirements to waive their right of recovery prior to a loss. Contractor
hereby waives its own right of recovery against City, and shall require similar written
express waivers and insurance clauses from each of its subcontractors.

1.4.2 Additional Insured Status. All liability policies including general
liability, excess liability, pollution liability, and automobile liability, but not including
professional liability (if required), shall provide or be endorsed to provide that City and
its officers, officials, employees, and agents shall be included as insureds under such
policies.

1.4.3 Primarv and Non Contributorv. All liability coverage shall apply on a
primary basis and shall not require contribution from any insurance or self-insurance
maintained by City.

1.4.4 Notice of Cancellation. All policies shall provide City with thirty (30)
days notice of cancellation (except for nonpayment for which ten (10) days notice is
required) or nonrenewal of coverage for each required coverage.

1.5 Additional Agreements Between the Parties.

The parties hereby agree to the following:
1.5.1 Evidence of Insurance. Contractor shall provide certificates of

insurance to City as evidence of the insurance coverage required herein, along with a
waiver of subrogation endorsement for workers' compensation and other endorsements
as specified herein for each coverage. Insurance certificates and endorsement must be
approved by City's Risk Manager prior to commencement of performance. Current
certification of insurance shall be kept on file with City at all times during the term of this
contract. City reserves the right to require complete, certified copies of all required
insurance policies, at any time.

1.5.2 City's Right to Revise Requirements. The City reserves the right at
any time during the term of the contract to change the amounts and types of insurance
required by giving the Contractor ninety (90) days advance written notice of such
change. If such change results in substantial additional cost to the Contractor, the City
and Contractor may renegotiate Contractor's compensation.
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1.5.3 Right to Review Subcontracts. Contractor agrees that upon
request, all agreements with subcontractors or others with whom Contractor enters into
contracts with on behalf of City will be submitted to City for review. Failure of City to
request copies of such agreements will not impose any liability on City, or its
employees.

1.5.4 Enforcement of Contract Provisions. Contractor acknowledges and
agrees that any actual or alleged failure on the part of the City to inform Contractor of
non-compliance with any requirement imposes no additional obligations on the City nor
does it waive any rights hereunder.

1.5.5 Reguirements not Limiting. Requirements of specific coverage
features or limits contained in this Section are not intended as a limitation on coverage,
limits or other requirements, or a waiver of any coverage normally provided by any
insurance. Specific reference to a given coverage feature is for purposes of clarification
only as it pertains to a given issue and is not intended by any party or insured to be all
inclusive, or to the exclusion of other coverage, or a waiver of any type.

1.5.6 Self-insured Retentions. Any self-insured retentions must be
declared to and approved by City. City reserves the right to require that self-insured
retentions be eliminated, lowered, or replaced by a deductible. Self-insurance will not be
considered to comply with these requirements unless approved by City.

1.5.7 City Remedies for Non Compliance If Contractor or any
subcontractor fails to provide and maintain insurance as required herein, then City shall
have the right but not the obligation, to purchase such insurance, to terminate this
agreement, or to suspend Contractor's right to proceed until proper evidence of
insurance is provided. Any amounts paid by City shall, at City's sole option, be
deducted from amounts payable to Contractor or reimbursed by Contractor upon
demand.

1.5.8 Timely Notice of Claims. Contractor shall give City prompt and
timely notice of claims made or suits instituted that arise out of or result from
Contractor's performance under this Agreement, and that involve or may involve
coverage under any of the required liability policies. City assumes no obligation or
liability by such notice, but has the right (but not the duty) to monitor the handling of any
such claim or claims if they are likely to involve City.

1.5.9 Maintenance of General Liability Coverage. Contractor agrees to
maintain commerc ial general liability coverage for a period of ten (10) years after
completion of the project or to obtain coverage for completed operations liability for an
equivalent period.

1.5.10 Contractor's Insurance. Contractor shall also procure and maintain,
at its own cost and expense, any additional kinds of insurance, which in its own
judgment may be necessary for its proper protection and prosecution of the Work.
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CERTIFICATE OF INSURANCE
CHECKLIST

City of Newport Beach

This checklist is comprised of requirements as outlined by the City of Newport Beach. *

Tania

Renee

All other

By: --== _
KD C, Inc. DBA: Dynalectric

Date Received : 10/4112 Dept.iContact Received From: ---'="'--- _

Date Completed: 1011 7112 Sent to: Tania

Company/Person required to have certif icate:

Type of contract:

I. GENERAL LIABILITY
EFFECTIVE/EXPIRATION DATE: 10/1112to 10/1/13

[2J Yes ONo
$2,000,000 / $6,000,000

[2J Yes O No

[2J Yes ONo

[2J Yes o No

[2J Yes ONo

[2J Yes ONo

D Yes [2J No

[2J N/A DYes O No

ON/A [2J Yes O No

A. INSURANCE COMPANY: --"Co",n,-,-ti~n~en~ta:ol ~C",as~ll~alC'.lty:..cC",o,-"m",p",-an",y,--- _

B. AM BEST RATING (A- : VII or greater) : ~A",-,X,,-V,--- _

C. ADMITIED Company (Must be Californ ia Admitted):
Is Company admitted in California?

D. LIMITS (Must be $1M or greater) : What is limit provided?

E. ADD ITIONAL INSURED ENDORSEMENT - please attach

F. PRODUCTS AND COMPLETED OPERATIONS (Must
include) : Is it included? (completed Operations status does
not apply to Waste Haulers or Recreation)

G. ADDITIONAL INSURED FOR PRODUCTS AND
COMPLETED OPERATIONS ENDORSEMENT (completed
Operations status does not apply to Waste Haulers)

H. ADD ITIONAL INSURED WORDING TO INCLUDE (The City
its officers , officials , employees and volunteers) : Is it
included?

I. PRIMARY & NON-CONTRIBUTORY WORDING (Must be
included) : Is it included?

J . CAUTION! (Confirm that loss or liability of the named insured
is not limited solely by their negligence) Does endorsement
include "solely by negligence" word ing?

K. ELECTED SCMAF COVERAGE (RECREATION ONLY) :

L. NOTICE OF CANCELLATION :

II. AUTOMOBILE LIABILITY
EFFECTIVElEXPIRATION DATE: -'.:10~/.'..'1/~12~to,-1,--,,0~/1,,-/1,--,,3,--- _

A. INSURANCE COMPANY: --"Co",n,-,-ti~n~en~ta",-I~C",as~u",-a l",ty:..cC",o,-"m",p",-an",y,--- _

B. AM BEST RATING (A- : VII or greater) -'-'A'-X"'V-'-- _

C. ADM ITIED COMPANY (Must be Cal ifornia Admitted):
Is Company admitted in California? [2J Yes 0 No

D. LIMITS -If Employees (Must be $1M min. BI & PD and $500,000
UM, $2M min for Waste Haulers) : What is limits provided? ""$2""0",0",0,,,,0,,,0,,-0 _

E. LIMITS Waiver of Auto Insurance / Proof of coverage (if individual)

(What is limits provided?) .....!.N:;!,/A~ _

F. PRIMARY & NON-CONTRIBUTORY WORDING (For Waste
Haulers only): [2J N/A 0 Yes 0 No

G. HIRED AND NON-OWNED AUTO ONLY: 0 N/A 0 Yes [2J No

H. NOTICE OF CANCELLATION: 0 N/A [2J Yes 0 No



IZl Yes D No

IZl Yes D No
$1,000,000

IZl Yes D No
IZl N/A D Yes D No

D N/A IZl Yes D No

III. WORKERS' COMPENSATION
EFFECTIVElEXPIRATION DATE: _1'-'0"-/1-".1-'.-'12=--t"'o--'1-"01,,1'-'/1-"3 _

A. INSURANCE COMPANY: American Casualty Company " t Reading, PA
B. AM BEST RATING (A- : VII or greater) : --,A~X~V _

C. ADM ITIED Company (Must be California Admitted):
D. WORKERS' COMPENSATION LIMIT: Statutory

E. EMPLOYERS ' LIABILITY LIMIT (Must be $1M or greater)

F. WAIVER OF SUBROGATION (To include): Is it included?

G. SIGNED WORKERS' COMPENSATION EXEMPTION FORM:

H. NOTICE OF CANCELLATION:

ADDITIONAL COVERAGE'S THAT MAYBE REQUIRED
tv. PROFESSIONAL LIABILITY

IZl N/A DYes D No
V POLLUTION LIABILITY

IZl N/A DYes D No
V BUILDERS RISK

IZl N/A DYes D No

HAVE ALL ABOVE REQUIREMENTS BEEN MET?
IF NO. WHICH ITEMS NEED TO BE COMPLETED?

Approv ed:

E- .(..£..... .6,~.> /
Agent of Alliant Insurance Services
Broker of record for the City of Newport Beach

1 0/ 1 7/ 12

Date

DYes IZl No

RISK MANAGEMENT APPROVAL REQUIRED (Non-admitted carrier rated less than_:
Self Insured Retention or Deductible greater than $ ) D N/A D Yes D No

Reason for Risk Managemenl approval/exception/waiver:

Approved:

Risk Management

* Subject to the terms of the contract.

Date



ACORD'" CERTIFICATE OF LIABILITY INSURANCE I
DATE (MMIDDNYYY)

~
10115/2012

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain polic ies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s) .

PRODUCER CONTACT

MARSH USA, INC. NAME:

601MERRITT 7 PII.~~N"T" ~v" . I rti~ Ncj:

NORWALK, CT 06856 E-MAIL

Attn: Enccr.Cenrequesternarsh.corn/Fac 203-229-6787
ADDRESS: --

INSURER/51 AFFORDINGCOVERAGE NAIC #

956870-JWP-KIR-12-13 ABCDF 312057 X INSURER A : Connnental Casually Company 20443

INSURED INSURER B: American Casu altyCompany OfReading , Pa 20427
KDC INC

Transportation Insurance Co 20494D/B/A DYNALECTRIC INSURER C :
4462 CORPORATECENTERDRIVE INSURERD:
LOS ALAMITOS, CA 90720

INSURERE:

INSURER F :

COVERAGES CERTIFICATE NUMBER· NYC-006468311 07 REVISION NUMBER· "
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPEOFINSURANCE ~~~;~;; POLICYEFF POLICY EXP
LIMITSLTR POLICYNUMBER MMIDDNYYY MMIODfYYYY

A GENERAL LIABILITY GL2095787039 10/01/2012 1010112013 EACH OCCURRENCE • 2.000.000
l-r-

~~~t 1,000.000c-'- 3 MMEReiALGENERAL LIABI LITY P MI a r nee •
l-r- CLAIMS-MADE 0 OCCUR MEDEXP(Anv oneperson) • 25,000

PERSONAL & ADVINJURY • 2.000.000
I- 6,000,000r- GENERAL AGGREGATE sn'l AGG~~E LIMITAPnS PER: PRODUCTS- COMPlOP AGG , 14,000,000

POLICY X :r~R,: l OC s
A AUTOMOBILELIABILITY 8UA2095787090 1010112012 10/0112013 I fi:~~~~~t? INGLE LIMIT I. 2,000,000ex ANY AUTO BODILY INJURY (Per person) s

C-
ALLOIM-lED r-r- SCHEDULED BODJLY INJURY{Per accident) s

X
AUTOS Ix AUTOS

NON-QVvNED PROPERTY DAMAGE ,
- HIRED AUTOS r- AUTOS P i

AutoPhysicalDamage s Included

A X UMBRELLA LIAS
M OCCUR

L 2068208285 10/01/2012 lOro1l2013 EACHOCCURRENCE , 5,000,000
-

5,000.000EXCESSlIAB CLAIMS-MADE AGGREGATE s
OED I X I RETENTIONs 10,000 s

B WORKERS COMPEN$An ON WC209578700B (AOS) 10ro1l2012 10101/2013 X I T%5~T~r,lfc, I IOl bl-
AND EMP1.0YERS' l.lABI1.ITY Y IN WC2095787011 (CA) 10/01/2012 10101/2013 1,000,000B ANYPROPRIETOR/PARTNER/EXECUTIVE0 E.l. EACHACCI DENT s
OFFICERJMEMBER EXCLUDED? N/'

WC 2095787025 (AZ, OR, WI) 10/0112012 1010112013 1,000,000C (Mandatory In NH) E.l. DISEASE - EAEMPLOYE s
~~~~$~~cr~~ ~~gPERATIONS below E.l. DISEASE - POLICY LIMIT s 1,000.000

DESCRIPTION OF OPERATIONS f 1.0CAn ONSI VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

RE: 312057 NEWPORT BEACHCITYHALLSIGNAL
ADDlTIONAL INSURED UNDERALLPOLICIES(EXCEPT WORKERS COMPENSATION s EMPLOYERS LIABILITY) WHERE REQU IREDBYCONTRACT: CITY OFNEWPORT BEACHITSOFFICERS,
OFFICIALS, EMPLOYEESANDVOLUNTEERS.
WAIVER OFSUBROGATION AS REQUIRED BYCONTRACT. COVERAGE PROVIDEDTOTHE ADDITIONAL INSUREDS ISPRIMARY& NON-CONTRIBUTORY.

CERT IFICATE HOLDER CANCELLATION

CITYOFNEWPORT BEACH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ATTN:MIKE ST. CLAIR THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3300 NEWPORT BLVD. ACCORDANCE WITH THE POLICY PROVISIONS.
NEWPORT BEACH, CA 92663

AUTHORIZEDREPRESENTATIVE
of Marsh USAInc.

I Heidi Bauermeister ~&AzL~~

ACORD 25 (2010/05)

© 19B8-2010 ACORD CORPORATION. All fights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER10: ...,9"'5"'8,,8:.;70:'- _

LOC # : Norwalk

Page 2 of 2ADD ITIONAL REMARKS SCHEDULE
AGENCY NA MED INSURED

MARSH USA, INC. KDC INC
DfB/A DYNALECTRIC

POLl CY NUMBER 4462CORPORATECENTERDRIVE
LOS ALAMITOS, CA 90720

CARRIER INAIC CODE

EFFECTIVEDATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Cert ificate of Liabi lity Insurance

AuloPhysicalDamageComp I Coli Deductib~ S500

InIheevent ofcancellationOf materialchange thatreducesor resbiclstheinsuranceafforded bythisCoverage Part (Olherthan therecuctc nofaggregatelimits through payment ofclaimsasapplicable), Insurer agrees

10 mail prior writtennoticeorcancellationormaterialchange to:Certificate Holder

Schedule
1. Number ordays advance notice: Forany statutorily permitted reasonother than non-paymentofpremium, the number ofdays recused fornotice of cancellafon asprovided inparagraph 2ofeither theCancellation

CommonPo~cy Conditions orasamendedby the apphcaNe stale cancellationendorsement is increased to the lesser of 60days orthenumber of days required inawnen contract

For non-payment ofpremium,Thegreater of (1 ) thenumber ofdaysrequired bystatelawor (2)lhe numberofdays required bywitlencontact
2. Name:
Notice will bemailed to: Certificate holder

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER : GL 2095787039
Carrier: Continental Casualty Co
Effective date: 10·1·12to 10·1·13

COMMERCIAL GENERAL LIABILITY
CG 2404 0509

WAIVER OF TRANSFER OF RIGHTS
OF RECOVER Y AGAINST OTHERS TO US

This end orsement modifies insurance provtdec unde r the following:

COMMERCIAL GENERAL UABIUlY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LL4BILIlY COVERAGE PART

SCHEDULE
Name of Person or Organization:

INSURED: KDC INC. D/B/ADYNALECTRIC
CERTIf iCATE HOLDER: CITY Of NEWPORT BEACH

RE: 312057 NEWPORT BEACH CITYHALL SIGNAL

CITYOf NEWP ORT BEACH ITS OFfiCERS, OFFICIALS, EMPLOYEES AND VOLUNTEERS .

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

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Aga inst Others To Us of Section IV •
Conditions:

We waive any right of recovery we may have against the person or organization shown in the Schedule above because
of payments we make for inju ry or damage arising out of your ongoing operations or ·your work" done under a contract
with that person or organization and inciuded in the "products-completed operations hazard". This waiver applies only
to the person or organization shown in tne Schedule above.

CG 24 04 05 09 Copyright, Insurance Services Office, Inc, 2008 Page 1 of 1



POLICY NUMBER: BUA 2095787090
CARRIER: Continental Casualty Co

COMMERCIAL AUTO
CA04 4403 10

THIS ENDORSEIvlENT 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 respectto coverage provided by this endorsement, the provisions or tne Covera ge Form apply unless modified by
the endorsement..

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

Named Insured: EMCOR Group, inc.
Endorsement Effecti'le Date: 10-1-12to 10-1- 13

SCHEDULE

Name(s) Of Person(s) Or Organizatio~s) :

INSURED KDC INC. DfBlA DYNALECTRIC
CERTIFI CATE HOLDER: CITY OF NEWPORT BEACH

RE: 312057 NEWPORT BEACH CITYHALL SIGNAL

CITYOF NEWPORT BEACH ITS OFFfCERS, OFFICIALS, EMPLOYEES AND VOLUNTEERS.

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

The Transf erOf Rights Of Reco'leryAgainst 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.

CG04440310 Copyright, Insurance Services Office, Inc., 2009 Page 1 of 1



CMA
WORKERS COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

This endorsement changes the poncy to which It is attached.

G-191S0-B
(Ed 11197)

It is agreed thatPart One- Workers' Compensation Insurance G. Recovery From others and Part Two­
Employers' Liability Insurance H. Recovery From others are amended by addin g the foitowlng

We will not enforce our riqnt to recover again st persons or organizations. (ThiS agreement applies only to the extent that
you perfo rmwork under a written contractthat requi res you to obtain 1I1ls agreemenlfrom us.)

PREMIUM CHARGE-
The charge will be an amountto which you and we agree IIIat Is a percentage oflhe total standard premium for
California exposure. The amount Is 2% .

Carrier. American Casually Co. of Reading, PA

Policy No: WC 2095787011

Effective date 1QlOV2012-1QlO V2013

G-1916G-B
(Ed. 11/97)

Page 1of 1



CNA
POLICY NUMBER: BUA 2095787090
Carrier: Continental Casualty Co Effective date: 10/0112012-10101t.ro13

Amendment Other Insurance" Primary and Non-Contributory

This endorsementmodifies insurance provided under the following

BUSINESS AUTO COVERAGE FORM

The foliowing is added to Section IV,Paragraph B5 .C Other Insurance

Regardlessof the provisions of Paragraph a above, this coverage form's liability coverage wili
be primaryto, and non-contributory with, any other insurance available to a personor
organization who qualifies as an"insured" pursuant to ParagraphA tc . of Who Is An Insured
(Section Ii - Liability Coverage).

Thisprovision is applicable onlywhen requiredby written contractbetween you and that person
or organization. That written contract must have beenentered into prior to"Accident" or "Loss".

Page 1 of 1



POLICY NUMBER: GL 2095787039

Carrier. Continental Casuattv Co

Fonnerly Known asCG 2010 1'VB5

Effective date: 10/0112012 -1 0/0112013

TIllS ENDORSEMENT CHANGES TIlE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

THIS ENDORSEMENT MODIFIES INSURANCEPROVIDED UNDER THEFOLLOWING:

COMMERCIAL GENERAL LIABILITY COVERAGEPART

SCHEDULE
NAME OF PERSON OR ORGANIZATION:

INSURED: KDC INC. D/B/A DYNALECTRIC
CERTIFICATE HOLDER: CITY OF NEWPORT BEACH

RE: 312057NEWPORT BEACH CITYHALL SIGNAL

CITY OF NEWPORT BEACH ITS OFFICERS, OFFICIALS, EMPLOYEES AND VOLUNTEERS.

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

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in the
Schedule, but only with respectto liability arising out of "your work" for that insured by ortoryou.

CNA Countersigned IJy
Authorized Representat ive



POLICY NUMBER : SUA 2095787090
CARRIER: Continental Casualty Co

Business Auto Policy
Effective date: 1010112012-10J011.2013

THIS ENDORSEMENT CHANGES THE POLICY , PLEASE READ IT CAREfULLY.

Blanket Additional Insured - As Required By Contract

This endorsement modifies insurance provmen under thefOliowing:

BusinessAuto Coverage Fonn

Schedule

Name of person or organization:

Any person or organization for whomyou are obligatedtoprovide BusinessAuto Liability Insurance coverage
asan additional insured by contract or agreemert.

Paragraph 1.Who is An Insured (Section 11-Liability Coverage) is amended to include as an Insured the person or
orqanrzannn snowm the SChedule,but only with respect to liability artstnqout of the uwnersnlp, maintenance or use of a
covered auto.

Our limit of liability ror tre additional Insured will not exceed the limits of liabilityof this poncy

The inclusion of more than one insured In this policy will not operate to Increase our limit of liability .

Copyrigtt, Insurance Services Office, Inc., 1992



CMA
POLICY NUMBER: GL 2095787039
Carrier: Continental Casuattv Co
Effective date: 10·1·12 t o 10·1·13

G-300703-A
(Ed 05l1J9)

THIS ENDORSEMENT CHANGES THEPOLICY. PLEASE READ IT CAREFULLY.

A1VIENDlVIENT - OTIIER INSURANCE
PR.II\1ARY AND NON-CONIRIBUTORY

This endorsement modifies insurance providedunder the followin g

COMlVIERC IAL GENERAL LIABILITY COVERAGE PART

Paragrapha. Primary Insurance of4. Other Ins uranc e of Section IV· Commerc ial Gen eral
Liabilitv Conditions is deleted and replaced with the following

a. Primary Insurance
This insurance is primary except when Paragraph
b. below applies. If this insurance is primary, our
obligations are not affected unless any ortne
other insurance is also primary. Then. we will
share with all that other insurance by the method
described in Paragraphc. below. However,
coverage afforded to an additional insured under
the terms of an endorsem ent attached to this
poucv is primary insurance and we will not seek
contribution from any such additional Insured's
primary insurance if

(1) You have agreed Inwriting in a contract or
agreementthatthls insurance Will be primary
and non-contributory; and

(2) The written contract or written agreement Is
currently in effect or becomes effective during

the policy period and was executed prior
to:

(a) The "bodily InJury" or "property damage";
or (b) The offense that caused the "personal
and advertising injUry" for which the
additional insured seeks coverage
under this Coverage Part .

G-300703-A
(Ed. 05109) Includes copyrightedmaterialo f'Insurance Servces Offi::e,. Inc, withits permissbn .

Page I of 1



~

I
A C O R O@ CERTIFICATE OF LIABILITY INSURAN CE

DATE jMMJDDIYYYYj

~
09 /19 / 2 01 2

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
BELDW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEE N THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT : If the certifi cate holde r is an ADDITIONAL INSURED, the policy(ies ) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condit ions of the polic y , certain po licies may require an endors ement. A state ment on this certifi cate does not confer rights t o the
ce rtificate hol der in li eu of such en do rsement( s).

PRODU CER 1 -914- 69 6- 37 00 CONTACT Gi selle RobinsonNAME;
Arthur J Gallagher Risk Management Se r v i c e s. I nc .

~~. 914 -6 9 7-6 067 I F~~ No: 914 -323 - 4 5 67

2 Ga nn ett Drive , 3rd Floor ~.QMOA~~SS : g isel le robinsonlia jg .com

White Plains , NY 106 04 INSURER/51AFFORDING COVERAGE HAle I

INSURERA ; LEXINGTON INS CO 19437

INSURED INSURERB :
KDC I nc .
dba : Dynalectric INSURER C :

44 62 Corporate Center Drive INSURER D:

L os Alamitos, CA 9072 0
INSURER E :

INSURERF :

COVERAGES CERTIFICATE NUMBER' 29120283 REVISION NUMBER'
TH IS IS TO C ERTIFY THAT THE POLI CI ES O F INSURA NC E LISTED BEL OW HAV E BE EN ISSUED TO T HE INSURED NAMED AB OV E FOR THE POLICY PERIOD
INDICATED. NOTW lT HSTAN DIN G AN Y REQU IREM ENT. TERM OR CONDITION O F A NY CO NTRACT OR OTH ER DOCUMENT W ITH RESPECT TO W HICH T HIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. TH E INSURANCE AFFORDED BY THE POLICIES DES CR IBED HEREIN IS SUB JEC T TO ALL THE TERMS.
EXCLUSIONSANDCONDITIONS OF SUCH POLICIES. LIMITSSHOWN MAYHAVE BEEN REDUCED BY PAIDCLAIMS.

INSR
TYPEOF INSURANCE I~~~~ I~~ I I ':SME'~1 ~gM%~\ LIMITSLTR POLICY NUMBER

GENERAL LIABILITY EACHOCCURRENCE S-
I PREMlSESIE~~~nt.e\COMMERCIAL GENERALLIABILITY S

I CLAIMS-MADE D OCCUR MEDEXP(Any ooe person) S

- PERSONAL & ADVINJURY S

- GENERAL AGGREGATE S

~'L AGGREAE LIMITAPn S PER: PRODUCTS - COMP/OP AGG S

POLICY ~CRT LOC S

AUTOMOBILE LIABILITY I fe~~~b~d;~liSINGLE LIMIT ,-
ANYAUTO BODILY INJURY (Per person) S- ALLOWNED r-r-- SCHEDULED BDOILY INJURY (Per accidenl) S

r- AUTOS i- AUTOS
NON·OWNED Pp~?~Zc':le~t?AMAGEHIREDAUTOS AUTOS S

i- i-
S

UMBRELLA UAB Y OCCUR EACH OCCURRENCE S
i-

EXCESS UAB r CLAIMS-MADE AGGREGATE S

OED I I RETENTIONS S
WORKERS COMPENSATION IT'X~mJN:< I IOJI;,"
ANDEMPLOYERS'liABILITY Y I N
ANYPROPRIETORIPARTNERJEXECUTIVE D E.L. EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED? N /A
(Mandatory in NH) E.L. DiSEASE - EA EMPLOYE S

~~~~~~~O~OPERATIONS below E.L. DISEASE - POLICY L1Mrr S
A Co ntractors Pol l ution 2 34 627 01 07/ 31/ 1 07/31/13 Per Claim: 5 ,000, 00 0

L iability Each Aggregate: 5 , 000 ,0 00

DESCRIPTIONOFOPERATIONSI LOCATIONS I VEHICLES (Attach ACORD 101, Additional RemarkSSchedule, if more space is required)

RE : J ob No . 3 12057 ; J o b Name : Newport Beach City Hall Signal; Contract # 51 97 .
As respects Con t r actor 's Pollution L i abil i t y, City o f Newpor t Be a c h , its o f ficers, officials, employ e e s and agen t s are

agents are i ncluded as Ad d i t i o n a l I n s u r e d , wh e r e required by wr itte n c o n t r a c t ( Fo rm LEXDOC ) •

Re troactive Da te : 1 /1 / 19 6B .

CERTIFICATE HOLDER CANCELLATION

SHO UL D ANY OF TH E A BOVE DESC RIBED POLI CIES BE CA NCEL LED BEFORE
City o f Newpo r t Beach THE EX PIRATI ON DATE THERE OF, NOTIC E WIll BE DELI VERED IN

AC CORDANCE WITH THE POLICY PROVISIONS.

At tn : Mike St . Clair
330 0 Newpor t Boulevard AUTHORIZED REPRESENTATIVE

Newport Beach, CA 92663 -~
I USA

ACORD 25 (2010 /05)
Diwakarwp

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



REV ISION NUMBERCERTIFICA TE NUMBER 2912036 9COVERAGES

A L U U:O - CERTIFICATE OF PROPERTY INSURANCE I
DAT E (MM/DDNYYV)

I.......---- 09 /19 /2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER_THIS
CERTIFICATE DOES NOT AFFIRMATIVEL Y 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, A ND THE CERTIFICATE HOLDER.

If th is ce rti ficate is bei ng prepa red for a party who has an ins urable interest in th e prop erty, do not use th is form. Use ACORD 27 or ACORD 28.

PRODUCER 1 - 91 4 - 69 6-37 0 0 CO NTACT Michael GreeneNAME :Arthur J Gal lagher Ri s k Management Services, I nc.
r~~~Ex.\ : 914 -697-6064 IFAX

! iAlc Nol: 914 -323 - 4564
2 Gannet t Drive , 3rd Floor E_MAil

michael greene@ajg.com
~2~RESS :

PRODUCER In- 3608Wh i te Plains , NY 10604 ~lI.llQMEB.J :

INSURER/SI A FFORDI NG COVERAGE NAIC#

INSURED INSURER A : LEXINGTON INS CO 1 9 4 3 7

KDC Inc. INSURER B :
dba: Dynalec t ri c
44 6 2 Co rporate Center Drive

INSURER C :

INSURER 0 :

LOB Al am i t o s , CA 9072 0 INSURER E :

INSURER F ;

LOCATIONOF PREMISES ' DESCRIPTION OFPROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

THIS IS TO CERTIFY THAT THE POLICI ES OF INSURA NCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOV E FOR THE POLICY PERIOD
INDICATED. NOTW ITHSTANDING ANY REQU IREMENT, TERM OR CONDITION OF ANY CO NTRACT OR OTHER DOCUMENT WITH RESPEC T TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLI CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSI ONS AND COND ITIONS OF SUCH PO LICIE S. LIMITS SHO WN MAY HAVE BEEN REDU CED BY PAID CLAIMS.

INSR TYPEOFINSURANCE POLICYNUMBER
POUCY EFFECTIVE POLICY EXPIRATION

COVEREDPROPERTY LIMITS
LTR DATE (MMJODIYYYY) DATE(MMlDDNYYY)

A ~ PROPERTY 25031750 1 0/ 01 /11 10/0 1 / 12 BUILDING I
DEDUCTIBLES

r-t-
CAUSESOFLOSS PERSONAL PROPERTY I

BUILDING -
BASiC BUSINESS INCOME Ic-
BROAD EXTRAEXPENSE ICONTEt-ITS e-
SPECIAL RENTALVALUE $

I-
EARTHQUAKE BLANKETBUILDING II-
WlND BLANKET PERSPROP Ie-
FLOOO BLANKETBLDG & PP S

X All Risk c-x Pe r Value b e l o $ See bel owe-
I

INLANDMARINE TYPE OF POLICY I- I-
CAUSES OFLOSS I-

NAMEDPERIl.S POl.ICY NUMBER
e-

'-- e- I

I
CRIME I'-- e-

TYPE OF POLlCY e- ,
IWBOILER& MACHINERY ' ,

EQUIPMENT BREAKDOWN e-
I

A Bui ldersRisk/ lnstallatio n 2503 17 50 1 0 / 0 1 /11 10/01/12
I-

Per v a lue belo S see below

(Al l Risk) I
SPECIAL CONomoNS l aTHER COVERAGES (Attach ACORD 101, Additional Remarks Schedulll, If morespaCIl Is rllqulred)

City o f Newport Beach , i t s o f f i cers , o ff icials, employees and agents are i n c luded a s l os s p ayees as r e spec ts t o J ob Nam
Newpor t Beach City Hall Signal, J ob # 312057, Con t r ac t ## 5197, contra c t valued a t $42 , 70 0 . Waiver of subrogation in
favor of City o f Newp or t Be a c h . 3 0 Day s n o tic e o f c ancel lation .

CERTIFICATE HOLDE R CANCELLATION

SHOU LD AN Y OF THE ABOVE DESCRIBE D POLI CIES BE CANCELLED BEFORE
City o f Newport B each THE EXPIRATION DAT E THEREOF, NOTiCE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

3300 Newpor t Blvd . AUTHORIZEDREPRESENTATIVE

~Newp o r t Beach. CA 92663 -p---
USA

Di wak arwp

A CORD 24 (2009 /09)
© 1995-2009 ACORD CORPORATION. All ri gh ts rese rv ed.

The ACORD n a m e a nd logo a re reg is tere d m arks o f ACORD 29120369



--- -, IA C O R D " CERTIFICATE OF LIABILITY INSURANCE
DATE (MMIDDfYYVY)

~
0911912012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT IFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR A LTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CER TIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUI NG INSURER(S), AU THORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, th e policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditi ons o f th e po licy . certain pol ic ies may requ ire an endorsement. A statemen t on th is certifi cate does not confe r rights to the
certi f icate hol der in lieu of su ch endorsement(s).

PRODUCER CONTACT

MARSH USA.INC. ~~ME:

I f"e~ NOI;601 MERRITI 7 ~,\.
NORWALK. CT 06856 E·MAIL

ADDRESS:
Attn: Emcor.Certrequesl@marsh,com/ Fax: 203·229-6787

INSUR ER/51 AF FOR DIN G COVERA GE NAle#

958870.JWP·KIR-11-12 312057 A8CDF INSURERA : Continental Casually Company 20443

INSURED INSURER B : American Casualty Company Of Reading, Pa 20427
KDCINC

INSURER c : Transportation InsuranceCo 20494DI81A DYNALECTRIC
4462CORPORATECENTERDRIVE INSURER 0 :
LOSALAMITOS, CA 90720

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER' NYC-00646831 1.()3 REVISION NUMBER' 6
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IN DICA TED . NOTWlTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS
CER TI FICATE MA Y BE IS SUE D O R MAY PERTAI N , TH E INSURANCE AFFORDED BY TH E PO LIC IES DESCRIB ED HEREIN IS SUBJECT TO ALL TH E TERMS,
EXCLUS IO NS A N D C ON DITIO N S O F SUCH POLIC IES . LIMI TS SHOWN MAY HAVE BEE N REDUCED BY PA ID C LAIMS.

INSR I A DDL :SUBR
1 1&~J-Jg~~~1 ~gM%M-~~1LTR TYPE OF INSURANCE POLICY NUMBER LIMITS

A GENERAL LIABILITY GL2095786635 1010112011 10lIl112012 EACH OCCURRENCE , 2,000.000
-rr:

r PREMISesYE~~~~e ncel 1,000,000X COMMERCIAL GENERAl LIABILITY $

I CLAIMS-MADE~ OCCUR MEO EXP (Any onQperson) S 25,000

PERSONAL & ADV INJURY S 2,000,000-
6,000.000GENERAl AGGREGATE ,

-
~L AGGREGATE LIMIT APnS PER PROOUCTS-COMPfOPAGG S 14,000,000

POLICY !Xl ~~PT LOC
,

A AUTOMOBILE LIABILITY BUA 2095786697 1010112011 1010112012 fE~~~~INGLE LIMIT , 2,000,000
,.."..

~ ANY AUTO BDOILY INJURY (Per person) ,
~ SCHEDULEDALL O'NNED BDDILY INJURY (Per aCClClefll) :I

'"'
AUTOS 'x AUTOS

NON-O'I'JNEO rp~?:~C~d~I?AMAGE s
r- HIRED AUTOS r- AUTOS

Auto PhysicalDamage , Induded
A X UMBRELLA LIAS MOCCUR

L 2008208285 1010112011 10lIl112012 EACH OCCURRENCE , 5.000,000
f-

EXCESS LIAS 5,000,000CLAIMS-MADE AGGREGATE S

OED I X I RETENTION s 10,000 ,
B WORKERS COMPENSATlON WC2095786604 (AOS) 1010112011 1010112012 . X IT~~;~I.~~ I I DJ),l '

AND EMPLOYERS' LIABILITY YI N WC2095786621(A2,OR.wI) 10lIl112011 1010112012 1,000.000C ANY PROPRIETORIPARTNER/EXECUTIVE 0 E_L EACH ACCIDENT ,
OFFICER/MEMBER EXCLUDED? N IA

WC 2095786618(CA) 10lIl112012B (Mandatory in NH) 10lIl1/2011 E.l. DISEASE - EA EMPLOYE , 1,000,000

~~st~~~r;~~OPERATIONS below e.i. DISEASE · POLICY LIMIT , 1,000.000

DESCRIPTION OF OPERATIONSf LOCATIONS I VEHICLES (Attach ACORD 101 , Additional Remarks Schl dule,lf more space Is reqUired)

RE: 312057NEWPORT BEACH CITY HALL SIGNAL
ADOITIONAL INSUREDUNDER ALL POLICIES (EXCEPT WORKERS COMPENSATION &EMPLOYERSUABIUTY) WHERE REOUIRED BYCONTRACT: CITY OF NEWPORT 8EACH ITS OFFICERS,
OFFICIALS,EMPLOYEES AND AGENTS
WAIVER OF SUBROGATION ASREOUIRED BYCONTRACT. COVERAGEPROVIDED TO THEAOOITIONAL INSUREDS ISPRIMARY & NON-CONTRIBUTORY.

CERTIFICATE HOLDER CANCELLATION

CITY OFNEWPORT BEACH S HOULD A NY OF THE A BOVE DESCRIB ED POLI CIES B E CANCELLED BEFORE
ATTN: MIKE ST. CLAIR THE EXP IRATION DA TE THEREOF, NOTICE WILL BE DELIVE RED IN
3300 NEWPORT BLVD. ACCORDAN CE WI TH THE POLICY PROVISIONS.
NEWPORTBEACH, CA 92663

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

, Heid i Ba ue rmeiste r ~e-Lfh«M,n~

ACORD 25 (2010/05)
© 19BB-2010 ACORD CORPORATION. All ri ghts res erv ed .

Th e ACORD nam e and logo are registered marks of ACORD



AGENCY CUSTOMER 10: -;9';'5:0:80:87':'°:;,- _

LOC #: No rwa lk

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

MARSHUSA, INC, KOC INC
OIBIAOYNALECTRIC

eoucv NUMBER 4462CORPORATE CENTER ORrYE
LOSALAMITOS, CA ro720

CARR IER INAIC CODE

EFFECTIVE DATE;

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE : Ce rt ificate of Liability Insurance

AutoPhysicalDamage Camp I COU Deductible $500

In theeventofcaocenasonormatenat changethaI reduces or restricts theoseenceafforded by this Coverage Part(other Iha'llhe reduction of aggregate limits through payment ofclaims asapplicable), Insureragtees

10 mail prior writtennolice of cancellation ormaterial cnange to: CertifICate Holder

Schedule
1. Number ofdays advance notice: For allystatutorilypermittedreason otherthan non-paymenl ofpremium, the numberofdaysrequiredfornotice ofcence jetcn asprovidedill paragraph2ofeither(he Cancellation

Common PolicyConditionsorasamendedbythe applicablestalecancellation endorsement isincreasedto the lesserof 60daysor thenumber ofdays requiredina written contract.

For non-payment of premium, Thegreaterof (1)thenumber of days requiredby stale lawor(2)the flUmber 01daysrequired bywrittencootracL

2. Name:

Notice will bemailed to: Certificateholder

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



POLICY NUM BER: GL 2095786635

Carrier: Continental Casualty Co

Formerly known as 20 10 11 85

Effective date : 10101/201 1 - 10101/201 2

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

Ail pel "on, or orqcnizanonc you ore requited to h: contract to .1d-J ~ on ::tdJition I insured and the contract
r uirec th", LJ ~e cf tormer ISO endorsement CG : 0I (J 11.'85 N i t ~ equivalent or products/completed operntionc
c veroqe,

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

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" for that insured by or for you.

This endorsement is part of your policy and takes effect on the effect ive date of your policy , unless another
effe ctive date is shown above.

CNA
Countersigned by

Authorized Representative



POLICY NUMBER:GL 2095786635
Effective Date: t o-t-l1 to 10-1-12
Carrier : Continental Casualty Company

COM MERCIAL GENERAL LIABILITY
CG 24 04 0509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMM ERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLET ED O PERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Ot Perso n Or Organization :

f \flY person or organizruion with whcrn you agree under a cont ract 10 waiver your right to recover against them.
You muct agree to this woiv er prior to the date ot loss.

Intormation reouired to comclete this Schedu le, it not shown above , will be shown in the Declarations.

The following is added to Paragraph 8 . Transfe r Of
Rig ht s Ot Recovery Ag ainst Others To Us of
Section IV - Conditions:

We waive any right ot recovery we may have against
the person or organization shown in th e Schedule
above because ot payments we make for injury or
damage arising out of your ongoing operations or
-your work" done under a contract with that person or
organiza1ion and included in the "products-compl eted
operations hazard ." This waiver applies only to the
person or organization shown in the Schedule above.

CG 24 04 05 09 Copyright , Insurance Services Office, Inc., 2008 Page 1 of 1



POLICY NUMBER : BUA 2095786697
Carrier: Continental Casualty Company

COMMERCIAL AUTO
CA 04 44 03 10

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULL Y.

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 COV ERAGE FORM
TRUCK ERS COVERAGE FORM

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

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

Named Insured: EMCOR Group, Inc.

End orsement Effect ive Date: 10-1 -11 to 10-1-12

SCHEDULE

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

ANY PERSON OR ORGANIZATION ON WHOSE BEHALF YOU ARE REQUIRED TO OBTAIN T HIS
WAiVER OF OUR RIGHT TO RECOVER FROM UNDER A CONTRACT OR AGREEMENT.

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

The Transfer Of Rights Of Recovery Againsf
Others To Us Condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrog ation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.
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POLICY NUMBER: BUA 2095786697
CARRIER: Continental Casualty Co

Business Auto Policy
Effective date: 10/01/2011-10101 /2012

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Blanket Additional Insured - As Required By Contract

This endorsement modifies insurance provided under the following:

Business Aulo Coverage Form

Schedu le

Name of person or organization:

Any person ororganizalion for whom you are obligated 10 provide Business Auto Liability Insurance coverage
as an additional insured by contract or agreement.

Paragraph 1. Who is An Insured (Section II - Liability Coverage) is amended to include as an insured the person or
organization show in the schedule, but only wil h respect 10 liability arising out of the ownership, maintenance or use of a
covered auto.

Our limit of liability for the additional insured will not exceed the limits of liability of this policy.

The inclusion of more Ihan one insured in this policy \\; 11 not operate 10 increase our limit of liability.

This endorsement is part of your policy and lakes effect on Ihe effective date of your policy, unless another effective
date is shown above .
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·CN A
WORKERS' COMPENSATION AND EMPLOYERS ' LIABILITY INSURANCE POLICY

BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

G-19160-B
(Ed. 11 /97)

This endorsement changes the policy to which it is attached.

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

We IMII not enlorce our right to recover against persons or organizations. (fhis agreement applies only to the extent that
you periorm work under a written contract that requires you to obtain this agreement from us.)

PREMIUM CHARGE-

The charge IMII be an amount to which you and we agree that is a percentage 01 the total standard premium tor
Calilornia exposure. The amount is 2%.

Carrier: American Casualty Co. 01 Reading, PA.

Policy no: WC 2095786618

El1ec1ive date: 10/01/201t ·10101 /2012

G-19160- B
(Ed. 11/97)
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