SECOND AMENDMENT TO THE AGREEMENT BETWEEN THE CITY OF SOUTH
SAN FRANCISCO AND SWINERTON MANAGEMENT & CONSULTING

THIS SECOND AMENDMENT TO THE CONSULTING SERVICES AGREEMENT is made at
South San Francisco, California, as of March 2, 2026 by and between THE CITY OF SOUTH
SAN FRANCISCO (“City”), a municipal corporation, and SWINERTON MANAGEMENT &

CONSULTING (“Contractor”), (sometimes referred together as the “Parties”) who agree as
follows:
RECITALS

A. On May 11, 2022, City and Contractor entered that certain Consulting Services
Agreement (“Agreement””) whereby Contractor agreed to provide construction
management services. A true and correct copy of the Agreement and its exhibits is
attached as Exhibit A to Attachment 1.

B. On December 31, 2024, City and Contractor agreed to the First Amendment
whereby the term was extended. A true and correct copy of the First Amendment
and its exhibits is attached as Attachment 1.

C.  City and Contractor now desire to amend the Agreement.

NOW, THEREFORE, for and in consideration of the promises and other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, City and Contractor
hereby agree as follows:

1. All terms which are defined in the Agreement shall have the same meaning when used in this
Amendment, unless specifically provided herein to the contrary.

2. Section 1: Term. The December 31, 2026 end date for the term of services identified in Section
1 of the First Amendment is hereby replaced with December 31, 2027.

3. Section 2: Compensation. Section 2 of the Agreement shall be amended by the amount of
$251,424.00 such that the City agrees to pay Contractor a sum not to exceed totaling
$2,197,484.00, with the understanding that up to $1,927,108.94 has already been paid to
Contractor as of February 5, 2026.

Original Contract Amount:  $1,946,060.00

Amendment #1: $ 0.00
Amendment #2: $ 251.424.00
Total Contract Amount: $2,197,484.00

Contractor agrees this is the City’s total contribution for payment of costs under the Agreement
unless additional payments are authorized in accordance with the terms of the Agreement and
said terms of payment are mutually agreed to by and between the parties in writing.

4. Scope of Services. The Scope of services is amended and attached as Attachment 2 to this
Amendment.

All other terms, conditions and provisions in the Agreement remain in full force and effect. If there
is a conflict between the terms of this Amendment and the Agreement, the terms of the Agreement



will control unless specifically modified by this Amendment.

[SIGNATURES ON THE FOLLOWING PAGE]



Dated:

CITY OF SOUTH SAN FRANCISCO CONTRACTOR
By: By:

City Manager [NAME]
Attest:
City Clerk

Approved as to Form:

By:

City Attorney



Docuos\ignﬁvql%)e ID: COACF122-DABA-4CE8-9AE6-C1DE100BA2D5 GREEMENT APPROVAL ROUTING FORM

ROUTING: CMO —>VENDOR -> CAO-> CMO -CLK> CMO

DATE 06/24/2025 DEPT ID VENDOR Swinerton Management & Consulting

SCOPE/DESCRIPTION  First Amendment Time Extension for OMP AC CM Services

Originating Dept.: CMO PM Philip Vitale EXT.

ADMIN Kathy Ko EXT.

TYPE OF CONTRACT Consulting Services
Budget

Amendment Additional Time

SSF BL# 108915

PROCUREMENT METHOD:

CONTRACT AMOUNTS Specified Amounts Indicated Below

DATE AMOUNT DATE AMOUNT
Original 05/11/2022 1,946,060.00 3rd Amendment
1st Amendment 12/31/2024 0.00 4th Amendment
2nd Amendment TOTAL $1,946,060.00
APPROVAL AUTHORITY: COU nCil D Purchase Item from Annual Budget approval has explicit CM approval
INSURANCE REQUIREMENTS: Waivers Requested?
BUDGETARY: Included in Budget (Simpler report attached showing amounts)
FUNDING TYPE:
PO Requisition: YES Encumbered
AMOUNT PROJECT STRING ACCOUNTING STRING

1,946,060.00  pk2310-120-600
197,906.00  pk2310-123-600

ATTACHMENTS: [ Certificate of Insurance, naming City of South San Francisco as Additional Insured [ SIR Questionnaire
[ Agreements and All Exhibits [ Resolution
DocuSigned by:
DEPARTMENT HEAD ACKNOWLEDGEMENT: | — 2~ 6 Date: June 25, 2025 | 12:20:56 PM
The contract, amendments, e;krlikl;}its,?;:l?é:n;cébrygquirements/waivers and attachments have been reviewed and included.
CITY ATTORNEY APPROVAL OF ENTIRE AGREEMENT: kimia Mafwuaﬂ Date: July 7, 2025 | 8:54:28 AM PD’
426B2952B76F47D...

Have there been any changes to the contract template? Name of Reviewer

Comments:
ASSISTANT CITY MANAGER’S APPROVAL: DATE:

DocuSigned by:

FINAL APPROVAL: SHURBV KIMILS Date: July 7, 2025 | 9:17:44 AM F

SA4UBZF44TFDABA ..

City Manager on behalf of Council

CITY CLERK: [ Attest O keep a copy for your files I Return to Originating Dept. [explain]




Docusign Envelope ID: COACF122-DA6A-4CE8-9AE6-C1DE100BA2D5

FIRST AMENDMENT TO THE AGREEMENT BETWEEN THE CITY OF SOUTH
SAN FRANCISCO AND SWINERTON MANAGEMENT & CONSULTING

THIS FIRST AMENDMENT TO THE CONSULTING SERVICES AGREEMENT is made at
South San Francisco, California, as of December 31, 2024 by and between THE CITY OF
SOUTH SAN FRANCISCO (“City”), a municipal corporation, and Swinerton Management &
Consulting (“Contractor”), (sometimes referred together as the “Parties”) who agree as follows:
RECITALS

A. OnMay 11, 2022, City and Contractor entered that certain Services Agreement
(“Agreement’) whereby Contractor agreed to provide construction management services. A true
and correct copy of the Agreement and its exhibits is attached as Exhibit A.

B.  City and Contractor now desire to amend the Agreement.

NOW, THEREFORE, for and in consideration of the promises and other good and
valuable consideration, the receipt and sufficiency of which are hereby acknowledged, City and
Contractor hereby agree as follows:

1. All terms which are defined in the Agreement shall have the same meaning when used in this
Amendment, unless specifically provided herein to the contrary.

2. Section 1: Term of Services. The December 31, 2024 end date for the term of
services identified in Section 1 of the Agreement is hereby replaced with December
31, 2026.

All other terms, conditions and provisions in the Agreement remain in full force and effect. If

there is a conflict between the terms of this Amendment and the Agreement, the terms of the
Agreement will control unless specifically modified by this Amendment.

[SIGNATURES ON THE FOLLOWING PAGE]
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Dated: July 8, 2025 10:19:34 PM PDT

CITY OF SOUTH SAN FRANCISCO

DocuSigned by:

by fwmw s

8A40B2F441FDABAT

Sharon Ranals, City Manager

Attest:

DocuSigned by:

Kosa Gowea Leosta
DBUﬁbiDI’I’ o4 10...

City Cler

Approved as to Form:

Signed by:

By: (LM(L Malallati

AZ0BZ290Z810F4 U

City Attorney

&

SWINERTON MANAGEMENT &
CONSULTING

DocuSigned by:

oy Mg G

FEAZZBFBS05742B...

Jeffrey Gee Vice President
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CONTRACT/AGREEMENT APPROVAL FORM

Date: 5/12/22 DS
Name of Contract/Agreement OMP Aquatic Center CM Services p| /
Originating Department/Responsible Person, ext. Capital Projects S
Vendor Swinerton Management & Consulting
Routing Instructions: DocusSign
TYPE OF CONTRACT: Professional Services
New
Have there been any changes to the Contract Template? No Yes

CONTRACT AMOUNTS: Specified Amount(s) indicated below

DATE AMOUNT DATE AMOUNT
Original 5/11/22 1,946,060.0( 3rd Amendment
1st Amendment 4th Amendment
2nd Amendment TOTAL 1,946,060.0!
APPROVAL AUTHORITY: Council
INSURANCE REQUIREMENTS:
Waivers requested ®INo QlYes (If Yes, Route to Risk Manager for signature first)
BUDGETARY: |§|Inc|uded in Budget (Simpler report attached showing amounts)
Amount Project String Accounting String
1,946,060.0( pk2201-120-600 510-99999-5999
197,906.0( pk2201-123-600 510-99999-5999
ATTACHMENTS:
(W] Agreement and all Exhibits (W] Resolution (all contracts over $150k) [ ] SIR Questionnaire
|§|Certificate of Insurance, naming City of Sg&ﬁ@ig%g‘rgyl_:rancisco as an Additional Insured

DEPARTMENT HEAD ACKNOWLEDGEMENT: W

BF 2022268940297 .

The contract, amendments, exhibits, insurance requirements/waivers and attachments have been reviewed and included.

RISK MANAGER APPROVAL OF INSURANCE WAIVER:

CITY ATTORNEY APPROVAL OF ENTIRE AGREEMENT: [ ﬂu’ymim (No(f
4BBUBOUSFEYC49B...
Comments:
|:| Approval of Agreement |:| Approval of Insurance |:|Add Agreement to Contract Tracker

ASSISTANT CITY MANAGER’S APPROVAL:

Docusi§@abyif amount is over $25,000)

ﬁ/u'ld, Futnll

787TCAZDB™

City Manager on behalf of Council

FINAL APPROVAL:

CITY CLERK:
. L. . 1,946,060.00 Contract Amount
|§| Please attest, keep a copy for your files, and return to Originating Departme 197,906.00 Contingency
2,143,966.00 TOTAL

|§| Please upload to Laserfiche and return to Originating Department

COPY SENT TO VENDOR:

100,000.00
10,000.00
1,846,060.00
187,906.00

2,143,966.00

pk2201-120-600
pk2201-123-600
pk2310-120-600
pk2310-123-600

TOTAL
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CONSULTING SERVICES AGREEMENT BETWEEN
THE CITY OF SOUTH SAN FRANCISCO AND
SWINERTON MANAGEMENT AND CONSULTING SERVICES

THIS AGREEMENT for consulting services is made by and between the City of South
San Francisco (“City”) and Swinerton Management and Consulting Services (“Consultant”)
(together sometimes referred to as the “Parties™) as of May 11, 2022 (the “Effective Date”).

Section 1. SERVICES. Subject to the terms and conditions set forth in this Agreement,
Consultant shall provide to City the services described in the Scope of Work attached hereto and
incorporated herein as Exhibit A, at the time and place and in the manner specified therein. In the
event of a conflict in or inconsistency between the terms of this Agreement and Exhibit A, the
Agreement shall prevail.

1.1 Term of Services. The term of this Agreement shall begin on the Effective Date
and shall end on December 31, 2024, the date of completion specified in Exhibit A,
and Consultant shall complete the work described in Exhibit A on or before that
date, unless the term of the Agreement is otherwise terminated or extended, as
provided for in Section 8. The time provided to Consultant to complete the services
required by this Agreement shall not affect the City’s right to terminate the
Agreement, as provided for in Section 8.

1.2 Standard of Performance. Consultant shall perform all work required by this
Agreement in a substantial, first-class manner and shall conform to the standards
of quality normally observed by a person practicing in Consultant's profession.

1.3  Assignment of Personnel. Consultant shall assign only competent personnel to
perform services pursuant to this Agreement. In the event that City, in its sole
discretion, at any time during the term of this Agreement, desires the reassignment
of any such persons, Consultant shall, immediately upon receiving notice from City
of such desire of City, reassign such person or persons.

1.4  Time. Consultant shall devote such time to the performance of services pursuant
to this Agreement as may be reasonably necessary to meet the standard of
performance provided in Sections 1.1 and 1.2 above and to satisfy Consultant’s
obligations hereunder.

Section 2. COMPENSATION. City hereby agrees to pay Consultant a sum not to exceed
One Million Nine Hundred Forty-Six Thousand Sixty Dollars ($1,946,060), notwithstanding any
contrary indications that may be contained in Consultant’s proposal, for services to be performed
and reimbursable costs incurred under this Agreement. In the event of a conflict between this
Agreement and Consultant’s proposal, attached as Exhibit A, or Consultant’s compensation
schedule, attached as Exhibit B, regarding the amount of compensation, the Agreement shall
prevail. City shall pay Consultant for services rendered pursuant to this Agreement at the time and
in the manner set forth herein. The payments specified below shall be the only payments from City
to Consultant for services rendered pursuant to this Agreement. Consultant shall submit all
invoices to City in the manner specified herein. Except as specifically authorized by City in
writing, Consultant shall not bill City for duplicate services performed by more than one person.
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Consultant and City acknowledge and agree that compensation paid by City to Consultant under
this Agreement is based upon Consultant’s estimated costs of providing the services required
hereunder, including salaries and benefits of employees and subcontractors of Consultant.
Consequently, the Parties further agree that compensation hereunder is intended to include the
costs of contributions to any pensions and/or annuities to which Consultant and its employees,
agents, and subcontractors may be eligible. City therefore has no responsibility for such
contributions beyond compensation required under this Agreement.

2.1

2.2

2.3

Invoices. Consultant shall submit invoices, not more often than once per month
during the term of this Agreement, based on the cost for all services performed and
reimbursable costs incurred prior to the invoice date. Invoices shall contain all the
following information:
= Serial identifications of progress bills (i.e., Progress Bill No. 1 for the first
invoice, etc.);
» The beginning and ending dates of the billing period;
= A task summary containing the original contract amount, the amount of
prior billings, the total due this period, the balance available under the
Agreement, and the percentage of completion;
= At City’s option, for each work item in each task, a copy of the applicable
time entries or time sheets shall be submitted showing the name of the
person doing the work, the hours spent by each person, a brief description
of the work, and each reimbursable expense;
= The total number of hours of work performed under the Agreement by each
employee, agent, and subcontractor of Consultant performing services
hereunder;
= Consultant shall give separate notice to the City when the total number of
hours worked by Consultant and any individual employee, agent, or
subcontractor of Consultant reaches or exceeds eight hundred (800) hours
within a twelve (12)-month period under this Agreement and any other
agreement between Consultant and City. Such notice shall include an
estimate of the time necessary to complete work described in Exhibit A and
the estimate of time necessary to complete work under any other agreement
between Consultant and City, if applicable.
= The amount and purpose of actual expenditures for which reimbursement is
sought;
= The Consultant’s signature.

Monthly Payment. City shall make monthly payments, based on invoices
received, for services satisfactorily performed, and for authorized reimbursable
costs incurred. City shall have thirty (30) days from the receipt of an invoice that
complies with all of the requirements above to pay Consultant. Each invoice shall
include all expenses and actives performed during the invoice period for which
Consultant expects to receive payment.

Final Payment. City shall pay the five percent (5%) of the total sum due pursuant
to this Agreement within sixty (60) days after completion of the services and
submittal to City of a final invoice if all services required have been satisfactorily
performed.
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24

2.5

2.6

2.7

2.8

2.9

2.10

Total Payment. City shall pay for the services to be rendered by Consultant
pursuant to this Agreement. City shall not pay any additional sum for any expense
or cost whatsoever incurred by Consultant in rendering services pursuant to this
Agreement. City shall make no payment for any extra, further, or additional service
pursuant to this Agreement. In no event shall Consultant submit any invoice for an
amount in excess of the maximum amount of compensation provided above either
for a task or for the entire Agreement unless the Agreement is modified prior to the
submission of such an invoice by a properly executed change order or amendment.

Hourly Fees. Fees for work performed by Consultant on an hourly basis shall not
exceed the amounts shown on the compensation schedule attached hereto and
incorporated herein as Exhibit B.

Reimbursable Expenses. The following constitute reimbursable expenses
authorized by this Agreement mileage, parking, tolls, printing, out of area travel,
conference calls, postage, express mail, and delivery. Reimbursable expenses shall
not exceed Three Thousand Dollars ($3,000). Expenses not listed above are not
chargeable to City. Reimbursable expenses are included in the total amount of
compensation provided under Section 2 of this Agreement that shall not be
exceeded.

Payment of Taxes; Tax Withholding. Consultant is solely responsible for the
payment of employment taxes incurred under this Agreement and any similar
federal or state taxes. To be exempt from tax withholding, Consultant must provide
City with a valid California Franchise Tax Board form 590 (“Form 590”), as may
be amended and such Form 590 shall be attached hereto and incorporated herein as
Exhibit C. Unless Consultant provides City with a valid Form 590 or other valid,
written evidence of an exemption or waiver from withholding, City may withhold
California taxes from payments to Consultant as required by law. Consultant shall
obtain, and maintain on file for three (3) years after the termination of this
Agreement, Form 590s (or other written evidence of exemptions or waivers) from
all subcontractors. Consultant accepts sole responsibility for withholding taxes
from any non-California resident subcontractor and shall submit written
documentation of compliance with Consultant’s withholding duty to City upon
request.

Payment upon Termination. In the event that the City or Consultant terminates
this Agreement pursuant to Section 8, the City shall compensate the Consultant for
all outstanding costs and reimbursable expenses incurred for work satisfactorily
completed as of the date of written notice of termination. Consultant shall maintain
adequate logs and timesheets to verify costs incurred to that date.

Authorization to Perform Services. The Consultant is not authorized to perform
any services or incur any costs whatsoever under the terms of this Agreement until
receipt of authorization from the Contract Administrator.

False Claims Act. Presenting a false or fraudulent claim for payment, including a
change order, is a violation of the California False Claims Act and may result in
treble damages and a fine of five thousand ($5,000) to ten thousand dollars
($10,000) per violation.




Docusign Envelope ID: COACF122-DA6A-4CE8-9AE6-C1DE100BA2D5

2.11

Section 3.

Prevailing Wage. Where applicable, the wages to be paid for a day's work to all
classes of laborers, workmen, or mechanics on the work contemplated by this
Agreement, shall be not less than the prevailing rate for a day’s work in the same
trade or occupation in the locality within the state where the work hereby
contemplates to be performed as determined by the Director of Industrial Relations
pursuant to the Director’s authority under Labor Code Section 1770, et seq. Each
laborer, worker or mechanic employed by Consultant or by any subcontractor shall
receive the wages herein provided for. The Consultant shall pay two hundred
dollars ($200), or whatever amount may be set by Labor Code Section 1775, as
may be amended, per day penalty for each worker paid less than prevailing rate of
per diem wages. The difference between the prevailing rate of per diem wages and
the wage paid to each worker shall be paid by the Consultant to each worker.

An error on the part of an awarding body does not relieve the Consultant from
responsibility for payment of the prevailing rate of per diem wages and penalties
pursuant to Labor Code Sections 1770 1775. The City will not recognize any claim
for additional compensation because of the payment by the Consultant for any wage
rate in excess of prevailing wage rate set forth. The possibility of wage increases is
one of the elements to be considered by the Consultant.

a. Posting of Schedule of Prevailing Wage Rates and Deductions. If the
schedule of prevailing wage rates is not attached hereto pursuant to Labor Code
Section 1773.2, the Consultant shall post at appropriate conspicuous points at the
site of the project a schedule showing all determined prevailing wage rates for the
various classes of laborers and mechanics to be engaged in work on the project
under this contract and all deductions, if any, required by law to be made from
unpaid wages actually earned by the laborers and mechanics so engaged.

b. Payroll Records. Each Consultant and subcontractor shall keep an accurate
payroll record, showing the name, address, social security number, work week, and
the actual per diem wages paid to each journeyman, apprentice, worker, or other
employee employed by the Consultant in connection with the public work. Such
records shall be certified and submitted weekly as required by Labor Code Section
1776.”

FACILITIES AND EQUIPMENT. Except as set forth herein, Consultant shall,

at its sole cost and expense, provide all facilities and equipment that may be necessary to perform
the services required by this Agreement. City shall make available to Consultant only the facilities
and equipment listed in this section, and only under the terms and conditions set forth herein.

City shall furnish physical facilities such as desks, filing cabinets, and conference space, as may
be reasonably necessary for Consultant’s use while consulting with City employees and reviewing
records and the information in possession of the City. The location, quantity, and time of furnishing
those facilities shall be in the sole discretion of City. In no event shall City be obligated to furnish
any facility that may involve incurring any direct expense, including but not limited to computer,
long-distance telephone or other communication charges, vehicles, and reproduction facilities.
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Section 4. INSURANCE REQUIREMENTS. Before beginning any work under this
Agreement, Consultant, at its own cost and expense, unless otherwise specified below, shall
procure the types and amounts of insurance listed below against claims for injuries to persons or
damages to property that may arise from or in connection with the performance of the work
hereunder by the Consultant and its agents, representatives, employees, and subcontractors.
Consistent with the following provisions, Consultant shall provide proof satisfactory to City of
such insurance that meets the requirements of this section and under forms of insurance
satisfactory in all respects, and that such insurance is in effect prior to beginning work to the City.
Consultant shall maintain the insurance policies required by this section throughout the term of
this Agreement. The cost of such insurance shall be included in the Consultant's bid. Consultant
shall not allow any subcontractor to commence work on any subcontract until Consultant has
obtained all insurance required herein for the subcontractor(s). Consultant shall maintain all
required insurance listed herein for the duration of this Agreement.

4.1  Workers’ Compensation. Consultant shall, at its sole cost and expense, maintain
Statutory Workers’ Compensation Insurance and Employer’s Liability Insurance
for any and all persons employed directly or indirectly by Consultant. The Statutory
Workers’ Compensation Insurance and Employer’s Liability Insurance shall be
provided with limits of not less than $1,000,000 per accident. In the alternative,
Consultant may rely on a self-insurance program to meet those requirements, but
only if the program of self-insurance complies fully with the provisions of the
California Labor Code. Determination of whether a self-insurance program meets
the standards of the Labor Code shall be solely in the discretion of the Contract
Administrator, as defined in Section 10.9. The insurer, if insurance is provided, or
the Consultant, if a program of self-insurance is provided, shall waive all rights of
subrogation against the City and its officers, officials, employees, and volunteers
for loss arising from work performed under this Agreement.

4.2 Commercial General and Automobile Liability Insurance.

4.2.1 General requirements. Consultant, at its own cost and expense, shall
maintain commercial general and automobile liability insurance for the term
of this Agreement in an amount not less than ONE MILLION DOLLARS
($1,000,000) per occurrence, combined single limit coverage for risks
associated with the work contemplated by this Agreement. If a Commercial
General Liability Insurance or an Automobile Liability form or other form
with a general aggregate limit is used, either the general aggregate limit
shall apply separately to the work to be performed under this Agreement or
the general aggregate limit shall be at least twice the required occurrence
limit. Such coverage shall include but shall not be limited to, protection
against claims arising from bodily and personal injury, including death
resulting therefrom, and damage to property resulting from activities
contemplated under this Agreement, including the use of owned and non-
owned automobiles.

4.2.2 Minimum scope of coverage. Commercial general coverage shall be at
least as broad as Insurance Services Office Commercial General Liability
occurrence form CG 0001 or GL 0002 (most recent editions) covering
comprehensive General Liability Insurance and Services Office form
number GL 0404 covering Broad Form Comprehensive General Liability
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4.2.3

on an “occurrence” basis. Automobile coverage shall be at least as broad as
Insurance Services Office Automobile Liability form CA 0001 (most recent
edition). No endorsement shall be attached limiting the coverage.

Additional requirements. Each of the following shall be included in the
insurance coverage or added as a certified endorsement to the policy:

a. The Insurance shall cover on an occurrence or an accident basis, and
not on a claims-made basis.
b. Any failure of Consultant to comply with reporting provisions of the

policy shall not affect coverage provided to City and its officers,
employees, agents, and volunteers.

4.3 Professional Liability Insurance.

4.3.1

4.3.2

4.3.3

General requirements. Consultant, at its own cost and expense, shall
maintain for the period covered by this Agreement professional liability
insurance for licensed professionals performing work pursuant to this
Agreement in an amount not less than ONE MILLION DOLLARS
($1,000,000) covering the licensed professionals’ errors and omissions.
Any deductible or self-insured retention shall not exceed ONE HUNDRED
AND FIFTY THOUSAND DOLLARS ($150,000) per claim.

Claims-made limitations. The following provisions shall apply if the
professional liability coverage is written on a claims-made form:

a. The retroactive date of the policy must be shown and must be before
the date of the Agreement.
b. Insurance must be maintained, and evidence of insurance must be

provided for at least five (5) years after completion of the Agreement
or the work, so long as commercially available at reasonable rates.

C. If coverage is canceled or not renewed and it is not replaced with
another claims-made policy form with a retroactive date that
precedes the date of this Agreement, Consultant shall purchase an
extended period coverage for a minimum of five (5) years after
completion of work under this Agreement or the work. The City
shall have the right to exercise, at the Consultant’s sole cost and
expense, any extended reporting provisions of the policy, if the
Consultant cancels or does not renew the coverage.

d. A copy of the claim reporting requirements must be submitted to the
City for review prior to the commencement of any work under this
Agreement.

Additional Requirements. A certified endorsement to include contractual
liability shall be included in the policy

4.4 All Policies Requirements.

4.4.1

Acceptability of insurers. All insurance required by this section is to be
placed with insurers with a Bests' rating of no less than A:VII.
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4.4.2

4.4.3

4.4.4

4.4.5

Verification of coverage. Prior to beginning any work under this
Agreement, Consultant shall furnish City with complete copies of all
policies delivered to Consultant by the insurer, including complete copies
of all endorsements attached to those policies. All copies of policies and
certified endorsements shall show the signature of a person authorized by
that insurer to bind coverage on its behalf. If the City does not receive the
required insurance documents prior to the Consultant beginning work, this
shall not waive the Consultant’s obligation to provide them. The City
reserves the right to require complete copies of all required insurance
policies at any time.

Notice of Reduction in or Cancellation of Coverage. A certified
endorsement shall be attached to all insurance obtained pursuant to this
Agreement stating that coverage shall not be suspended, voided, canceled
by either party, or reduced in coverage or in limits, except after thirty (30)
days' prior written notice by certified mail, return receipt requested, has
been given to the City. In the event that any coverage required by this
section is reduced, limited, cancelled, or materially affected in any other
manner, Consultant shall provide written notice to City at Consultant’s
earliest possible opportunity and in no case later than ten (10) working days
after Consultant is notified of the change in coverage.

Additional insured; primary insurance. City and its officers, employees,
agents, and volunteers shall be covered as additional insureds with respect
to each of the following: liability arising out of activities performed by or
on behalf of Consultant, including the City’s general supervision of
Consultant; products and completed operations of Consultant, as applicable;
premises owned, occupied, or used by Consultant; and automobiles owned,
leased, or used by the Consultant in the course of providing services
pursuant to this Agreement. The coverage shall contain no special
limitations on the scope of protection afforded to City or its officers,
employees, agents, or volunteers.

A certified endorsement must be attached to all policies stating that
coverage is primary insurance with respect to the City and its officers,
officials, employees, and volunteers, and that no insurance or self-insurance
maintained by the City shall be called upon to contribute to a loss under the
coverage.

Deductibles and Self-Insured Retentions. Consultant shall disclose to and
obtain the approval of City for the self-insured retentions and deductibles
before beginning any of the services or work called for by any term of this
Agreement. Further, if the Consultant’s insurance policy includes a self-
insured retention that must be paid by a named insured as a precondition of
the insurer’s liability, or which has the effect of providing that payments of
the self-insured retention by others, including additional insureds or insurers
do not serve to satisfy the self-insured retention, such provisions must be
modified by special endorsement so as to not apply to the additional insured
coverage required by this agreement so as to not prevent any of the parties
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4.4.6

4.4.7

4.4.8

to this agreement from satisfying or paying the self-insured retention
required to be paid as a precondition to the insurer’s liability. Additionally,
the certificates of insurance must note whether the policy does or does not
include any self-insured retention and also must disclose the deductible.

During the period covered by this Agreement, only upon the prior express
written authorization of Contract Administrator, Consultant may increase
such deductibles or self-insured retentions with respect to City, its officers,
employees, agents, and volunteers. The Contract Administrator may
condition approval of an increase in deductible or self-insured retention
levels with a requirement that Consultant procure a bond, guaranteeing
payment of losses and related investigations, claim administration, and
defense expenses that is satisfactory in all respects to each of them.

Subcontractors. Consultant shall include all subcontractors as insureds
under its policies or shall furnish separate certificates and certified
endorsements for each subcontractor. All coverages for subcontractors shall
be subject to all of the requirements stated herein.

Wasting Policy. No insurance policy required by Section 4 shall include a
“wasting” policy limit.

Variation. The City may approve a variation in the foregoing insurance
requirements, upon a determination that the coverage, scope, limits, and
forms of such insurance are either not commercially available, or that the
City’s interests are otherwise fully protected.

4.5 Remedies. In addition to any other remedies City may have if Consultant fails to
provide or maintain any insurance policies or policy endorsements to the extent and
within the time herein required, City may, at its sole option exercise any of the
following remedies, which are alternatives to other remedies City may have and are
not the exclusive remedy for Consultant’s breach:

a. Obtain such insurance and deduct and retain the amount of the premiums for
such insurance from any sums due under the Agreement;

b. Order Consultant to stop work under this Agreement or withhold any payment
that becomes due to Consultant hereunder, or both stop work and withhold any
payment, until Consultant demonstrates compliance with the requirements
hereof; and/or

c. Terminate this Agreement.

Section S. INDEMNIFICATION AND CONSULTANT’S RESPONSIBILITIES. To the

fullest extent permitted by law, Consultant shall, to the fullest extent allowed by law, with respect
to all Services performed in connection with this Agreement, indemnify, defend with counsel
selected by the City, and hold harmless the City and its officials, officers, employees, agents, and
volunteers from and against any and all losses, liability, claims, suits, actions, damages, and causes
of action arising out of any personal injury, bodily injury, loss of life, or damage to property, or
any violation of any federal, state, or municipal law or ordinance (“Claims”), to the extent caused,
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directly or indirectly, in whole or in part, by the willful misconduct or negligent acts or omissions
of Consultant or its employees, subcontractors, or agents. The foregoing obligation of Consultant
shall not apply when (1) the injury, loss of life, damage to property, or violation of law arises
wholly from the gross negligence or willful misconduct of the City or its officers, employees,
agents, or volunteers and (2) the actions of Consultant or its employees, subcontractor, or agents
have contributed in no part to the injury, loss of life, damage to property, or violation of law.

5.1

5.2

5.3

Section 6.

Insurance Not in Place of Indemnity. Acceptance by City of insurance
certificates and endorsements required under this Agreement does not relieve
Consultant from liability under this indemnification and hold harmless clause. This
indemnification and hold harmless clause shall apply to any damages or claims for
damages whether or not such insurance policies shall have been determined to
apply. By execution of this Agreement, Consultant acknowledges and agrees to
the provisions of this Section and that it is a material element of consideration.

PERS Liability. In the event that Consultant or any employee, agent, or
subcontractor of Consultant providing services under this Agreement is
determined by a court of competent jurisdiction or the California Public
Employees Retirement System (PERS) to be eligible for enrollment in PERS as
an employee of City, Consultant shall indemnify, defend, and hold harmless City
for the payment of any employee and/or employer contributions for PERS benefits
on behalf of Consultant or its employees, agents, or subcontractors, as well as for
the payment of any penalties and interest on such contributions, which would
otherwise be the responsibility of City.

Third Party Claims. With respect to third party claims against the Consultant,
the Consultant waives any and all rights of any type of express or implied
indemnity against the Indemnitees.

STATUS OF CONSULTANT.

6.1

6.2

Independent Contractor. At all times during the term of this Agreement,
Consultant shall be an independent contractor and shall not be an employee of City.
City shall have the right to control Consultant only insofar as the results of
Consultant's services rendered pursuant to this Agreement and assignment of
personnel pursuant to Subparagraph 1.3; however, otherwise City shall not have the
right to control the means by which Consultant accomplishes services rendered
pursuant to this Agreement. Notwithstanding any other City, state, or federal policy,
rule, regulation, law, or ordinance to the contrary, Consultant and any of its
employees, agents, and subcontractors providing services under this Agreement
shall not qualify for or become entitled to, and hereby agree to waive any and all
claims to, any compensation, benefit, or any incident of employment by City,
including but not limited to eligibility to enroll in the California Public Employees
Retirement System (PERS) as an employee of City and entitlement to any
contribution to be paid by City for employer contributions and/or employee
contributions for PERS benefits.

Consultant Not an Agent. Except as City may specify in writing, Consultant shall
have no authority, express or implied, to act on behalf of City in any capacity
whatsoever as an agent to bind City to any obligation whatsoever.
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Section 7.

LEGAL REQUIREMENTS.

7.1

7.2

7.3

7.4

7.5

Section 8.

Governing Law. The laws of the State of California shall govern this Agreement.

Compliance with Applicable Laws. Consultant and any subcontractors shall
comply with all federal, state and local laws and regulations applicable to the
performance of the work hereunder. Consultant’s failure to comply with such
law(s) or regulation(s) shall constitute a breach of contract.

Other Governmental Regulations. To the extent that this Agreement may be
funded by fiscal assistance from another governmental entity, Consultant and any
subcontractors shall comply with all applicable rules and regulations to which City
is bound by the terms of such fiscal assistance program.

Licenses and Permits. Consultant represents and warrants to City that Consultant
and its employees, agents, and any subcontractors have all licenses, permits,
qualifications, and approvals, including from City, of whatsoever nature that are
legally required to practice their respective professions. Consultant represents and
warrants to City that Consultant and its employees, agents, any subcontractors shall,
at their sole cost and expense, keep in effect at all times during the term of this
Agreement any licenses, permits, and approvals that are legally required to practice
their respective professions. In addition to the foregoing, Consultant and any
subcontractors shall obtain and maintain during the term of this Agreement valid
Business Licenses from City.

Nondiscrimination and Equal Opportunity. Consultant shall not discriminate,
on the basis of a person’s race, religion, color, national origin, age, physical or
mental handicap or disability, medical condition, marital status, sex, or sexual
orientation, against any employee, applicant for employment, subcontractor, bidder
for a subcontract, or participant in, recipient of, or applicant for any services or
programs provided by Consultant under this Agreement. Consultant shall comply
with all applicable federal, state, and local laws, policies, rules, and requirements
related to equal opportunity and nondiscrimination in employment, contracting, and
the provision of any services that are the subject of this Agreement, including but
not limited to the satisfaction of any positive obligations required of Consultant
thereby.

Consultant shall include the provisions of this Subsection in any subcontract
approved by the Contract Administrator or this Agreement.

TERMINATION AND MODIFICATION.

8.1

Termination. City may cancel this Agreement at any time and without cause upon
written notification to Consultant.

Consultant may cancel this Agreement for cause upon thirty (30) days’ written
notice to City and shall include in such notice the reasons for cancellation.
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8.2

8.3

8.4

8.5

8.6

In the event of termination, Consultant shall be entitled to compensation for
services performed to the effective date of notice of termination; City, however,
may condition payment of such compensation upon Consultant delivering to City
all materials described in Section 9.1.

Extension. City may, in its sole and exclusive discretion, extend the end date of
this Agreement beyond that provided for in Subsection 1.1. Any such extension
shall require Consultant to execute a written amendment to this Agreement, as
provided for herein. Consultant understands and agrees that, if City grants such an
extension, City shall have no obligation to provide Consultant with compensation
beyond the maximum amount provided for in this Agreement. Similarly, unless
authorized by the Contract Administrator, City shall have no obligation to
reimburse Consultant for any otherwise reimbursable expenses incurred during the
extension period.

Amendments. The Parties may amend this Agreement only by a writing signed by
all the Parties.

Assignment and Subcontracting. City and Consultant recognize and agree that
this Agreement contemplates personal performance by Consultant and is based
upon a determination of Consultant’s unique personal competence, experience, and
specialized personal knowledge. Moreover, a substantial inducement to City for
entering into this Agreement was and is the professional reputation and competence
of Consultant. Consultant may not assign this Agreement or any interest therein
without the prior written approval of the Contract Administrator. Consultant shall
not assign or subcontract any portion of the performance contemplated and
provided for herein, other than to the subcontractors noted in the proposal, without
prior written approval of the Contract Administrator.

Survival. All obligations arising prior to the termination of this Agreement and all
provisions of this Agreement allocating liability between City and Consultant shall
survive the termination of this Agreement.

Options upon Breach by Consultant. If Consultant materially breaches any of the
terms of this Agreement, City’s remedies shall include, but not be limited to, the
following:

8.6.1 Immediately terminate the Agreement;

8.6.2 Retain the plans, specifications, drawings, reports, design documents, and
any other work product prepared by Consultant pursuant to this Agreement;

8.6.3 Retain a different consultant to complete the work described in Exhibit A
not finished by Consultant; or

8.6.4 Charge Consultant the difference between the cost to complete the work
described in Exhibit A that is unfinished at the time of breach and the
amount that City would have paid Consultant pursuant to Section 2 if
Consultant had completed the work.
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Section 9.

KEEPING AND STATUS OF RECORDS.

9.1

9.2

9.3

9.4

Records Created as Part of Consultant’s Performance. All reports, data, maps,
models, charts, studies, surveys, photographs, memoranda, plans, studies,
specifications, records, files, or any other documents or materials, in electronic or
any other form, that Consultant prepares or obtains pursuant to this Agreement and
that relate to the matters covered hereunder shall be the property of the City.
Consultant hereby agrees to deliver those documents to the City upon termination
of the Agreement. It is understood and agreed that the documents and other
materials, including but not limited to those described above, prepared pursuant to
this Agreement are prepared specifically for the City and are not necessarily
suitable for any future or other use. City and Consultant agree that, until final
approval by City, all data, plans, specifications, reports, and other documents are
confidential and will not be released to third parties without prior written consent
of both Parties except as required by law.

Consultant’s Books and Records. Consultant shall maintain any and all ledgers,
books of account, invoices, vouchers, canceled checks, and other records or
documents evidencing or relating to charges for services or expenditures and
disbursements charged to the City under this Agreement for a minimum of three
(3) years, or for any longer period required by law, from the date of final payment
to the Consultant to this Agreement.

Inspection and Audit of Records. Any records or documents that Section 9.2 of
this Agreement requires Consultant to maintain shall be made available for
inspection, audit, and/or copying at any time during regular business hours, upon
oral or written request of the City. Under California Government Code Section
8546.7, if the amount of public funds expended under this Agreement exceeds ten
thousand ($10,000.00), the Agreement shall be subject to the examination and audit
of the State Auditor, at the request of City or as part of any audit of the City, for a
period of three (3) years after final payment under the Agreement.

Records Submitted in Response to an Invitation to Bid or Request for
Proposals. All responses to a Request for Proposals (RFP) or invitation to bid
issued by the City become the exclusive property of the City. At such time as the
City selects a bid, all proposals received become a matter of public record, and shall
be regarded as public records, with the exception of those elements in each proposal
that are defined by Consultant and plainly marked as “Confidential,” "Business
Secret" or “Trade Secret."

The City shall not be liable or in any way responsible for the disclosure of any such
proposal or portions thereof, if Consultant has not plainly marked it as a "Trade
Secret" or "Business Secret," or if disclosure is required under the Public Records
Act.

Although the California Public Records Act recognizes that certain confidential
trade secret information may be protected from disclosure, the City may not be in
a position to establish that the information that a prospective bidder submits is a
trade secret. If a request is made for information marked "Trade Secret" or
"Business Secret," and the requester takes legal action seeking release of the



Docusign Envelope ID: COACF122-DA6A-4CE8-9AE6-C1DE100BA2D5

Section 10

materials it believes does not constitute trade secret information, by submitting a
proposal, Consultant agrees to indemnify, defend and hold harmless the City, its
agents and employees, from any judgment, fines, penalties, and award of attorneys’
fees awarded against the City in favor of the party requesting the information, and
any and all costs connected with that defense. This obligation to indemnify survives
the City's award of the contract. Consultant agrees that this indemnification
survives as long as the trade secret information is in the City's possession, which
includes a minimum retention period for such documents.

MISCELLANEOUS PROVISIONS.

10.1

10.2

10.3

10.4

10.5

10.6

10.7

Attorneys’ Fees. If a Party to this Agreement brings any action, including
arbitration or an action for declaratory relief, to enforce or interpret the provision
of this Agreement, the prevailing Party shall be entitled to reasonable attorneys’
fees in addition to any other relief to which that Party may be entitled. The court
may set such fees in the same action or in a separate action brought for that purpose.

Venue. In the event that either Party brings any action against the other under this
Agreement, the Parties agree that trial of such action shall be vested exclusively in
the state courts of California in the County of San Mateo or in the United States
District Court for the Northern District of California.

Severability. If a court of competent jurisdiction finds or rules that any provision
of this Agreement is invalid, void, or unenforceable, the provisions of this
Agreement not so adjudged shall remain in full force and effect. The invalidity in
whole or in part of any provision of this Agreement shall not void or affect the
validity of any other provision of this Agreement.

No Implied Waiver of Breach. The waiver of any breach of a specific provision
of this Agreement does not constitute a waiver of any other breach of that term or
any other term of this Agreement.

Successors and Assigns. The provisions of this Agreement shall inure to the
benefit of and shall apply to and bind the successors and assigns of the Parties.

Use of Recycled Products. Consultant shall prepare and submit all reports, written
studies, and other printed material on recycled paper to the extent it is available at
equal or less cost than virgin paper.

Conflict of Interest. Consultant may serve other clients, but none whose activities
within the corporate limits of City or whose business, regardless of location, would
place Consultant in a “conflict of interest,” as that term is defined in the Political
Reform Act, codified at California Government Code Section 81000, ef seq.

Consultant shall not employ any City official in the work performed pursuant to
this Agreement. No officer or employee of City shall have any financial interest in
this Agreement that would violate California Government Code Sections 1090, et
seq.
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10.8

10.9

10.10

Consultant hereby warrants that it is not now, nor has it been in the previous twelve
(12) months, an employee, agent, appointee, or official of the City. If Consultant
was an employee, agent, appointee, or official of the City in the previous twelve
(12) months, Consultant warrants that it did not participate in any manner in the
forming of this Agreement. Consultant understands that, if this Agreement is made
in violation of Government Code §1090, ef seq., the entire Agreement is void and
Consultant will not be entitled to any compensation for services performed pursuant
to this Agreement, including reimbursement of expenses, and Consultant will be
required to reimburse the City for any sums paid to the Consultant. Consultant
understands that, in addition to the foregoing, it may be subject to criminal
prosecution for a violation of Government Code § 1090 and, if applicable, will be
disqualified from holding public office in the State of California.

Solicitation. Consultant agrees not to solicit business at any meeting, focus group,
or interview related to this Agreement, either orally or through any written
materials.

Contract Administration. This Agreement shall be administered by Philip Vitale,
Deputy Director of Capital Projects ("Contract Administrator"). All
correspondence shall be directed to or through the Contract Administrator or his or
her designee.

Notices. All notices and other communications which are required or may be given
under this Agreement shall be in writing and shall be deemed to have been duly
given (i) when received if personally delivered; (ii) when received if transmitted by
telecopy, if received during normal business hours on a business day (or if not, the
next business day after delivery) provided that such facsimile is legible and that at
the time such facsimile is sent the sending Party receives written confirmation of
receipt; (ii1) if sent for next day delivery to a domestic address by recognized
overnight delivery service (e.g., Federal Express); and (iv) upon receipt, if sent by
certified or registered mail, return receipt requested. In each case notice shall be
sent to the respective Parties as follows:

Consultant

City

10.11

Swinerton Management & Consulting
260 Townsend Street, 3rd Floor
San Francisco, CA 94107

City Clerk

City of South San Francisco
400 Grand Avenue

South San Francisco, CA 94080

Professional Seal. Where applicable in the determination of the contract
administrator, the first page of a technical report, first page of design specifications,
and each page of construction drawings shall be stamped/sealed and signed by the
licensed professional responsible for the report/design preparation. The stamp/seal
shall be in a block entitled "Seal and Signature of Registered Professional with
report/design responsibility," as in the following example.
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10.12

10.13

10.14

10.15

Seal and Signature of Registered Professional with
report/design responsibility.

Integration. This Agreement, including the scope of work attached hereto and
incorporated herein as Exhibits A, B, and C represents the entire and integrated
agreement between City and Consultant and supersedes all prior negotiations,
representations, or agreements, either written or oral pertaining to the matters
herein.

Exhibit A Scope of Services
Exhibit B Compensation Schedule
Exhibit C Form 590

Counterparts. This Agreement may be executed in counterparts and/or by
facsimile or other electronic means, and when each Party has signed and delivered
at least one such counterpart, each counterpart shall be deemed an original, and,
when taken together with other signed counterpart, shall constitute one Agreement,
which shall be binding upon and effective as to all Parties.

Construction. The headings in this Agreement are for the purpose of reference
only and shall not limit or otherwise affect any of the terms of this Agreement. The
parties have had an equal opportunity to participate in the drafting of this
Agreement; therefore, any construction as against the drafting party shall not apply
to this Agreement.

No Third-Party Beneficiaries. This Agreement is made solely for the benefit of
the Parties hereto with no intent to benefit any non-signatory third parties.

[SIGNATURES ON FOLLOWING PAGE]
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The Parties have executed this Agreement as of the Effective Date.

CITY OF SOUTH SAN FRANCISCO SWINERTON MANANGEMENT &

CONSULTING

DocuSigned by: DocuSigned by:

[ Muite Fudel (i e

Mike Futrell, City Manager Jeffrey Gee, VP, General Manager

Attest:

DocuSigned by:

Q rbhvid ?ﬁvi W

790

City

7483...

ier

&

Approved as to Form:

DocuSigned by:

(e amdra Vol

4Ht’x:’:bub|—l:9(.,4t>li..

City Attorney

2729964.1
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EXHIBIT A
SCOPE OF SERVICES

WORK PLAN

TASK 1- PROGRAMMING, PLANNING AND DESIGN MANAGEMENT

SERVICES:
PROJECT Swinerton will assist the City in clearly defining the scope of work for the Project; Develop a Project
MANAGEMENT Management Plan; Establish project controls and procedures; Conduct Construction Management

Meetings; Maintain Construction Management Action Item and Decision Log; Issue Construction Contract
Monthly Progress Report; The Project Executive and Senior Project Manager will schedule regular (Owner)
meetings with the City to review progress, action items, invoices, and monthly reports; Coordinate and
Communicate with External Agencies; Assist with Public Outreach and Neighborhood Communication.

BUDGET AND Swinerton will assist the City with managing the Project budget that includes all construction and non-

SCHEDULE construction costs; Establish and maintain a project master schedule; Provide monthly updates to the

CONTROLS budget and delivery schedule.

PUBLIC OUTREACH | Swinerton will assist with public outreach and coordinate with the City Community Outreach Coordinator.
This includes:

- Coordination with the City regarding traffic control measures, press releases, responses to

public inquiries and fielding complaints and providing prompt responses to address the

concerns.
- Meet regularly with individual owners and operators to inform, coordinate and mitigate construction
impacts.
- Provide periodic bulletins and doorhangers, and meet regularly to keep businesses and others

well informed on upcoming construction activities.
DESIGN Swinerton will assist with managing the design team. We will work with City Project Manager and staff to
ASSISTANCE make suggestions or identify changes that could improve the design, constructability and to reduce cost.
Swinerton will also assist with the selection of consultants to prepare necessary surveys, material testing's,
environmental reports and other project related studies.

TASK 2 - PRECONSTRUCTION SERVICES

CONSTRUCTABILITY,|Swinerton will provide a thorough review of the plans and specifications for completeness and inclusion of

SCHEDULE all construction work and
REVIEWS AND BID [ensure competitive bidding as well as reducing change orders during construction. Our reviews will focus
MANAGEMENT on the following:
- Review all plan details, notes, legends and specifications for design errors, omissions, conflicts and
ambiguities.

- Review all bid schedule for clarity and simplicity and to ensure payment provisions are provided for all
work and materials.

- Review site for conflicts with plans and specifications and constructability issues not addressed.

- Review the phased work to ensure correct order of work based on existing physical or construction lead
time constraints, business or event constraints, and for construction transitions, long lead items.

- Review site for conflicts with plans and specifications and constructability issues not addressed.
-Review with City front-end boilerplate (General and Special conditions) for conflicts with the technical
specifications, plans and project objectives, add specialty contractor qualification requirements.

- Look for "catch all" provisions that place undue risks to the contractor, creating large contingencies to be
buried in bid items.

- Inclusion and definition of all known constraints which will impact the construction means, methods and
time of performance.

- Provide recommended revisions and edits to the Plans, Specifications and bid schedule.
PRECONSTRUCTION |- Site visits and Contract Document reviews, permit requirements and establish contacts with permitting
agencies and utilities;

« Arrange and hold pre-Construction meeting, prepare agenda and minutes;

- Take Pre-construction survey and photos of the construction limits;

- Provide all stakeholders with Project schedule and information on project activities;

- Set-up Document control logs/files/folders/forms/spreadsheets in accordance with

Water City requirements. Review any material related to dispute resolution with

Contractor's methodologies, policies and procedures.

TASK 3 - ADVERTISE AND AWARD MANAGEMENT SERVICES:
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WORK PLAN

Utilize the procure now software to assist the Cify in advertising the subject project.

Respond to questions concerning the plans, specifications, and estimates prior to bid opening.

-Coordinate responses with the City and the City’s design consultant.

-Prepare addendum as needed.

- Review and evaluate construction bids received and confer with the City .

- Assist the City in preparing a presentation and recommendation to City Council to award the construction
of the project.

- Provide technical and report writing services, including, but not limited to, conducting research, and
completing studies in specific areas.

- Review contractor provided traffic control plans for work within the City's right of way.

Swinerton will proactively monitor Quality Assurance activities, verify the quality of the installation with
applicable Quality Control testing, ensure compliance with specification requirements, and communicate
QA/QC related issues during the weekly progress meetings.

Swinerton Senior Construction Inspector will coordinate materials testing and special inspections for quality
control.

TASK 4 - CONSTRUCTION MANAGEMENT SERVICES DURING
CONSTRUCTION:

Provide a part-time Resident Engineer to provide construction management services for the subject sports
field project. Construction management team

will utilize City’s e-builder program to manage the project, maintain construction documents, update the city
with project status, and process invoices, CCOs, RFls, progress payments.

PROJECT
COORDINATION AND
CORRESPONDENCE

- Coordinate with the City Project Manager and various City Departments.

- Provide bi-weekly updates on construction progress, key issues, and schedule status in a memo

that can be shared with City Departments and City Council.

- Arrange and attend weekly, or as necessary, construction contract coordination meetings with the City
and the Contractor.

- Ensure that the construction of the project is properly coordinated with all stakeholders and community
members.

- Receives and responds to public inquiries, concerns and complaints regarding the Project.

PROJECT QUALITY
CONTROLS QA/QC

- Follow required City Quality Assurance Plan Procedures (City's QAP).

- Facilitate the City in obtaining any necessary permits for the implementation of the Project.

- Implement and maintain quality control procedures to manage conflicts, insure product accuracy,
and identify critical reviews and milestones.

PROJECT - Review Base Line, planned, and 3-week look ahead schedules for conformance with the specifications
SCHEDULE and for reasonableness of the * sequence and duration of the activities.
|IMANAGEMENT - Review work progress as compared to the planned schedule and inform City Project Manager of
schedule slippage.
- Analyze schedule to determine impact of weather and change orders.
- Obtain from Contractor updates of construction schedule incorporating actual progress, weather delays,
and change order impacts.
-Prepare and submit a monthly progress report to City Project Manager describing key issues, cost status,
and schedule status.
PROJECT - Review Contractor’s initial schedule of values for reasonableness and ease of monitoring.
PROGRESS - Review quantities submitted with monthly progress payment requests, analyze differences over amount.
PAYMENTS - Analyze payments in order not to over pay the Contractor. Perform Field Quantity verification.
|IMANAGEMENT - Prepare and submit a monthly progress report to City Project Manager describing key issues, cost status,
and schedule status.
REQUEST FOR - Review and monitor Requests for Information (RFI) from Contractor.
INFORMATION - Review and track responses to RFI related to construction issues.
MANAGEMENT - Review design-related RFI to Design Engineer and copy City Project Manager.

- Arrange and attend meetings with City , Design Engineer, Contractor and other parties, as needed, to
discuss and resolve RFI.

SUBMITTAL REVIEW

- Coordinate and Assist in review of Submittals by tracking the progress of each submittal in E-Builder.

IMANAGEMENT - Assure that all Submittals and the Responses to each submittals are complete and reasonable.

- Assist the Project Designer in reviewing the Submittals by obtaining any field verifications.
CHANGE ORDER - Review ALL change orders related to construction issues based on drawings, specifications, and other
IMANAGEMENT design information from Engineer firm.

- Assist Design Engineer as necessary in preparing recommendations to accompany change order
documents and forward to City

Project Manager for review and approval.
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CHANGES AND

WORK PLAN

- Perform change order analysis, including reviewing: logs of proposed change orders, change order

CLAIM quotations from Contractor, negotiated change order costs, time extensions, processing final
|IMANAGEMENT negotiated change orders, and effect of approved change orders in progress payment breakdowns.

- Review additional compensation claims that are submitted during the construction period and responses.

- Assist with claims administration, including coordinating and monitoring claims response preparation,

logging claims, and tracking claims status.

TASK 5 - CONSTRUCTION OBSERVATION/INSPECTION SERVICES

Provide full-time inspector for the project during construction. Responsibilities include but are not limited to:
DAY-TO-DAY - Provide day-to-day on-the-job observation/inspection of work. Inspection shall make reasonable efforts to
CONSTRUCTION guard the City against defects and deficiencies in the work of the Contractor and to ensure provisions of
OBERVATION / the contract documents are being fulfilled; prepare daily inspection reports documenting observed
INSPECTION construction activities and files them electronically; take progress photographs and bind and label them;

review contractor record drawing markups; punch lists; coordinate with City’s Project Manager for final
inspection; and assist with other matters relating to construction of the project.

- Assist City with monthly progress payment recommendations by making measurements of bid items
on the project cost breakdown, checking the percent complete in the field, and assisting with
Contractor meetings to resolve any differences in percent complete.

- Issues code violation notices as appropriate.

TASK 6 - POST CONSTRUCTION SERVICES (CLOSE OUT/CLAIMS):

The post construction services task includes project closeout after issuance of substantial completion for
the construction Contractor. This task will review punch lists items of remaining work, contract change
order, global settlements, dispute resolution, and arbitration meetings. The design consultant will provide
project changes to original design documents. Review of final payment.

FINAL INSPECTION

Provide final inspection services and project closeout activities, including preparation of a punch list,
inspection & acceptance of corrective work.

PROJECT
AS- BUILT PLANS

Project As-Built Plans - Provide the City with red-lined record drawings, and assist the designer-of-
record, with the preparation of the final record drawings. Swinerton will ensure on monthly basis that all
design changes that occur during the course of work are properly documented on a construction record
set of drawings for submittal to the design engineer at the end of the project.

PROJECT
CLOSE-OUT

Provide the City with the final contract cost and final balance due to the Contractor. This final balance
will be recommended and confirmed through a Final Balancing Change Order. Provide a
recommendation for Final Acceptance of the work. Assist City with the preparation of the Final Project
Report. Final report will contain at a minimum, names of all agencies and staff members involved,
chronological history of the project construction, including summaries of significant events and dates,
detailed and summarized cost information including actual quantities, contract change order logs and
detailed information, RFI logs and detailed information, potential claim and actual claim information, and
final contract cost and schedule information. It may also include relevant information for City end- users,
including maintenance and operations information.
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TAXABLE YEAR - CALIFORNIA FORM

2022 Withholding Exemption Certificate 590

The payee completes this form and submits it to the withholding agent. The withholding agent keeps this form with their records.
Withholding Agent Information

Name

Payee Information
Name [ ssN or ImiN M FEIN [ ©A Corp no. [J cA S0 file no.

Swinertin Builders dba Swinerton Management & Consulting 94-1499330
Address (apt./ste., room, PO box, or PMB no.)

2001 Clayton Road, 7th Floor

City (If you have a foreign address, see instructions.) State |ZIP code

Concord CA | 94520
Exemption Reason
Check only one box.

By checking the appropriate box below, the payee certifies the reason for the exemption from the California income tax withholding
requirements on payment(s) made to the entity or individual.

[ Individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will promptly
notify the withholding agent. See instructions for General Information D, Definitions.

X Corporations:
The corporation has a permanent place of business in California at the address shown above or is qualified through the
California Secretary of State (SOS) to do business in California. The corporation will file a California tax return. If this
corporation ceases to have a permanent place of business in California or ceases to do any of the above, | will promptly notify
the withholding agent. See instructions for General Information D, Definitions.

L] Partnerships or Limited Liability Companies (LLCs):
The partnership or LLC has a permanent place of business in California at the address shown above or is registered with the
California SOS, and is subject to the laws of California. The partnership or LLC will file a California tax return. If the partnership
or LLC ceases to do any of the above, | will promptly inform the withholding agent. For withholding purposes, a limited liability
partnership (LLP) is treated like any other partnership.

O] Tax-Exempt Entities:
The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 (insert letter) or
Internal Revenue Code Section 501(c) (insert number). If this entity ceases to be exempt from tax, | will promptly notify
the withholding agent. Individuals cannot be tax-exempt entities.

[ Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit-Sharing Plans:
The entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

(] california Trusts:
At least one trustee and one noncontingent beneficiary of the above-named trust is a California resident. The trust will file a
California fiduciary tax return. If the trustee or noncontingent beneficiary becomes a nonresident at any time, | will promptly
notify the withholding agent.

[] Estates — Certification of Residency of Deceased Person:
| am the executor of the above-named person’s estate or trust. The decedent was a California resident at the time of death.
The estate will file a California fiduciary tax return.

L] Nonmilitary Spouse of a Military Servicemember:
| am a nonmilitary spouse of a military servicemember and | meet the Military Spouse Residency Relief Act (MSRRA)
requirements. See instructions for General Information E, MSRRA.

CERTIFICATE OF PAYEE: Payee must complete and sign below.

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement,
or go to ftb.ca.gov/forms and search for 1131 to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request
this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined the information on this form, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare under penalties of perjury that
if the facts upon which this form are based change, | will promptly notify the withholding agent.

Jeffrey Gee, AlA, Vice President (415) 984-1239

Type or print payee’s name and title Telephone

Payee’s signature » Date ©/18/2022

—
[ | | 7061223 | Form590 2021 |
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ACORD' CERTIFICATE OF LIABILITY INSURANCE oATE e )

5/25/2022

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

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

PRODUCER CONIACT

??ggrsttt%?yas%peeét& Co. Insurance Brokers of CA. Inc., {:A_H’h?::’“f‘) e, 415-391-1500 FAX oy 415-391-1882

Suite 360 ADDRESS: gcssfcerts@ajg.com

San Francisco CA 94111 INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0726293| INSURER A : Liberty Mutual Fire Insurance Company 23035

INSURED ) INSURER B : Zurich American Insurance Company 16535

Swinerton Builders . o

dba Swinerton Management & Consulting INSURER C : Starr Indemnity & Liability Company 38318

260 Townsend Street INSURER D : First Liberty Insurance Corporation 33588

San Francisco CA 94107 INSURER E : Indian Harbor Insurance Company 36940

INSURER F:
COVERAGES CERTIFICATE NUMBER: 1236558784 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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | GLO023224705 8/1/2021 8/1/2022 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
MED EXP (Any one person) $N/A
PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY Y | Y | AS2661066493021 8/1/2021 8172022 | EMEINEDS $2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
Comp./Coll.Ded: $10,000
c UMBRELLALIAB X | occur Y Y | 1000585239211 8/1/2021 8/1/2022 EACH OCCURRENCE $5,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ ‘ RETENTION $ $
D |WORKERS COMPENSATION Y | WAB66D066493031 8/1/2021 82022 X [BER [ [ 97
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
E | Professional Liability CE0744604205 8/1/2021 8/1/2022 | Each Claim/Agg limit $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
SB Job #22100021

RE: City of South San Francisco, Orange Memorial Park Aquatic Center

ADDITIONAL INSURED(S): City of South San Francisco and its officers, employees, agents and volunteers

CERTIFICATE HOLDER CANCELLATION

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

City of South San Francisco ACCORDANCE WITH THE POLICY PROVISIONS.

Att: City Clerk

400 Grand Ave. AUTHORIZED REPRESENTATIVE

South San Francisco CA 94080 %& g W

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

Additional Insured — Automatic — Owners, Lessees Or ZURICH
Contractors

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. GL0023224705 Effective Date: ~ 08/01/2021

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A. Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured under a written contract or written agreement executed by you, but only

with respect to liability for "bodily injury”, "property damage" or "personal and advertising injury" and subject to the
following:

1.

If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (10/01 edition); or
b. The ISO CG 20 37 (10/01 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the extent

that "bodily injury”, "property damage" or "personal and advertising injury" arises out of:
(1) Your ongoing operations, with respect to Paragraph 1.a. above; or
(2) "Your work", with respect to Paragraph 1.b. above,
which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 1., insurance afforded to such additional insured:

(a) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense occurs
during the policy period and subsequent to your execution of the written contract or written agreement;
and

(b) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (07/04 edition); or
b. The ISO CG 20 37 (07/04 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the extent

that "bodily injury", "property damage" or "personal and advertising injury" is caused, in whole or in part, by:
(1) Your acts or omissions; or

(2) The acts or omissions of those acting on your behalf,

U-GL-2162-A CW (02/19)
Page 1 of 4
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

INTERNAL USE ONLY
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in the performance of:
(a) Your ongoing operations, with respect to Paragraph 2.a. above; or

(b) "Your work" and included in the "products-completed operations hazard", with respect to Paragraph
2.b. above,

which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 2., insurance afforded to such additional insured:

(i) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense
occurs during the policy period and subsequent to your execution of the written contract or written
agreement; and

(ii) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within
the "products-completed operations hazard" unless the written contract or written agreement
specifically requires that you provide such coverage to such additional insured.

3. If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 10 (04/13 edition, any subsequent edition or if no edition date is specified); or
b. With respect to ongoing operations (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury", "property damage"
or "personal and advertising injury" is caused, in whole or in part by:

(1) Your acts or omissions; or
(2) The acts or omissions of those acting on your behalf,
in the performance of your ongoing operations, which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 3., insurance afforded to such additional insured:
(a) Only applies to the extent permitted by law;

(b) Will not be broader than that which you are required by the written contract or written agreement to
provide for such additional insured; and

(c) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense occurs
during the policy period and subsequent to your execution of the written contract or written agreement.

4. |If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 37 (04/13 edition, any subsequent edition or if no edition date is specified); or
b. With respect to the "products-completed operations hazard" (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury" or "property damage"
is caused, in whole or in part by "your work" and included in the "products-completed operations hazard", which is
the subject of the written contract or written agreement.

However, solely with respect to this Paragraph 4., insurance afforded to such additional insured:
(1) Only applies to the extent permitted by law;

(2) Will not be broader than that which you are required by the written contract or written agreement to provide
for such additional insured;

(3) Only applies if the "bodily injury" or "property damage" occurs during the policy period and subsequent to
your execution of the written contract or written agreement; and

(4) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

U-GL-2162-A CW (02/19)
Page 2 of 4
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

INTERNAL USE ONLY
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B. Solely with respect to the insurance afforded to any additional insured referenced in Section A. of this endorsement,
the following additional exclusion applies:

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

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

2. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the supervision,
hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the "bodily injury"
or "property damage", or the offense which caused the "personal and advertising injury", involved the rendering of or
the failure to render any professional architectural, engineering or surveying services.

C. Solely with respect to the coverage provided by this endorsement, the following is added to Paragraph 2. Duties In The
Event Of Occurrence, Offense, Claim Or Suit of Section IV - Commercial General Liability Conditions:

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

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

D. Solely with respect to the coverage provided by this endorsement:

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

Primary and Noncontributory insurance

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

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

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

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

This insurance is excess over:

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

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

F. Solely with respect to the insurance afforded to an additional insured under Paragraph A.3. or Paragraph A.4. of this
endorsement, the following is added to Section lll — Limits Of Insurance:

Additional Insured — Automatic — Owners, Lessees Or Contractors Limit

The most we will pay on behalf of the additional insured is the amount of insurance:

U-GL-2162-A CW (02/19)
Page 3 of 4
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

INTERNAL USE ONLY
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1. Required by the written contract or written agreement referenced in Section A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.
This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

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

U-GL-2162-A CW (02/19)
Page 4 of 4

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

INTERNAL USE ONLY
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Z,

Other Insurance Amendment — Primary And Non-
ZURICH

Contributory
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 0232247-05 08/01/2021 08/01/2022 09109000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: Swinerton Incorporated et al

Address (including ZIP Code): 2001 Clayton Road, Ste 6 & 7
Concord, CA 94520

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

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

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

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

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

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

This insurance is excess over:

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

All other terms and conditions of this policy remain unchanged.

U-GL-1327-B CW (04/13)
Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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POLICY NUMBER: GLO 0232247-05 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
ANY PERSON OR ORGANIZATION THAT REQUIRES YOU TO WAIVE YOUR RIGHTS OF

RECOVERY, IN A WRITTEN CONTRACT OR AGREEMENT WITH THE NAMED INSURED
THAT IS EXECUTED PRIOR TO THE ACCIDENT OR LOSS.

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 Against 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 injury or
damage arising out of your ongoing operations or
'your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

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

O
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POLICY NUMBER: AS2661066493021 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

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

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

SCHEDULE

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

Any person or organization for whom you perform work under a
written contract if the contract requires you to obtain this
agreement from us, but only if the contract is executed prior to
the injury or damage occurring.

Premium: $ INCL

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

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

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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POLICY NUMBER: AS2661066493021 COMMERCIAL AUTO
CA 20011013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LESSOR - ADDITIONAL INSURED AND LOSS PAYEE

This endorsement modifies insurance provided under the following:

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

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

SCHEDULE

Insurance Company:  Liberty Mutual Fire Insurance Company

Policy Number: AS2661066493021 Effective Date: 08/01/2021

Expiration Date: (g/01/2022

Named Insured:

Address:

Additional Insured (Lessor): SEE ATTACHED SCHEDULE
Address:

Designation Or Description Of "Leased Autos": SEE ATTACHED SCHEDULE

CA 20011013 © Insurance Services Office, Inc., 2011 Page 1 of 2
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Coverages

Limit Of Insurance

Covered Autos Liability | $

Each "Accident"

Comprehensive $

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

Deductible For Each Covered "Leased Auto"

Collision $

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

Deductible For Each Covered "Leased Auto

Specified
Causes Of Loss $

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

Deductible For Each Covered "Leased Auto"

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

Page 2 of 2

A. Coverage

1. Any "leased auto" designated or described in

the Schedule will be considered a covered
"auto" you own and not a covered "auto" you
hire or borrow.

. For a "leased auto" designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed to include as an "insured" the lessor
named in the Schedule. However, the lessor is
an "insured" only for "bodily injury" or "property
damage" resulting from the acts or omissions
by:

a. You;
b. Any of your "employees" or agents; or

c. Any person, except the lessor or any
"employee" or agent of the lessor, operating
a "leased auto" with the permission of any of
the above.

. The coverages provided wunder this
endorsement apply to any "leased auto"
described in the Schedule until the expiration
date shown in the Schedule, or when the lessor
or his or her agent takes possession of the
"leased auto", whichever occurs first.

B. Loss Payable Clause

1. We will pay, as interest may appear, you and

the lessor named in this endorsement for "loss"
to a "leased auto".

2. The insurance covers the interest of the lessor
unless the "loss" results from fraudulent acts or
omissions on your part.

3. If we make any payment to the lessor, we will
obtain his or her rights against any other party.

C. Cancellation

1. If we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. If you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

D. The lessor is not liable for payment of your

E.

premiums.
Additional Definition
As used in this endorsement:

"Leased auto" means an "auto" leased or rented to
you, including any substitute, replacement or extra
"auto" needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

© Insurance Services Office, Inc., 2011 CA 20011013
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POLICY NUMBER: AS2661066493021 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

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

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

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage

under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

SCHEDULE

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

Any person or organization whom you have agreed in writing to add as an additional insured, but only to
coverage and minimum limits of insurance required by the written agreement, and in no event to exceed either
the scope of coverage or the limits of insurance provided in this policy.

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

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "insured" under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il - Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section | - Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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Policy Number: AS2661066493021
Issued by: Liberty Mutual Fire Insurance Co.

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

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIERS COVERAGE FORM
TRUCKERS COVERAGE FORM

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

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

Schedule

Name of Person(s) or Organizations(s):
Where required by written contract

Regarding Designated Contract or Project:

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

The following is added to the Other Insurance Condition:

If you have agreed in a written agreement that this policy will be primary and without right of contribution
from any insurance in force for an Additional Insured for liability arising out of your operations, and the
agreement was executed prior to the "bodily injury”" or "property damage", then this insurance will be
primary and we will not seek contribution from such insurance.

AC 84 23 08 11 © 2010, Liberty Mutual Group of Companies. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,
with its permission.
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
Not applicable in Alaska, Kentucky, New Hampshire and New Jersey.

The Waiver does not apply to any right to recover payments which the
Minnesota Workers Compensation Reinsurance Association may have or pursue
under M.S. 79.36.

Schedule

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may
execute a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver
of subrogation does not apply to any construction group of classifications as designated by the waiver of right to
recover from others (subrogation) rule in our manual.

Where required by contract or written agreement prior to loss and allowed
by law.

In the states of Arizona and North Carolina, the premium charge is 2% of
the total manual premium, subject to a minimum premium of $100 per policy.

In the states of Connecticut, Florida, lowa, Maryland, Nebraska and
Oregon, the premium charge is 1% of the total manual premium, subject to
a minimum premium of $250 per policy.

In the state of Louisiana, the premium charge is 2% of the total standard
premium, subject to a minimum premium of $250 per policy.

In the state of Hawaii, the premium charge is $5,509 and determined as
follows: The premium charge for this endorsement is 1% of the total
manual premium, subject to a minimum premium of $250 per policy.

In the state of Massachusetts, the premium charge is 1% of the total
manual premium.

In the state of New York, the premium charge is 2% of the total manual
premium, subject to a minimum premium of $250 per policy.

In the state of Virgina, the premium charge is 5% ofthe total manual
premium, subject to a minimum premium of $250 per policy.

Issued by  First Liberty Insurance Corporation

For attachment to Policy No WA666D066493031 Effective Date 8/1/2021 Premium $

Issuedto  Swinerton Incorporated

WC 000313 © 1983 National Council on Compensation Insurance. Page 1 of 1
Ed. 04/01/1984
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -
CALIFORNIA

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

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

The additional premium for this endorsement shall be 2% of the California workers' compensation premium
otherwise due on such remuneration.

Schedule

Additional premium is a percent of the California Manual Workers Compensation premium. Subject to a minimum
premium charge of $ 250 per policy.

Person or Organization Job Description
Where required by contract or Any
written agreement prior to loss and
allowed by law.

Issued by  First Liberty Insurance Corporation

For attachment to Policy No WA666D066493031 Effective Date 8/1/2021 Premium $

Issued to Swinerton Incorporated

WC 04 03 06 Page 1 of 1
Ed: 04/1984
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Notification to Others of Cancellation

Z

ZURICH

Policy No.

Eff. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add’l. Prem

Return Prem.

GLO023224705

8/1/2021

8/1/2022

09109000

INCL

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

Commercial General Liability Coverage Part
Liquor Liability Coverage Part
Products/Completed Operations Liability Coverage Part

A. If we cancel this Coverage Part(s) by written notice to the first Named Insured for any reason other than nonpayment

of premium, we will mail or deliver a copy of such written notice of cancellation:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. Atleast 10 days prior to the effective date of the cancellation, as advised in our notice to the first Named Insured,

or the longer number of days notice if indicated in the Schedule below.

B. If we cancel this Coverage Part(s) by written notice to the first Named Insured for nonpayment of premium, we will
mail or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient proof of

such notice.

SCHEDULE
Name and Address of Other Person(s) / Organization(s): DNumber.of .
ays Notice:
ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE AGREED, 30

THROUGH WRITTEN CONTRACT, AGREEMENT OR PERMIT

All other terms and conditions of this policy remain unchanged.

U-GL-1446-A CW (05/10)

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Page 1 of 1
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NOTICE OF CANCELLATION TO THIRD PARTIES

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or
organizations shown in the Schedule below. We will send notice to the email or mailing address listed below at
least 10 days, or the number of days listed below, if any, before cancellation becomes effective. In no event
does the notice to the third party exceed the notice to the first named insured.

B. This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure to
provide such advance notification will not extend the policy cancellation date nor negate cancellation of the

policy.
Schedule
Name of Other Email Address or mailing address: Number Days Notice:
Person(s) /
Organization(s): 30

Any person/organization with whom you have agreed through written contract,
agreement or permit executed to give such notice

All other terms and conditions of this policy remain unchanged.

Issued by  First Liberty Insurance Corp

For attachment to Policy No WA666D066493031 Effective Date Premium $

Issued to  Swinerton Incorporated

WC 99 20 75 © 2016 Liberty Mutual Insurance Page 1 of 1
Ed. 12/01/2016
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Policy Number: AS2661066493021
Issued By: Liberty Mutual Fire Insurance Co.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NOTICE OF CANCELLATION TO THIRD PARTIES

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

MOTOR CARRIER COVERAGE PART

GARAGE COVERAGE PART

TRUCKERS COVERAGE PART

EXCESS AUTOMOBILE LIABILITY INDEMNITY COVERAGE PART
SELF-INSURED TRUCKER EXCESS LIABILITY COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART

EXCESS COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

Schedule

Name of Other Person(s)/ Email Address or mailing Number
Organization(s): address: Days
Notice:

Any person/organization with whom you have agreed through written contract, 30
agreement or permit executed to give |such notice

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or
organizations shown in the Schedule above. We will send notice to the email or mailing address listed
above at least 10 days, or the number of days listed above, if any, before the cancellation becomes
effective. In no event does the notice to the third party exceed the notice to the first named insured.

B. This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure
to provide such advance notification will not extend the policy cancellation date nor negate cancellation of
the policy.

All other terms and conditions of this policy remain unchanged.

LIM 99 01 05 11 © 2011, Liberty Mutual Group of Companies. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.
with its permission.
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City of South San Francisco

P.O. Box 711 (City Hall,
400 Grand Avenue)
South San Francisco, CA

City Council
Resolution: RES 73-2022

File Number: 22-222 Enactment Number: RES 73-2022

RESOLUTION APPROVING A CONSULTING
SERVICES AGREEMENT WITH SWINERTON
MANAGEMENT AND CONSULTING OF SAN
FRANCISCO, CALIFORNIA FOR THE ORANGE
MEMORIAL PARK AQUATIC CENTER PROJECT
(PROJECT NO. PK2201) IN AN AMOUNT NOT TO
EXCEED $1,946,060, AUTHORIZING THE CITY
MANAGER TO EXECUTE THE AGREEMENT, AND
AUTHORIZING A TOTAL BUDGET OF $2,143,966.

WHEREAS, Orange Memorial Park is a multiuse park located in the heart of South San
Francisco with an aging pool; and

WHEREAS, in September 2021 staff presented to the Budget Subcommittee funding strategies
and the proposed replacement of Orange Pool with an Aquatic Center, possibly at a new location within
the park; and

WHEREAS, in October 2021 staff presented to City Council funding strategies and the
proposed replacement of Orange Pool with an Aquatic Center, possibly at a new location within the park;
and

WHEREAS, on November 24, 2021, staff advertised a Request for Proposals (RFP) for
consultant services to provide architectural/engineering design and community facilitation for a new
Aquatic Center at Orange Memorial Park; and

WHEREAS, the project is included in the City of South San Francisco's Fiscal Year 2021-22
Capital Improvement Program (Project No. pk2201); and

WHEREAS, the City received four qualified responses to the RFP for construction
management services and, upon evaluation by a selection panel and negotiation with the top-score
respondent, City staff recommends selecting Swinerton Management and Consulting of San Francisco,
California for the work and enter into a consulting services agreement with that firm.

NOW, THEREFORE, BE IT RESOLVED, by the City Council of the City of South San
Francisco that the City Council hereby approves a consulting services agreement, attached herewith as
Exhibit A, with Swinerton Management and Consulting of San Francisco, California in an amount not to
exceed $1,946,060, conditioned on the consultant’s timely execution of the consulting services
agreement and submission of all required documents, including but not limited to, certificates of
insurance and endorsements, in accordance with the Project documents.

City of South San Francisco Page 1
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File Number: 22-222 Enactment Number: RES 73-2022

BE IT FURTHER RESOLVED that the City Manager is hereby authorized to execute the
agreement in substantially the same form as Exhibit A and to execute any other related documents on
behalf of the City upon timely submission by Swinerton a signed contract and all other necessary

documents, subject to approval as to form by the City Attorney.

BE IT FURTHER RESOLVED that the City Manager is hereby authorized to take any other
required actions consistent with the intent of this resolution, that do not materially increase the City’s

obligations.

At a meeting of the City Council on 5/11/2022, a motion was made by Councilmember Coleman,
seconded by Vice Mayor Nicolas, that this Resolution be approved. The motion passed.

Yes: 5 Mayor Nagales, Vice Mayor Nicolas, Councilmember Coleman, Councilmember
Flores, and Councilmember Addiego

s g e o

Msa Govea Acosta

City of South San Francisco Page 2
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Form W'g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormWS$ for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

SWINERTON BUILDERS

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

SWINERTON MANAGEMENT & CONSULTING

following seven boxes.

(] individual/sole proprietor or C Corporation

single-member LLC

Print or type.

[] other (see instructions) »

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

{Applies to accounts maintained outside the U.S.)

| 5 Address (number, street, and apt. or suite no.) See instructions.

260 TOWNSEND STREET

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
SAN FRANCISCO, CA 94107

7 List account number(s) here (optional)

Taxpayer Ildentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

] Social security number

or
Employer identification number

914 -[1]4]9(9|3|3|0

Partll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, ygu are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part |l, later.

Sign | g; )
gnature of
Here U.S. person b LO& M Date >

/[ =/ —I>

General Instructions v

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW83.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1093-K (merchant card and third party network transactions)

¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)
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ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, Carahsoft OBO City of South San Francisco (we, us or Company) may be
required by law to provide to you certain written notices or disclosures. Described below are the
terms and conditions for providing to you such notices and disclosures electronically through the
DocuSign system. Please read the information below carefully and thoroughly, and if you can
access this information electronically to your satisfaction and agree to this Electronic Record and
Signature Disclosure (ERSD), please confirm your agreement by selecting the check-box next to
‘I agree to use electronic records and signatures’ before clicking ‘CONTINUE’ within the
DocuSign system.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically
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Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Carahsoft OBO City of South San Francisco:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: tony.barrera@ssf.net

To advise Carahsoft OBO City of South San Francisco of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us at tony.barrera@ssf.net and in the
body of such request you must state: your previous email address, your new email address. We
do not require any other information from you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from Carahsoft OBO City of South San Francisco

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to tony.barrera@ssf.net and in the body of
such request you must state your email address, full name, mailing address, and telephone
number. We will bill you for any fees at that time, if any.

To withdraw your consent with Carahsoft OBO City of South San Francisco

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:
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i. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to tony.barrera@ssf.net and in the body of such request you must state your
email, full name, mailing address, and telephone number. We do not need any other information
from you to withdraw consent.. The consequences of your withdrawing consent for online
documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/quides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

e You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

« Until or unless you notify Carahsoft OBO City of South San Francisco as described
above, you consent to receive exclusively through electronic means all notices,
disclosures, authorizations, acknowledgements, and other documents that are required to
be provided or made available to you by Carahsoft OBO City of South San Francisco
during the course of your relationship with Carahsoft OBO City of South San Francisco.
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ACORD' CERTIFICATE OF LIABILITY INSURANCE oATE oS )

10/31/2023

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

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

PRODUCER , _ Name: °" Mandi Ching

Arthur J. Gallagher Risk Management Services, LLC PHONE FAX

595 Market Street (AIC. Do Ext). 415-268-1643 (AIC, No):

Suite 2100 ADDREss: Mandi_Ching@ajg.com

San Francisco CA 94105 INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0069293 INSURER A : Liberty Mutual Fire Insurance Company 23035

INSURED ) INSURER B : Zurich American Insurance Company 16535

Swinerton Builders . o

dba Swinerton Management & Consulting INSURER C : Starr Indemnity & Liability Company 38318

260 Townsend Street INSURER D : First Liberty Insurance Corporation 33588

San Francisco CA 94107 INSURER E : Steadfast Insurance Company 26387

INSURER F:
COVERAGES CERTIFICATE NUMBER: 558446003 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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | GLO023224707 8/1/2023 8/1/2024 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $N/A
PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY Y | Y | AS2661066493023 8112023 | 8/1/2024 | EVOEEDS $2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
Comp./Coll.Ded: $10,000
C UMBRELLA LIAB X | occur Y Y | 1000585239231 8/1/2023 8/1/2024 EACH OCCURRENCE $5,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ ‘ RETENTION $ $
D |WORKERS COMPENSATION Y | WAB66D066493033 8/1/2023 82024 X [BER o[ [ 9FF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
E | Professional Liability EOC653650600 11/1/2022 8/1/2024 | Each Claim/Agg limit $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
SB Job #22100021 RE: City of South San Francisco, Orange Memorial Park Aquatic Center ADDITIONAL INSURED(S): City of South San Francisco and its
officers, employees, agents and volunteers

CERTIFICATE HOLDER CANCELLATION

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

City of South San Francisco ACCORDANCE WITH THE POLICY PROVISIONS.

Att: City Clerk

400 Grand Ave. AUTHORIZED REPRESENTATIVE

South San Francisco CA 94080 %& g W

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: GLO023224707 COMMERCIAL GENERAL LIABILITY
CG24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

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

ANY PERSON OR ORGANIZATION THAT REQUIRES YOU TO WAIVE YOUR RIGHTS OF
RECOVERY, IN A WRITTEN CONTRACT OR AGREEMENT WITH THE NAMED INSURED
THAT IS EXECUTED PRIOR TO THE ACCIDENT OR LOSS.

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 Against Others To Us of
Section IV — Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG 24041219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
Not applicable in Alaska, Kentucky, New Hampshire and New Jersey.

The Waiver does not apply to any right to recover payments which the
Minnesota Workers Compensation Reinsurance Association may have or pursue
under M.S. 79.36.

Schedule

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may
execute a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver
of subrogation does not apply to any construction group of classifications as designated by the waiver of right to
recover from others (subrogation) rule in our manual.

Where required by contract or written agreement prior to loss and allowed
by law.

In the states of Arizona and North Carolina, the premium charge is 2% of
the total manual premium, subject to a minimum premium of $100 per policy.

In the states of Connecticut, Florida, lowa, Maryland, Nebraska and
Oregon, the premium charge is 1% of the total manual premium, subject to
a minimum premium of $250 per policy.

In the state of Louisiana, the premium charge is 2% of the total standard
premium, subject to a minimum premium of $250 per policy.

In the state of Hawaii, the premium charge is $5,509 and determined as
follows: The premium charge for this endorsement is 1% of the total
manual premium, subject to a minimum premium of $250 per policy.

In the state of Massachusetts, the premium charge is 1% of the total
manual premium.

In the state of New York, the premium charge is 2% of the total manual
premium, subject to a minimum premium of $250 per policy.

In the state of Virgina, the premium charge is 5% ofthe total manual
premium, subject to a minimum premium of $250 per policy.

Issued by  First Liberty Insurance Corporation

For attachment to Policy No : WA666D066493033 Effective Date : 8/1/2023 Premium $

Issuedto  Swinerton Incorporated

WC 0003 13 © 1983 National Council on Compensation Insurance. Page 1 of 1
Ed. 04/01/1984
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -
CALIFORNIA

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

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

The additional premium for this endorsement shall be 2% of the California workers' compensation premium
otherwise due on such remuneration.

Schedule

Additional premium is a percent of the California Manual Workers Compensation premium. Subject to a minimum
premium charge of $ 250 per policy.

Person or Organization Job Description
Where required by contract or Any
written agreement prior to loss and
allowed by law.

Issued by  First Liberty Insurance Corporation

For attachment to Policy No :WA666D066493033 Effective Date : 8/1/2023 Premium $

Issuedto  Swinerton Incorporated

WC 04 03 06 Page 1 of 1
Ed: 04/1984
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POLICY NUMBER: AS2661066493023 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

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

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

SCHEDULE

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

Any person or organization for whom you perform work under a
written contract if the contract requires you to obtain this
agreement from us, but only if the contract is executed prior to
the injury or damage occurring.

Premium: $ INCL

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

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

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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Z,

Additional Insured — Automatic — Owners, Lessees Or ZURICH
Contractors

THIS ENDORSEMENT CHANGES THE PC LICY. PLEASE READ IT CAREFULLY.

Policy No. GL0023224707 Effective Date: 8/1/2023

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A. Section Il — Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured under a written contract or written agreement executed by you, but only

with respect to liability for "bodily injury”, "property damage" or "personal and advertising injury" and subject to the
following:

1.

If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (10/01 edition); or
b. The ISO CG 20 37 (10/01 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the extent
that "bodily injury”, "property damage" or "personal and advertising injury" arises out of:

(1) Your ongoing operations, with respect to Paragraph 1.a. above; or
(2) "Your work", with respect to Paragraph 1.b. above,
which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 1., insurance afforded to such additional insured:

(a) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense occurs
during the policy period and subsequent to your execution of the written contract or written agreement;
and

(b) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (07/04 edition); or
b. The ISO CG 20 37 (07/04 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the extent

that "bodily injury”, "property damage" or "personal and advertising injury" is caused, in whole or in part, by:
(1) Your acts or omissions; or

(2) The acts or omissions of those acting on your behalf,

U-GL-2162-A CW (02/19)
Page 1 of 4
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

INTERNAL USE ONLY
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in the performance of:
(a) Your ongoing operations, with respect to Paragraph 2.a. above; or

(b) "Your work" and included in the "products-completed operations hazard", with respect to Paragraph
2.b. above,

which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 2., insurance afforded to such additional insured:

(i) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense
occurs during the policy period and subsequent to your execution of the written contract or written
agreement; and

(i) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within
the "products-completed operations hazard" unless the written contract or written agreement
specifically requires that you provide such coverage to such additional insured.

3. If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 10 (04/13 edition, any subsequent edition or if no edition date is specified); or
b. With respect to ongoing operations (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury”, "property damage"
or "personal and advertising injury" is caused, in whole or in part by:

(1) Your acts or omissions; or
(2) The acts or omissions of those acting on your behalf,
in the performance of your ongoing operations, which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 3., insurance afforded to such additional insured:
(a) Only applies to the extent permitted by law;

(b) Will not be broader than that which you are required by the written contract or written agreement to
provide for such additional insured; and

(c) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense occurs
during the policy period and subsequent to your execution of the written contract or written agreement.

4. If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 37 (04/13 edition, any subsequent edition or if no edition date is specified); or
b. With respect to the "products-completed operations hazard" (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury" or "property damage"
is caused, in whole or in part by "your work" and included in the "products-completed operations hazard", which is
the subject of the written contract or written agreement.

However, solely with respect to this Paragraph 4., insurance afforded to such additional insured:
(1) Only applies to the extent permitted by law;

(2) Will not be broader than that which you are required by the written contract or written agreement to provide
for such additional insured;

(3) Only applies if the "bodily injury" or "property damage" occurs during the policy period and subsequent to
your execution of the written contract or written agreement; and

(4) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

U-GL-2162-A CW (02/19)
Page 2 of 4
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

INTERNAL USE ONLY
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B. Solely with respect to the insurance afforded to any additional insured referenced in Section A. of this endorsement,
the following additional exclusion applies:

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

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

2. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the supervision,
hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the "bodily injury"
or "property damage”, or the offense which caused the "personal and advertising injury", involved the rendering of or
the failure to render any professional architectural, engineering or surveying services.

C. Solely with respect to the coverage provided by this endorsement, the following is added to Paragraph 2. Duties In The
Event Of Occurrence, Offense, Claim Or Suit of Section IV - Commercial General Liability Conditions:

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

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

D. Solely with respect to the coverage provided by this endorsement:

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

Primary and Noncontributory insurance

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

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

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

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

This insurance is excess over:

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

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

F. Solely with respect to the insurance afforded to an additional insured under Paragraph A.3. or Paragraph A.4. of this
endorsement, the following is added to Section Ill — Limits Of Insurance:

Additional Insured — Automatic — Owners, Lessees Or Contractors Limit

The most we will pay on behalf of the additional insured is the amount of insurance:

U-GL-2162-A CW (02/19)
Page 3 of 4
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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1. Required by the written contract or written agreement referenced in Section A. of this endorsement; or

2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.
This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

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

U-GL-2162-A CW (02/19)
Page 4 of 4

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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Z,

Other Insurance Amendment — Primary And Non-
ZURICH

L3
Contributory
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO023224707 8/1/2023 8/1/2024 09109000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: Swinerton Incorporated et al

Address (including ZIP Code): 2001 Clayton Road, Ste 6 & 7
Concord, CA 94520

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

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

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

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

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

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

This insurance is excess over:

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

All other terms and conditions of this policy remain unchanged.

U-GL-1327-B CW (04/13)
Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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POLICY NUMB : AS2661066493023 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

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

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

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage

under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

SCHEDULE

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

Any person or organization whom you have agreed in writing to add as an additional insured, but only to
coverage and minimum limits of insurance required by the written agreement, and in no event to exceed either
the scope of coverage or the limits of insurance provided in this policy.

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

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "insured" under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il - Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section | - Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 204810 13 © Insurance Services Office, Inc., 2011 Page 1 of 1



Docusign Envelope ID: COACF122-DA6A-4CE8-9AE6-C1DE100BA2D5

POLICY NUMB : AS2661066493023 COMMERCIAL AUTO
CA 20011013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LESSOR - ADDITIONAL INSURED AND LOSS PAYEE

This endorsement modifies insurance provided under the following:

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

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

SCHEDULE

Insurance Company:  Liberty Mutual Fire Insurance Company

Policy Number: As$2661066493023 Effective Date: 8/1/2023

Expiration Date:  g/1/2024

Named Insured:

Address:

Additional Insured (Lessor): SEE ATTACHED SCHEDULE
Address:

Designation Or Description Of "Leased Autos": SEE ATTACHED SCHEDULE

CA 20011013 © Insurance Services Office, Inc., 2011 Page 1 of 2
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Coverages Limit Of Insurance
Covered Autos Liability | $ Each "Accident"

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive $ Deductible For Each Covered "Leased Autof

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision $ Deductible For Each Covered "Leased Auto

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

Specified
pect $ Deductible For Each Covered "Leased Auto

Causes Of Loss

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

2. The insurance covers the interest of the lessor
unless the "loss" results from fraudulent acts or

A. Coverage

1. Any "leased auto" designated or described in

the Schedule will be considered a covered
"auto" you own and not a covered "auto" you
hire or borrow.

omissions on your part.

. If we make any payment to the lessor, we will

obtain his or her rights against any other party.

2. For a "leased auto" designated or described in C. Cancellation
the Schedule, the Who Is AnInsured provision
under Covered Autos Liability Coverage is
changed to include as an "insured" the lessor

named in the Schedule. However, the lessor is

1. If we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

an "insured" only for "bodily injury" or "property 2. If you cancel the policy, we will mail notice to
damage" resulting from the acts or omissions the lessor.
by:

3. Cancellation ends this agreement.

a. You; D. The lessor is not liable for payment of your

b. Any of your "employees" or agents; or premiums.

c. Any person, except the lessor or any E. Additional Definition
"employee" or agent of the lessor, operating
a "leased auto" with the permission of any of
the above.

3. The coverages provided under
endorsement apply to any "leased auto"
described in the Schedule until the expiration
date shown in the Schedule, or when the lessor
or his or her agent takes possession of the
"leased auto", whichever occurs first.

As used in this endorsement:

"Leased auto" means an "auto" leased or rented to
this you, including any substitute, replacement or extra
"auto" needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

B. Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for "loss"
to a "leased auto".

Page 2 of 2 © Insurance Services Office, Inc., 2011
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Policy Number: AS2661066493023
Issued by: Liberty Mutual Fire Insurance Co.

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

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIERS COVERAGE FORM
TRUCKERS COVERAGE FORM

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

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

Schedule

Name of Person(s) or Organizations(s):
Where required by written contract

Regarding Designated Contract or Project:

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

The following is added to the Other Insurance Condition:

If you have agreed in a written agreement that this policy will be primary and without right of contribution
from any insurance in force for an Additional Insured for liability arising out of your operations, and the
agreement was executed prior to the "bodily injury”" or "property damage", then this insurance will be
primary and we will not seek contribution from such insurance.

AC 84 23 08 11 © 2010, Liberty Mutual Group of Companies. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,
with its permission.
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Notification to Others of Cancellation

Z

ZURICH

Policy No.

Eff. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add’l. Prem

Return Prem.

GLO023224707

8/1/2023

8/1/2024

09109000

INCL

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

Commercial General Liability Coverage Part
Liquor Liability Coverage Part
Products/Completed Operations Liability Coverage Part

A. If we cancel this Coverage Part(s) by written notice to the first Named Insured for any reason other than nonpayment

of premium, we will mail or deliver a copy of such written notice of cancellation:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. Atleast 10 days prior to the effective date of the cancellation, as advised in our notice to the first Named Insured,

or the longer number of days notice if indicated in the Schedule below.

B. If we cancel this Coverage Part(s) by written notice to the first Named Insured for nonpayment of premium, we will
mail or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient proof of

such notice.

SCHEDULE
Name and Address of Other Person(s) / Organization(s): DNumber'of .
ays Notice:
ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE AGREED, 30

THROUGH WRITTEN CONTRACT, AGREEMENT OR PERMIT

All other terms and conditions of this policy remain unchanged.

U-GL-1446-A CW (05/10)

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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NOTICE OF CANCELLATION TO THIRD PARTIES

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or
organizations shown in the Schedule below. We will send notice to the email or mailing address listed below at
least 10 days, or the number of days listed below, if any, before cancellation becomes effective. In no event
does the notice to the third party exceed the notice to the first named insured.

B. This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure to
provide such advance notification will not extend the policy cancellation date nor negate cancellation of the

policy.
Schedule
Name of Other Email Address or mailing address: Number Days Notice:
Person(s) /
Organization(s): 30

Any person/organization with whom you have agreed through written contract,
agreement or permit executed to give such notice

All other terms and conditions of this policy remain unchanged.

Issued by  First Liberty Insurance Corp

For attachment to Policy No WA666D066493033 Effective Date Premium $

Issued to  Swinerton Incorporated

WC 99 20 75 © 2016 Liberty Mutual Insurance Page 1 of 1
Ed. 12/01/2016
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Policy Number: AS2661066493023
Issued By: Liberty Mutual Fire Insurance Co.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NOTICE OF CANCELLATION TO THIRD PARTIES

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

MOTOR CARRIER COVERAGE PART

GARAGE COVERAGE PART

TRUCKERS COVERAGE PART

EXCESS AUTOMOBILE LIABILITY INDEMNITY COVERAGE PART
SELF-INSURED TRUCKER EXCESS LIABILITY COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART

EXCESS COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

Schedule

Name of Other Person(s)/ Email Address or mailing Number
Organization(s): address: Days
Notice:

Any person/organization with whom you have agreed through written contract, 30
agreement or permit executed to give |such notice

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or
organizations shown in the Schedule above. We will send notice to the email or mailing address listed
above at least 10 days, or the number of days listed above, if any, before the cancellation becomes
effective. In no event does the notice to the third party exceed the notice to the first named insured.

B. This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure
to provide such advance notification will not extend the policy cancellation date nor negate cancellation of
the policy.

All other terms and conditions of this policy remain unchanged.

LIM 99 01 05 11 © 2011, Liberty Mutual Group of Companies. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.
with its permission.
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ACORD' CERTIFICATE OF LIABILITY INSURANCE oATE (oS )

7/30/2024

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

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

PRODUCER , . NAME: ~" Project Team

Arthur J. Gallagher Risk Management Services, LLC PHONE FAX

595 Market Street (AIC. Do Ext: (AIC. No):

Suite 2100 ADDRESS:

San Francisco CA 94105 INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0069293 INSURER A : Liberty Mutual Fire Insurance Company 23035

INSURED ) INSURER B : Zurich American Insurance Company 16535

Swinerton Builders . o

dba Swinerton Management & Consulting INSURER C : Starr Indemnity & Liability Company 38318

260 Townsend Street INSURER D : First Liberty Insurance Corporation 33588

San Francisco CA 94107 INSURER E : Steadfast Insurance Company 26387

INSURER F:
COVERAGES CERTIFICATE NUMBER: 2127834557 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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | GLO023224708 8/1/2024 8/1/2025 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000

MED EXP (Any one person) $N/A

PERSONAL & ADV INJURY $ 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY Y | Y | AS2661066493024 8/1/2024 8112025 | G hetieny $2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
Comp./Coll.Ded: $10,000
C UMBRELLA LIAB X | occur Y | Y | 1000585239241 8/1/2024 8/1/2025 | EACH OCCURRENCE $5,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ ‘ RETENTION $ $
D |WORKERS COMPENSATION Y | WAB66D066493034 8/1/2024 82025 X |[BER o[ |97
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
E | Professional Liability EOC653650601 8/1/2024 8/1/2025 | Each Claim/Agg limit $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
SB Job #22100021 RE: City of South San Francisco, Orange Memorial Park Aquatic Center ADDITIONAL INSURED(S): City of South San Francisco and its
officers, employees, agents and volunteers

CERTIFICATE HOLDER CANCELLATION

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

City of South San Francisco ACCORDANCE WITH THE POLICY PROVISIONS.

Att: City Clerk

400 Grand Ave. AUTHORIZED REPRESENTATIVE

South San Francisco CA 94080 %& g W

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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POLICY NUMB AS2661066493024 COMMERCIAL AUTO
CA 20011013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LESSOR - ADDITIONAL INSURED AND LOSS PAYEE

This endorsement modifies insurance provided under the following:

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

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

SCHEDULE

Insurance Company:  Liberty Mutual Fire Insurance Company

Policy Number:  As2661066493024 Effective Date: 8/1/2024

Expiration Date: g/1/2025

Named Insured:

Address:

Additional Insured (Lessor): SEE ATTACHED SCHEDULE
Address:

Designation Or Description Of "Leased Autos": SEE ATTACHED SCHEDULE

CA 20011013 © Insurance Services Office, Inc., 2011 Page 1 of 2
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Coverages Limit Of Insurance
Covered Autos Liability | $ Each "Accident"

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive $ Deductible For Each Covered "Leased Auto?

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision $ Deductible For Each Covered "Leased Auto”

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

Specified
pect $ Deductible For Each Covered "Leased Auto®

Causes Of Loss

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

2. The insurance covers the interest of the lessor
unless the "loss" results from fraudulent acts or

A. Coverage

1. Any "leased auto" designated or described in

the Schedule will be considered a covered
"auto" you own and not a covered "auto" you
hire or borrow.

omissions on your part.

. If we make any payment to the lessor, we will

obtain his or her rights against any other party.

2. For a "leased auto" designated or described in C. Cancellation
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed to include as an "insured" the lessor

named in the Schedule. However, the lessor is

1. If we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

an "insured" only for "bodily injury" or "property 2. If you cancel the policy, we will mail notice to
damage" resulting from the acts or omissions the lessor.
by:

3. Cancellation ends this agreement.

a. You; D. The lessor is not liable for payment of your

b. Any of your "employees" or agents; or premiums.

c. Any person, except the lessor or any E. Additional Definition
"employee" or agent of the lessor, operating
a "leased auto" with the permission of any of
the above.

3. The coverages provided under
endorsement apply to any '"leased auto"
described in the Schedule until the expiration
date shown in the Schedule, or when the lessor
or his or her agent takes possession of the
"leased auto", whichever occurs first.

As used in this endorsement:

"Leased auto” means an "auto” leased or rented to
this you, including any substitute, replacement or extra
"auto" needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

B. Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for "loss"
to a "leased auto".

Page 2 of 2 © Insurance Services Office, Inc., 2011
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Policy Number: AS2661066493024
Issued by: Liberty Mutual Fire Insurance Co.

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

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIERS COVERAGE FORM
TRUCKERS COVERAGE FORM

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

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

Schedule

Name of Person(s) or Organizations(s):
Where required by written contract

Regarding Designated Contract or Project:

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

The following is added to the Other Insurance Condition:

If you have agreed in a written agreement that this policy will be primary and without right of contribution
from any insurance in force for an Additional Insured for liability arising out of your operations, and the
agreement was executed prior to the "bodily injury” or "property damage", then this insurance will be
primary and we will not seek contribution from such insurance.

AC 84 23 08 11 © 2010, Liberty Mutual Group of Companies. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,
with its permission.
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POLICY NUMBER; AS2661066493024 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

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

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

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
Any person or organization for whom you perform work under a
written contract if the contract requires you to obtain this
agreement from us, but only if the contract is executed prior to
the injury or damage occurting.

Premium: $ INCL

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

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

CA 04441013 @ Insurance Services Office, Inc., 2011 Page 1 of 1
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WAIVER OF QUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
Not applicable in Alaska, Kentucky, New Hampshire and New Jersey.

The Waiver does not apply to any right to recover payments which the
Minnesota Workers Compensaticn Reinsurance Association may have or pursue
under M.S. 79.36.

Schedule

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may
execute a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver
of subrogation does not apply to any construction group of classifications as designated by the waiver of right to
recover from others (subrogation) rule in our manual.

Where required by contract or written agreement prior ic loss and allowed
by law.

In the states of Arizona and North Carolina, the premium charge is 2% of
the total manual premium, subject to a minimum premium of $100 per policy.

In the states of Connecticut, Florida, lowa, Maryland, Nebraska and
Oregon, the premium charge is 1% of the total manual premium, subject to
a minimum premium of $250 per palicy.

In the state of Louisiana, the premium charge is 2% of the total standard
premium, subject to a minimum premium of $250 per policy.

In the state of Hawaii, the premium charge is $5,509 and determined as
follows: The premium charge for this endorsement is 1% of the total
manual premium, subject to a minimum premium of $250 per policy.

In the state of Massachusetts, the premium charge is 1% of the total
manual premium.

In the state of New York, the premium charge is 2% of the total manual
premium, subject to a minimum premium of $250 per policy.

In the state of Virgina, the premium charge is 5% ofthe total manual
premium, subject to a minimum premium of $250 per policy.

Issued by  First Liberty Insurance Corporation

For attachment 1o Policy No : WA666D066493034 Effective Date : 8/1/2024 Premium $§

Issued to  Swinerton Incarporated

wC 000313 © 1983 National Council on Compensation Insurance. Page 1 of 1
Ed. 04/01/1984
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -
CALIFORNIA

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

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

The additional premium for this endorsement shall be 2% of the California workers' compensation premium
otherwise due on such remuneration.

Schedule

Additional premium is a percent of the California Manual Workers Compensation premium. Subject to a minimum
premium charge of $ 250 per policy.

Person or Organization Job Description
Where required by contract or Any
written agreement prior to loss and
allowed by law.

Issued by  First Liberty Insurance Corporation

For attachment to Policy No :WA666D066493034 Effective Date : 8/1/2024 Premium $

Issuedto  Swinerton Incorporated

WC 04 03 06 Page 1 of 1
Ed: 04/1984
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Z

Additional Insured — Automatic — Owners, Lessees Or ~ ZURICH
Contractors

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. GL0O023224708 Effective Date: 08/01/2024

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A. Section Il - Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured under a written contract or written agreement executed by you, but only

with respect to liability for "bodily injury"”, "property damage" or "personal and advertising injury" and subject to the
following:

1.

If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (10/01 edition); or
b. The ISO CG 20 37 (10/01 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the extent

that "bodily injury", "property damage" or "personal and advertising injury" arises out of:
(1) Your ongoing operations, with respect to Paragraph 1.a. above; or
(2) "Your work", with respect to Paragraph 1.b. above,
which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 1., insurance afforded to such additional insured:

(a) Only applies if the "bodily injury”, "property damage” or "personal and advertising injury" offense occurs
during the policy period and subsequent to your execution of the written contract or written agreement;
and

(b) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (07/04 edition); or
b. The ISO CG 20 37 (07/04 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the extent

that "bodily injury”, "property damage" or "personal and advertising injury" is caused, in whole or in part, by:
(1) Your acts or omissions; or

(2) The acts or omissions of those acting on your behalf,

U-GL-2162-A CW (02/19)
Page 1 of 4
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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in the performance of:
(8) Your ongoing operations, with respect to Paragraph 2.a. above; or

(b) "Your work" and included in the "products-completed operations hazard", with respect to Paragraph
2.b. above,

which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 2., insurance afforded to such additional insured:

(i) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense
occurs during the policy period and subsequent to your execution of the written contract or written
agreement; and

(i) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within
the "products-completed operations hazard" unless the written contract or written agreement
specifically requires that you provide such coverage to such additional insured.

3. If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be nhamed as an additional insured:

a. Under the ISO CG 20 10 (04/13 edition, any subsequent edition or if no edition date is specified); or
b. With respect to ongoing operations (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury", "property damage"
or "personal and advertising injury" is caused, in whole or in part by:

(1) Your acts or omissions; or
(2) The acts or omissions of those acting on your behalf,
in the performance of your ongoing operations, which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 3., insurance afforded to such additional insured:
(&) Only applies to the extent permitted by law;

(b) Will not be broader than that which you are required by the written contract or written agreement to
provide for such additional insured; and

(c) Only applies if the "bodily injury”, "property damage” or "personal and advertising injury" offense occurs
during the policy period and subsequent to your execution of the written contract or written agreement.

4. If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 37 (04/13 edition, any subsequent edition or if no edition date is specified); or
b. With respect to the "products-completed operations hazard" (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury" or "property damage"
is caused, in whole or in part by "your work" and included in the "products-completed operations hazard", which is
the subject of the written contract or written agreement.

However, solely with respect to this Paragraph 4., insurance afforded to such additional insured:
(1) Only applies to the extent permitted by law;

(2) Will not be broader than that which you are required by the written contract or written agreement to provide
for such additional insured,;

(3) Only applies if the "bodily injury" or "property damage” occurs during the policy period and subsequent to
your execution of the written contract or written agreement; and

(4) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

U-GL-2162-A CW (02/19)
Page 2 of 4
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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B. Solely with respect to the insurance afforded to any additional insured referenced in Section A. of this endorsement,
the following additional exclusion applies:

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

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

2. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the supervision,
hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the "bodily injury"
or "property damage", or the offense which caused the "personal and advertising injury", involved the rendering of or
the failure to render any professional architectural, engineering or surveying services.

C. Solely with respect to the coverage provided by this endorsement, the following is added to Paragraph 2. Duties In The
Event Of Occurrence, Offense, Claim Or Suit of Section IV — Commercial General Liability Conditions:

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

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

D. Solely with respect to the coverage provided by this endorsement:

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

Primary and Noncontributory insurance

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

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

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

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

This insurance is excess over:

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

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

F. Solely with respect to the insurance afforded to an additional insured under Paragraph A.3. or Paragraph A.4. of this
endorsement, the following is added to Section Il — Limits Of Insurance:

Additional Insured — Automatic — Owners, Lessees Or Contractors Limit

The most we will pay on behalf of the additional insured is the amount of insurance:

U-GL-2162-A CW (02/19)
Page 3 of 4
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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1. Required by the written contract or written agreement referenced in Section A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.
This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

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

U-GL-2162-A CW (02/19)
Page 4 of 4
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POLICY NUMB : AS2661066493024 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

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

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

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage

under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

SCHEDULE

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

Any person or organization whom you have agreed in writing to add as an additional insured, but only to
coverage and minimum limits of insurance required by the written agreement, and in no event to exceed either
the scope of coverage or the limits of insurance provided in this policy.

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

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "insured" under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il - Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section 1 - Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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POLICY NUMBER: GL0O023224708 COMMERCIAL GENERAL LIABILITY
CG24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

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

ANY PERSON OR ORGANIZATION THAT REQUIRES YOU TO WAIVE YOUR RIGHTS OF
RECOVERY, IN AWRITTEN CONTRACT OR AGREEMENT WITH THE NAMED INSURED
THAT IS EXECUTED PRIOR TO THE ACCIDENT OR LOSS.

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 Against Others To Us of
Section IV - Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG24041219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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Z

Other Insurance Amendment — Primary And Non-
ZURICH

Contributory

Policy No.

Eff. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add’l. Prem

Return Prem.

GLO023224708

8/1/2024

8/1/2025

09108000

INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: Swinerton Incorporated et al

Address (including ZIP Code): 2001 Clayton Road, Ste 6 & 7
Concord, CA 94520

This endorsement modifies insurance provided under the;:

Commercial General Liability Coverage Part

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

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

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

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

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

This insurance is excess over:

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

All other terms and conditions of this policy remain unchanged.

U-GL-1327-B CW (04/13)
Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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Notification to Others of Cancellation

Z

ZURICH

Policy No.

Eff. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add’l. Prem

Return Prem.

GL0O023224708

8/1/2024

8/1/2025

09109000

INCL

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

Commercial General Liability Coverage Part
Liquor Liability Coverage Part
Products/Completed Operations Liability Coverage Part

A. If we cancel this Coverage Part(s) by written notice to the first Named Insured for any reason other than nonpayment

of premium, we will mail or deliver a copy of such written notice of cancellation:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. Atleast 10 days prior to the effective date of the cancellation, as advised in our notice to the first Named Insured,

or the longer number of days notice if indicated in the Schedule below.

B. If we cancel this Coverage Part(s) by written notice to the first Named Insured for nonpayment of premium, we will
mail or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient proof of

such notice.

SCHEDULE
Name and Address of Other Person(s) / Organization(s): DNumber'uf .
ays Notice:
ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE AGREED, 30

THROUGH WRITTEN CONTRACT, AGREEMENT OR PERMIT

All other terms and conditions of this policy remain unchanged.

U-GL-1446-A CW (05/10)

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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NOTICE OF CANCELLATION TO THIRD PARTIES

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or
organizations shown in the Schedule below. We will send notice to the email or mailing address listed below at
least 10 days, or the number of days listed below, if any, before cancellation becomes effective. In no event
does the notice to the third party exceed the notice to the first named insured.

B. This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure to
provide such advance notification will not extend the policy cancellation date nor negate cancellation of the

policy.
Schedule
Name of Other Email Address or mailing address: Number Days Notice:
Person(s) /
Organization(s): 30

Any person/organization with whom you have agreed through written contract,
agreement or permit executed to give such notice

All other terms and conditions of this policy remain unchanged.

Issued by  First Liberty Insurance Corp

For attachment to Policy No WAB866D066493034 Effective Date Premium $

Issued to  Swinerton Incorporated

WC 99 20 75 © 2016 Liberty Mutual Insurance Page 1 of 1
Ed. 12/01/2016
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Policy Number: AS2661066493023
Issued By: Liberty Mutual Fire Insurance Co.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NOTICE OF CANCELLATION TO THIRD PARTIES

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

MOTOR CARRIER COVERAGE PART

GARAGE COVERAGE PART

TRUCKERS COVERAGE PART

EXCESS AUTOMOBILE LIABILITY INDEMNITY COVERAGE PART
SELF-INSURED TRUCKER EXCESS LIABILITY COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART

EXCESS COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

Schedule

Name of Other Person(s)/ Email Address or mailing Number
Organization(s): address: Days
Notice:

Any person/organization with whom you have agreed through written contract, 30
agreement or permit executed to give |such notice

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or
organizations shown in the Schedule above. We will send notice to the email or mailing address listed
above at least 10 days, or the number of days listed above, if any, before the cancellation becomes
effective. In no event does the notice to the third party exceed the notice to the first named insured.

B. This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure
to provide such advance notification will not extend the policy cancellation date nor negate cancellation of
the policy.

All other terms and conditions of this policy remain unchanged.

LIM 99 01 05 11 © 2011, Liberty Mutual Group of Companies. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.
with its permission.
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(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Carahsoft OBO City of South San Francisco:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: tony.barrera@ssf.net

To advise Carahsoft OBO City of South San Francisco of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us at tony.barrera@ssf.net and in the
body of such request you must state: your previous email address, your new email address. We
do not require any other information from you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from Carahsoft OBO City of South San Francisco

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to tony.barrera@ssf.net and in the body of
such request you must state your email address, full name, mailing address, and telephone
number. We will bill you for any fees at that time, if any.

To withdraw your consent with Carahsoft OBO City of South San Francisco

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:



i. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to tony.barrera@ssf.net and in the body of such request you must state your
email, full name, mailing address, and telephone number. We do not need any other information
from you to withdraw consent.. The consequences of your withdrawing consent for online
documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/quides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

e You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

« Until or unless you notify Carahsoft OBO City of South San Francisco as described
above, you consent to receive exclusively through electronic means all notices,
disclosures, authorizations, acknowledgements, and other documents that are required to
be provided or made available to you by Carahsoft OBO City of South San Francisco
during the course of your relationship with Carahsoft OBO City of South San Francisco.


https://support.docusign.com/guides/signer-guide-signing-system-requirements
https://support.docusign.com/guides/signer-guide-signing-system-requirements



