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MONTEREY COUNTY WATER RESOURCES AGENCY 
AND_______________________________________________ 

AGREEMENT FOR SERVICES 

This is an agreement (“Agreement”) between the Monterey County Water 
Resources Agency, hereinafter called "Agency," and _______________________________, 
a ____________________________________________________________ hereinafter called 
"CONTRACTOR". 

In consideration of the mutual covenants and conditions set forth in this Agreement, the 
parties agree as follows: 

1. Employment of CONTRACTOR. Agency hereby engages CONTRACTOR and
CONTRACTOR hereby agrees to perform the services set forth in Exhibit A, in
conformity with the terms of this Agreement. CONTRACTOR will complete all work in
accordance with the Scope of Work/Work Schedule set forth in Exhibit A:

(a) The scope of work is briefly described and outlined as follows:

(b) The CONTRACTOR shall perform its services under this agreement in
accordance with usual and customary care and with generally accepted practices
in effect at the time the services are rendered. The CONTRACTOR and its
agents and employees performing work hereunder are specially trained,
experienced, competent, and appropriately licensed to perform the work and
deliver the services required by this Agreement.

(c) CONTRACTOR, its agents and employees shall perform all work in a safe and
skillful manner and in compliance with all applicable laws and regulations. All
work performed under this Agreement that is required by law to be performed
or supervised by licensed personnel shall be performed in accordance with such
licensing requirements.

(d) CONTRACTOR shall furnish, at its own expense, all materials and equipment
necessary to carry out the terms of this Agreement, except as otherwise
provided herein. CONTRACTOR shall not use Agency premises, property
(including equipment, instruments, or supplies) or personnel for any purpose
other than in the performance of its obligations hereunder.

2. Term of Agreement. The term of this Agreement shall begin on_____________________
by CONTRACTOR and Agency, and will terminate on ____________________________,
unless earlier terminated as provided herein.

3. Payments to CONTRACTOR; maximum liability. Subject to the limitations set forth herein,

A. Teichert & Son, Inc. dba Teichert Construction

A. Teichert & Son, Inc. dba Teichert Construction

California Corporation 

Provide on-call and emergency repairs for Agency water storage and 
conveyance facilities.  

July 1st, 2023

June 30th, 2026

On-call & Emergency Repairs: Agency Water Storage and Conveyance FacilitiesOn-call & Emergency Repairs: Agency Water Storage and Conveyance Facilities

DocuSign Envelope ID: B960D4BF-8E3A-4E97-A734-B324F783C16FDocuSign Envelope ID: FE420572-D13A-42E9-966B-AE4C39691244



Project ID: 2 of 11 

Agency shall pay CONTRACTOR in accordance with the fee schedule set forth in Exhibit 
B. The maximum amount payable to CONTRACTOR under this contract is
__________________________________________________________________________,

($________________________). 
4. Monthly Invoices by CONTRACTOR; Payment.

(a) CONTRACTOR shall submit to Agency an invoice, in a format approved by 
Agency, setting forth the amounts claimed by CONTRACTOR, together with an 
itemized basis for such amounts, and setting forth such other pertinent 
information Agency may require. CONTRACTOR shall submit such invoice 
monthly or as agreed by Agency, but in no event shall such invoice be submitted 
later than 30 days after completion of CONTRACTOR’s work hereunder. 
Agency shall certify the claim if it complies with this contract and shall promptly 
submit such claim to the Monterey County Auditor-Controller, who shall pay the 
certified amount within 30 days after receiving the invoice certified by Agency. 
It is understood and agreed that CONTRACTOR shall complete all work 
described in Exhibit A for an amount not exceeding that set forth above, 
notwithstanding CONTRACTOR’s submission of periodic invoices.

(b) CONTRACTOR shall submit to Agency an invoice via email to 
WRAAccountsPayable@co.monterey.ca.us and to the Contract Administrator 
listed in Section 26.

(c) CONTRACTOR agrees that Agency may withhold five percent (5%) of the 
amount requested by CONTRACTOR from any progress payment, until such 
time as all goods and services are received in a manner and form acceptable to 
Agency.

(d) If, as of the date of execution of this Agreement, CONTRACTOR has already 
received payment from Agency for work which is the subject of this 
Agreement, such amounts shall be deemed to have been paid under this 
Agreement and shall be counted toward Agency’s maximum liability set forth 
above.

(e) CONTRACTOR shall not be reimbursed for travel expenses unless expressly 
approved in writing in accordance with this Agreement.

5. Indemnification. CONTRACTOR shall indemnify, defend, and hold harmless the 
Agency and the County of Monterey, their officers, agents, and employees, from and 
against any and all claims, liabilities, and losses whatsoever (including damages to property 
and injuries to or death of persons, court costs, and reasonable attorneys’ fees) occurring 
or resulting to any and all persons, firms or corporations furnishing or supplying work, 
services, materials, or supplies in connection with the performance of this Agreement, 
and from any and all claims, liabilities, and losses occurring or resulting to  any  person,  
firm,  or  corporation  for  damage,  injury,  or  death  arising  out  of  or connected with the 
CONTRACTOR’s performance of this Agreement, unless such claims, liabilities, or losses 
arise out of the sole negligence, active negligence, or willful misconduct of the Agency. 
“CONTRACTOR’s performance” includes CONTRACTOR’s
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action or inaction and the action or inaction of CONTRACTOR’s officers, employees, 
agents and subCONTRACTORs. 

6. Insurance.

6.1 Evidence of Coverage: 
Prior to commencement of this Agreement, the CONTRACTOR shall provide a 
“Certificate of Insurance” certifying that coverage as required herein has been 
obtained. Individual endorsements executed by the insurance carrier shall 
accompany the certificate. In addition the CONTRACTOR upon request shall 
provide a certified copy of the policy or policies. 

This verification of coverage shall be sent to the Agency’s Contact, unless otherwise 
directed. The CONTRACTOR shall not receive a “Notice to Proceed” with the work 
under this Agreement until it has obtained all insurance required and such, 
insurance has been approved by the Agency. This approval of insurance shall neither 
relieve nor decrease the liability of the CONTRACTOR. 

6.2 Qualifying Insurers: 
All coverage’s, except surety, shall be issued by companies which hold a current 
policy holder’s alphabetic and financial size category rating of not less than A- 
VII, according to the current Best’s Key Rating Guide or a company of equal 
financial stability that is approved by the County’s Purchasing Manager. 

6.3 Insurance Coverage Requirements: 
Without limiting CONTRACTOR’s duty to indemnify, CONTRACTOR shall 
maintain in effect throughout the term of this Agreement a policy or policies of 
insurance with the following minimum limits of liability: 

Commercial general liability insurance, including but not limited to premises and 
operations, including coverage for Bodily Injury and Property Damage, Personal 
Injury, Contractual Liability, Broad form Property Damage, Independent 
CONTRACTORs, Products and Completed Operations, with a combined single 
limit for Bodily Injury and Property Damage of not less than $1,000,000 per 
occurrence. 
 Exemption/Modification (Justification attached; subject to approval).

Business automobile liability insurance, covering all motor vehicles, including 
owned, leased, non-owned, and hired vehicles, used in providing services under 
this Agreement, with a combined single limit for Bodily Injury and Property 
Damage of not less than $1,000,000 per occurrence. 
 Exemption/Modification (Justification attached; subject to approval).

Workers’ Compensation Insurance, if CONTRACTOR employs others in the 
performance of this Agreement, in accordance with California Labor Code section 
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3700 and with Employer’s Liability limits not less than $1,000,000 each person, 
$1,000,000 each accident and $1,000,000 each disease. 
 Exemption/Modification (Justification attached; subject to approval).

Professional liability insurance, if required for the professional services being 
provided, (e.g., those persons authorized by a license to engage in a business or 
profession regulated by the California Business and Professions Code), in the 
amount of not less than $1,000,000 per claim and $2,000,000 in the aggregate, to 
cover liability for malpractice or errors or omissions made in the course of rendering 
professional services. If professional liability insurance is written on a “claims-
made” basis rather than an occurrence basis, the CONTRACTOR shall, upon the 
expiration or earlier termination of this Agreement, obtain extended reporting 
coverage (“tail coverage”) with the same liability limits. Any such tail coverage 
shall continue for at least three years following the expiration or earlier termination 
of this Agreement. 
 Exemption/Modification (Justification attached; subject to approval).

6.4 Other Insurance Requirements. 

All insurance required by this Agreement shall be with a company acceptable to the 
Agency and issued and executed by an admitted insurer authorized to transact 
Insurance business in the State of California. Unless otherwise specified by this 
Agreement, all such insurance shall be written on an occurrence basis, or, if the 
policy is not written on an occurrence basis, such policy with the coverage required 
herein shall continue in effect for a period of three years following the date 
CONTRACTOR completes its performance of services under this Agreement. 

Each liability policy shall provide that the Agency shall be given notice in writing at 
least thirty days in advance of any endorsed reduction in coverage or limit, 
cancellation, or intended non-renewal thereof. Each policy shall provide coverage for 
CONTRACTOR and additional insureds with respect to claims arising from each 
subCONTRACTOR, if any, performing work under this Agreement, or be 
accompanied by a certificate of insurance from each subCONTRACTOR showing 
each subCONTRACTOR has identical insurance coverage to the above requirements. 

Commercial general liability and automobile liability policies shall provide an 
endorsement naming the Monterey County Water Resources Agency and the County 
of Monterey, their officers, agents, and employees as Additional Insureds with respect 
to liability arising out of the CONTRACTOR’S work, including ongoing and 
completed operations, and shall further provide that such insurance is primary 
insurance to any insurance or self-insurance maintained by the County and that the 
insurance of the Additional Insureds shall not be called upon to contribute to a 
loss covered by the CONTRACTOR’S insurance. The required endorsement form 
for Commercial General Liability Additional Insured is ISO Form CG 20 10 11-
85 or CG 20 10 10 01 in tandem with CG 20 37 10 01 (2000). The required 
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endorsement form for Automobile Additional Insured endorsement is ISO Form CA 
20 48 02 99. 

Prior to the execution of this Agreement by the Agency, CONTRACTOR shall 
file certificates of insurance with the Agency’s contract administrator, showing 
that the CONTRACTOR has in effect the insurance required by this Agreement. 
The CONTRACTOR shall file a new or amended certificate of insurance within five 
calendar days after any change is made in any insurance policy, which would alter 
the information on the certificate then on file. Acceptance or approval of 
insurance shall in no way modify or change the indemnification clause in this 
Agreement, which shall continue in full force and effect. 

CONTRACTOR shall at all times during the term of this Agreement maintain in 
force the insurance coverage required under this Agreement and shall send, without 
demand by Agency, annual certificates to Agency’s Contract Administrator. If the 
certificate is not received by the expiration date, Agency shall notify 
CONTRACTOR and CONTRACTOR shall have five calendar days to send in the 
certificate, evidencing no lapse in coverage during the interim. Failure by 
CONTRACTOR to maintain such insurance is a default of this Agreement, which 
entitles Agency, at its sole discretion, to terminate this Agreement immediately. 

7. Maintenance of Records. CONTRACTOR shall prepare, maintain and preserve all reports
and records that may be required by federal, State, and local rules and regulations relating
to services performed under this Agreement. CONTRACTOR shall retain all such records
for at least five years from the date of final payment, or until any litigation
relating to this Agreement is concluded, whichever is later.

8. Right to Audit at Any Time. Agency officials shall have the right, at any time during regular
working hours and on reasonable advance notice, to examine, monitor and audit all work
performed and all records, documents, conditions, activities and procedures of
CONTRACTOR or its subCONTRACTORs relating to this Agreement. Government Code
Section 8546.7 provides that an audit by the State Auditor General may be performed up
to three years after the final payment under any contract involving the expenditure of
public funds in excess of $10,000.

9. Confidentiality; Return of Records. CONTRACTOR and its officers, employees, agents,
and subCONTRACTORs shall comply with all federal, State and local laws providing
for the confidentiality of records and other information. To the extent permitted by
applicable law and regulations, CONTRACTOR shall maintain confidentiality with respect
to Agency 's well database and other water use data.

CONTRACTOR shall not disclose any confidential information received from Agency or
prepared in connection with the performance of this Agreement without the express
permission of Agency. CONTRACTOR shall promptly transmit to Agency all requests for
disclosure of any such confidential information. CONTRACTOR shall not use any
confidential information gained through the performance of this Agreement except for the
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purpose of carrying out CONTRACTOR's obligations hereunder. When this Agreement 
expires or terminates, CONTRACTOR shall return to Agency all records, which 
CONTRACTOR utilized or received, from Agency to perform services under this 
Agreement. 

10. Termination. Either party may terminate this Agreement by giving written notice of 
termination to the other party at least thirty (30) days prior to the effective date of 
termination, which date shall be specified in any such notice. In the event of such 
termination, the amount payable hereunder shall be reduced in proportion to the services 
provided prior to the effective date of termination. Agency may terminate this Agreement 
at any time for good cause effective immediately upon written notice to 
CONTRACTOR. "Good cause" includes, without limitation, the failure of 
CONTRACTOR to perform the required services at the time and in the manner provided 
herein. If Agency terminates this Agreement for good cause, Agency may be relieved of the 
payment of any consideration to CONTRACTOR, and Agency may proceed with the work 
in any manner, which it deems proper. Costs incurred by Agency thereby shall be deducted 
from any sum due CONTRACTOR.

11. Amendments and Modifications. No modification or amendment of this agreement shall 
be valid unless it is set forth in writing and executed by the parties.

12. Non-Discrimination. Throughout the performance of this Agreement, CONTRACTOR will 
not unlawfully discriminate against any person because of race, color, religion, gender, 
national origin, ancestry, physical disability, medical condition, marital status, age older 
than 40, or sexual orientation, gender identity or any other status protected under federal, 
state or local law, either in CONTRACTOR's employment practices or in the furnishing of 
services  to   recipients. CONTRACTOR shall ensure that the evaluation and treatment of 
its employees and applicants for employment and all  persons   receiving   and   requesting 
services  are  free  of   such   discrimination.  CONTRACTOR shall comply fully with all 
federal, State and local laws and regulations which prohibit discrimination. The provision 
of services primarily or exclusively to any target population designated herein shall not 
be deemed prohibited discrimination.

13. Independent Contractor. In its performance under this Agreement, CONTRACTOR is at all 
times acting and performing as an independent CONTRACTOR and not an employee 
of Agency. No offer or obligation of employment with Agency is intended in any manner, 
and CONTRACTOR shall not become entitled by virtue of this Agreement to receive from 
Agency any form of benefits accorded to employees including without limitation leave 
time, health insurance, workers compensation coverage, disability benefits, and retirement 
contributions.   CONTRACTOR shall be solely liable for and obligated to pay directly all 
applicable taxes, including without limitation federal and State income taxes and social 
security arising out of CONTRACTOR's performance of this Agreement. In connection 
therewith, CONTRACTOR shall defend, indemnify, and hold harmless Agency from any 
and all liability, which Agency may incur because of CONTRACTOR's failure to make 
such payments.
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qualifications and abilities. CONTRACTOR may not, therefore, delegate any of its basic 
duties under this Agreement, except to the extent that delegation to CONTRACTOR's 
employees is contemplated herein. No work shall be subcontracted without the written 
consent of Agency, except as provided in this Agreement or its attachments. 
Notwithstanding any subcontract, CONTRACTOR shall continue to be liable to Agency 
for the performance of all work hereunder. CONTRACTOR shall not assign, sell, mortgage 
or otherwise transfer its interest or obligations in this Agreement without Agency 's prior 
written consent. 

15. Agency's Rights in Work Product. All original materials prepared by CONTRACTOR
in connection with its work hereunder -- including but not limited to computer codes,
customized computer routines developed using proprietary or commercial software
packages, reports, documents, maps, graphs, charts, photographs and photographic
negatives -- shall be the property of Agency and shall be delivered to Agency prior to
final payment. CONTRACTOR may utilize any existing materials developed by
CONTRACTOR prior to commencement of work under this Agreement, which materials
shall remain the property of CONTRACTOR.

16. Compliance with Terms of Federal or State Grant. If any part of this Agreement has been or
will be funded pursuant to a grant from the federal or State government in which Agency is
the grantee, CONTRACTOR shall comply with all provisions of such grant applicable to
CONTRACTOR's work hereunder, and said provisions shall be deemed a part of this
Agreement as though fully set forth herein.

17. Conflict of Interest. CONTRACTOR warrants that it presently has no interest and shall
not acquire any interest during the term of this Agreement, which would directly or indirectly
conflict in any manner or to any degree with its full and complete performance of all services
under this Agreement.

18. Governing Laws. This Agreement is entered into in the County of Monterey, State of
California, and shall be construed and enforced in accordance with the laws of the State
of California. The parties hereby agree that the County of Monterey shall be the proper
venue for any dispute arising hereunder.

19. Compliance with Applicable Law. The parties shall comply with all applicable federal,
state, and local laws and regulations in performing this Agreement.

20. Construction of Agreement. The parties agree that each party has fully participated in the
review and revision of this Agreement and that any rule of construction to the effect that
ambiguities are to be resolved against the drafting party shall not apply in the interpretation
of this Agreement or any exhibit or amendment. To that end, it is understood and agreed
that this Agreement has been arrived at through negotiation, and that neither party is to
be deemed the party which prepared this Agreement within the meaning of Civil Code
Section 1654. Section and paragraph headings appearing herein are for convenience only
and shall not be used to interpret the terms of this Agreement.
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21. Waiver. Any waiver of any term or condition hereof must be in writing. No such waiver
shall be construed as a waiver of any other term or condition herein.

22. Successors and Assigns. This Agreement and all rights, privileges, duties and obligations
hereunder, to the extent assignable or delegable, shall be binding upon and inure to the
benefit of the parties and their respective successors, permitted assigns and heirs.

23. Contractor. The term “CONTRACTOR” as used in this Agreement includes
CONTRACTOR’s officers, agents, and employees acting on Contactor’s behalf in the
performance of this Agreement.

24. Interpretation of Conflicting Provisions. In the event of any conflict or inconsistency between
the provisions of this Agreement and the Provisions of any exhibit or other attachment
to this Agreement, the provisions of this Agreement shall prevail and control.

25. Time is of the Essence. The parties mutually acknowledge and agree that time is of the
essence with respect to every provision hereof in which time is an element. No extension
of time for performance of any obligation or act shall be deemed an extension of time for
performance of any other obligation or act, nor shall any such extension create a precedent
for any further or future extension.

26. Contract Administrators.

CONTRACTOR's designated principal responsible for administering 
CONTRACTOR's work under this Agreement shall be 

Agency’s designated administrator of this Agreement shall be 

27. Notices. Notices required under this Agreement shall be delivered personally or by
electronic facsimile, or by first class or certified mail with postage prepaid. Notice shall be
deemed effective upon personal delivery or facsimile transmission, or on the third day after
deposit with the U.S. Postal Service. CONTRACTOR shall give Agency prompt notice
of any change of address. Unless otherwise changed according to these notice provisions,
notices shall be addressed as follows:

TO AGENCY TO CONTRACTOR 
Name:  Name: 
Address:  Address: 

 Telephone:  Telephone: 
Fax:  Fax: 
E-Mail: E-Mail:

Jim Gallagher

Pete Vannerus

Pete Vannerus

1441 Schilling Place - North Building  
Salinas, CA 93901

831.755.4860

           831.424.7935

Vannerusp@co.monterey.ca.us

Jim Gallagher

5200 Franklin Dr, Ste 115 Pleasanton,
CA 94588

925-621-5700

925-621-5799

jgallagher@teichert.com
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28. Electronic Deliverables. Where feasible, all reports, documents and other printed information
provided to the Agency pursuant to this Agreement shall be submitted in both written and
Electronic formats in accordance with the specifications listed in Exhibit C.

29. Non-exclusive Agreement. This Agreement is non-exclusive and both parties reserve the
right to contract with other entities for the same or similar services.

30. Execution of Agreement. Any individual executing this Agreement on behalf of an entity
represents and warrants that he or she has the requisite authority to enter into this Agreement
on behalf of such entity and to bind the entity to the terms and conditions hereof. This
Agreement may be executed in two or more counterparts, each of which shall be deemed
an original, but all of which together shall constitute one and the same agreement.

31. Exhibits. The following Exhibits are attached hereto and incorporated by reference:
Exhibit A - Scope of Work/ Work Schedule 
Exhibit B - Payment Provisions

32. Entire Agreement --As of the effective date of this Agreement, this document, including
all exhibits hereto, constitutes the entire agreement between the parties, and supersedes
any and all prior written or oral negotiations and representations between the parties
concerning all matters relating to the subject of this Agreement.
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MONTEREY COUNTY WATER RESOURCES AGENCY 
AND ____________________________________________ 

AGREEMENT FOR SERVICES 

IN WITNESS WHEREOF, AGENCY and CONTRACTOR execute this agreement as 
follows: 

MONTEREY COUNTY WATER CONTRACTOR: 
RESOURCES AGENCY: 

BY: BY: 

Type Name: 

Title: 

Ara Azhderian
General Manager

Date: 

BY: 

Type Name: 

Title: 

Date: 

Date:

MCWRA Agreement 
Revised May 11, 2023 
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Janez Seliskar

Vice President Public Works

Scott R. Lewis

Vice President & Construction General Manager
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* INSTRUCTIONS: If CONTRACTOR is a corporation (including limited liability and
nonprofit corporations), the full legal name of the corporation shall be set forth together
with the signatures of two specified officers. If CONTRACTOR is a partnership, the
name of the partnership shall be set forth together with the signature of a partner with
authority to execute this Agreement on behalf of the partnership. If CONTRACTOR is
contracting in an individual capacity, the individual shall set forth the name of his or her
business, if any, and shall personally sign the Agreement.

(_____________________________________________) 
Agreement/Amendment No # ( ) 

* * * * * * * * * * * * * * * * * * * * * * 

Approved as to form 1: Approved as to fiscal provisions: 

Assistant County Counsel Administrative Analyst 

Dated:  Dated:  

County Counsel – Risk Manager: Auditor-Controller 2:

Dated:  Dated:  

1Approval by County Counsel is required, and/or when legal services are rendered
2Approval by Auditor-Controller is required

MCWRA Agreement 
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Exhibit A - Scope of Work 

The Monterey County Water Resources Agency (Agency) owns and operates water storage and conveyance 
facilities throughout the Salinas Valley. These facilities include pumpstations and lift pumps stations, 
irrigation ditches, water conveyance structures, and the Castroville Seawater Intrusion Project (CSIP) recycled 
water distribution pipeline. The CSIP pipeline network runs approximately 46 miles and delivers tertiary 
treated recycled water to over 12,000 Acres of farmland near the coast. The Agency contracts with the 
recycled water provider Monterey One Water (M1W), to operate and maintain the system in conjunction with 
the Salinas Valley Reclamation Project, where the water is produced.  

This is an agreement for on-call services related to the evaluation and repair of unexpected breaks, leaks, and 
failures that at times occur throughout the CSIP system or at other Agency water storage or conveyance 
facilities. CONTRACTOR shall be available for on-call work related to sudden and unexpected pipeline 
breaks, leaks, pump diagnosis and repair or other tasks as needed. On-call services may be required any day of 
the year with likely short notice for mobilization. CONTRACTOR shall respond to Agency communications 
within 24 hours for emergency situations. Expected CONTRACTOR response times will be based on the 
urgency of the situation as determined by the Agency. A three-tiered classification (Table 1) will be used with 
Tier one representing an emergency situation.  

Tier Description Evaluation 
Response 

Time 

Start of 
Work 

Completion 
of Work 

Emergency 
T&M 
(Tier 1) 

Response required to stop or 
prevent imminent damage to 
property, facilities, or crops; or 
end or prevent a prolonged 
service outage. 

Within 24 
hours 

Within 48 
hours 

Within 2 
weeks 

Non-
emergency 
T&M 
(Tier 2) 

Emergency situation has been 
stabilized but need for repair is 
urgent. 

24 – 72 hours Within 2 
weeks 

Within 1 
month 

Non-
emergency 
Quote 
(Tier 3) 

No immediate risk, work can be 
quoted and performed based on 
Agency and CONTRACTOR 
availability. 

Based on 
availability 

Based on 
availability 

Based on 
availability 

Table 1: Tiered Response Classification 

CONTRACTOR shall report to Agency staff but may be required to work with the contracted system operator 
(M1W). Work may occur on Agency owned property or within Agency easements on privately owned 
property. CONTRACTOR will take care to prevent damage to crops, damage to roads, spills, or other actions 
that result in damage of property or facilities or interfere with use of private property or facilities.  

All work shall be conducted to the minimum standard of “Caltrans Standard Specifications” updated 2022 
and shall also follow Agency Project Specifications provided for the specific Project being performed.     

Work performed on the CSIP system or other underground pipelines may include but is not limited to: 
• Mobilizing and de-mobilizing all equipment needed
• Excavating, stabilizing/ shoring open holes, and dewatering of the open hole if necessary.

 Discharge and cuttings shall be placed in a predetermined area to avoid further
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destruction or erosion. 
• Stopping or stabilizing the leak/break based on system needs.

o Methods may include using a temporary repair clamp, pipe wraps, etc..
• With the repair exposed, the leak/ break will be evaluated with the assistance of the MCWRA Agency

Engineering Representative.
• The necessary repair will then have final planning conducted with  all parts, materials, and techniques

approved by the Agency Representative and provided by the contractor.
• The repair will then be performed utilizing the proper repair techniques which may include cutting,

welding, binding, etc. of the pipeline or other infrastructure item within the system.
o Cathodic protection or corrosion prevention will also be applied to the repair depending on its

preexisting condition, site condition, etc.
• Backfilling with approved material with proper compaction, and any other task needed to complete the

repair to its fully functional state will also take place.

Important Notes: 
• There are multiple types of pipeline material within the system so experience with each method of

repair and the materials needed will be required.
• The Pipeline consists of primarily Pre-tensioned, Concrete/mortar lined pipe with diameters ranging

from 54 inches to 16 inches. HDPE sections also exist varying from 18inches down to 12 inches, wall
thickness varies and will need field verification. Some additional materials may also be in the system
including epoxy coated steel pipe, galvanized piping, etc. The proper technique for repairing those
materials are required. Other items of repair may also include air/vac risers, isolation valves, other
valve types, cathodic protection systems and wiring, discharge pipes, bollards, utility access hole rings
and any other component of the pipeline distribution system.

Work performed on pump station or other facilities may include but is not limited to: 
• Perform pump station repair and maintenance as needed
• Including electrical work, pump repair and emergency servicing
• Any other repair determined as needed
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Exhibit B – Payment Provisions 
 

The fee schedule for work performed will be based on three tiers. The Tier classification for the project will be 
determined by the Agency Project Representative based on the urgency of the project and other contributing 
factors prior to the start of the project. The equipment rates and labor surcharge rates shall be determined 
using Caltrans “Standard Equipment and Labor Surcharge Rates” and the base labor rates shall be determined 
using California Department of Internal Relations “Prevailing Wage Rates”.  The most recent Rate Book for 
Caltrans was published 4/1/2023 and is available at https://dot.ca.gov/programs/construction/equipment-
rental-rates-and-labor-surcharge . The most recent “Director’s General Prevailing Wage Determination” from 
the CA DIR was updated April 2023 and is available at 
https://www.dir.ca.gov/OPRL/DPreWageDetermination.htm .  
 
Each Project will have a clear and defined scope of work on a case-by-case basis. Maps, as-builts, lay sheets, 
spec sheets, etc. will be provided to the contractor. All charges for labor shall be from the approved fee 
schedule dependent on the type of equipment, work performed, classification of job, etc.  
The Tier level will be stated for the task within the scope prior to commencing the response/repair. Tier 1 & 
Tier 2 will be based on Time and Materials, while Tier 3 will be quoted and line itemed to be reviewed and 
approved by the Agency Project Representative prior to start of work. A Project may have defined stages 
within the scope that will have steps in a Tier which once completed, would transition it into another tier at the 
completion of those steps. An example of this would be an initial emergency response to contain/stabilize a 
break and once emergency tasks are completed transition into the second stage of repair at a non-emergency 
tier. All approvals will be made in writing by the Agency Representative.  
 
Tier Description Labor Equipment Material Subcontractors 
Emergency 
T&M 
(Tier 1) 

Within 24-hr response, work 
conducted to stop and prevent 
damage (crops and 
infrastructure), prolonged 
service outage, etc. Work 
conducted from 48-hrs to a 
completion within 2 weeks. 

35% 
Markup 

15% 
Markup 

15% 
Markup 

10% Markup 

Non-
emergency 
T&M 
(Tier 2) 

Break/ leak has been stabilized. 
Response within reasonable 
time (24-72hrs) project starts 
within 2 weeks and completed 
by one month. 

25% 
Markup 

15% 
Markup 

10% 
Markup 

10% Markup 

Non-
emergency 
Quote 
(Tier 3) 

No immediate risk, job can be 
quoted out and completed when 
scheduling is available  

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/17/2023

Edgewood Partners Insurance Center
P.O Box 2110
Rancho Cordova CA 95670

Kayla Fritzberg
916-583-7613

Kayla.Fritzberg@epicbrokers.com

License#: OB29370 Travelers Property Casualty Co of Amer 25674
TEICHINC Navigators Specialty Insurance Company 36056

Teichert, Inc.
See Named Insured Schedule
PO Box 15002
Sacramento CA 95851

QBE Specialty Insurance Company 11515

1151240355

A X 2,000,000
X 1,000,000

10,000

2,000,000

4,000,000
X X

Y Y VTJEXGL4R629671TIL23 3/31/2023 3/31/2024

4,000,000

SIR 750,000
A 5,000,000

X

X X

Y Y VTJEAP4R630043TIL23 3/31/2023 3/31/2024

SIR $500,000
B
C

X 10,000,000
X

Y LA23EXCZ0D5GMIC
140001008

3/31/2023
3/31/2023

Y 3/31/2024
3/31/2024

10,000,000

A X

N

Y VTWXJUB4R62969523 3/31/2023 3/31/2024

1,000,000

1,000,000

1,000,000

Re: On-Call & Emergency Repairs: Agency Water Storage & Conveyance Facilities, (Teichert #12112.00). Additional Insured: Monterey County Water
Resources Agency and the County of Monterey, their officers, agents, and employees.

When required by written contract, additional insured status with primary coverage applies to General & Auto Liability and waiver of subrogation applies to
General Liability, Automobile Liability and Excess Workers' Compensation, all per the attached endorsements.

XCU, Contractual Liability, and "Broad Form Property Damage" are included per General Liability Form.

See Attached...

Monterey County Water Resources Agency
1441 Schilling Place
Salinas CA 93901
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

TEICHINC

1 1

Edgewood Partners Insurance Center Teichert, Inc.
See Named Insured Schedule
PO Box 15002
Sacramento CA 95851

25 CERTIFICATE OF LIABILITY INSURANCE

Excess Liability is follow form.

"Named Insured is a California qualified self-insurer registered under #1867.

The Workers’ Compensation Policy provides Excess Workers’ Compensation / Employer’s Liability coverage excess of a $750,000 SIR."

Notice of cancellation is provided per the attached endorsements.
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Teichert, Inc. Named 
Insured Schedule 
3/31/23-24

Teichert, Inc.
A. Teichert & Son, Inc.

DBA Teichert Construction

DBA Teichert Materials

DBA Teichert Aggregates

DBA Teichert Waterwork Services

Teichert Energy & Utilities Group, Inc.

DBA Teichert Utilities

DBA Teichert Solar

DBA Teichert Waterworks

Teichert Pipelines, Inc. 

Santa Fe Aggregates, Inc. 

Teichert Electrical, Inc. 
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COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

BLANKET ADDITIONAL INSURED – AUTOMATIC STATUS 
IF REQUIRED BY WRITTEN CONTRACT  

(CONTRACTORS) 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

1. The following is added to SECTION II – WHO IS
AN INSURED:

Any person or organization that:

a. You agree in a "written contract requiring in-
surance" to include as an additional insured
on this Coverage Part; and

b. Has not been added as an additional insured
for the same project by attachment of an en-
dorsement under this Coverage Part which
includes such person or organization in the
endorsement's schedule;

is an insured, but: 

a. Only with respect to liability for "bodily injury",
"property damage" or "personal injury"; and

b. Only as described in Paragraph (1), (2) or (3)
below, whichever applies:

(1) If the "written contract requiring insur-
ance" specifically requires you to provide
additional insured coverage to that per-
son or organization by the use of:

(a) The Additional Insured – Owners,
Lessees or Contractors – (Form B)
endorsement CG 20 10 11 85; or

(b) Either or both of the following: the
Additional Insured – Owners, Les-
sees or Contractors – Scheduled
Person Or Organization endorsement
CG 20 10 10 01, or the Additional In-
sured – Owners, Lessees or Contrac-
tors – Completed Operations en-
dorsement CG 20 37 10 01;

the person or organization is an additional 
insured only if the injury or damage arises 
out of "your work" to which the "written 
contract requiring insurance" applies; 

(2) If the "written contract requiring insur-
ance" specifically requires you to provide
additional insured coverage to that per-
son or organization by the use of:

(a) The Additional Insured – Owners,
Lessees or Contractors – Scheduled
Person or Organization endorsement
CG 20 10 07 04 or CG 20 10 04 13,
the Additional Insured – Owners,
Lessees or Contractors – Completed
Operations endorsement CG 20 37
07 04 or CG 20 37 04 13, or both of
such endorsements with either of
those edition dates; or

(b) Either or both of the following: the
Additional Insured – Owners, Les-
sees or Contractors – Scheduled
Person Or Organization endorsement
CG 20 10, or the Additional Insured –
Owners, Lessees or Contractors –
Completed Operations endorsement
CG 20 37, without an edition date of
such endorsement specified;

the person or organization is an additional 
insured only if the injury or damage is 
caused, in whole or in part, by acts or 
omissions of you or your subcontractor in 
the performance of "your work" to which 
the "written contract requiring insurance" 
applies; or  

(3) If neither Paragraph (1) nor (2) above ap-
plies:

(a) The person or organization is an ad-
ditional insured only if, and to the ex-
tent that, the injury or damage is
caused by acts or omissions of you or
your subcontractor in the perform-
ance of "your work" to which the "writ-
ten contract requiring insurance" ap-
plies; and

(b) The person or organization does not
qualify as an additional insured with
respect to the independent acts or
omissions of such person or organi-
zation.

CG D6 04 08 13 © 2013 The Travelers Indemnity Company. All rights reserved. Page 1 of 3 

Policy Number: VTJEXGL4R629671TIL23 
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COMMERCIAL GENERAL LIABILITY 

2. The insurance provided to the additional insured
by this endorsement is limited as follows:

a. If the Limits of Insurance of this Coverage
Part shown in the Declarations exceed the
minimum limits of liability required by the
"written contract requiring insurance", the in-
surance provided to the additional insured will
be limited to such minimum required limits of
liability. For the purposes of determining
whether this limitation applies, the minimum
limits of liability required by the "written con-
tract requiring insurance" will be considered
to include the minimum limits of liability of any
Umbrella or Excess liability coverage required
for the additional insured by that "written con-
tract requiring insurance". This endorsement
will not increase the limits of insurance de-
scribed in Section III – Limits Of Insurance.

b. The insurance provided to the additional in-
sured does not apply to "bodily injury", "prop-
erty damage" or "personal injury" arising out
of the rendering of, or failure to render, any
professional architectural, engineering or sur-
veying services, including:

(1) The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications; and

(2) Supervisory, inspection, architectural or
engineering activities.

c. The insurance provided to the additional in-
sured does not apply to "bodily injury" or
"property damage" caused by "your work" and
included in the "products-completed opera-
tions hazard" unless the "written contract re-
quiring insurance" specifically requires you to
provide such coverage for that additional in-
sured during the policy period.

3. The insurance provided to the additional insured
by this endorsement is excess over any valid and
collectible other insurance, whether primary, ex-
cess, contingent or on any other basis, that is
available to the additional insured. However, if the
"written contract requiring insurance" specifically
requires that this insurance apply on a primary
basis or a primary and non-contributory basis, this
insurance is primary to other insurance available
to the additional insured under which that person
or organization qualifies as a named insured, and
we will not share with that other insurance. But
the insurance provided to the additional insured
by this endorsement still is excess over any valid

and collectible other insurance, whether primary, 
excess, contingent or on any other basis, that is 
available to the additional insured when that per-
son or organization is an additional insured, or is 
any other insured that does not qualify as a 
named insured, under such other insurance. 

4. As a condition of coverage provided to the addi-
tional insured by this endorsement:

a. The additional insured must give us written
notice as soon as practicable of an "occur-
rence" or an offense which may result in a
claim. To the extent possible, such notice
should include:

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

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

(3) The nature and location of any injury or
damage arising out of the "occurrence" or
offense.

b. If a claim is made or "suit" is brought against
the additional insured, the additional insured
must:

(1) Immediately record the specifics of the
claim or "suit" and the date received; and

(2) Notify us as soon as practicable.

The additional insured must see to it that we 
receive written notice of the claim or "suit" as 
soon as practicable.  

c. The additional insured must immediately send
us copies of all legal papers received in con-
nection with the claim or "suit", cooperate with
us in the investigation or settlement of the
claim or defense against the "suit", and oth-
erwise comply with all policy conditions.

d. The additional insured must tender the de-
fense and indemnity of any claim or "suit" to
any provider of other insurance which would
cover the additional insured for a loss we
cover under this endorsement. However, this
condition does not affect whether the insur-
ance provided to the additional insured by this
endorsement is primary to other insurance
available to the additional insured which cov-
ers that person or organization as a named
insured as described in Paragraph 3. above.

5. The following is added to the DEFINITIONS Sec-
tion:

"Written contract requiring insurance" means that
part of any written contract or agreement under
which you are required to include a person or or-

Page 2 of 3 © 2013 The Travelers Indemnity Company. All rights reserved. CG D6 04 08 13 
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COMMERCIAL GENERAL LIABILITY 

CG D6 04 08 13 © 2013 The Travelers Indemnity Company. All rights reserved. Page 3 of 3 

ganization as an additional insured on this Cover-
age Part, provided that the "bodily injury" and 
"property damage" occurs, and the "personal in-
jury" is caused by an offense committed, during 
the policy period and: 

a. After the signing and execution of the contract
or agreement by you; and

b. While that part of the contract or agreement is
in effect.

Policy Number: VTJEXGL4R629671TIL23 
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c. Method Of Sharing a. The statements in the Declarations are

accurate and complete;If all of the other insurance permits contribution

by equal shares, we will follow this method also. b. Those statements are based upon

Under this approach each insurer contributes representations you made to us; and

equal amounts until it has paid its applicable c. We have issued this policy in reliance upon
limit of insurance or none of the loss remains, your representations.
whichever comes first.

The unintentional omission of, or unintentional error
If any of the other insurance does not permit in, any information provided by you which we relied
contribution by equal shares, we will contribute upon in issuing this policy will not prejudice your
by limits. Under this method, each insurer's rights under this insurance. However, this provision
share is based on the ratio of its applicable limit does not affect our right to collect additional
of insurance to the total applicable limits of premium or to exercise our rights of cancellation or
insurance of all insurers. nonrenewal in accordance with applicable insurance

d. Primary And Non-Contributory Insurance If laws or regulations.

Required By Written Contract 7. Separation Of Insureds

If you specifically agree in a written contract or Except with respect to the Limits of Insurance, and
agreement that the insurance afforded to an any rights or duties specifically assigned in this
insured under this Coverage Part must apply on Coverage Part to the first Named Insured, this
a primary basis, or a primary and non- insurance applies:
contributory basis, this insurance is primary to

a. As if each Named Insured were the only
other insurance that is available to such insured

Named Insured; and
which covers such insured as a named insured,

b. Separately to each insured against whom claimand we will not share with that other insurance,
is made or "suit" is brought.provided that:

8. Transfer Of Rights Of Recovery Against Others(1) The "bodily injury" or "property damage" for
To Uswhich coverage is sought occurs; and

If the insured has rights to recover all or part of any(2) The "personal and advertising injury" for
payment we have made under this Coverage Part,which coverage is sought is caused by an
those rights are transferred to us. The insured mustoffense that is committed;
do nothing after loss to impair them. At our request,

subsequent to the signing of that contract or
the insured will bring "suit" or transfer those rights

agreement by you.
to us and help us enforce them.

5. Premium Audit
9. When We Do Not Renew

a. We will compute all premiums for this Coverage
If we decide not to renew this Coverage Part, we will

Part in accordance with our rules and rates.
mail or deliver to the first Named Insured shown in

b. Premium shown in this Coverage Part as the Declarations written notice of the nonrenewal
advance premium is a deposit premium only. At not less than 30 days before the expiration date.
the close of each audit period we will compute

If notice is mailed, proof of mailing will be sufficient
the earned premium for that period and send

proof of notice.
notice to the first Named Insured. The due date

SECTION V – DEFINITIONSfor audit and retrospective premiums is the date

shown as the due date on the bill. If the sum of 1. "Advertisement" means a notice that is broadcast or

the advance and audit premiums paid for the published to the general public or specific market
policy period is greater than the earned segments about your goods, products or services
premium, we will return the excess to the first for the purpose of attracting customers or

Named Insured. supporters. For the purposes of this definition:

c. The first Named Insured must keep records of a. Notices that are published include material

the information we need for premium placed on the Internet or on similar electronic
computation, and send us copies at such times means of communication; and
as we may request. b. Regarding websites, only that part of a website

6. Representations that is about your goods, products or services

for the purposes of attracting customers orBy accepting this policy, you agree:
supporters is considered an advertisement.

Page 16 of 21 ú 2017 The Travelers Indemnity Company. All rights reserved. CG T1 00 02 19
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COMMERCIAL GENERAL LIABILITY

C. INCIDENTAL MEDICAL MALPRACTICE pharmaceuticals committed by, or with the

knowledge or consent of, the insured.1. The following replaces Paragraph b. of the
definition of "occurrence" in the 5. The following is added to the DEFINITIONS
DEFINITIONS Section: Section:

b. An act or omission committed in providing "Incidental medical services" means:
or failing to provide "incidental medical

a. Medical, surgical, dental, laboratory, x-ray
services", first aid or "Good Samaritan

or nursing service or treatment, advice orservices" to a person, unless you are in
instruction, or the related furnishing ofthe business or occupation of providing
food or beverages; orprofessional health care services.

b. The furnishing or dispensing of drugs or2. The following replaces the last paragraph of
medical, dental, or surgical supplies orParagraph 2.a.(1) of SECTION II – WHO IS
appliances.AN INSURED:

6. The following is added to Paragraph 4.b.,Unless you are in the business or occupation
Excess Insurance, of SECTION IV –of providing professional health care services,

Paragraphs (1)(a), (b), (c) and (d) above do COMMERCIAL GENERAL LIABILITY

not apply to "bodily injury" arising out of CONDITIONS:
providing or failing to provide:

This insurance is excess over any valid and
(a) "Incidental medical services" by any of collectible other insurance, whether primary,

your "employees" who is a nurse, nurse excess, contingent or on any other basis, that
assistant, emergency medical technician is available to any of your "employees" for
or paramedic; or "bodily injury" that arises out of providing or

failing to provide "incidental medical services"(b) First aid or "Good Samaritan services" by

to any person to the extent not subject toany of your "employees" or "volunteer

workers", other than an employed or Paragraph 2.a.(1) of Section II – Who Is An
volunteer doctor. Any such "employees" Insured.
or "volunteer workers" providing or failing

D. BLANKET WAIVER OF SUBROGATION
to provide first aid or "Good Samaritan

The following is added to Paragraph 8., Transferservices" during their work hours for you
Of Rights Of Recovery Against Others To Us,will be deemed to be acting within the
of SECTION IV – COMMERCIAL GENERALscope of their employment by you or

performing duties related to the conduct LIABILITY CONDITIONS:

of your business. If the insured has agreed in a contract or
3. The following replaces the last sentence of agreement to waive that insured's right of

Paragraph 5. of SECTION III – LIMITS OF recovery against any person or organization, we
INSURANCE: waive our right of recovery against such person or

organization, but only for payments we makeFor the purposes of determining the
because of:applicable Each Occurrence Limit, all related

acts or omissions committed in providing or a. "Bodily injury" or "property damage" that
failing to provide "incidental medical occurs; or
services", first aid or "Good Samaritan

b. "Personal and advertising injury" caused byservices" to any one person will be deemed to
an offense that is committed;be one "occurrence".

4. The following exclusion is added to subsequent to the execution of the contract or

Paragraph 2., Exclusions, of SECTION I – agreement.
COVERAGES – COVERAGE A – BODILY

E. CONTRACTUAL LIABILITY – RAILROADSINJURY AND PROPERTY DAMAGE

LIABILITY: 1. The following replaces Paragraph c. of the

definition of "insured contract" in theSale Of Pharmaceuticals
DEFINITIONS Section:

"Bodily injury" or "property damage" arising

out of the violation of a penal statute or c. Any easement or license agreement;

ordinance relating to the sale of

Page 2 of 3 ú 2017 The Travelers Indemnity Company. All rights reserved. CG D3 16 02 19
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COMMERCIAL GENERAL LIABILITY

2. Paragraph f.(1) of the definition of "insured a. Any premises while rented to you or
contract" in the DEFINITIONS Section is temporarily occupied by you with permission

deleted. of the owner; or

F. DAMAGE TO PREMISES RENTED TO YOU b. The contents of any premises while such

premises is rented to you, if you rent suchThe following replaces the definition of "premises
premises for a period of seven or fewerdamage" in the DEFINITIONS Section:
consecutive days.

"Premises damage" means "property damage" to:
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE – This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

H. HIRED AUTO PHYSICAL DAMAGE – LOSS OF
USE – INCREASED LIMIT

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED
I. PHYSICAL DAMAGE – TRANSPORTATION

EXPENSES – INCREASED LIMITC. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED J. PERSONAL PROPERTY

E. SUPPLEMENTARY PAYMENTS – INCREASED

LIMITS
K. AIRBAGS

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSSF. HIRED AUTO – LIMITED WORLDWIDE COV-

ERAGE – INDEMNITY BASIS M. BLANKET WAIVER OF SUBROGATION

G. WAIVER OF DEDUCTIBLE – GLASS N. UNINTENTIONAL ERRORS OR OMISSIONS

PROVISIONS

A. BROAD FORM NAMED INSURED this insurance applies and only to the extent that
person or organization qualifies as an "insured"
under the Who Is An Insured provision contained
in Section II.

The following is added to Paragraph A.1., Who Is

An Insured, of SECTION II – COVERED AUTOS

LIABILITY COVERAGE:
C. EMPLOYEE HIRED AUTOAny organization you newly acquire or form dur-

ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION II – COV-
ERED AUTOS LIABILITY COVERAGE:

An "employee" of yours is an "insured" while
operating an "auto" hired or rented under a
contract or agreement in an "employee's"
name, with your permission, while performing
duties related to the conduct of your busi-
ness.B. BLANKET ADDITIONAL INSURED

The following is added to Paragraph c. in A.1.,
Who Is An Insured, of SECTION II – COVERED

AUTOS LIABILITY COVERAGE:

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV – BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos" you own:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured" for Covered Autos
Liability Coverage, but only for damages to which

(1) Any covered "auto" you lease, hire,
rent or borrow; and

(2) Any covered "auto" hired or rented by
your "employee" under a contract in
an "employee's" name, with your
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COMMERCIAL AUTO

permission, while performing duties
related to the conduct of your busi-
ness.

(a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

However, any "auto" that is leased, hired,
rented or borrowed with a driver is not a
covered "auto". (i) You must arrange to defend the "in-

sured" against, and investigate or set-
tle any such claim or "suit" and keep
us advised of all proceedings and ac-
tions.

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is

An Insured, of SECTION II – COVERED AUTOS

LIABILITY COVERAGE:
(ii) Neither you nor any other involved

"insured" will make any settlement
without our consent.

Any "employee" of yours is an "insured" while us-
ing a covered "auto" you don't own, hire or borrow
in your business or your personal affairs.

(iii) We may, at our discretion, participate
in defending the "insured" against, or
in the settlement of, any claim or
"suit".

E. SUPPLEMENTARY PAYMENTS – INCREASED

LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION II – COVERED AUTOS LIABIL-

ITY COVERAGE:
(iv) We will reimburse the "insured" for

sums that the "insured" legally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the "in-
sured" pays with our consent, but
only up to the limit described in Para-
graph C., Limits Of Insurance, of
SECTION II – COVERED AUTOS
LIABILITY COVERAGE.

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident"
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION II – COVERED AUTOS LIABIL-

ITY COVERAGE:

(v) We will reimburse the "insured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit", but only up to and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION II – COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settlements or defense expenses.

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

F. HIRED AUTO – LIMITED WORLDWIDE COV-

ERAGE – INDEMNITY BASIS

The following replaces Subparagraph (5) in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV – BUSINESS AUTO CONDI-

TIONS:

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Cov-
ered Autos Liability Coverage for any covered
"auto" that you lease, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "auto" you lease, hire, rent
or borrow from any of your "employees",
partners (if you are a partnership), members
(if you are a limited liability company) or
members of their households.

(b) This insurance is excess over any valid
and collectible other insurance available
to the "insured" whether primary, excess,
contingent or on any other basis.

(c) This insurance is not a substitute for re-
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.
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COMMERCIAL AUTO

(2) In or on your covered "auto".You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

This coverage applies only in the event of a total
theft of your covered "auto".

No deductibles apply to this Personal Property
coverage.

K. AIRBAGS

The following is added to Paragraph B.3., Exclu-
sions, of SECTION III – PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or
more airbags in a covered "auto" you own that in-
flate due to a cause other than a cause of "loss"
set forth in Paragraphs A.1.b. and A.1.c., but
only:

(d) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

a. If that "auto" is a covered "auto" for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; andG. WAIVER OF DEDUCTIBLE – GLASS

c. The airbags were not intentionally inflated.The following is added to Paragraph D., Deducti-

ble, of SECTION III – PHYSICAL DAMAGE

COVERAGE:
We will pay up to a maximum of $1,000 for any
one "loss".

No deductible for a covered "auto" will apply to
glass damage if the glass is repaired rather than
replaced.

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following is added to Paragraph A.2.a., of
SECTION IV – BUSINESS AUTO CONDITIONS:H. HIRED AUTO PHYSICAL DAMAGE – LOSS OF

USE – INCREASED LIMIT Your duty to give us or our authorized representa-
tive prompt notice of the "accident" or "loss" ap-
plies only when the "accident" or "loss" is known
to:

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION III – PHYSICAL DAMAGE COVERAGE:

(a) You (if you are an individual);However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident".

(b) A partner (if you are a partnership);

(c) A member (if you are a limited liability com-
pany);I. PHYSICAL DAMAGE – TRANSPORTATION

EXPENSES – INCREASED LIMIT (d) An executive officer, director or insurance
manager (if you are a corporation or other or-
ganization); or

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of
SECTION III – PHYSICAL DAMAGE COVER-

AGE:
(e) Any "employee" authorized by you to give no-

tice of the "accident" or "loss".

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto" of the private passenger type.

M. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV – BUSINESS AUTO CONDI-
TIONS:J. PERSONAL PROPERTY

5. Transfer Of Rights Of Recovery Against
Others To Us

The following is added to Paragraph A.4., Cover-

age Extensions, of SECTION III – PHYSICAL

DAMAGE COVERAGE: We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident"
or "loss", provided that the "accident" or "loss"
arises out of operations contemplated by

Personal Property

We will pay up to $400 for "loss" to wearing ap-
parel and other personal property which is:

(1) Owned by an "insured"; and
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COMMERCIAL AUTO

such contract. The waiver applies only to the
person or organization designated in such
contract.

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancellation or non-renewal.

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2., Con-
cealment, Misrepresentation, Or Fraud, of
SECTION IV – BUSINESS AUTO CONDITIONS:
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED – PRIMARY AND

NON-CONTRIBUTORY WITH OTHER INSURANCE –

CONTRACTORS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS 2. The following is added to Paragraph B.5., Other

Insurance of SECTION IV – BUSINESS AUTO
1. The following is added to Paragraph c. in A.1.,

CONDITIONS:
Who Is An Insured, of SECTION Il – COVERED

AUTOS LIABILITY COVERAGE: Regardless of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, thisThis includes any person or organization who you
insurance is primary to and non-contributory withare required under a written contract or
applicable other insurance under which anagreement, that is signed by you before the
additional insured person or organization is a"bodily injury" or "property damage" occurs and
named insured when a written contract orthat is in effect during the policy period, to name
agreement with you, that is signed by you beforeas an additional insured for Covered Autos
the "bodily injury" or "property damage" occursLiability Coverage, but only for damages to which
and that is in effect during the policy period,this insurance applies and only to the extent of
requires this insurance to be primary and non-that person's or organization's liability for the
contributory.conduct of another "insured".
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ONE TOWER SQUARE
HARTFORD, CT 06183

001

2.0

ANY PERSON OR ORGANIZATION FOR
WHICH THE INSURED HAS AGREED
BY WRITTEN CONTRACT EXECUTED
PRIOR TO LOSS TO FURNISH THIS
WAIVER

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT CALIFORNIA

(BLANKET WAIVER)

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.

The additional premium for this endorsement shall be % of the California workers' compensation pre-
mium.

Schedule

Person or Organization Job Description

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium

Insurance Company Countersigned by

DATE OF ISSUE: ST ASSIGN: Page 1 of 1

ENDORSEMENT WC 99 03 76 ( A)

POLICY NUMBER: VTWXJUB4R62969523
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POLICY : ISSUE D : NUMBER ATE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION – NOTICE OF

CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

CANCELLATION: Number of Days Notice:

PERSON OR

ORGANIZATION:

ADDRESS:

PROVISIONS

If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days

is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization

shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the

number of days shown for Cancellation in such Schedule before the effective date of cancellation.
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Any person or organization to whom you have agreed in a written contract that
notice of cancellation of this policy will be given, but only if: 1. You send us a
written request to provide such notice, including the name and address of 
such person or organization; and 2. We receive such written request at least 
14 days before the beginning of the applicable number of days shown in this 
endorsement.

The address for that person or organization included in such written request from you to us.
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POLICY : ISSUE D : NUMBER ATE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION – NOTICE OF

CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

CANCELLATION: Number of Days Notice:

PERSON OR

ORGANIZATION:

ADDRESS:

PROVISIONS

If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days

is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization

shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the

number of days shown for Cancellation in such Schedule before the effective date of cancellation.
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Any person or organization to whom you have agreed in a written contract that
notice of cancellation of this policy will be given, but only if: 1. You send us a
written request to provide such notice, including the name and address of 
such person or organization; and 2. We receive such written request at least 
14 days before the beginning of the applicable number of days shown in this 
endorsement.

The address for that person or organization included in such written request from you to us.
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WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 06 R3 (00)

POLICY NUMBER: VTWXJUB4R62969523 

NOTICE OF CANCELLATION
TO DESIGNATED PERSONS OR ORGANIZATIONS

The following is added to PART SIX CONDITIONS:

Notice Of Cancellation To Designated Persons Or Organizations

If we cancel this policy for any reason other than non-payment of premium by you, we will provide notice of such
cancellation to each person or organization designated in the Schedule below. We will mail or deliver such notice
to each person or organization at its listed address at least the number of days shown for that person or organiza-
tion before the cancellation is to take effect.

You are responsible for providing us with the information necessary to accurately complete the Schedule below.
If we cannot mail or deliver a notice of cancellation to a designated person or organization because the name or
address of such designated person or organization provided to us is not accurate or complete, we have no
responsibility to mail, deliver or otherwise notify such designated person or organization of the cancellation.

SCHEDULE

Name and Address of Designated Persons or Organizations:

ST ASSIGN: Page 1 of 3DATE OF ISSUE:
© 2013 The Travelers Indemnity Company. All rights reserved.

Number of
Days Notice

Any person or organization to whom you have agreed in a written contract that
notice of cancellation of this policy will be given, but only if: 1. You send us a
written request to provide such notice, including the name and address of
such person or organization; and 2. We receive such written request at least
14 days before the beginning of the applicable number of days shown in this
endorsement.
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