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      Monterey County 

Board of Supervisors 
 168 West Alisal Street,  
 1st Floor 
 Salinas, CA 93901 

 Board Order 831.755.5066 

www.co.monterey.ca.us  

 

A motion was made by Supervisor Wendy Root Askew, seconded by Supervisor Luis A. Alejo to:  

 

Traffic Striping & Signing Job Order Contracts  

Agreement No.: A-17497 Cato’s General Engineering, Inc. dba Cato’s 

Paving 

Agreement No.: A-17498 Chrisp Company 

 

Roads & Bridges Job Order Contracts  

Agreement No.: A-17499 Cato’s General Engineering, Inc. dba Cato’s 

Paving 

Agreement No.: A-17500 The Don Chapin Company, Inc 

Agreement No.: A-17501 Teichert & Son, Inc. dba Teichert 

Construction 

Agreement No.: A-17502 Granite Rock Company 

Agreement No.: A-17509 Granite Construction Company 

Agreement No.: A-17510 Newton Construction & Management, Inc 

 

Emergency Response Work Job Order Contracts  

Agreement No.: A-17511 Granite Construction Company 

Agreement No.: A-17512 Granite Rock Company 

Agreement No.: A-17513 Teichert & Son, Inc. dba Teichert 

Construction 

 

Large Capacity Job Order Contracts  

Agreement No.: A-17514 Quincon, Inc. 

Agreement No.: A-17515 Staples Construction Company Inc. 

Agreement No.: A-17516 R.F. Koerber, Inc. 

Agreement No.: A-17517 Newton Construction & Management Inc. 

Agreement No.: A-17518 Angeles Contractor, Inc. 
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Small Capacity Job Order Contracts 

Agreement No.: A-17519 Quincon, Inc. 

Agreement No.: A-17520 R.F. Koerber, Inc. 

Agreement No.: A-17521 Newton Construction & Management. Inc. 

 

a. Award Traffic Striping and Signing Job Order Contracts for a term of 1 year from the date signed by 

County with a minimum contract value of $25,000 and a maximum contract value of $2,000,000 to the 

following bidders: TSS 2025-01 Cato’s General Engineering, Inc. dba Cato’s Paving and TSS 2025-02 

Chrisp Company; 

b.  Award Roads & Bridges Job Order Contracts for a term of 1 year from date signed by County with a 

minimum contract value of $25,000 and maximum contract value of $6,210,093 to the following bidders: 

R&B 2025-01 Cato’s General Engineering, Inc. dba Cato’s Paving; R&B 2025-02 The Don Chapin 

Company, Inc.; R&B 2025-03 A. Teichert & Son, Inc. dba Teichert Construction; R&B 2025-04 Granite 

Rock Company; R&B 2025-05 Granite Construction Company; and R&B 2025-06 Newton Construction 

& Management, Inc.; 

c.  Award Emergency Response Work Job Order Contracts for a term of 1 year from the date signed by 

County with a minimum contract value of $25,000 and maximum contract value of $6,210,093 to the 

following bidders: ERW 2025-01 Granite Construction Company; ERW 2025-02 Granite Rock 

Company; and ERW 2025-03 A. Teichert & Son, Inc. dba Teichert Construction; 

d.  Award Facilities Large Capacity Job Order Contracts for a term of 1 year from the date signed by 

County with a minimum contract value of $25,000 and maximum contract value of $6,210,093 to the 

following bidders: FAC-L 2025-01 Quincon, Inc; FAC-L 2025-02 Staples Construction Company Inc.; 

FAC-L 2025-03 R.F. Koerber, Inc.; and FAC-L 2025-04 Newton Construction & Management, Inc. 

FAC-L 2025-05 Angeles Contractor, Inc.; 

e.  Award Facilities Small Capacity Job Order Contracts for a term of 1 year from the date signed by the 

County with a minimum contract value of $25,000 and a maximum contract value of $3,000,000 to the 

following bidders: FAC-S 2025-01 Quincon, Inc.; FAC-S 2025-02 R.F. Koerber, Inc.; and FAC-S 2025-

03 Newton Construction & Management, Inc.; 

f. Approve the Performance and Payment Bonds for Traffic Striping and Signing Job Order Contracts in 

the amount of $2,000,000 each by Cato’s General Engineering, Inc. and Cato’s Paving and Chrisp 

Company; 

g.  Approve the Performance and Payment Bonds for Roads & Bridges Job Order Contracts in the 

amount of $6,210,093 each by Cato’s General Engineering, Inc. dba Cato’s Paving; The Don Chapin 

Company, Inc.; A. Teichert & Son, Inc. dba Teichert Construction; Granite Rock Company; Granite 

Construction Company; and Newton Construction & Management, Inc.;  

h.  Approve the Performance and Payment Bonds for Emergency Response Work Job Order Contracts in 

the amount of $6,210,093 each by Granite Construction Company; Granite Rock Company; and A. 

Teichert & Son, Inc. dba Teichert Construction; and 

i.  Approve the Performance and Payment Bonds for Facilities Large Capacity Job Order Contracts in 

the amount of $3,105,047 each by Quincon, Inc.; Staples Construction Company, Inc.; R.F. Koeber, Inc.; 

Newton Construction & Management, Inc.; and Angles Contractor, Inc.;  

j. Approve the Performance and Payment Bonds for Facilities Small Capacity Job Order Contracts in the 

amount of $1,000,000 each by Quincon, Inc.; R.F. Koeber, Inc.; and Newton Construction & 

Management, Inc.;  
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k. Authorize the Director of the Department of Public Works, Facilities and Parks (PWFP) or the 

assigned designee to execute the Traffic Striping and Signing, Roads & Bridges, Emergency Response 

Work, Facilities Large Capacity, and Facilities Small Capacity Job Order Contracts; 

l.  Ratify the Director of PWFP determination that the bid packages from Newton Construction & 

Management, Inc. and Quincon, Inc. were responsive upon receipt of supporting bid documents which 

were confirmed to be non-material administrative corrections; and  

m. Authorize the Director of PWFP or the assigned designee to approve future increases to Facilities 

Large Capacity and Facilities Small Capacity Job Order Contract Performance and Payment Bonds up to 

the maximum contract value for the following bidders: Quincon, Inc.; Staples Construction Company, 

Inc.; R.F. Koeber, Inc.; Newton Construction & Management, Inc.; and Angles Contractor, Inc. in 

consultation with the Office of the County Counsel. 

 

PASSED AND ADOPTED on this 30th day of September 2025, by roll call vote: 

 

AYES:    Supervisors Alejo, Church, Lopez, Root Askew, and Daniels 

NOES:    None 

ABSENT: None 

 

I, Valerie Ralph, Clerk of the Board of Supervisors of the County of Monterey, State of California, 

hereby certify that the foregoing is a true copy of an original order of said Board of Supervisors duly 

made and entered in the minutes thereof of Minute Book 82 for the meeting September 30, 2025. 

 

Revised Date: October 7, 2025 Valerie Ralph, Clerk of the Board of Supervisors 

File ID: A 25-390 County of Monterey, State of California 

Agenda Item No.: 35 
 

 _______________________________________ 

           Emmanuel H. Santos, Deputy 
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AGREEMENT 
Division 00500 

THIS AGREEMENT is made by and between COUNTY OF MONTEREY, a political 

subdivision of the State of California, hereinafter called "COUNTY," and (A. Teichert & Son, 

Inc., dba Teichert Construction), hereinafter called "CONTRACTOR."  For reference purposes, 

the date of this Agreement is the last date opposite the respective signatures below. 

COUNTY and CONTRACTOR hereby agree as follows: 

ARTICLE 1.  SCOPE OF WORK 

This Job Order Contract (JOC) is an indefinite quantity contract pursuant to which 

CONTRACTOR will perform a variety of Job Orders, consisting of specific construction tasks.  

The scope of this JOC is for general construction, repair, remodel and other repetitive related 

Work.  COUNTY has published a Construction Task Catalog® (CTC) containing a series of 

construction tasks with preset Unit Prices.  The CTC was developed using experienced labor and 

high-quality materials.  All Unit Prices are based on local labor, material and equipment prices 

including the current prevailing wages.  CONTRACTOR will bid Adjustment Factors to be 

applied to the Unit Prices.  The price of an individual Job Order will be determined by 

multiplying the preset Unit Prices and the appropriate quantities by the appropriate Adjustment 

Factor. 

The scope of work for this Contract will be determined by the Detailed Scopes of Work issued in 

connection with individual Job Orders.  The Scope of Work (SOW), for each Job Order will be 

explained to CONTRACTOR at a Joint Scope Meeting.  COUNTY will provide a Request for 

Job Order Proposal and Detailed SOW to CONTRACTOR.  CONTRACTOR will be required to 

review the Detailed SOW and develop a Price Proposal using appropriate tasks, quantities and 

the applicable Adjustment Factor.  COUNTY will review CONTRACTOR’s Proposal in detail 

and if found to be reasonable and acceptable, a Job Order may be issued.  The agreed upon price 

will be fixed price for the performance of the Detailed SOW. 

CONTRACTOR shall, within the time stipulated, perform the Contract checked below as herein 

defined and shall furnish all Work, labor, equipment, transportation, material, and services to 

construct and complete in a good, expeditious, workmanlike, and substantial manner, the project: 

 PROJECT NO.  JOC, BID NO.  EMERGENCY RESPONSE WORK 2025-01 

 PROJECT NO.  JOC, BID NO.  EMERGENCY RESPONSE WORK 2025-02 

  PROJECT NO.  JOC, BID NO.  EMERGENCY RESPONSE WORK 2025-03 

ARTICLE 2.  TIME FOR START AND COMPLETION 

Contract Time commences upon the written execution of the Contract by COUNTY and shall 

end either one year from the date signed by COUNTY or upon the payment by COUNTY to 
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CONTRACTOR of the maximum amount payable under this Agreement, whichever occurs 

earlier. If CONTRACTOR has an active JOC Emergency Response Work Agreement upon 

written execution of this Contract, Agreement will commence when the active JOC Emergency 

Response Work Agreement meets maximum amount payable or after the one-year expiration 

date, whichever comes first. 

COUNTY will not issue any new Job Orders after the expiration of this Agreement.  Any Job 

Order authorized prior to the expiration of the Agreement must be completed within the time 

specified in the Job Order.  In the event the scheduled completion for any Job Order extends 

beyond the term of this Agreement, CONTRACTOR and COUNTY agree that the terms of this 

Agreement shall continue in effect and be applicable for such Job Orders.  A separate Job Order 

Notice to Proceed (NTP) will be issued for each Job Order.  Each Job Order will specify a time 

limit for completion as stated on the Job Order NTP. 

ARTICLE 3.  ADJUSTMENT FACTORS 

CONTRACTOR shall perform all Work required, necessary, proper for, or incidental to 

completing the Detailed SOW called for in each individual Job Order issued pursuant to this 

Contract for the Unit Prices set forth in the CTC.  COUNTY shall pay CONTRACTOR the Job 

Order Price for completion of Work in accordance with Contract Documents and the Detailed 

SOW described in each Job Order multiplied by the following Adjustment Factors: 

ADJUSTMENT FACTORS 

CONTRACTOR will have the opportunity to receive Job Orders totaling at least $25,000 during 

the Contract term.  The Maximum Contract Value is $6,210,093 for the JOC EMERGENCY 

RESPONSE WORK   2025-01   or    2025-02   or    2025-03.  COUNTY does not 

guarantee CONTRACTOR will receive this volume of Work.  COUNTY may award contracts or 

issue Job Orders to other contractors for the same or similar Work during the term of this 

Agreement.  In no event will CONTRACTOR be issued Job Orders which, in total, exceed the 

Maximum Contract Value.  At no time may the sum of the outstanding Job Orders exceed the 

amount of the Payment Bond and Performance Bond.  A Job Order is outstanding until 

COUNTY has accepted the Work described in the Job Order by recordation of a Notice of 

Completion.  CONTRACTOR will not be issued Job Orders which in total exceed the Maximum 

Contract Value. 

ITEM DESCRIPTION 
ADJUSTMENT 

FACTORS 

1. 

Normal Working Hours – North County  

Hours of Work between 7 a.m. and 5 p.m., Monday 

through Friday. 

1.1050 

2. 

Normal Working Hours – South County  

Hours of Work between 7 a.m. and 5 p.m., Monday 

through Friday. 

.8000 

3. 

Other than Normal Working Hours – North County 

Hours outside Normal Working Hours including all 

day Saturday, Sunday, and COUNTY Holidays. 

1.1050 
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4. 

Other than Normal Working Hours – South County 

Hours outside Normal Working Hours including all 

day Saturday, Sunday, and COUNTY Holidays. 

.8000 

ARTICLE 4.  LIQUIDATED DAMAGES 

COUNTY and CONTRACTOR recognize that time is of the essence of this Agreement and that 

COUNTY will suffer financial loss, if all or any part of the Work is not completed within the 

time specified in the Job Order, plus any extensions thereof.  Accordingly, COUNTY and 

CONTRACTOR agree that liquidated damages for delay will be established by COUNTY for 

each Job Order.  CONTRACTOR shall pay COUNTY the dollar amount stipulated in the Job 

Order for each day that expires after the time specified therein for CONTRACTOR to achieve 

Completion. 

These measures of liquidated damages shall apply cumulatively and except as provided below, 

shall be presumed to be the damages suffered by COUNTY resulting from delay in completion 

of the Work. 

Liquidated damages for delay shall only cover project administrative (such as Project 

management and consultant expenses) and cost damages suffered by COUNTY as a result of 

delay.  Liquidated damages shall not cover the cost of completion of the Work, damages resulting 

from Defective Work, lost revenues or costs of substitute Emergency Response Work, or 

damages suffered by others who then seek to recover their damages from COUNTY (for 

example, delay claims of other contractors, subcontractors, tenants, or other third parties), and 

defense costs thereof.  

ARTICLE 5.  NOTIFICATION OF THIRD PARTY CLAIMS 

COUNTY shall notify CONTRACTOR of the receipt of any third-party claim relating to the 

Contract and is entitled to recover its reasonable costs incurred in providing the notification as 

provided in Public Contract Code Section 9201. 

ARTICLE 6.  COMPONENT PARTS OF THIS CONTRACT 

The Contract entered into by this Agreement consists of the following Contract Documents, all 

of which are component parts of the Contract as if herein set out in full or attached hereto: 
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• Notice to Bidders

• Information for Bidders

• Bid, as accepted

• Non-collusion Affidavit

• Workers’ Compensation Certificate

• Statement Concerning Employment of

Undocumented Aliens

• Iran Contracting Certification

• Contractor’s Certification of Good Faith Effort to

Employ Monterey Bay Area Residents

• Written Plan to Recruit Monterey Bay Area

Residents, when applicable

• Bid Bond or Bidder’s Security

• Agreement

• Performance Bond

• Payment Bond

• Insurance Certificate

• Division 00710 General Conditions,

Bid No. EMERGENCY RESPONSE WORK

2025-03

• Project Specifications

• Construction Task Catalog®

• Technical Specifications

• Community Development Block Grant (CDBG)

Subrecipient Agreement Template

• Federal-Aid Contract Language (Caltrans LAPM)

and Form FHWA 1273

• Federal Emergency Management Agency

(FEMA) Public Assistance and Other Federal

Provisions

• Monterey County Telecommunications Cabling

and Pathway Systems Requirements

• As issued, Addenda No: 1

All of the above-named Contract Documents are intended to be complementary.  Work required 

by one of the above-named Contract Documents and not by others shall be done as if required by 

all. 

IN WITNESS WHEREOF, the parties have duly executed four (4) identical counterparts of this 

instrument, each of which shall be for all purposes deemed an original thereof, on the dates set 

forth below. 
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COUNTY OF MONTEREY CONTRACTOR:  A. TEICHERT & SON, INC., DBA 

TEICHERT CONSTRUCTION 

By: ____________________________________ By: ________________________________________ 

  Randell Ishii, MS, PE, TE PTOE     

Director of Public Works, Facilities and Parks 
Name:  ____________________________________ 

(Type/Print Name of Signatory)
Date: ____________________________________ 

Title:  ____________________________________ 

(Per California Corporations Code Section 313, for Corporations, first 

signatory should be Chair, President or Vice President.) 

Date: ______________________________________ 

& By: ______________________________________ 

Name:  ____________________________________ 

(Type/Print Name of Signatory)Title:   ______________________________________ 

(Per California Corporations Code Section 313, for Corporations, second 

signatory should be the Secretary, Assistant Secretary, Treasurer, Assistant 

Treasurer or CFO) 

Date:  ____________________________________ 

APPROVED AS TO FORM  COMPANY ADDRESS: 
OFFICE OF THE COUNTY COUNSEL 

Susan K. Blitch, County Counsel 5200 FRANKLIN DRIVE, SUITE 115 

By: _____________________________________ 

 Mary Grace Perry, Deputy County Counsel 

PLEASANTON, CALIFORNIA 94588 

Contractor’s License Type:  A, B, C12, C27, HAZ 

License Number:  8 

Date: ____________________________________ 
License Expiration Date:  4/30/2027 

APPROVED AS TO FISCAL TERMS NOTE:  CONTRACTORS ARE REQUIRED TO BE LICENSED AND 
REGULATED BY THE CONTRACTORS’ STATE LICENSE BOARD.  

ANY QUESTIONS CONCERNING A CONTRACTOR MAY BE 

REFERRED TO THE REGISTRAR, CONTRACTORS’ STATE 
LICENSE BOARD, PO BOX 26000, SACRAMENTO, CALIFORNIA 

95826 

COUNTY AUDITOR-CONTROLLER 

Rupa Shah, Auditor Controller 

By: _____________________________________ 

 Ma Mon, Chief Deputy Auditor-Controller 

Date: ____________________________________ 

APPROVED AS TO INSURANCE PROVISIONS  
OFFICE OF THE COUNTY COUNSEL-RISK MANAGEMENT 

Susan K. Blitch, County Counsel 

 

By: _____________________________________ 

  David Bolton, Risk Manager 

Date: ____________________________________ 

INSTRUCTIONS: NOTE: If bidder is a corporation, including non-profit 

corporations, the full legal name of the corporation shall be set forth above 
together with the signatures of two (2) specified officers (California 

Corporations Code, §313). If bidder is a Limited Liability Corporation  

(LLC), the full legal name of the LLC shall be set forth above together with 
the signatures of either 1) any member, or 2) two (2) managers  

(Corporations Code, §17703.01, subds. (a) and (d)). If CONTRACTOR is a 

partnership, the full legal name of the partnership shall be set forth above 
together with the signature of a partner who has authority to execute on  

behalf of the partnership (Corporations Code, §16301 and §15904.02). If  

bidder is contracting in an individual capacity, the individual shall set forth  
the name of the business, if any, and shall personally sign. 

Jim Gallagher

VP & Regional Manager, Bay Area

Paula D. James

Assistant Secretary
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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

9/3/2025

Arthur J. Gallagher Risk Management Services, LLC
595 Market Street, Suite 2100
San Francisco CA 94105

Certificate Requests

GSC_Construction_Certrequests@AJG.com

License#: 0D69293 Travelers Property Casualty Co of America 25674
TEICINC-01 Navigators Specialty Insurance Company 36056

A. Teichert & Son, Inc.
dba Teichert Construction
PO Box 15002
Sacramento CA 95851

Indian Harbor Insurance Company 36940
Great American Insurance Company 16691
Beazley Excess and Surplus Insurance, Inc. 17520

1209602079

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

Excluded

2,000,000

4,000,000
X X

Y Y VTJEXGL4R630541TIL25 3/31/2025 3/31/2026

4,000,000

SIR 750,000
A 5,000,000

X

X X

Y Y VTJEAP4R630553TIL25 3/31/2025 3/31/2026

SIR 500,000
B X 5,000,000

X
Y LA25EXCZ0D5GMIC 3/31/2025Y 3/31/2026

5,000,000

A X

N

Y VTWXJUB4R63056525 3/31/2025 3/31/2026

1,000,000

1,000,000

1,000,000
C
E
D

Pollution* & Professional**
Cyber Risk Liability
Crime

Y Y CEO744636007
D1E433250901
SAAE5679630600

3/31/2025
3/31/2025
3/31/2025

3/31/2026
3/31/2026
3/31/2026

Ea Claim/Agg/SIR
Per Claim/Deductible
Per Claim/Deductible

$5M/$5M/$250k
$5M/$750k
$10M/$100k

*Pollution Liability is Occurrence. **Professional Liability is Claims Made.

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.

Excess Liability is follow form.
See Attached...

County of Monterey
1441 Schilling Place, 2nd Floor
Salinas CA 93901

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE
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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:

TEICINC-01

1 1

Arthur J. Gallagher Risk Management Services, LLC A. Teichert & Son, Inc.
dba Teichert Construction
PO Box 15002
Sacramento CA 95851

25 CERTIFICATE OF LIABILITY INSURANCE

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 applies per the attached endorsements.

RE: Job Number: 12455.00 | Job Description: County of Monterey JOC Emergency Response Work 2025-03
ADDITIONAL INSURED(S): The County of Monterey, its officers, officials, employees, agents, and volunteers

Docusign Envelope ID: 8565F443-2256-46CF-A02E-B171D8302E17



COMMERCIAL AUTO
Policy Number: VTJEAP4R630553TIL25

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

CA T4 99 02 16 © 2016 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

Page 1 of 1

PROVISIONS 

1. The following is added to Paragraph c. in A.1.,
Who Is An Insured, of SECTION Il – COVERED
AUTOS LIABILITY COVERAGE :

This includes any person or organization who you
are required under a written contract or
agreement, that is signed by you before the
"bodily injury" or "property damage" occurs and
that is in effect during the policy period, to name
as an additional insured for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent of
that person's or organization's liability for the
conduct of another "insured".

2. The following is added to Paragraph B.5., Other
Insurance of SECTION IV – BUSINESS AUTO
CONDITIONS:

Regardless of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, this
insurance is primary to and non-contributory with
applicable other insurance under which an
additional insured person or organization is a
named insured when a written contract or
agreement with you, that is signed by you before
the "bodily injury" or "property damage" occurs
and that is in effect during the policy period,
requires this insurance to be primary and non- 
contributory.

Docusign Envelope ID: 8565F443-2256-46CF-A02E-B171D8302E17



COMMERCIAL GENERAL LIABILITY

T IS ENDORSEMENT CHANGES T E POLICY.H H

Policy Number: VTJEXGL4R630541TIL25 

PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED – A TOMA IC STA USU T T
IF REQUIRED BY WRITTEN CONTRACT (CONTRACTORS)

Thi e dorseme t m d fie i surance prov ded under he f l o ing:s n n o i s n i t o l w

COMM RCI L G NERAL IAB LI Y COVERAG PA TE A E L I T E R

The fol owing is ad ed tol d SE TI N II – WHO IS AN (a)C O The Addi ional Insured – Owne s, Le -t r s
INSU EDR : see or Contra tors – Scheduled Persos c n

or Organizat o endorsem n CG 20 10i n e tAny erson or o ganiza io tha :p r t n t
07 04 o CG 20 10 04 13, the Addi ionalr t

a. Yo agree in a writ en cont a t o ag ee ent tou t r c r r m
In ured – Owne s, Le see or Con ra -s r s s t c

i clu e as an a ditio al insured on thi Cov ragen d d n s e to s – Com le ed Ope ations endorser p t r -
Pa t anr ; d m n CG 20 37 07 04 or CG 20 37 04 13,e t

b. Ha not been added a an additio al in ured fos s n s r or both o such endo seme ts wi h ei hef r n t t r
the sam proje t by at a hm nt o an en orsee c t c e f d - o ho e ed tio date ; orf t s i n s
m n under thi Cov rage Pa t which includee t s e r s (b) Ei her or bot o the fol o ing the Addit h f l w : -
such perso or organi at on in the endorsem nt'sn z i e

tio al In ured – Owne s, Le sees o Con-n s r s r
schedule; tra to s – Scheduled Person Or Organ -c r i

i a insured but:s n , za ion en orsem n CG 20 10, o the Ad-t d e t r
a. On y with re pe t to lia ili y fo "bodily injury di ional Insured – Owl s c b t r t ne s, Le see or s s r" or

Co tra tors – Com le ed Ope atio s en-n c p t r n"prope ty dam ge that o cur , or fo "perso alr a " c s r n
do sem nt CG 20 37, wi hout a edit or e t n i ni ju y caused by an o f n e that is com it ed,n r " f e s m t
da e o uch endo sem nt pe i ie ;t f s r e s c f dsubsequent to the signing of that contract or

ag ee ent and while that pa t o the cont a t or m r f r c r the person o o gan zat on i an addit onal inr r i i s i -
ag ee ent s in e fe t andr m i f c ; sure only i the in ury or dama e i ca sed,d f j g s u

b. On y a de cri ed in Paragraph be i whole o in part by al s s b - n r , cts o om ssions or i f(1), (2) or (3)
y u or you subcont a tor in the pe fo man eo r r c r r clow, whichev r appl e :e i s
o "y u work" to whi h the writ en cont act of o r c t r r(1) If the wri ten cont act or ag ee ent speci i a -t r r m f c l
ag ee ent ap lie ; or m p s rly require you to prov de addi ional insureds i t

(3) If ne ther aragraphi P (1) nor (2) abov appl e :e i scov rage to tha person or organi ation bye t z
the se o :u f (a) The perso or o ganizat o is a addin r i n n -

tio al i sured only if a d to the ex entn n , n t(a) The Additional Insured – Owners, Les-
that the injury o dama e i ca sed by, r g s usee o Cont actors – (Form B) en orses r r d -
a t or omi sions o y u o y u subcon-c s s f o r o rm n G 20 10 11 85; ore t C
tra to in the pe fo ma ce o "y ur workc r r r n f o "(b) Ei her or bot o the fol o ing the Addit h f l w : -
to whi h the wri ten co tra t o agree-c t n c rtio al In ured – Owne s, Le sees o Con-n s r s r
m nt applie ; ande stra to s – Scheduled Person Or Organ -c r i

(b) Su h pe son o organiza io does notc r r t nzation endorsement CG 20 10 10 01, or
qual fy a an addi ional insured with rei s t -the Addit onal Insured – Owne s, Le seei r s s
spe t to the independ ent acts or om s-c ior Co tra tors – Com leted Ope ationsn c p r
sio s o uch erson or organizationn f s p .endo sem nt G 20 37 0 01;r e C 1

The insurance prov ded to such addi ional i sured isi t nthe person o o gan zat on i an addit onal inr r i i s i -
subje t o he fo lowing p ov sion :c t t l r i ssure only if the inju y or dama e ari e outd r g s s

o "y u work" to whi h the writ en cont act of o r c t r r a. If the Lim t o Insurance o thi Cov rage Parti s f f s e
ag ee ent ap lie ;r m p s shown i the De larat on ex eed the m nim mn c i s c i u

(2) If the wri ten cont act or ag ee ent speci i a -t r r m f c l l m t req ired by the wri ten co t act o agree-i i s u t n r r
ly require you to prov de addi ional insureds i t m n , the i surance prov ded to the addit o al i -e t n i i n n
cov rage to tha person or organi ation bye t z sure wi l be lim ted to such m nim m requi edd l i i u r
the se o :u f l m t . For the purpo es o de erm ni g whethei i s s f t i n r

CG 6 04 02 19D © 2017 T e Travelers Indemnity Company. All rights reh served. Pa e 1 o 2g f
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COMMERCIAL GENERAL LIABILITY
Policy Number: VTJEXGL4R630541TIL25

th s lim tation , the mi im m lim ts requi ed i a claimi i n u i r n . To the ex ent po sible sucht s ,
by the written co tra t or agreem nt wi l be con- no ice should inn c e l t cl de:u
si e ed to incl de the m nim m lim t o any Umd r u i u i s f - (a) How, when and where the "o cur en ec r c "
brel a or Ex ess lia il ty cov rage requi ed fo thel c b i e r r or o fe se took la e;f n p c
addi ional insured by that written cont a t ot r c r

(b) The nam s and add e se o any inj rede r s s f u
ag ee ent Thi prov sion wil not increa e ther m . s i l s

pe sons an witne se ; andr d s s
l m t o in urance escribed in Sect oni i s f s d i III – Lim ti s

(c) The nature and loca ion o any injury ot f rOf I surancen .
dama e a i i g out o the "o cur en e og r s n f c r c " r

b. The in uran e prov ded to such a dit onal insureds c i d i
o fe se.f n

doe not apply tos :
(2) If a claim is ma e o "sui " i brought agai std r t s n

(1) Any "bodi y inju y , "property dam ge ol r " a " r
the ad it onal nsuredd i i :

"pe sonal injury arising out o the prov d ng,r " f i i
(a) Im e ia ely re ord the o them d t c for fai ure to prov de, any pro e sional archil i f s -

cla m or "suit an the date re eiv d; andi " d c ete tu al, e gineer ng or surv yin se v ce ,c r n i e g r i s
i clu ing:n d (b) No i y us a soon a pra ticable an seet f s s c d

to i that we re eiv wri ten not ce o thet c e t i f(a) The prepari g, approv ng, or fa l ng ton i i i
cla m or "suit a soon ai " s sprepa e o approv , ma s, shop draw-r r e p

i g , opin on , repo ts, surv ys, fiel o -n s i s r e d r (3) Im ed ately send us copie o a l legal pam i s f l -
de s or change o de s, o the prepari g, pe s re eiv d in r r r r n r c e co ne tion wi h the claim on c t r
approv n , o fai ing to prepare or ap- "sui ", coope ate wi h us i g r l t r t in the inv stigat one i
prov , drawings and spe i i a ion ; and o the claim o dee c f c t s f r fense agai stn

the "suit , and othe wi e com ly with all pol cy" r s p i( )b Su erv so y, in pe t on, archi ect ral op i r s c i t u r
condi ion .t sengineerin a t v t e .g c i i i s

(4) Te der the de en e and indem i y o anyn f s n t f(2) Any "bodily inj ry or "property dam geu " a "
cla m or "sui " to any prov der o o her insur-i t i f tcaused by " work a d included in the" n
an e whi h wou d cov r such addit onal i -c c l e i n"produ ts- om leted ope ation hazard" unc c p r s -

le s the wri ten con ra t or ag ee ent spe if - sure fo a s t t c r m c i d r loss we cov r. Howev r, this co -e e n
cal y require you to prov de such cov ragel s i e di ion does no a fe t whethe the insurancet t f c r
fo that addit o al in ured during the pol cyr i n s i prov ded to such addi ional insured is prim ryi t a
pe iodr . to o her i suran e av ila le to such ad it onalt n c a b d i

i sured whi h cov rs that person o organizan c e r -c. The addit o al insured m st com ly with the i n u p
tio a a nam d in ured a descri ed in Pa -n s e s s b rlowing utie :d s
ag aphr 4., Ot er In urance o Se tionh s , f c IV –(1) G v us written no ice a soon a pra tica lei e t s s c b
Co m rcial General Lia il ty ondit on .m e b i C i so a "o cur en e or an o fe se which mayf n c r c " f n

Pa e 2 o 2g f © 2017 T e Travelers Indemnity Company. All rights reh served. CG 6 04 02 19D
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T IS ENDORSEMENT CHANGES T E POLICY. PLH H

COMMERCIAL GENERAL LIABILITY
Policy Number: VTJEXGL4R630541TIL25

EASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR CONTRACTORS

Thi e dorseme t m d fie i surance prov ded under he f l o ing:s n n o i s n i t o l w

COMM RCI L G NERAL IAB LI Y COVERAG PA TE A E L I T E R

GE ERAL D SCRIP ION O CO ERAGE –N E T F V Thi endorsem nt broadens cov rage. Howev r cov rage fo anys e e e , e r
i ju y, dama e o me i al ex ense descri ed in any o the provn r g r d c p s b f i ion o th s e dorseme t may bs s f i n n e ex luded orc
l m ted by anothe endorsem n to this Cov rage Pa t, and the e ci i r e t e r s ov rage broadening prov sions do no ap ly toe i t p
the ex en tha cov rage is ex l ded or lim ted by such an ent t t e c u i dorsem n . The fo lo ing li ti g i a ge t l w s n s eneral
cov rage de cript on only Read al the prov sions o thi endorse s i . l i f s em nt and the re t o y ur pol cy ca e ulle s f o i r f y to
de erm ne r gh s, dut es, and wha i and s not cov red.t i i t i t s i e

A. Wh I An Insured – Unnam d Subsid arieo s e i s C. In i ental Med cal Mal racti ec d i p c

B. Bla ket Addit onal Insured – Gov rnme taln i e n D. Bla ket Wa v r f Sub ogationn i e O r
En it e – Pe m t Or Au ho iza ions Re ati g Tot i s r i s t r t l n E. Co tra tua Liab l ty – Rai roadn c l i i l s
Ope atio sr n

F. Da a e To Prem se Ren ed o Youm g i s t T

P O ISION a.R V S An o ganizat on o he than a pa tnership, jo ntr i t r r i
v nture or l m ted liab l ty company; ore i i i iA. WH IS AN INSU ED – UNNAMEDO R

b. A rust;tSUBS DIARIESI

The fol owing is ad ed tol d SE TION II – WHO ISC a indi a ed in i s nam o the docum n s thas c t t e r e t t
AN INSU EDR : gov rn it stru ture.e s c

Any o yo r sub idiar e , o her than a pa tnershi ,f u s i s t r p B B ANKET ADD TIONA INSURED –. L I L
jo n v nture o lim ted liabil ty com any, that ii t e r i i p s GO E N ENT L EN IT ES – P RMIT OV R M A T I E S R
no shown as a Nam d Insured in thet e AU H R ZA I N R L TI G T O E AT O ST O I T O S E A N O P R I N

i a am d In ured f:s N e s i
The fol owing is ad ed tol d SE TION II – WHO ISC

a. Yo are the so e owner o , o ma ntai anu l f r i n AN INSU EDR :
ownership intere t o mo e than 50% in, suchs f r

Any gov r men al enti y tha ha issued a perm te n t t t s isubsidia y on the fi st day o the pol cy perio ;r r f i d
or authoriza ion wit re pe t to ope ationst h s c rand
pe fo med by yo or on your behal and that your r u fb. Su h subsidiary i not an in ured undec s s r
are required by any o dinance, law, buil ing coder d

si ila o her n urance.m r t i s or written cont act or agreeme t to incl de a anr n u s
No such subsidiary i a insured fo "bodily inju ys n r r " addi ional i sured on thi Cov rage Pa t is at n s e r n
or "property dama e" tha o curred, o "perso al i sured, but only wi h re pg t c r n n t s e t to liabi i y fo "bodilyc l t r

i ju y", "prope ty dam ge" or "perso al andn r r a nand a v rt sing i ju y" caused by an o fe sed e i n r f n
adv rti ing inj ry" ari ing ou o uch operatio s.e s u s t f s ncom i ted:m t

The in uran e prov ded to such gov r men als c i e n ta. Be o e you ma ntai ed an ownership intere tf r i n s
en ity doe not apply o:t s to mo e than 50% i such ub idiary; orf r n s s
a. Any "bodi y inju y , "property dama e ol r " g " rb. Af e the date, i any duri g the poli y periot r f , n c d

"pe sonal and adv rti ing injury" a i ing o t or e s r s u fthat yo no longer ma ntain a ownershiu i n p
operatio s perfo m d fo the gov r men aln r e r e n ti tere t o ore han 50% n such subsi ia y.n s f m t i d r
en ity ort ;

Fo purpose o Pa agraphr s f r 1. o Se tionf c II – Who
b. Any "bodily inj ry or "property dam geu " a "Is An Insured, ea h such subsidiary wil bec l

i clu ed in the "products-co ple edn d m tdeem d to e de ignated in the Declarat on a :e b s i s s
operatio s hazard".n

CG 3 16 02 9D 1 © 2017 The T avelers Indemnit Company. All rightsr y reserved. Pa e 1 o 3g f
Includes copyrighted material of Insurance Services Of ice, Inc., with its permission.f
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COMMERCIAL GENERAL LIABILITY
Policy Number: 
VTJEXGL4R630541TIL25
C. IN IDEN AL ED CAL ALPRACTI EC T M I M C pharma eut cal co m t ed by o wi h thec i s m i t , r t

k owledge o co sent o , the n uredn r n f i s .1. The fo lo i g repla e Pa agraphl w n c s r b. o thef
de i i ion o "o cur en e in thef n t f c r c " 5. The fol owing i a ded to thel s d D FIN TIONE I S
D FIN TIONE I S Se tion:c Se tio :c n
b. An a t o om ssio com i ted i prov dinc r i n m t n i g "In i ental m d cal se v ce " m a s:c d e i r i s e n

or fa l ng to prov de "incidental me icai i i d l
a. Med cal surgi al dental laborato y, x rayi , c , , r -se v ce ", fi st a d o "Good Sam r tanr i s r i r a i

or nur ing se v ce or treatm n , adv ce os r i e t i rse v ce " to a person, unle s yo are ir i s s u n
i struction o the related fur i hi g on , r n s n fthe busine s or o cupat on o prov dins c i f i g
fo d or bev rages; oro epro e sional hea th a e se v ce .f s l c r r i s

b. The furni hing o di pensing o dru s os r s f g r2. The fo lowi g rep a es the la t paragraph ol n l c s f
m d cal dental o surgi al supplie oe i , , r c s rPa ag aphr r 2. .(1)a of SECTI N II – WHO ISO
appl a ce .i n sAN INSU EDR :

6. The fol o ing i added to Parag aphl w s r 4.b.,Unle s yo a e in the business or o cupatios u r c n
Ex ess In urancec s , of SE TION IV –Co prov di g pro e sional healt ca e se v ce ,f i n f s h r r i s

Pa ag aphsr r (1) a)( , (b) , (c) and (d) abov doe CO MERCIAL GENE AL LIABI ITM R L Y
COND T ONI I Snot apply to :"bodily injury" arising out of

prov din o ai ing o rov de:i g r f l t p i Thi i surance i ex e s ov r any v li ans n s c s e a d d
(a) "In i ental me ica se v ce " by any oc d d l r i s f col e ti le othe in urance whether prim ry,l c b r s , a

y ur "em loyee " who is a nu se, nurseo p s r ex e s, conti gent o on any other ba is, thatc s n r s
a sistant, em rgen y me i al techni ias e c d c c n i av ilab e to any o your "em loy es" fos a l f p e r
or arame ic; orp d "bo ily injury that ari e ou o prov ding od " s s t f i r

fa l n to prov de "i cidental medi al serv ce "i i g i n c i s(b) F rst ai or "Good Sama itan se v ce " byi d r r i s
a y o y u "em loyee " o " to any perso to the ex ent notn f o r p s r n t subje t tocv lunteero

Pa ag aphr r 2.a. 1)( o Se t onf c i II – Who Is Anworkers", other than an employed or
v lunteer do tor. Any such "em loyee "o c p s In ured.s
or "v lu teer wo kers" prov ding o fa l ngo n r i r i i D B ANKET WAIVER O SUB O ATION. L F R G
to prov de fi st aid or "Good Sama i ani r r t

The fo lowing is a ded to Paragraphl d 8., Tra sfen rse v ce " during thei work hou s fo your i s r r r
O Righ s O Reco ery Agai st O hers To Usf t f v n t ,wil be deem d to be a t ng wi hin thel e c i t
of SE TION IV – CO MERCIAL GENERALC Msco e o thei em loym nt by yo op f r p e u r

pe fo m n dutie rela ed to the co du tr r i g s t n c L ABI I Y CO D T ONI L T N I I S:
o yo r busine s.f u s If the insured has a ree in a cont act og d r r

3. The fo lo i g repla e the la t se tence ol w n c s s n f ag ee ent to waiv that i sured' righ or m e n s t f
Pa ag aphr r 5. of SE TION III – LIMITS OC F re ov ry against any person o o gan zat on, wec e r r i i
INSU AN ER C : waiv our right o e ov ry again t uch pe son oe f r c e s s r r

organi ation, but only fo pay ents we ma ez r m kFo the purpo e o dete m nin ther s s f r i g
be ause o :c fappl cable Ea h Occurrence Lim t, al relatedi c i l

a t or om ssions com i ted i prov di g oc s i m t n i n r a. "Bo ily i ju y" o "property dam ge" thatd n r r a
fa l n to prov de "inci ental me icai i g i d d l o curs; oc r
se v ce ", fi st a d o "Good Sam r tanr i s r i r a i

b. "Pe so al and adv rti ing inj ry" ca sed byr n e s u use v ce " to any one perso wil be deeme tor i s n l d
an o fe se hat i com it edf n t s m t ;be one "o currence".c

4. The fo lowi g ex lu ion i added to subsequent to the ex cution o thel n c s s e f cont a t or c r
Pa ag aphr r 2., Exclus oni s, of SE TION I –C ag ee ent.r m
CO ERAGES – CO ERAGE A – BODI YV V L

E. CON RACTUAL IABILIT – RAIL OADT L Y R SINJU Y AND P OP RT DAMAGER R E Y
L ABI I YI L T : 1. The fol o ing repla e Pa agraphl w c s r c. o thef

de i i ion o "insured cont act" i thef n t f r nSa e O Ph rmaceu icalsl f a t
D FIN TIONE I S Se tion:c"Bo ily inju y or "property dama e" ari ingd r " g s

ou o the v ola ion o a penal stat te ot f i t f u r c. Any ea em nt or l cense agreem nt;s e i e
ordi ance rela i g to the sale on t n f

Pa e 2 o 3g f © 2017 The T avelers Indemnit Company. All rightsr y reserved. CG 3 16 02 9D 1
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COMMERCIAL GENERAL LIABILITY
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WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 99 03 92 (00) 

ST ASSIGN: Page 1 of 1 

POLICY NUMBER:  VTWXJUB4R63056525 

EXCESS WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover any indemnifications we have made under this policy 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 
endorsement 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 any one not named in the Schedule. 

SCHEDULE 

Designated Person Or Organization 

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

Edition 5-97 

Docusign Envelope ID: 8565F443-2256-46CF-A02E-B171D8302E17
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EMPLOYERS LIABILITY POLICY 
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POLICY NUMBER: VTWXJUB4R63056525 

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: 
Number of 

Days Notice 

ANY PERSON OR ORGANIZATION TO WHOM YOU HAVE AGREED IN A 30 
WRITTEN CONTRACT THAT NOTICE OF CANCELLATION OF THIS 
POLICY WILL BE GIVEN, BUT ONLY IF: 

1. YOU SEE TO IT THAT WE RECEIVE WRITTEN REQUEST TO PROVIDE SUCH
NOTICE, INCLUDING THE NAME AND ADDRESS OF SUCH PERSON OR 
ORGANIZATION, AFTER THE FIRST NAMED INSURED RECEIVES NOTICE FROM
US OF THE CANCELLATION OF THIS POLICY; 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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COMMERCIAL AUTO

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

CA T3 53 02 15

Policy Number: VTJEAP4R630553TIL25

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

Page 1 of 4© 2015 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

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.  

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS – INCREASED
LIMITS

F. HIRED AUTO – LIMITED WORLDWIDE COV- 
ERAGE – INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE – GLASS

PROVISIONS 

A. BROAD FORM NAMED INSURED

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

Any 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.

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 :

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

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

I. PHYSICAL DAMAGE – TRANSPORTATION
EXPENSES – INCREASED LIMIT

J. PERSONAL PROPERTY
K. AIRBAGS

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

M. BLANKET WAIVER OF SUBROGATION

N. UNINTENTIONAL ERRORS OR OMISSIONS

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. 

C. EMPLOYEE HIRED AUTO

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.

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:

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

However, any "auto" that is leased, hired, 
rented or borrowed with a driver is not a 
covered "auto". 

D. EMPLOYEES AS INSURED

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

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.

E. SUPPLEMENTARY PAYMENTS – INCREASED
LIMITS

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

(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.

(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:

(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.

(ii) Neither you nor any other involved
"insured" will make any settlement
without our consent.

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

(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.

(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.

(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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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.  

(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.

G. WAIVER OF DEDUCTIBLE – GLASS

The following is added to Paragraph D., Deducti- 
ble, of SECTION III – PHYSICAL DAMAGE
COVERAGE:
No deductible for a covered "auto" will apply to
glass damage if the glass is repaired rather than
replaced.

H. HIRED AUTO PHYSICAL DAMAGE – LOSS OF
USE – INCREASED LIMIT
The following replaces the last sentence of Para- 
graph A.4.b., Loss Of Use Expenses, of SEC- 
TION III – PHYSICAL DAMAGE COVERAGE :

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".

I. PHYSICAL DAMAGE – TRANSPORTATION
EXPENSES – INCREASED LIMIT
The following replaces the first sentence in Para- 
graph A.4.a., Transportation Expenses, of
SECTION III – PHYSICAL DAMAGE COVER- 
AGE:
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.

J. PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover- 
age Extensions, of SECTION III – PHYSICAL
DAMAGE COVERAGE:

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

(2) In or on your covered "auto".

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:

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; and

c. The airbags were not intentionally inflated.
We will pay up to a maximum of $1,000 for any 
one "loss". 

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS
The following is added to Paragraph A.2.a., of
SECTION IV – BUSINESS AUTO CONDITIONS :

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:

(a) You (if you are an individual);

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

(c) A member (if you are a limited liability com- 
pany);

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

(e) Any "employee" authorized by you to give no- 
tice of the "accident" or "loss".

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 :
5. Transfer Of Rights Of Recovery Against

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

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

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.  
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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.

IL T4 05 05 19 © 2019 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
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Contracting Activity(ies) E. means any general construction activity performed by or on behalf of 
the Named Insured.

Design Professional F. means any person or entity that is legally qualified, certified or 
licensed to perform services which are covered by Design 
Professional’s Insurance, including subcontractors and 
subconsultants at any tier.

Design Professional’s Insurance G. means all architects and engineers, or contractors professional liability 
insurance policies which insure a Design Professional.

Design Professional Services H. means services that any Design Professional:

1. agreed to perform pursuant to a written contract with the Insured;

2. which are included within the Professional Activities and Duties
that the Insured agreed to perform in a written contract; and

3. which are covered by Design Professional’s Insurance.

Emergency Remediation 
Expense

I. means direct costs and expenses that we deem necessary to mitigate
on an emergency basis the immediate effects of a Pollution
Condition at a Job Site resulting from the rendering or failure to
render Contracting Activities.

Environmental Damage J. means physical damage in or upon land, the atmosphere,
watercourse, body of water or groundwater, caused by a Pollution
Condition and resulting in Remediation Expense.

Insured K. means each of the following:

1. the Named Insured;

2. your current or former directors, partners, principals, members,

executive officers, stockholders, or trustees, but solely within the

course and scope of their duties as such;

3. your current or former employees including leased personnel

under your supervision, but solely within the course and scope of

their employment or lease agreement;

4. your heirs, executors, administrators, assigns or legal

representatives in the event of death, incapacity or bankruptcy, but

only with respect to the liability of the Named Insured otherwise

insured herein;

5. any Predecessor in Interest;

6. any entity that is newly formed or acquired by you during the

Policy Period where you have greater than fifty percent (50%)

ownership, control, or beneficial interest, provided however that:

a. coverage shall be provided only for Professional Loss

arising out of Professional Activities and Duties and/or

Pollution Loss arising from Contracting Activity performed

on or after the date of formation or acquisition, subject to the

Retroactive Date; and

Pollution/Professional Liability 
Policy  Number: CEO744636007 
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b. this coverage shall expire at the end of the Policy Period or

within ninety (90) days of such formation or acquisition of the

entity, whichever is earlier, unless you submit written notice

to us providing detailed information concerning the newly

formed or acquired entity, confirmed by us by endorsement,

and provided that you pay any applicable additional premium

requested by us;

7. Any Insured with regard to its participation in a legal entity

including a limited liability company or joint venture, but only to the

extent of the Insured’s legal liability for its rendering of

Professional Activities and Duties and/or Contracting

Activities under the respective legal entity or joint venture;

8. With regard to Section 1: What We Cover D.1., the Client, but

only:

a. if the you are required to include the Client as an additional

Insured in a written contract in effect during the Policy

Period and signed by the you prior to the first

commencement of the Pollution Condition; and

b. with respect to the Client’s vicarious liability resulting from

your Contracting Activity.

9. With regard to Section 1: What We Cover D.1., all persons or

organizations, other than a Client, as required by a written

contract executed by the Named Insured, but only for:

a. a Pollution Condition caused by your Contracting Activity;

and

b. the vicarious liability of the person or organization that results

from the performance of your Contracting Activity

provided that such written contract is signed by the Named

Insured prior to the commencement of the Pollution

Condition.

Insured Contract L. means that part of any written contract or written agreement under 
which you assume the Tort Liability of another party to pay 
compensatory damages for Bodily Injury or Property Damage, to a 
third person or organization, provided that such written contract or 
written agreement is signed by you prior to the Bodily Injury or 
Property Damage. Tort Liability means a liability that would be 
imposed by law in the absence of any contract or agreement.

Pollution/Professional Liability 
Policy  Number: CEO744636007 
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4. Under Section 1: What We Cover: D. Pollution Loss Coverage
only, when the Named Insured is required by contract,
agreement, or permit to include any person or entity as an
additional insured, such coverage shall be provided on a primary
and non-contributory basis.

Severability M. Except with respect to the Limits of Liability and the Self-Insured 
Retention Amount, and any rights or duties specifically assigned in 
this policy to you, this insurance applies: (a) as if each Named
Insured were the only Named Insured; and (b) separately to each 
Insured against or by whom a Claim is made.

Misrepresentation, concealment, breach of condition or violation of 
any duty under this policy by one Insured shall not prejudice the 
interest or coverage of another Insured under this policy.

Sole Agent N. You will act on behalf of all Insured(s) for the payment or return of 
premium, receipt and acceptance of any endorsement issued to form 
a part of this policy, giving and receiving notice of cancellation or non-
renewal and the exercise of the rights provided in Section 6: Extended 
Reporting Period, B. Optional Extended Reporting Period.

Subrogation O. In the event of any payment under this policy, we will be subrogated to 
all of the Insured’s rights of recovery against any person or 
organization and the Insured will execute and deliver instruments and 
papers and do whatever else is necessary to secure such rights. The 
Insured will do nothing at any time to prejudice our subrogation rights.

However, we waive our right(s) of recovery against any person or 
organization included in the definition of an Insured or against the 
Insured’s Clients, if prior to a Professional Liability Claim, a waiver 
of subrogation was so required and accepted under a specific 
contractual undertaking by the Insured. 

Under Section 1: What We Cover: D. Pollution Loss Coverage, we 
waive our right(s) of recovery against any person or organization 
included in the definition of an Insured or against the Insured’s
Clients if prior to the Pollution Claim, a waiver of subrogation was 
required and accepted under a specific contractual undertaking by the 
Insured.

Territory P. Coverage granted under this policy will apply anywhere in the world, 
to the extent permitted by law.

Pollution/Professional Liability 
Policy  Number: CEO744636007 
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