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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 Luis A. Alejo, seconded by Supervisor Kate Daniels to:  

 

Agreement No.: A-16331 ; Amendment No.: 1 

a. Approve Amendment No. 1 to Professional Services Agreement No. A-16331, Multi-Year Agreement 

#3200*7161, with C M Pros (Agreement) to provide additional construction management services for the 

Robinson Canyon Road Bridge Scour Repair Project, County Bridge No. 503, Request for Proposals 

(RFP) #10807, to increase the not to exceed maximum by $61,398 to a total of $478,398 with no 

extension to the term from June 6, 2023 to June 5, 2026, with the option to extend the Agreement for two 

additional 1-year period(s); and  

b. Authorize the Contracts & Purchasing Officer or their designee to execute Amendment No. 1 to 

Professional Services Agreement No. A-16331and future amendments to the Agreement, including term 

extensions beyond the original anticipated five-year term of RFP #10807, where the amendments do not 

significantly alter the scope of work as determined by the Director of PWFP or designee or increase the 

approved Agreement amount. 

 

PASSED AND ADOPTED on this 8th day of July 2025, by roll call vote: 

 

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

NOES:    None 

ABSENT: None 

(Government Code 54953) 

 

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 July 8, 2025. 

 

Dated: July 9, 2025 Valerie Ralph, Clerk of the Board of Supervisors 

File ID: A 25-292 County of Monterey, State of California 

Agenda Item No.: 52 
 

 _______________________________________ 

           Emmanuel H. Santos, Deputy 
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Amendment No. 1 to Professional Services Agreement No. A-16331 

C M Pros 

Robinson Canyon Road Bridge Scour Repair Project (RFP #10807) 

Department of Public Works, Facilities and Parks 

Term: June 6, 2023 – June 5, 2026 

      Not to Exceed: $478,397.50 

AMENDMENT NO. 1  

TO PROFESSIONAL SERVICES AGREEMENT 

BETWEEN COUNTY OF MONTEREY AND  

C M PROS 

THIS AMENDMENT NO. 1 to Professional Services Agreement No. A-16331 between the 

County of Monterey, a political subdivision of the State of California (hereinafter, “County”) and 

C M Pros (hereinafter, “CONTRACTOR”) is hereby entered into between the County and the 

CONTRACTOR (collectively, the “Parties”) and effective as of the last date opposite the 

respective signatures below. 

WHEREAS, CONTRACTOR entered into Professional Services Agreement No. A-16331 with 

County on May 30, 2023 (hereinafter, “Agreement”) to provide construction management services 

(hereinafter, “services”), for the Robinson Canyon Road Bridge Scour Repair Project (County 

Bridge No. 503) (hereinafter, “Project”), under Request for Proposals (RFP) #10807, through and 

including June 5, 2026, with the option to extend the Agreement for two (2) additional one (1) 

year period(s), for an amount not to exceed $417,000; and 

WHEREAS, various provisions of the Agreement require an update; and 

WHEREAS, due to unforeseen changes from various regulatory agencies, additional permitting 

requirements and slope preparation are required for the Project; and  

WHEREAS, the Parties further require additional services related to Task 2.1, Construction 

Management and Contract Administration, and Task 2.8, Daily Field Inspection and 

Documentation, as outlined in “Exhibit A-1 – Scope of Services/Payment Provisions”, attached 

hereto and incorporated herein by this reference, to support completion of the Project; and 

WHEREAS, the Parties agree that the CONTRACTOR’s hourly billing rates in Exhibit A - Scope 

of Services/Payment Provisions and Exhibit B - Federal Provisions of the Agreement remain valid 

through June 5, 2026; and 

WHEREAS, additional funding is necessary to allow CONTRACTOR to provide additional 

services as required by the County for completion of the Project; and 

WHEREAS, the Parties wish to amend the Agreement to update various provisions and to increase 

the amount by $61,397.50 for a total amount not to exceed $478,397.50 to allow 

CONTRACTOR to continue to provide the services identified in the Agreement and as amended 

by this Amendment No. 1. 
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Amendment No. 1 to Professional Services Agreement No. A-16331 

C M Pros 

Robinson Canyon Road Bridge Scour Repair Project (RFP #10807) 

Department of Public Works, Facilities and Parks                                                                         

Term: June 6, 2023 – June 5, 2026 

                                                    Not to Exceed: $478,397.50 

NOW, THEREFORE, the Parties agree to amend the Agreement as follows:   

 

1. Amend the first sentence of Paragraph 1, “Services to be Provided”, to read as follows: 

 

The County hereby engages CONTRACTOR to perform, and CONTRACTOR hereby 

agrees to perform, the services described in Exhibits A and A-1 in conformity with the 

terms of this Agreement. 

 

2. Amend Paragraph 2, “Payments by County”, to read as follows: 

 

County shall pay the CONTRACTOR in accordance with the payment provisions set forth 

in Exhibits A, A-1 and B-1, subject to the limitations set forth in this Agreement.  The total 

amount payable by County to CONTRACTOR under this Agreement shall not exceed the 

sum of $478,397.50. 

 

3. Amend Paragraph 4, “Additional Provisions/Exhibits”, to add “Exhibit A-1 – Scope of 

Services/Payment Provisions” and “Exhibit B-1 – Federal Provisions”. 

 

4. Amend Section 9.03, “Insurance Coverage Requirements”, of Paragraph 9, “Insurance”, to 

read as follows: 

 

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, and $2,000,000 in the aggregate.   

 

(Note: any proposed modifications to these general liability insurance requirements shall 

be attached as an Exhibit hereto, and the section(s) above that are proposed as not 

applicable shall be lined out in blue ink.  All proposed modifications are subject to County 

approval.) 

 

Auto Liability Coverage: must include motor vehicles, including scheduled, non-owned, 

and hired vehicles, used in providing services under this Agreement, with a combined 

single limit or Bodily Injury and Property Damage of not less than $1,000,000 per 

occurrence.  

 

(Note: any proposed modifications to these auto insurance requirements shall be attached 

as an Exhibit hereto, and the section(s) above that are proposed as not applicable shall be 

lined out in blue ink.  All proposed modifications are subject to County approval.) 
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Amendment No. 1 to Professional Services Agreement No. A-16331 

C M Pros 

Robinson Canyon Road Bridge Scour Repair Project (RFP #10807) 

Department of Public Works, Facilities and Parks                                                                         

Term: June 6, 2023 – June 5, 2026 

                                                    Not to Exceed: $478,397.50 

Workers’ Compensation Insurance, if CONTRACTOR employs others in the performance 

of this Agreement, in accordance with California Labor Code section 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. 

 

(Note: any proposed modifications to these workers’ compensation insurance 

requirements shall be attached as an Exhibit hereto, and the section(s) above that are 

proposed as not applicable shall be lined out in blue ink. All proposed modifications are 

subject to County 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. 

 

(Note:  Professional liability insurance coverage is required if the CONTRACTOR is 

providing a professional service regulated by the state.  Examples of service providers 

regulated by the state are insurance agents, professional architects and engineers, doctors, 

certified public accountants, lawyers, etc.  However, other professional contractors, such 

as computer or software designers, technology services, and services providers such as 

claims administrators, should also have professional liability.  If in doubt, consult with 

your risk or contract manager.) 

 

If the CONTRACTOR maintains broader coverage and/or higher limits than the minimums 

shown above, the County requires and shall be entitled to the broader coverage and/or 

higher limits maintained by the CONTRACTOR. 

 

5. Amend Section 9.04, “Other Insurance Requirements”, of Paragraph 9, “Insurance”, to 

read as follows: 

 

Other Requirements: 

All insurance required by this Agreement shall be with a company acceptable to the County 

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. 
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Robinson Canyon Road Bridge Scour Repair Project (RFP #10807) 

Department of Public Works, Facilities and Parks                                                                         

Term: June 6, 2023 – June 5, 2026 

                                                    Not to Exceed: $478,397.50 

Each liability policy shall provide that the County 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. 

 

Additional Insured Status: 

The County of Monterey, its officers, officials, employees, agents, and volunteers are to be 

covered as additional insureds on the auto liability policy for liability arising out of 

automobiles owned, leased, hired or borrowed by or on behalf of the CONTRACTOR.  

Auto Liability coverage shall be provided in the form of an endorsement to the 

CONTRACTOR’s insurance. 

 

The County of Monterey, its officers, officials, employees, agents, and volunteers are to be 

covered as additional insureds on the commercial general liability policy with respect to 

liability arising out of work or operations performed by or on behalf of the CONTRACTOR 

including materials, parts, or equipment furnished in connection with such work or 

operations.  General liability coverage shall be provided in the form of an endorsement to 

the CONTRACTOR’s insurance (at least as broad as ISO Form CG 20 10 11 85 or if not 

available, through the addition of both CG 20 10, CG 20 26, CG 20 33, or CG 20 38; and 

CG 20 37 if a later edition is used).  

 

Primary Coverage: 

For any claims related to this Agreement, the CONTRACTOR’s insurance coverage shall 

be primary and non-contributory and at least as broad as ISO CG 20 01 04 13 as respects 

to the County, its officers, officials, employees, agents, and volunteers.  Any insurance or 

self-insurance maintained by the County, its officers, officials, agents, employees, or 

volunteers shall be excess of the CONTRACTOR’s insurance and shall not contribute with 

it.  This requirement shall also apply to any Excess or Umbrella liability policies.  

 

Workers’ Compensation Waiver of Subrogation: 

The workers' compensation policy required hereunder shall be endorsed to state that the 

workers' compensation carrier waives its right of subrogation against COUNTY, its 

officers, officials, employees, agents, or volunteers, which might arise by reason of 

payment under such policy in connection with performance under this Agreement by 

CONTRACTOR. Should CONTRACTOR be self-insured for workers' compensation, 

CONTRACTOR hereby agrees to waive its right of subrogation against COUNTY, its 

officers, officials, employees, agents, or volunteers.  

 

Prior to the execution of this Agreement by the County, CONTRACTOR shall file 

certificates of insurance and endorsements with the County’s Contract Administrator and 

County’s Contracts/Purchasing Division, showing that the CONTRACTOR has in effect 

the insurance required by this Agreement.  The CONTRACTOR shall file a new or 
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Robinson Canyon Road Bridge Scour Repair Project (RFP #10807) 

Department of Public Works, Facilities and Parks                                                                         

Term: June 6, 2023 – June 5, 2026 

                                                    Not to Exceed: $478,397.50 

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 always during the term of this Agreement maintain in force the insurance coverage 

required under this Agreement and shall send, without demand by County, annual 

certificates to County’s Contract Administrator and County’s Contracts/Purchasing 

Division.  If the certificate is not received by the expiration date, County 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 County, at its sole 

discretion, to terminate this Agreement immediately. 

 

6. Amend Paragraph 10, “Records and Confidentiality”, to add Section 10.06, “Format of 

Deliverables”, as follows: 

 

For this section, “Deliverables” shall mean all electronic documents CONTRACTOR 

provides to the County under this Agreement. CONTRACTOR shall ensure all 

Deliverables comply with the requirements of the Web Content Accessibility Guidelines 

(“WCAG”) 2.1, pursuant to the Americans with Disabilities Act (“ADA”). 

CONTRACTOR bears the burden to deliver Deliverables, such as Adobe Acrobat Portable 

Document Format (“PDF”) and Microsoft Office files, complying with WCAG 2.1. 

CONTRACTOR shall defend and indemnify the County against any breach of this Section. 

This Section shall survive the termination of this Agreement. Find more on Accessibility 

at this State website: https://webstandards.ca.gov/accessibility/. 

 

7. Amend Agreement to add Section 15.18, “Independent Contractor Compliance with 

Government Code Section 1097.6(c)”, under Paragraph 15, “Miscellaneous Provisions”, 

as follows: 

 

This section applies to those situations when a CONTRACTOR is awarded an Agreement 

for a preliminary phase of a project, with future phases to be bid separately.  This section 

does not apply to those situations when an Agreement is awarded for multiple phases of a 

project under a single Agreement/proposal.  When applicable, and as described below, 

CONTRACTOR’s duties and services under this Agreement shall not include preparing or 

assisting the public entity with any portion of the public entity’s preparation of a request 

for proposals, request for qualifications, or any other solicitation regarding a subsequent or 

additional contract with the public entity.  The public entity entering this Agreement shall 

at all times retain responsibility for public contracting, including with respect to any 

subsequent phase of this project.  CONTRACTOR’s participation in the planning, 

discussions, or drawing of project plans or specifications shall be limited to conceptual, 

preliminary, or initial plans or specifications.  CONTRACTOR shall cooperate with the 

public entity to ensure that all bidders for a subsequent contract on any subsequent phase 

of this project have access to the same information, including all conceptual, preliminary, 

or initial plans or specifications prepared by CONTRACTOR pursuant to this Agreement. 
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Robinson Canyon Road Bridge Scour Repair Project (RFP #10807) 
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Term: June 6, 2023 – June 5, 2026 

                                                    Not to Exceed: $478,397.50 

 

8. In all places within the Agreement, any reference to Exhibit D shall be deemed to be 

Exhibit C. 

 

9. In all places within the Agreement, any reference to County’s email address of PWFP-

Finance-AP@co.monterey.ca.us for invoicing, is hereby replaced with PWFP-Finance-

AP@countyofmonterey.gov. 

 

10. In all places within the Agreement, any reference to the Agreement’s Multi-Year 

Agreement (MYA) number is deemed to be MYA #3200*7161. 

 

11. All other terms and conditions of the Agreement, including all Exhibits thereto, remain 

unchanged and in full force. 

 

12. This Amendment No. 1 shall be attached to the Agreement and incorporated therein as if 

fully set forth in the Agreement. 

 

13. The recitals to this Amendment No. 1 are incorporated into the Agreement and this 

Amendment No. 1. 
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IN WITNESS WHEREOF, the Parties hereto have executed this Amendment No. 1 to the 

Agreement which shall be effective as of the last date opposite the respective signatures below. 
 

COUNTY OF MONTEREY  CONTRACTOR* 

Debra R. Wilson, Contracts/Purchasing Officer  CM Pros 
    

By:   By:  

 

Its: 

   

Its: 

(Signature of Chair, President or Vice President) 

 (Print Name and Title)   (Print Name and Title) 

     

Date:   Date:  

 

Approved as to Form  
   

Office of the County Counsel  By:  

Susan K. Blitch, County Counsel   (Signature of Secretary, Asst. Secretary, CFO, 

Treasurer or Asst. Treasurer) 

   Its:  

By:    (Print Name and Title) 

 Mary Grace Perry    

 Deputy County Counsel  Date:  
    

Date:      

 

Approved as to Fiscal Provisions 
   

Rupa Shah, Auditor-Controller    

     

By:    

    

Its:     

 (Print Name and Title)    

Date:     

 

Reviewed as to Liability Provisions 

Office of the County Counsel-Risk Management 

Susan K. Blitch, County Counsel 
 

By: 
    

 

 

Date: 

David Bolton 

Risk Manager 

 
 

   

 

*INSTRUCTIONS:  If CONTRACTOR 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 

CONTRACTOR 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.  If CONTRACTOR is contracting in an individual capacity, the 

individual shall set forth the name of the business, if any, and shall personally sign. 

6/10/25

Cristina Feraren - Asst. Secretary

6/10/25

Samir Messiah, PE. - President

Docusign Envelope ID: C4C75A44-19EC-4F2F-AD5E-2A965FF0A976

6/11/2025 | 1:37 PM PDT

Patricia Ruiz

6/12/2025 | 8:24 AM PDT

Auditor Controller Analyst I

Docusign Envelope ID: 13366BFF-1F45-4552-8F5A-B7C579EAF0D1

Tom Skinner Contracts/Purchasing Supervisor

7/10/2025 | 11:25 AM PDT
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C M Pros 

Robinson Canyon Road Bridge Scour Repair Project (RFP #10807) 

Department of Public Works, Facilities and Parks                                                                         

 

To Agreement by and between 

County of Monterey, hereinafter referred to as “County” 

and 

C M Pros, hereinafter referred to as “CONTRACTOR” 

 

 

A. SCOPE OF SERVICES 

 

A.1 CONTRACTOR shall provide services and staff, and otherwise do all things 

necessary for or incidental to the performance of work, as set forth below:  

 

Amendment No. 1 includes additional services to existing tasks in Exhibit A - 

Scope of Services/Payment Provisions of this Agreement.  Due to unforeseen 

changes from various regulatory agencies, additional permitting requirements and 

slope preparation are required for the Robinson Canyon Road Bridge Scour 

Repair Project (Project).  These unforeseen changes extend the construction 

timeline and require the CONTRACTOR to perform the following additional 

services to complete the Project.   

 

Task 2.1 Construction Management and Contract Administration      

Task 2.1.1 CONTRACTOR’s Resident Engineer shall continue to provide overall 

coordination of construction management services, including supervision of 

contract administration, labor compliance, Disadvantaged Business Enterprises 

(DBE) programs, field observations and outside services as required for the 

Project. 

 

Task 2.1.1 Total:            $32,491.26 

 

Task 2.8 Daily Field Inspection and Documentation    

Task 2.8.1 CONTRACTOR’s inspection team shall provide daily inspections and 

supervision of the Construction Contractor as construction progresses, and 

promptly report and resolve problems regarding performance and/or conformity 

with the drawings and specifications, including contract administration and 

construction engineering as required for the Project.  

 

Task 2.8.1 Total:            $28,876.39 

 

B. PAYMENT PROVISIONS 

 

B.1 COMPENSATION/PAYMENT 

 

County shall pay an increased amount of $61,397.50, for a total amount not to 

exceed $478,397.50, for the performance of all things necessary for or incidental 

to the performance of work as set forth in the Scope of Services of this 
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C M Pros 

Robinson Canyon Road Bridge Scour Repair Project (RFP #10807) 

Department of Public Works, Facilities and Parks                                                                         

 

Amendment No. 1.  CONTRACTOR’s compensation for services rendered shall 

be based on the following rates or in accordance with the following terms:  

 

 
 

County and CONTRACTOR agree that CONTRACTOR shall be reimbursed for 

travel expenses during this Agreement. CONTRACTOR shall receive 

compensation for travel expenses as per the “County Travel Policy”. A copy of 

the policy is available online at 

https://www.countyofmonterey.gov/home/showdocument?id=69364. To receive 

reimbursement, CONTRACTOR must provide a detailed breakdown of 

authorized expenses, identifying what was expended and when. 

 

Travel expenses for federally funded projects shall be reimbursed in accordance 

with California Department of Human Resources’ (CalHR) rates 

https://hrmanual.calhr.ca.gov/Home/ManualItem/1/2201. 

 

CONTRACTOR warrants that the cost charged for services under the terms of 

this Agreement are not in excess of those charged to any other client for the same 

services performed by the same individuals. 

 

B.2 CONTRACTOR’S BILLING PROCEDURES 

 

Invoices under this Agreement shall be submitted monthly and promptly, and in 

accordance with Section 6, “Payment Conditions”, of the Agreement.  All 

invoices shall reference the Multi-Year Agreement (MYA) number (MYA 

#3200*7161), Project name (Robinson Canyon Road Bridge Scour Repair Project 

(RFP #10807)), services,  and associated Delivery Order (DO) number, and an 

original hardcopy shall be sent to the following address or via email to PWFP-

Finance-AP@countyofmonterey.gov: 
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C M Pros 

Robinson Canyon Road Bridge Scour Repair Project (RFP #10807) 
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County of Monterey 

Department of Public Works, Facilities and Parks (PWFP) – Finance Division 

1441 Schilling Place, South 2nd Floor 

Salinas, California  93901-4527 

 

Any questions pertaining to invoices under this Agreement shall be directed to the 

PWFP Finance Division at (831) 755-4800 or via email to: PWFP-Finance-

AP@countyofmonterey.gov. 

 

County may, in its sole discretion, terminate the Agreement or withhold payments 

claimed by CONTRACTOR for services rendered if CONTRACTOR fails to 

satisfactorily comply with any term or condition of this Agreement.   

 

No payments in advance or in anticipation of services or supplies to be provided 

under this Agreement shall be made by County. 

 

County shall not pay any claims for payment for services submitted more than 

twelve (12) months after the calendar month in which the services were 

completed. 

 

DISALLOWED COSTS:  CONTRACTOR is responsible for any audit 

exceptions or disallowed costs incurred by its own organization or that of its 

subcontractors. 
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



   

 
      

 
  


     




    


    

 

 
 

  


 









 
 






























 

 






























 
 

 





























































 



































161.29

150.28

Samir Messiah

Shah Motawakil
Office Engineer

257.99
270.88

386.98
405.32

515.97
541.76

1/1/2024
1/1/2025

12/31/2024
12/31/2025

93.71
98.30

5.0%
5.0%

181.91
191.00

272.87
286.51

363.83
382.00

1/1/2024
1/1/2025

12/31/2024
12/31/2025

66.15
69.45

5.0%
5.0%

C M Pros
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Scheduler
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CALTRANS LOCAL ASSISTANCE PROCEDURES MANUAL
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406.32 98.39

160.28

Construction Management Services for Robinson
Canyon Road Scour Repair Project RFP # 10807

Docusign Envelope ID: C4C75A44-19EC-4F2F-AD5E-2A965FF0A976Docusign Envelope ID: 13366BFF-1F45-4552-8F5A-B7C579EAF0D1



 



  


 
   

 
  

 





   

 


 


    










 
 
  
 
 
 




C M Pros

10807 10807 3-24-25

Mileage Costs $ 0.00
Equipment Rental and Supplies $ 0.00
Permit Fees $ 0.00
Plan Sheets $ 0.00
Test $ 0.00
Vehicle $ 0.00
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29.85Printing Costs

Per IRS Mileage Rate

Construction Management Services for Robinson
Canyon Road Scour Repair Project RFP # 10807

Docusign Envelope ID: C4C75A44-19EC-4F2F-AD5E-2A965FF0A976Docusign Envelope ID: 13366BFF-1F45-4552-8F5A-B7C579EAF0D1



 


 


 


 

 



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Docusign Envelope ID: C4C75A44-19EC-4F2F-AD5E-2A965FF0A976Docusign Envelope ID: 13366BFF-1F45-4552-8F5A-B7C579EAF0D1



 


 



   
    


 

 

  

   

 


 


 





  

 

  



 

 







Samir Messiah President

Digitally signed by: Samir Messiah
DN: CN = Samir Messiah email = cristina.feraren@cmprosinc.
com C = AD
Date: 2025.03.21 18:39:41 -07'00'

Samir Messiah 03/24/2025

Sam.messiah@cmprosinc.com 415-437-0701

1067 Market St., Ste. 1028, San Francisco, CA 94103
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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

3/21/2025

AssuredPartners Design Professionals Insurance Services, LLC
3697 Mt. Diablo Blvd Suite 230
Lafayette CA 94549

Jennifer Davis
360-299-8568

CertsDesignPro@AssuredPartners.com

License#: 6003745 Progressive Casualty Ins. Co.
CMPROS0-01 Travelers Casualty and Surety Co of America 31194

CM Pros
1067 Market St Ste 1028
San Francisco CA 94103

Hartford Casualty Insurance Company 29424
Hartford Underwriters Insurance Company 30104

1581922756

D X 2,000,000
X 1,000,000

X Contractual Liab 10,000

Included 2,000,000

4,000,000
X

Y Y 57SBWBH60C7 1/25/2025 1/25/2026

4,000,000

A 2,000,000

X
X X

Y 02035741 1/25/2025 1/25/2026

Comp/Coll Ded 1,000

C XY 57WEGAE5P4U 1/29/2025 1/29/2026

1,000,000

1,000,000

1,000,000
B Professional Liability 106592993 1/25/2025 1/25/2026 Per Claim

Aggregate Limit
$5,000,000
$5,000,000

RE: Robinson Canyon Road Bridge Scour Repair and Limekiln Project-San Benito County.
The County of Monterey Department of Public Works, Facilities & Parks, its officers, agents, and employees are named as an additional insured as respects
general liability and auto liability as required per written contract. General Liability and Auto Liability are Primary/Non-Contributory per policy form wording.

30 Day Notice of Cancellation

County of Monterey Department of Public Works, Facilities
& Parks
1441 Schilling Place, South 2nd Floor
Salinas CA 93901-4527



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Form SL 30 32 06 21 Page 1 of 3
© 2021, The Hartford

(May include copyrighted material of Insurance Services Office, Inc., with its permission)

BLANKET ADDITIONAL INSURED BY CONTRACT
This endorsement modifies insurance provided under the following:

BUSINESS LIABILITY COVERAGE FORM

Except as otherwise stated in this endorsement, the terms and conditions of the Policy apply.

A. The following is added to Section C. WHO IS AN INSURED:
Additional Insureds When Required By Written Contract, Written Agreement Or Permit
The person(s) or organization(s) identified in Paragraphs a. through f. below are additional insureds when you
have agreed, in a written contract or written agreement, or when required by a written permit issued by a state or
governmental agency or subdivision or political subdivision that such person or organization be added as an
additional insured on your Coverage Part, provided the injury or damage occurs subsequent to the execution of
the contract or agreement, or the issuance of the permit.
A person or organization is an additional insured under this provision only for that period of time required by the
contract, agreement or permit.
However, no such person or organization is an additional insured under this provision if such person or
organization is included as an additional insured by any other endorsement issued by us and made a part of this
Coverage Part.
The insurance afforded to such additional insured will not be broader than that which you are required by the
contract, agreement, or permit to provide for such additional insured.
The insurance afforded to such additional insured only applies to the extent permitted by law.
The limits of insurance that apply to additional insureds are described in Section D. LIABILITY AND MEDICAL
EXPENSES LIMITS OF INSURANCE. How this insurance applies when other insurance is available to an
additional insured is described in the Other Insurance Condition in Section E. LIABILITY AND MEDICAL
EXPENSES GENERAL CONDITIONS.
a. Vendors

Any person(s) or organization(s) (referred to below as vendor), but only with respect to "bodily injury" or
"property damage" arising out of "your products" which are distributed or sold in the regular course of the
vendor's business and only if this Coverage Part provides coverage for "bodily injury" or "property damage"
included within the "products-completed operations hazard".
(1) The insurance afforded to the vendor is subject to the following additional exclusions:
This insurance does not apply to:

(a) "Bodily injury" or "property damage" for which the vendor is obligated to pay damages by reason of
the assumption of liability in a contract or agreement. This exclusion does not apply to liability for
damages that the vendor would have in the absence of the contract or agreement;

(b) Any express warranty unauthorized by you;
(c) Any physical or chemical change in the product made intentionally by the vendor;
(d) Repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or

the substitution of parts under instructions from the manufacturer, and then repackaged in the original
container;

(e) Any failure to make such inspections, adjustments, tests or servicing as the vendor has agreed to
make or normally undertakes to make in the usual course of business, in connection with the
distribution or sale of the products;

(f) Demonstration, installation, servicing or repair operations, except such operations performed at the
vendor's premises in connection with the sale of the product;

Policy # 57SBWBH60C7

bettencourtj
Highlight

bettencourtj
Highlight



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Form SL 30 32 06 21 Page 2 of 3
© 2021, The Hartford

(May include copyrighted material of Insurance Services Office, Inc., with its permission)

(g) Products which, after distribution or sale by you, have been labeled or relabeled or used as a
container, part or ingredient of any other thing or substance by or for the vendor; or

(h) "Bodily injury" or "property damage" arising out of the sole negligence of the vendor for its own acts or
omissions or those of its employees or anyone else acting on its behalf. However, this exclusion
does not apply to:
(i) The exceptions contained in Paragraphs (d) or (f); or
(ii) Such inspections, adjustments, tests or servicing as the vendor has agreed to make or normally

undertakes to make in the usual course of business, in connection with the distribution or sale of
the products.

(2) This insurance does not apply to any insured person or organization from whom you have acquired such
products, or any ingredient, part or container, entering into, accompanying or containing such products.

b. Lessors Of Equipment
(1) Any person or organization from whom you lease equipment; but only with respect to their liability for

"bodily injury", "property damage" or "personal and advertising injury" caused, in whole or in part, by your
maintenance, operation or use of equipment leased to you by such person or organization.

(2) With respect to the insurance afforded to these additional insureds, this insurance does not apply to any
"occurrence" which takes place after you cease to lease that equipment.

c. Lessors Of Land Or Premises
(1) Any person or organization from whom you lease land or premises, but only with respect to liability arising

out of the ownership, maintenance or use of that part of the land or premises leased to you.
(2) With respect to the insurance afforded to these additional insureds, this insurance does not apply to:

(a) Any "occurrence" which takes place after you cease to lease that land or be a tenant in that premises;
or

(b) Structural alterations, new construction or demolition operations performed by or on behalf of such
person or organization.

d. Architects, Engineers Or Surveyors
(1) Any architect, engineer, or surveyor, but only with respect to liability for "bodily injury", "property damage"

or "personal and advertising injury" caused, in whole or in part, by your acts or omissions or the acts or
omissions of those acting on your behalf:
(a) In connection with your premises;
(b) In the performance of your ongoing operations performed by you or on your behalf; or
(c) In connection with "your work" and included within the "products-completed operations hazard", but

only if:
(i) The written contract, written agreement or permit requires you to provide such coverage to such

additional insured; and
(ii) This Coverage Part provides coverage for "bodily injury" or "property damage" included within the

"products-completed operations hazard".
(2) With respect to the insurance afforded to these additional insureds, the following additional exclusion

applies:
This insurance does not apply to "bodily injury", "property damage" or "personal and advertising
injury" arising out of the rendering of or the failure to render any professional services, including:
(i) The preparing, approving, or failure to prepare or approve, maps, shop drawings, opinions,

reports, surveys, field orders, change orders, designs or drawings and specifications; or
(ii) Supervisory, surveying, inspection, architectural or engineering activities.
This exclusion applies even if the claims allege negligence or other wrongdoing in the supervision,
hiring, employment, training or monitoring of others by an insured, if the “bodily injury”, “property



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Form SL 30 32 06 21 Page 3 of 3
© 2021, The Hartford

(May include copyrighted material of Insurance Services Office, Inc., with its permission)

damage”, or “personal and advertising injury” arises out of the rendering of or the failure to render any
professional service.

e. State Or Governmental Agency Or Subdivision Or Political Subdivision Issuing Permit
(1) Any state or governmental agency or subdivision or political subdivision, but only with respect to

operations performed by you or on your behalf for which the state or governmental agency or subdivision
or political subdivision has issued a permit.

(2) With respect to the insurance afforded to these additional insureds, this insurance does not apply to:
(a) "Bodily injury", "property damage" or "personal and advertising injury" arising out of operations

performed for the federal government, state or municipality; or
(b) "Bodily injury" or "property damage" included within the "products-completed operations hazard".

f. Any Other Party
(1) Any other person or organization who is not in one of the categories or classes listed above in

Paragraphs a. through e. above, but only with respect to liability for "bodily injury", "property damage" or
"personal and advertising injury" caused, in whole or in part, by your acts or omissions or the acts or
omissions of those acting on your behalf:
(a) In the performance of your ongoing operations performed by you or on your behalf;
(b) In connection with your premises owned by or rented to you; or
(c) In connection with "your work" and included within the "products-completed operations hazard", but

only if:
(i) The written contract, written agreement or permit requires you to provide such coverage to such

additional insured; and
(ii) This Coverage Part provides coverage for "bodily injury" or "property damage" included within the

"products-completed operations hazard".
(2) With respect to the insurance afforded to these additional insureds, the following additional exclusion

applies:
This insurance does not apply to "bodily injury", "property damage" or "personal and advertising injury"
arising out of the rendering of, or the failure to render, any professional architectural, engineering or
surveying services, including:
(a) The preparing, approving, or failure to prepare or approve, maps, shop drawings, opinions, reports,

surveys, field orders, change orders, designs or drawings and specifications; or
(b) Supervisory, surveying, inspection, architectural or engineering activities.
This exclusion applies even if the claims allege negligence or other wrongdoing in the supervision, hiring,
employment, training or monitoring of others by an insured, if the “bodily injury”, “property damage”, or
“personal and advertising injury” arises out of the rendering of or the failure to render any professional
service described in Paragraphs f.(2)(a) or f.(2)(b) above.
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a. "Bodily injury" to a co-"employee" of the person operating the watercraft; or
b. "Property damage" to property owned by, rented to, in the charge of or occupied by you or the employer of

any person who is an insured under this provision.
No person or organization is an insured with respect to the conduct of any current or past partnership, joint venture or
limited liability company that is not shown as a Named Insured in the Declarations.

D. LIABILITY AND MEDICAL EXPENSES LIMITS OF INSURANCE
1. The Most We Will Pay

The Limits of Insurance shown in the Declarations and the rules below fix the most we will pay regardless of the
number of:
a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or bringing "suits".

2. Aggregate Limits
The most we will pay for:
a. Damages because of "bodily injury" and "property damage" included in the "products-completed operations

hazard" is the Products-Completed Operations Aggregate Limit shown in the Declarations.
b. Damages because of all other "bodily injury", "property damage" or "personal and advertising injury",

including medical expenses, is the General Aggregate Limit shown in the Declarations.
This General Aggregate limit does not apply to "property damage" to premises while rented to you or
temporarily occupied by you with permission of the owner, arising out of fire, lightning or explosion.

3. Each Occurrence Limit
Subject to 2.a. or 2.b above, whichever applies, the most we will pay for the sum of all damages because of all
"bodily injury", "property damage" and medical expenses arising out of any one "occurrence" is the Liability and
Medical Expenses Limit shown in the Declarations.
The most we will pay for all medical expenses because of "bodily injury" sustained by any one person is the
Medical Expenses Limit shown in the Declarations.

4. Personal And Advertising Injury Limit
Subject to 2.b. above, the most we will pay for the sum of all damages because of all "personal and advertising
injury" sustained by any one person or organization is the Personal and Advertising Injury Limit shown in the
Declarations.

5. Damage To Premises Rented To You Limit
The Damage To Premises Rented To You Limit is the most we will pay under Business Liability Coverage for
damages because of "property damage" to any one premises, while rented to you, or in the case of damage by
fire, lightning or explosion, while rented to you or temporarily occupied by you with permission of the owner.
In the case of damage by fire, lightning or explosion, the Damage to Premises Rented To You Limit applies to all
damage proximately caused by the same event, whether such damage results from fire, lightning or explosion or
any combination of these.

6. How Limits Apply To Additional Insureds
The most we will pay on behalf of a person or organization who is an additional insured under this Coverage Part
is the lesser of:
a. The limits of insurance required in a written contract, written agreement or permit; or
b. The Limits of Insurance shown in the Declarations.
Such amount shall be a part of and not in addition to the Limits of Insurance shown in the Declarations and
described in this Section.

If more than one limit of insurance under this Policy and any endorsements attached thereto applies to any claim or
"suit", the most we will pay under this Policy and the endorsements is the single highest limit of liability of all
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coverages applicable to such claim or "suit". However, this paragraph does not apply to the Medical Expenses limit
set forth in Paragraph 3. above.
The Limits of Insurance of this Coverage Part apply separately to each consecutive annual period and to any
remaining period of less than 12 months, starting with the beginning of the policy period shown in the Declarations,
unless the policy period is extended after issuance for an additional period of less than 12 months. In that case, the
additional period will be deemed part of the last preceding period for purposes of determining the Limits of Insurance.

E. LIABILITY AND MEDICAL EXPENSES GENERAL CONDITIONS
1. Bankruptcy

Bankruptcy or insolvency of the insured or of the insured's estate will not relieve us of our obligations under this
Coverage Part.

2. Duties In The Event Of Occurrence, Offense, Claim Or Suit
a. Notice Of Occurrence Or Offense

You or any additional insured under this Coverage Part must see to it that we are notified as soon as
practicable of an "occurrence" or an offense which may result in a claim. To the extent possible, 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. Notice Of Claim
If a claim is made or "suit" is brought against any insured, you or any additional insured under this Coverage
Part must:
(1) Immediately record the specifics of the claim or "suit" and the date received; and
(2) Notify us as soon as practicable.
You or any additional insured under this Coverage Part must see to it that we receive a written notice of the
claim or "suit" as soon as practicable.

c. Assistance And Cooperation Of The Insured
You and any other involved insured must:
(1) Immediately send us copies of any demands, notices, summonses or legal papers received in connection

with the claim or “suit”;
(2) Authorize us to obtain records and other information;
(3) Cooperate with us in the investigation, settlement of the claim or defense against the "suit"; and
(4) Assist us, upon our request, in the enforcement of any right against any person or organization that may

be liable to the insured because of injury or damage to which this insurance may also apply.
d. Obligations At The Insured's Own Cost

No insured will, except at that insured's own cost, voluntarily make a payment, assume any obligation, or
incur any expense, other than for first aid, without our consent.

e. Additional Insured's Other Insurance
If we cover a claim or "suit" under this Coverage Part that may also be covered by other insurance available
to an additional insured under this Coverage Part, such additional insured must submit such claim or "suit" to
the other insurer for defense and indemnity.
However, this provision does not apply to the extent that you have agreed in a written contract, written
agreement or permit that this insurance is primary and non-contributory with such additional insured's own
insurance.

f. Knowledge Of An Occurrence, Offense, Claim Or Suit
Paragraphs a. and b. apply to you or to any additional insured under this Coverage Part only when such
"occurrence", offense, claim or "suit" is known to:
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(1) You or any additional insured under this Coverage Part that is an individual;
(2) Any partner, if you or an additional insured under this Coverage Part is a partnership;
(3) Any manager, if you or an additional insured under this Coverage Part is a limited liability company;
(4) Any "executive officer" or insurance manager, if you or an additional insured under this Coverage Part is a

corporation;
(5) Any trustee, if you or an additional insured under this Coverage Part is a trust; or
(6) Any elected or appointed official, if you or an additional insured under this Coverage Part is a political

subdivision or public entity.
This Paragraph f. applies separately to you and any additional insured under this Coverage Part.

3. Legal action Against Us
No person or organization has a right under this Coverage Part:
a. To join us as a party or otherwise bring us into a "suit" asking for damages from an insured; or
b. To sue us on this Coverage Part unless all of its terms have been fully complied with.
A person or organization may sue us to recover on an agreed settlement or on a final judgment against an
insured; but we will not be liable for damages that are not payable under the terms of this insurance or that are in
excess of the applicable limit of insurance. An agreed settlement means a settlement and release of liability
signed by us, the insured and the claimant or the claimant's legal representative.

4. Separation Of Insureds
Except with respect to the Limits of Insurance, and any rights or duties specifically assigned in this Policy to the
first Named Insured, this insurance applies:
a. As if each Named Insured were the only Named Insured; and
b. Separately to each insured against whom a claim is made or "suit" is brought.

5. Representations
a. When You Accept This Policy

By accepting this Policy, you agree:
(1) The statements in the Declarations are accurate and complete;
(2) Those statements are based upon representations you made to us; and
(3) We have issued this Policy in reliance upon your representations.

b. Unintentional Failure To Disclose Hazards
If unintentionally you should fail to disclose all hazards relating to the conduct of your business at the
inception date of this Coverage Part, we shall not deny any coverage under this Coverage Part because of
such failure.

6. Other Insurance
If other valid and collectible insurance is available for a loss we cover under this Coverage Part, our obligations
are limited as follows:
a. Primary Insurance

This insurance is primary except when b. below applies. If other insurance is also primary, we will share with
all that other insurance by the method described in c. below.

b. Excess Insurance
This insurance is excess over any of the other insurance, whether primary, excess, contingent or on any other
basis:
(1) Your Work

That is Fire, Extended Coverage, Builder's Risk, Installation Risk, Owner Controlled Insurance Program
or OCIP, Contractor Controlled Insurance Program or CCIP, Wrap Up Insurance or similar coverage for
"your work";
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(2) Premises Rented To You
That is fire, lightning or explosion insurance for premises rented to you or temporarily occupied by you
with permission of the owner;

(3) Tenant Liability
That is insurance purchased by you to cover your liability as a tenant for "property damage" to premises
rented to you or temporarily occupied by you with permission of the owner;

(4) Aircraft, Auto Or Watercraft
If the loss arises out of the maintenance or use of aircraft, "autos" or watercraft to the extent not subject to
Exclusion g. of Section B. Exclusions.

(5) Property Damage To Borrowed Equipment Or Use Of Elevators
If the loss arises out of "property damage" to borrowed equipment or the use of elevators to the extent not
subject to Exclusion k. of Section B. Exclusions.

(6) When You Are Added As An Additional Insured To Other Insurance
That is other insurance available to you covering liability for damages arising out of the premises or
operations, or products and completed operations, for which you have been added as an additional
insured by that insurance; or

(7) When You Add Others As An Additional Insured To This Insurance
That is other insurance available to an additional insured.
However, the following provisions apply to other insurance available to any person or organization who is
an additional insured under this Coverage Part:
(a) Primary Insurance When Required By Contract

This insurance is primary if you have agreed in a written contract, written agreement or permit that
this insurance be primary. If other insurance is also primary, we will share with all that other insurance
by the method described in c. below.

(b) Primary And Non-Contributory To Other Insurance When Required By Contract
If you have agreed in a written contract, written agreement or permit that this insurance is primary and
non-contributory with the additional insured's own insurance, this insurance is primary and we will not
seek contribution from that other insurance.

Paragraphs (a) and (b) do not apply to other insurance to which the additional insured has been added as
an additional insured.

When this insurance is excess, we will have no duty under this Coverage Part to defend the insured against
any "suit" if any other insurer has a duty to defend the insured against that "suit". If no other insurer defends,
we will undertake to do so, but we will be entitled to the insured's rights against all those other insurers.
When this insurance is excess over other insurance, we will pay only our share of the amount of the loss, if
any, that exceeds the sum of:
(1) The total amount that all such other insurance would pay for the loss in the absence of this insurance;

and
(2) The total of all deductible and self-insured amounts under all that other insurance.

We will share the remaining loss, if any, with any other insurance that is not described in this Excess
Insurance provision and was not bought specifically to apply in excess of the Limits of Insurance shown in
the Declarations of this Coverage Part.

c. Method Of Sharing
If all the other insurance permits contribution by equal shares, we will follow this method also. Under this
approach, each insurer contributes equal amounts until it has paid its applicable limit of insurance or none of
the loss remains, whichever comes first.
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If any of the other insurance does not permit contribution by equal shares, we will contribute by limits. Under
this method, each insurer’s share is based on the ratio of its applicable limit of insurance to the total
applicable limits of insurance of all insurers.

7. Transfer Of Rights Of Recovery Against Others To Us
a. Transfer Of Rights Of Recovery

If the insured has rights to recover all or part of any payment, including Supplementary Payments, we have
made under this Coverage Part, those rights are transferred to us. The insured must do nothing after loss to
impair them. At our request, the insured will bring "suit" or transfer those rights to us and help us enforce
them. This condition does not apply to Medical Expenses Coverage.

b. Waiver Of Rights Of Recovery (Waiver Of Subrogation)
If the insured has waived any rights of recovery against any person or organization for all or part of any
payment, including Supplementary Payments, we have made under this Coverage Part, we also waive that
right, provided the insured waived their rights of recovery against such person or organization in a contract,
agreement or permit that was executed prior to the injury or damage.

F. LIABILITY AND MEDICAL EXPENSES DEFINITIONS
1. "Advertisement" means a notice that is broadcast or published to the general public or specific market segments

about your goods, products or services for the purpose of attracting customers or supporters. For the purpose of
this definition:
a. Notices that are published include material placed on the Internet or on similar electronic means of

communication; and
b. Regarding web sites, only that part of a web site that is about your goods, products or services for the

purpose of attracting customers or supporters is considered an advertisement.
2. "Advertising idea" means any idea for an "advertisement".
3. "Asbestos hazard" means an exposure or threat of exposure to the actual or alleged properties of asbestos and

includes the mere presence of asbestos in any form.
4. "Auto" means:

a. A land motor vehicle, trailer or semi-trailer designed for travel on public roads, including any attached
machinery or equipment; or

b. Any other land vehicle that is subject to a compulsory or financial responsibility law or other motor vehicle
insurance or motor vehicle registration law where it is licensed or principally garaged.

However, "auto" does not include "mobile equipment".
5. "Bodily injury" means physical:

a. Injury;
b. Sickness; or
c. Disease
sustained by a person and, if arising out of the above, mental anguish or death at any time.

6. "Coverage territory" means:
a. The United States of America (including its territories and possessions), Puerto Rico and Canada;
b. International waters or airspace, but only if the injury or damage occurs in the course of travel or

transportation between any places included in a. above;
c. All other parts of the world if the injury or damage arises out of:

(1) Goods or products made or sold by you in the territory described in a. above;
(2) The activities of a person whose home is in the territory described in a. above, but is away for a short time

on your business; or
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SECTION I

PARTS ONE and TWO
1. WE WILL ALSO PAY

D. We Will Also Pay of Part One (WORKERS’
COMPENSATION INSURANCE); and

E. We Will Also Pay of Part Two
(EMPLOYERS’ LIABILITY INSURANCE) is
replaced by the following:
We Will Also Pay
We will also pay these costs, in addition to
other amounts payable under this insurance,
as part of any claim, proceeding, or suit we
defend:
1. reasonable expenses incurred at our

request, INCLUDING loss of earnings;
2. premiums for bonds to release

attachments and for appeal bonds in
bond amounts up to the limit of our
liability under this insurance;

3. litigation costs taxed against you;
4. interest on a judgment as required by law

until we offer the amount due under this
law; and

5. expenses we incur.

PART THREE
2. How This Insurance Applies

Paragraph 4. of A. How This Insurance Applies of
Part 3 (Other States Insurance) is replaced by the
following:
4. If you have work on the effective date of this

policy in any state not listed in Item 3.A. of the
Information Page, coverage will not be afforded
for that state unless we are notified within sixty
days.

PART SIX
3. Transfer Of Your Rights and Duties

C. Transfer Of Your Rights and Duties of Part 6
(Conditions) is replaced by the following:
Your rights or duties under this policy may not be
transferred without our written consent.
If you die and we receive notice within sixty days
after your death, we will cover your legal
representative as insured.

4. Liberalization
If we adopt a change in this form that would broaden
the coverage of this form without extra charge, the
broader coverage will apply to this policy. It will apply
when the change becomes effective in your state.

SECTION II

VOLUNTARY COMPENSATION ANDEMPLOYERS’
LIABILITY COVERAGE

5. Voluntary Compensation Insurance
A. How This Insurance Applies

This insurance applies to bodily injury by
accident or bodily injury by disease. Bodily
injury includes resulting death.
1. The bodily injury must be sustained by

any officer or employee not subject to the
workers’ compensation law of any state
shown in Item 3.A. of the Information
Page.

2. The bodily injury must arise out of and in
the course of employment or incidental to
work in a state shown in Item 3.A. of the
Information Page.

3. The bodily injury must occur in the United
States of America, its territories or
possessions, or Canada, and may occur
elsewhere if the employee is a United States
or Canadian citizen, or otherwise legal
resident, and legally employed, in the United
States or Canada and temporarily away from
those places.

4. Bodily injury by accident must occur during
the policy period.

5. Bodily injury by disease must be caused or
aggravated by the conditions of the
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officer’s or employee’s employment. The
officer’s or employee’s last day of last
exposure to the conditions causing or
aggravating such bodily injury by disease
must occur during the policy period.

B. We Will Pay
We will pay an amount equal to the benefits
that would be required of you as if you and
your employees were subject to the workers’
compensation law of any state shown in Item
3.A. of the Information Page. We will pay
those amounts to the persons who would be
entitled to them under the law.

C. Exclusion
This insurance does not cover:
1. any obligation imposed by workers’

compensation or occupational disease
law or any similar law.

2. bodily injury intentionally caused or
aggravated by you.

3. officers or employees who have elected
not to be subject to the state workers’
compensation law.

4. partners or sole proprietors not covered
under the Standard Sole Proprietors,
Partners, Officers and Others Coverage
Endorsement.

D. Before We Pay
Before we pay benefits to the persons
entitled to them, they must:
1. Release you and us, in writing, of all

responsibility for the injury or death.
2. Transfer to us their right to recover from

others who may be responsible for the
injury or death.

3. Cooperate with us and do everything
necessary to enable us to enforce the
right to recover from others.

If the persons entitled to the benefits of this
insurance fail to do those things, our duty to
pay ends at once. If they claim damages
from you or from us for the injury or death,
our duty to pay ends at once.

E. Recovery From Others
If we make a recovery from others, we will
keep an amount equal to our expenses of
recovery and the benefits we paid. We will
pay the balance to the persons entitled to it.

If the persons entitled to the benefits of this
insurance make a recovery from others, they
must reimburse us for the benefits we paid them.

F. Employers’ Liability Insurance
Part Two (Employers’ Liability Insurance) applies
to bodily injury covered by this endorsement as
though the State of Employment was shown in
Item 3.A. of the Information Page.

This provision 5. does not apply in New Jersey or
Wisconsin.

EMPLOYERS’ LIABILITY STOP GAP COVERAGE
6. Employers’ Liability Stop Gap Coverage

A. This coverage only applies in Montana, North
Dakota, Ohio, Washington, West Virginia and
Wyoming.

B. Part One (Workers’ Compensation Insurance)
does not apply to work in states shown in
Paragraph A above.

C. Part Two (Employers’ Liability Insurance) applies
in the states, shown in Paragraph A., as though
they were shown in Item 3.A. of the Information
Page.

D. Part Two, Section C. Exclusions is changed by
adding these exclusions.
This insurance does not cover;
5. bodily injury intentionally caused or

aggravated by you or in Ohio bodily injury
resulting from an act which is determined by
an Ohio court of law to have been committed
by you with the belief than an injury is
substantially certain to occur. However, the
cost of defending such claims or suits in Ohio
is covered.

13. bodily injury sustained by any member of the
flying crew of any aircraft.

14. any claim for bodily injury with respect to
which you are deprived of any defense or
defenses or are otherwise subject to penalty
because of default in premium under the
provisions of the workers’ compensation law
or laws of a state shown in Paragraph A.

E. This insurance applies to damages for which you
are liable under West Virginia Code Annot. S 23-
4-2.
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EXTENDED OPTIONS

1. Employers’ Liability Insurance
Item 3.B. of the Information Page is replaced by
the following:
B. Employers’ Liability Insurance:

1. Part Two of the policy applies to work in
each state listed in Item 3.A.

The Limits of Liability under Part Two are
the higher of:

Bodily Injury
by Accident $500,000 Each Accident

Bodily Injury
by Disease $500,000 Policy Limit

Bodily Injury
by Disease $500,000 Each Employee

OR

2. The amount shown in the Information
Page.

This provision 1 of EXTENDED OPTIONS does
not apply in New York because the Limits Of Our
Liability are unlimited.
In this provision the limits are changed from
$500,000 to $1,000,000 in California.

2. Unintentional Failure to Disclose Hazards
If you unintentionally should fail to disclose all
existing hazards at the inception date of your
policy, we shall not deny coverage under this
policy because of such failure.

3. Waiver of Our Right To Recover From Others
A. 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 any person or organization for whom
you perform work under a written contract
that requires you to obtain this agreement
from us.
This agreement shall not operate directly or
indirectly to benefit anyone not named in the
agreement.

B. This provision 3. does not apply in the states
of Pennsylvania and Utah.

4. Foreign Voluntary Compensation and Employers’
Liability Reimbursement
A. How This Reimbursement Applies

This reimbursement provision applies to bodily
injury by accident or bodily injury by disease.
Bodily injury includes resulting death.
1. The bodily injury must be sustained by an

officer or employee.
2. The bodily injury must occur in the course of

employment necessary or incidental to work
in a country not listed in Exclusion C.1. of this
provision.

3. Bodily injury by accident must occur during
the policy period.

4. Bodily injury by disease must be caused or
aggravated by the conditions of your
employment. The officer or employee’s last
exposure to those conditions of your
employment must occur during the policy
period.

B. We Will Reimburse
We will reimburse you for all amounts paid by
you whether such amounts are:
1. voluntary payments for the benefits that

would be required of you if you and your
officers or employees were subject to any
workers’ compensation law of the state of
hire of the individual employee.

2. sums to which Part Two (Employers’ Liability
Insurance) would apply if the Country of
Employment were shown in Item 3.A. of the
Information Page.

C. Exclusions
This insurance does not cover:
1. any occurrences in the United States,

Canada, and any country or jurisdiction
which is the subject of trade or economic
sanctions imposed by the laws or regulations
of the United States of America in effect as of
the inception date of this policy.

2. any obligation imposed by a workers’
compensation or occupational disease law,
or similar law.

3. bodily injury intentionally caused or
aggravated by you.
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4. liability for any consequence, whether
direct or indirect, of war, invasion, act of
Foreign enemy, hostilities (whether war
be declared or not), civil war, rebellion,
revolution, insurrection or military or
usurped power. No endorsement now or
subsequently attached to this policy shall
be construed as overriding or waiving
this limitation unless specific reference is
made thereto.

D. Before We Pay
Before we reimburse you for the benefits to
the persons entitled to them, you must have
them:
1. release you and us, in writing, of all

responsibility for the injury or death,
2. transfer to us their right to recover from

others who may be responsible for their
injury or death,

3. cooperate with us and do everything
necessary to enable us to enforce the
right to recover from others.

If the persons entitled to the benefits paid fail
to do these things, our duty to reimburse
ends at once. If they claim damages from us
for the injury or death, our duty to reimburse
ends at once.

E. Recovery From Others
If we make a recovery from others, we will
keep an amount equal to our expenses of
recovery and the benefits we reimbursed.
We will pay the balance to the persons
entitled to it. If persons entitled to the
benefits make a recovery from others, they
must repay us for the amounts that we have
reimbursed you.

F. Reimbursement for Actual Loss
Sustained
This endorsement provides only for
reimbursement for the loss you actually
sustain. In order for you to recover loss or
expenses under this reimbursement you
must:
1. actually sustain and pay the loss or

expense in money after trial, or
2. secure our consent for the payment of

the loss or expense.
G. Repatriation

Our reimbursement includes the additional
expenses of repatriation to the United States

of America necessarily incurred as a direct result
of bodily injury.
Our reimbursement shall be limited as follows:
1. to the amount by which such expenses

exceed the normal cost of returning the
officer or employee if in good health, or

2. in the event of death, to the amount by which
such expenses exceed the normal cost of
returning the officer or employee if alive and
in good health.

In no event shall our reimbursement exceed the
bodily injury by accident limit shown in Item 3.B.
of the Information Page as respects any one
such officer or employee whether dead or alive.

H. Endemic Disease
The word “disease” includes any endemic
diseases.
The coverage applies as if endemic diseases
were included in the provisions of the workers’
compensation law.

5. Longshore and Harbor Workers’ Compensation
Act Coverage
General Section C. Workers’ Compensation Law
is replaced by the following:
C. Workers’ Compensation Law

Workers’ Compensation Law means the workers
or workers’ compensation law and occupational
disease law of each state or territory named in
Item 3.A. of the Information Page and the
Longshore and Harbor Workers’ Compensation
Act (33 USC Sections 901-950). It includes any
amendments to those laws that are in effect
during the policy period. It does not include any
other federal workers or workers’ compensation
law, other federal occupational disease law or the
provisions of any law that provide
nonoccupational disability benefits.
Part Two (Employers’ Liability Insurance), C.
Exclusions, exclusion 8, does not apply to work
subject to the Longshore and Harbor Workers’
Compensation Act.
This coverage does not apply to work subject to
the Defense Base Act, the Outer Continental
Shelf Lands Act, or the Nonappropriated Fund
Instrumentalities Act.
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SECTION III

1. SCHEDULE OF COVERED STATES
A. This endorsement only applies in the states

listed in this Schedule of Covered States.

B. If a state, shown in Item 3.A. of the Information
Page, approves this endorsement after the
effective date of this policy, this endorsement will
apply to this policy. The coverage will apply in
the new state on the effective date of the state
approval

C. Schedule of Covered States:

CA

Countersigned by
Authorized Representative
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Business Owner’s Policy
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(May include copyrighted material of Insurance Services Office, Inc., with its permission)

The following Additional Insured has been added as an Additional Insured - Owners, Lessees or
Contractors - Scheduled Person or Organization.

Name of Additional Insured(s) Person or Organization:

County of Monterey, its agents, officers and employees , 1441 Schilling Place,
South 2nd Floor, Salinas, CA 93901

Policy is amended to revise the following Endorsement Forms reflecting the changes made to your policy.

FORM NUMBER FORM NAME COVERAGE PART

SC 00 06 10 18 POLICY CHANGE Common

Premium associated with this Policy Change has pro rata factor

Policy #57SBWBH60C7
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Policy number: 02035741 
Underwritten by: 

United Financial Cas Co 

Insured: 

CM PROS 

March 20, 2025 

Policy Period: Jan 31, 2025 - Jan 31, 2026 

Mailing Address 
United Financial Cas Co 

PO Box 94739 

Cleveland, OH 44101 

For customer service, 24 hours a day, 

7 days a week

1-800-444-4487 

LAFAYETTE, CA 94549 
3697 MT DIABLO #230 
AP DESIGN PROFESSION 

1067 MARKET ST, STE 1028 
CM PROS 

SAN FRANCISCO, CA 94103

Additional insured endorsement

Name of Person or Organization

County of Monterey, its agents, officers and employees 
1441 Schilling Place 
South 2nd Floor 
Salinas, CA 93901 

This endorsement modifies insurance provided under the commercial auto policy and any endorsements 
thereto affording liability coverage.

The person or organization named above is an insured with respect to such liability coverage as is 
afforded by the policy, but this insurance applies to said insured only as a person liable for the conduct of 
another insured and then only to the extent of that liability. We also agree with you that insurance 
provided by this endorsement will be primary for any power unit specifically described on the 
Declarations Page and showing liability coverage.

Limit of Liability

Bodily Injury Not applicable 

Property Damage Not applicable 

Combined Liability $2,000,000 each accident

All other terms, limits and provisions of this policy remain unchanged.

This endorsement applies to Policy Number: 02035741 

Issued to (Name of Insured): CM PROS

Effective date of endorsement: Policy expiration date: March 19, 2025 January 31, 2026

Form 1198 (07/16)
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