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File ID A 15-373 No. 31

Monterey County

168 West Alisal Street,
1st Floor
Salinas, CA 93801

Board Order 831.755.5066
Agreement No.: A-12995

Upon motion of Supervisor Parker, seconded by Supervisor Phillips and carried by those members
present, the Board of Supérvisors hereby:

a. Approved a Standard Agreement with Quinn Rental Services to provide rental equipment to the
Resource Management Agency - Public Works in an amount not to exceed $150,000 for a term to
December 31, 2016; and

b. Authorized the Contracts/Purchasing Officer or the Contracts/Purchasing Supervisor to execute the
Standard Agreement and future amendments to this Agreement where the amendments do not
significantly alter the scope of work or change the approved amount.

PASSED AND ADOPTED on this 17th day of November 2015, by the following vote, to wit:

AYES:  Supervisors Armenta, Phillips, Salinas, Parker and Potter
NOES: None
ABSENT: None

I, Gail T. Borkowski, 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 78 for the meeting on November 17, 2015.

Dated: November 20, 2015 Gail T, Borkowski, Clerk of the Board of Supervisors
File ID: A 15-373 ' : County of Monterey, State of California
By &3!
U Deputy
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This Agreement is made by and between the County of Monterey, a political pubdivision of the
State of California (hereinafter “County™) and:
Quinn Rental Services

(heremaftex “CONTRACTOR”) '

In conmdemtmn of ﬂ]e xmzéual covena.ms and condtttons set furth in_thig Agreement, the parties
apree as f(}uOWS ' .

1.0 GENERAL DESCRIPTION

1.01 'I‘he Comity hereby sng&ges CGNTRACTQR fo pe::fbrm, anict C‘ONTRACTOR hereby -
-+ agrees to perform, the services described jn Exhibit A in conformity with-the terms of this
Agreement. The goods and/or §étvices are, genara}ijr described ag follows: 3

| Provide’ ,»emaf aqufpme:-mt fo the R&source Managament Agency F’Ubﬂfi WOka

2. 0 PAYMENT PROVISIONS

| iﬁl Cmmty shall pay thie CONTRACTOR in accardance thh the payment provxswns et forth
. .in Exhibif A, subject to the Hinitations set forth in this Agreement The total amonnt
. payable by County to CONTRACTGR ﬁﬂdel thls Agre&ment shall not exceed the sun of

- ,+8.160,000° e
3 O TERM OF AGREEMENT - o - .
3.{}1"_ -The tenn S of - 111:9 Agreement i ' fom . Nﬂ\lembar‘i EO'FE 1o

. Dscember 31,2016, unless  souner - terminated pursuant fo. the . terms of this
Agreement. “This Agreement is of g foree or effect until signed by both CONTRACTOR
and Cmm:cy and with Couitty signing East and CON'IRACTOR may m:t commence work
before Caunty sigins tlus Agreement _

3.02 The Comlty reserves the nghi to cancel ﬁ:ua Agreemeﬂg or auy extension of this
Agreement, withott cause, with & t!nrty day (30) wntten nofige, or with cauge immediately.

406 SCOPE QF SERVICES AND ADDITIONAL PROVISIONS,

401 The following attached exhibits are incorporated herein by reference and constitute a part of
this Agreement:
Exhibit A  Scope of Services/Payment Provisions
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5.0 PEREFORMANCE STANDARDS.

.01

5.02

5.03

CONTRACTOR. warrants that CONTRACTOR, and CONTRACTOR s agents, employees,
and subconfractors performing services under this Agreement are specially trained,
expertenced, competent, and appropriately licensed to perform the work and deliver the
services required under this Agreement and nre not employees of the County, or innediate
family of an employes of the County.

CONTRACTOR, ity agents, employees, and subcontractors shall perform all work in a safe
and skillful manner-and in compliance with-all apphicable laws and regulations. All work
performed under this Agreement that ig required by law to be performed or supervised by

licensed personnet shall be performed iti‘a't:cmjdaﬂce with such liceniging requirements.

CONTRACTOR sli‘a_ﬂ ~ft.t.riﬂisﬁ:'s, at‘its own expé:n:ée, all ma‘reriei‘ls,' 'eqt'tijlrment, and personnel
necessary. to carry out the terms of this Agreement, except as otherwise specified in this
Agreement. CONTRACTOR shall not _use Counly  premises, "property {including

‘equipment, instruments, . or ‘supplics) or persommel for any purpose other than in the

performance of it ublilgb@tiomiunfie_f tlis Apreement. .~ -

6.0 PAYMENT CONDITIONS: - . ' .

601

602 .
. ninety days (90) prior to the expiration of the Agreement. Rate chariges are not binding

. unless mutually agreed upon in writing by the County and the CONTRACTOR.. |

603 N

6.04

Prices shall remam ﬁm:t ﬁ)xfheimt:al ':tehﬁ'-of : t&c_e:- Agreement ém&, thereaﬁe’r,flmay be

adjusied annually as provided in this ‘parigraph. The County does' not guarantee any

- minimum or maximam amount of dollars to be spent under this Agreement. -

Negotiations for rafe changes shall be commenced, Ey CONTRAC’I}{.DR,, amnnmmn of

. %Iiﬁ.;miée al‘j'ttmjt_ﬂﬁ shaﬂbe biiiec_l directly 10 the ardéning deparfment o

_CON’.I‘RACTOR‘SI&QH éixhn:_;it such invoice pé'i*.ié:dicalllj!'dx.&i‘ thé"f:bmpleﬁ&ii of services, but

' in any event, nét later than 30 dayi after couiplotion of services. The invoice shall set forth

the mmounts claimed by CONTRACTOR for the previous period; together with an Hemized
basis for the smounts claimed, and such ofther mformiation pertinent to ‘the invoice. The
County shall certify the invoice, either in the requested amount or'in sach other amownt as
the County appm{ras-iu"confe:tmityuwith.thisﬁ Agreement, and shell promptly submit snch
invoics to the County Anditor-Controller for payment. The County Auditor-Controllar shall
pay the amount certified within 30 days of receiving the certified invoice.

‘7.0 TERMINATION,

7.01

During the term of this Agreement, the County may terminate the Agreement for any
reason by giving writfen notice of termination to the CONTRACTOR at Jeast thirty (30}
days prior to the effective dafe of termination. Such notice shall set forth the effective date
of terminstion. In thé event of such termination, the amount payable under fhis Agreement
shall be reduced m propertion to the services provided prior to the date of termination.
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7.02  The Connfy may cancel and terminate this Agreement for good cause effective immediately
upon writiert motice o CONTRACTOR. “Good cause” includes the failure of
CONTRACTOR fo peform the required sérvices at the time and in the mannes provided
under this Agreement. If Counfy ferminates this Agreement for good cange, the County
may be relieved of the payment of any consideration to CONTRACTOR, and the County
may proceed with the work in any manner, which County deems proper. The cost o the
County shall be dedneted from any sum due the CONTRACTOR under fhis Agreement,

7.03  The County’s payments to CONTRACTOR vader this Agreement are funded by local, state
and federal governtents. If funds from local, state and federal sources are not obtained and
continued st a level sufficient fo allow for the County's purchuse of the indicated quantity
of services, then the County may give written notiee of this fact to CONTRACTOR, and
the obligations of the parties uider this Agreement slll terminste immediately, or on such
date thereafler, as the County may specify in its notice, unlesy in fhe meanwhile the parties

enter‘info 8 written amendment modifying this Agreement. "

8.0 INDEMNIFICATION. *. i

8.01. CONTRACTOR shal indemuify, ‘defend, and hold harmless the County, ¢ officers,

. agents, and employees; froni and against any and all claims, Liahilities, and losses

‘whatsoever {including damages to property and injuries to or desth of persons, powt costs,

- and reéasopable attorneys’ fees) ocenuing or resulting to any and all persons, firms or

. corporations furnishing or supplying work, services, materials, or supplies in connection

" with the performance of this Agreement, and from any and all claims, [iabilities, and losses

© oceurring or resulting fo any person, firm, or corporation for damage, mpary, of death

- arising ont of or connected with' thie CONTRACTOR’s performance of this Agreement,

. unless such elaims, liabilities, or losses arise ‘out 'of the ‘sole negligence or . willful

‘nisconduct of the Counfy. “CONTRACGTOR’s performanice” inclules’ CONTRACTOR s

. -action or jnaction and the action or inaction of CONTRACTOR s ‘officers, emiployees,
“% “ageuts and yubcontractors. .. . Pl SR

9.0 INSURANCE REQUIREMENTS. SR
901 EBvidence of Coverage; .. - . e o

Prior fo comnencement of this Agreement, the Contractor shall provide a “Cerfificate of

Insurance” certifying that coverage ss required herein has beem obtained. Individual -

endorsements executed by the ‘insurance cmrier shall accompany the cerfificate. In

addition, the Contractor npon réguest shall provide a certifiedd copy of the policy or policies.

This verification of coverage -shell be seiil to fhe County’s Contracts/Perchasing
Department, unless otherwise direcied. The Contractor shall mot receive a “Notice 1o
Proceed” with the work under this Agreement until it has obtained all insarance required
and the Comnty has approved such inswrance. This approval of insurance shall nejther
relieve nor decrease the liabifity of the Contractar, :

902  Qualifying Inmirers: ' e
All coverage’s, except surety, shall be issued by coinpanies which hold & current policy
holder’s alphabetic and financial size category rating of not less than A- VII, according fo
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the current Best’s Key Rating Guide or a company of equal financial gtability that is
approved by the County’s Purchasing Manager. '

9.03 Insurance Coverage Requirements; Without miting 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 liraits of Hability:

Commercial Genersl Liability Insurgnee, including but not limited to premises and
operations, including coverage for Bodily Injury and Property Damage, Personal Injury,
Contractual Liability, Broad form Property Damage, Tndependent Contractors, Products and
Completed Operations, with a conibined single limit for Bodily Injury and Property
Damage ol ndt less than $1,000,000 per oceurrence. . '
(Note: any proposed modifications to these general frability insurance requirements shail
be attached as an Exhibil 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 Couniy -

Business Antemabile Lisbility ‘Insurancs, covering all motor vebicles, inclnding owned,
i leased, non-owned, and hired vehicles, used in providing services under this -Agreement,
... with a combined single limit for Bodily Tnjury and Property Damage of not less than

- $1,000,000 per ocourrence. . - o - L I _

" {Note: any proposed modifications to these asto insurance requlrements shall he
aitached as an Exhibit heretd, and the section(s) above that are praposed as not
applicable shall be Hned out in blue ink. AN proposed modifications are subject to County
‘approval,j o AR P

. Workers' Compensation _Insurance, if CONTRACTOR employs others m the
performance of this Agreement, in accordance with California Labor Code section 3700
-~ and with Bmployer’s Liability limits not Jess than $1,000,000 each person, $1,000,000 each
:accident and $1,000,000 cach diseage. .~ T . e
(Note: " any - proposed madfficatiéns - fo -these workers® compensation . insurance
- requirements shall be attached s an Exhibit herefo, and the section(s) above that ave
proposed g not applicable shell be lined out'in bhig ink. AH prapased medifications are

subject fo Comif‘)!_@pro'}!af,);::‘f S

Professions] 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 lability for malpractice or
exrors or omissioiis made in the course of rendering professional services. If professional
liability insurance is wiitten on & “claims-made® basis rather than an occnrrence basis, the
- CONTRACTOR shall, upon the expiration or earfier termination of this Agreement, obiain
extended reporting coverage (“tail coverage™) with the same Hability lirvits. Any such tail
coverage shall continue for at femst three years following fhe expiration or earlier
termination of this Agreement. _
(Note: any proposed modifications to these surapce. requirements shall be
attached as an Exhibit hereto, and the section(s) cbove that are proposed as not
appticable shall be lined out in blue ink. Al proposed modifications are subject to County
approval,) '
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.9.04  Other Requirements:

All insurance required by this Agreement shall be with a company acceptable o the County
and issuied and executed by an admitted insurer anthorized to transact Tosurance business in
the State of California. Unless otherwise specified by ihis Agreement, all such insurance
shall be written on an oceurrence basis, ox, if the policy is not writien 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 ity performance of services nnder
this Agreement.. e B S

Each liability policy shall provide that the Connty shall be given notice in writing at leagt
thirty days in advance of any endorsed reduction in coverage or lmit, cancellation, or
-intenided non-renewal thereof. | Bach policy shall provide coverage for Contractor and

' additional imsureds with réspect to claimy arising from each subcontiactor, if any,

+ . performing work under this Agteerient, or be accompanied by, a certificate of insurance
~ from each subcomtiactor showing ench subeontractor hes idenfical insurance coverage to the

. above requirernenls. | ..

Commercial general Hability and auiomobile Hability policies shall provide an
endorsemnent namine the County of Monterey. its officers, agents, anid emplovees as
-Additions] Tnsureds with respect fo Liability arising ouf of the CONTRACTOR’S work,
 including ongoing and completod operations, and shall further provide that such
insurance is primary insurasce to any insnrance or self-insurance maintained by the

.. County snd that the insurance of the Additionsl Insureds shail pot be called mpon to
- gontribute to 5 loss covered by the CONTRACTOR’S imsurance. The required
- andorsement form for Commercial General Liability Addifional lnsured is ISO Form CG 20
10 11-85 or CG 20 1010 01 in tandem with CG 20 37.10 01 (2000). The requirad
endorsement form for Authiquﬂ? Additignal Insured endorsement is ISO Fornir CA 20 48

0299,

Prior to . the execution of this Agreement by the County, CONTRACTOR shall file
certificates’ of insurance with the Counfy’s contract adnunistrator and  County’s
Contracts/Parchasing Division, showing that thé CONTRACT OR has in effect the
insurance required by this Agreement. The CONTRACTOR. shall file a new or anended
cerfificate of insurance within five cilendar ddys after any change is madse in any insurance
policy, which would alter the informafion on the certifieate then on fle. Acceptance or
approval of insurance shell in no way modify or chasge the indemnification clause in this
Apgreement, which shall continue in full force and effect. »

CONTRACTOR shall at all times during the term of this Agreement maintain in force the
insurance coverage tequired under this Agreement and shall send, withont deand by
County, annual cerfificates to County’s Contract Administrator  and County’s
Contracts/Purchasing Division. If the certificale is not received by the expiration date,
County shall notify CONTRACTOR and CONTRACTOR shall have five calendar days fo
send in the certificafe, evidencing no lapse in coverage during the interim.  Failure by
CONTRACTOR to maintain guch imsurance is a default of this Agreement, which entitles
County, at its sofe discrefion, to ferminate this Agrecruent immediately,
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10.0 _RECORDS AND CONFIDENTIALITY.

10.01 Confidentiality. CONTRACTOR. and its officers, employees, agents, and subecontractors
shall comply with any and all federal, state, and local laws, witch provide for the
confidentiality of records and. ofher information. CONTRACTOR. shall not disclose any
confidential records or other confidential information received from the County or prepared
in connection with the performance of this Agreement, unless County specifically permits
CONTRACTOR to dizclose such records or information. CONTRACTOR. shall promptly
transmit to County any and all requests for disclosure of any such confidential records or
information. CONTRACTOR. shall not use any confidentinl information gained by
CONTRACTOR in the performance of this Agreement except for the sole purpose of
carrying out CONTRACTOR s obligations under this'Agreerent, .

10.02 Coung{‘Reéords.. When fhis Agreement expires or ferminates, CQNTRACTOR shall
' return to County any County records, which CONTRACTOR. used or yeceived from County
- to perform services under this Agreement, L

10.03 Maintenance of Records.  CONTRACTOR shall prepare, maiokin, -a0d preserve all
reports and records that may be required by fedetal, state, and County rules and regulations
. related to servicas performed puider this Agreement. CONTRACTOR shall maitifain such
records. for & period. ‘of at least ‘threé years afier receipt of final payment nuder fhis
Agreement. If any litigation, claiu, negofiation, andit exception, or ofher action relating to
this Agreement is pending at the end of the three year period, then CONTRACTOR  shall

refain said records okl such action ig resolved. ,

1004 . Access to and Audit of Records. The County shall have the right fo examine, monitor and
- andit all records, documerts, condifions, and activities of the CONTRACTOR and its
subcontractors related fo sarvices provided under this Agreement. Pursuant to Govérnment

“Code section 8546.7, if this Agreement mvolves the expenditure of public funds i excess

. of $30,000, the parties fo this Agreement may be subject, at the request of the County or as

 part of any audit of the Commty, to the examination and audit of the State Anditor perfaining

* - fo matters connected with the performance of this Agreement for a period of three vears

; after final payment under the Agreement, o

10.05 Royalties and Inventions. . County shall have a royalty-free, exclusive and irrevocable:
license {o reproduce, publish, and use, and avthorize others to do s0, all original corputer
programs; writings, gound rec ordings, pictorial reproductions; drawings, and other works of
sitmilar nature produced in the céurse of or auder fhis Agreement. CONTRACTOR shall not
publish any such maferial without the prior writtent approval of County. '

1.0 NON-DISCRIMINATION. ~ "+~

11.01 During the performance of flis Apresment, CONTRACTOR, and its subcontractors, shall
not untawiully discriminate againgt any person because of race, yeligions creed, color, sex,
national origin, anceatry, physical disability, mental disability, medical condition, marital
status, ape (over 40}, or sexual orienfation, either in CONTRACTOR’s eraployment
practices or in the farnishing of services to recipients,. CONTRACTOR shall ensure thal the
evalnation and treatment of ifs employees and appHeants for employment and all persons
receiving and requesting services are free of such discrimination. CONTRACTOR and any
subcontractor shall, in the performance of this Agreement, fully comply with all federal,
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state, and local laws and regulafions which prohibit diserimination. The provision of
services primarily or exchusively to such farget population as may be designated in this
Agreement shall not be deemed to be prohibited discrimination.

12.0 COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANTS.

12.01 Tf this Agreement has been or will be funded with monies received by the County pursaant
to a comtract with the state or federal government in which fhe County ig the grantee,
CONTIRACTOR will comply with all the provisions of said confract, o the extent
applicable to CONTRACTOR as a subgrantee under said confract, and said provisions shall
be deemed a part of fhis Agreement, as though fully set forth herein. Upon request, County
will deliver a copy of said contract to CONTRACTOR, at no cost io CONTRACTOR.

13.0 INDEPENDENT CONTRACTOR, .

13.01 In the performance of work, duties, and cbligations woder this Agreement, CONTRACTOR
- is at all tines acting and performing as an independent confractor and not as an employee of
the County. No offer or obligation of permanent employment with the County or particular
County department or agency is iutended in any mauner, and CONTRACTOR shall not
“become entitled by virfué of this Agreement to reéeive from County any form of employee
i benefits including but rot limited to sick leave, vacation, retirement bensfits, workers’
cotnpensation coverage, insurance or disability beriefits. CONTRACTOR shall be solely
- liable for and obligated to pay directly all applicable taxes, including fedesal and state
cincomrie taxes and social seewity, arising out of CONTRACTOR s performance of this
Agreement. In comnection therewith, CONTRACTOR shall defend, indemnify; and hold
. County harmless- from any and all lisbility which County may incwr beesuge of
CONTRACTOR?s failure to pay such taxes. , . o ‘

140" NOTICES.,

14.01 thiees':re@iréd‘tmdé.r‘ this Agreement shall hedshvered :figi‘éanally“dr b}r first-clags,
. poitage pre-patd mail fo the County and CONTRACTOR™S contract administrators at the

addresses listed below: -~ . | o
TFORCOUNTY: -~ - | - FoR CONTRACTOR:
Dalia M. Mariscal-Martinaz, Managernent Analyst 1 - " Steven Burt, Senfor Refital Goordinator
Name and Tifle . L © .. i Name and Title
Caunty of Monterey, Resource Managemént Agency S S Quian Rental Services
168 Wost Alisal Street, 2nd Floor B 1300 Abbott Sireat
Salinas, CA 93601 Salnas, CA 93001
Address _ Address
(831) 755-8066 (831} 758-8800
Phone o Phone
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15.9 MISCELLANEOUS PROVISIONS.

15.01

15.02

15.03

15.04

1505
P dlspu‘re

15.06°

15._07""

15.08

15.06

15.10

1511

15.12

Conflict of Inferest, CONTRACTOR represents that it presently has no interest and agreey
not to acquire any’ inferest during the term of this Agreement, which would directly, or

indirectly conflict in any manner or to any degree with the fall and complete performance
of the services Lequnred to be rendered under this Agreememt

Amendment. This Agreement may be amended or mod.lﬁed only by an instrument in
writing sxg:ned by fhe Camzf:y and the CONTRACTOR.

Waiver. Any walver of any teims and conditiong of thls Ag&eement must be in wnfmg and
gigned by the County and the CONTRACTOR. A waiver of any of the terms and conditions -
of thig Agreemerit shall siot be conﬂirued 45 4 watver of any othm terms or condmom in thig

_ Ag;reement

- Contmctor ’I‘he term ' “CON'}ZRACTOR” s used n thzs Agreement includey
CONTRACTOR s officers, agents, and employees actmg on CONTRACTOR"S behalf
' the perfarmance Df thzs Agreemem : .

D gp_' s, CONTRAC‘TOR m.ghaH contmue ‘ro pezfoml under ﬂfus Agteemeﬂt dunng any

Asmgggent and Subcontrachng Tha CONTRACT OR shail not asmg;n, sell of ofhermse

transfer ifs intgrest or obhgatmns i thig Agxeemaﬂt ‘without the prior written consent of the
Eounty None of the services covered by this Agreemient shall be subcontracted without the
ptior " written approval of the County. Notwithstanding asy siuch subconfract,

' CONTRACTOR shall conimue to be liable for the pe:famlance of all 1equ1rements of thxs
Agreement _ _ - L . .

: Successars azld Assrﬁns " This Agreenmnt and the nghts p}:mleges dlrﬁxes and. obhgahcms

of the County and CONTRACTOR under fhis Agreement, to the extent assignable or

‘delegable, shall be’ bmdmg npon aind 1 inure to the beneﬁt of the parf.les and fheu respective
'successmﬁ pemuite& asmg;ns, and herrsv, L

Comghance wv;'h Aggkcable Law ’Ehe parties shail comply w1th alI apphcable federal,
state, and Iacal laws and regulatmns in pelfonamg this Ag;{eement

Headmgs ﬁe headmgs ate for convemenca cmly azld Hhall ﬂOt be used to mferpret the
terms of this Apreement. - - .

Time is of the Bssence. Time is of:‘ the essence in each and all of the pmvmmns of this
Agreement.

Governing Law. This Agreement shall be governed by and interpreted under tEw laws of
the State of California.

Nop-exclisive Apreement. This Agreemenf is non-excluswe and both County and

~CONTRACTOR expressly reserve the right to contract with ofher enfities for the satne or

similar services,
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15.13 Consiruction of Agreement. The County and CONTRACTOR agree that each party has
fully participated in the review and revision of this Agreement and that any rule of
comstruction fo the effect that ambignities are to be resolved against the deafting party shall
not apply in the interpretation of this Agreement or any amendment fo this Agreement.

15.14 Comterparts. This Agreement may be executed in two or more counferparts, each of which
shall be deemed an original, but all of which fogether shall constitate one and the same
_-Agreement, . ' :

15.15 Authority. Any individual executing this Agreement 'Ion behaif of the Coumty or the
CONTRACTOR represents and warrants hereby that he or she has the requisite authority to
enter imto this Agreement on behalf of such party and bind the party to the terms mnd
conditions of this Agreement. o R '

1516 Intepration. This Agreement, including the exhibits, Tepresent the entire Agreement

 between the County and fhe: CONTRACTOR ‘with respect fa the subject mafter of this

Agreement and shall supersede all prior negotiations, representations, or agreements, either

.. written or oral, between the County and the CONTRACTOR #s of the effective date of this
. Agreement, which is the date that the County signs the Agreament. - ~

1517 ‘Iflte_z;g‘fétatidﬁ of Conflicting Provisions, In :ﬂlxé' event of sny conﬂicf or inconsistency
‘.. between the provisions of this Agreement and the -Provisions of amy’ exhibit or other
- attachment to this Agresment, the provisions of this Agreement shall prevail and control.

This section left blank T ——
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16.0 SIGNATURE PAGE.

IN WITNESS WHEREOF, County and CONTRACTOR. have executed this Agxeelnenf as of the day

aud year written below.

C;? - COUNTY OF MONTEREY

/ﬁ

By

Contracts/Purchasing Officer
Date: // ,2'?’ [ _( - ‘
By: . o

o Deparhnent Fead {if apphcable)
Date: R : T
By: Rl , ) . . -
-.-Board of Sapervisors (if applicable) -
App#_we& as to Form' ™
By: . L
o ~ County Counsel

‘Date: . v

Apprqired.'a#:ﬁb ﬁisc&l_h‘ovisiansz .

Ry.

' Daf:e:

--'A.aditorff:fbnti'o_ller
Date: R e

Approved as (o .Li-ﬁ'hi_lity bevisior_;s3
By:

Rigle Managetnent

Date;_

County Board of Sapervisors’ Agreement Number: c

CONTRACTOR

Quinn Rental Services

outractor’s Business Name*

(Sxé/natﬁ-e/ ohChair, Prasident, or
che—Ptesxdent)*

PRUL L. Lw,w/ VP

Dute: | /‘@ /71741me a%1d.’1‘1tle

1 i;w.'

(Sipnatore of Secretary, Asst. Secretary, CFO,
‘Treasnrer or Asst. Treasurer)*

LMD M;,._-h.-..'v = .Scux#'-7

‘Name and Title .

#'o[cfu

}, approved o (date):

FINSTRUCTIONS: If CONTRACTOR is & corporation, ineluding limited liability and non-profit corperations, the full
legal name of the corppmtion shall be set forth above together with the sipnatures of two specified officers, If
CONTRACTOR is a partnership, the namie of the partoership shail be set forth above together with the signature of a
pariner whe has authority to execute this Agreerent on behalf of the partuership. If CONTRACTOR is contracting i an
individeal capacity, the individual shall set forth, the mame of the business, if any, and shall personally sign the Apgreement.

Appmv&l by County Cougsel is requived
Appmval by Auditer-Cantroller is required

3 Approval by Risk Menagensent is necessary only if changes sve made in paragraphs 8 or 9

Revised 09/28/12 . 10 0f 10

Agreement ID: Guinn Rental Services
Rental Equipmant
RMA - Puljlic Works




160 _SIGNATURE PAGE.

IN WITNESS WHERECF, Comty and CONTRACTOR have executed this Agreement as of the day
and year written below.

COUNTY OF MONTEREY CONTRACTOR

By - . .
Contracts/Purchasing Officer - | - - Quinn Rental Services
Date: L : . ) - Confractor’s Business Nane*
_ "Depurtment Head (if applicable) .. | By ; e
Dafe: R : SR AR (Signajud of Chalr, President, or
. ; T o L :ce—Pmsxdent}*
B T T e ’?ﬁ.‘u{,. LL{&;/\}/’ \fP
© . -.-Doard of Supervisows (if gpplicable) - Name and Title
Dater , © © -~ . Lt o Date: . 0(}]" "?' Lﬁf
- - : . '!. . \ - q N . E ! W
AP}}IweéaséeP ‘ L A
By: ' ) L
e / IRy’ Sl
- Diater | / / / f {Signatore of Seeretmy, Asat, &ecretsuy, TR0,
) ‘ Treagurer or Asst, 'I':'Easmer}"

. d Y - P L,w M&-‘n‘hm ‘ g@w‘&
Approved as fo Fiscal Projlsi A B o o, “Nemeand Title”.  ~
R \}/ SNV | Dater %

By: ' ’gfﬂ‘:f&'ﬁs
L Controfler ~ | : .
Date:  *__ - / VHUHS' e
Approved as to Lmbﬂzty Pféviai or;;sg
By: ‘. - A .
Risk Mapagement
Date: —
County Board eof Supervisors’ Agreement Number: , approved on {date):

*INSTRUCTIONS: If CONTRACTOR is a corporation, inchiding Hmited liability and non-profit corposafions, fe full
logal name of the corpomtion. shall be set forth above togather with the signatures of two specified officers. If
CONTRACTOR is a parfuership, the namie of the patrership shell bo set forth above topefher with the signehwe of 8
pariner who has suthority to execute this Agrestent on behalf of the pacinership. If CONTRACTOR is contrecting in au
individeal capacity, the individual shall set forth the name of the business, if any, and shall personally sign the Agreement.

’“Apptoval by County Counse! is requived
Appmval by Avditer-Contraller is required
Approval by Risk Management s necesaary only if changes ave made in paragraphs 8 o9
Rovised 00/25/12 , 106110 Agreement T Quinn Rental Services

Rental Equiprasnt
RMA - Puldic Works



EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS

To Agreement by and between
County of Monterey, hereinafter referred to as “County”
and

Quinn Rental Services, hereinafier referred to as “CONTRACTOR”

A.  SCOPE OF SERVICES

A.l

CONTRACTOR shall provide rental services, and otherwise do all things

necessary for or incidental to providing rental equipment as requested by the
County as sét forth below:

County shall request and picl-up rental equipment at CONTRACTOR’s place of
business or schedule delivery of equipment by CONTRACTOR tfo County
worksite, County has the right to make & pre-delivery inspection and shall inform
CONTRACTOR of any damage or deficiency that may exist. .

" County shall reject the fire, theft, and vandalism' waiver provided by

CONTRACTOR,

County shall return all rented equlpment to the CONTRACYOR’s place of
business.

CONTRACTOR shall receive requests for rental equipment from the County and
provide the requesicd equlpment to the County or inform the County of the
CONTRACTOR’s inability to comply with the request within twenty-four (24)
hours of the initial request.

B. PAYMENT PROVISIONS

B.1

COMPENSATION/ PAYMENT

County shall pay an amount not to exceed $150,000 for the petformance of all
things necessary for or incidental to the procurement of rental of equipment as set
forth in the Scope of Services, CONTRACTOR's compensation for procured
rental equipment shall be based on the attached Rental Rates and in accordance
with the following terms: :

All rental items are subject to State and local taxes per the current California State
Board of Equalization City and County sales tax rates.

Invoices for all rental equipment are subject to a fourteen percent (14%) damage
waiver fee per piece of rented equipment.

A one percent (1%) environmental recycling fee will be invoiced per piece of
rented equipment.

Page 1 of 4
_ Quinn Rental Services
Procurement of Rental Equipment
RMA ~Public Works




B.3

EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS

CONTRACTOR  shall provide equipment in accordance with the Agreement
Rental Rates and for the time period requested by County.

Rental Rates do not include costs for pe1m1ts and bonds that may be wqulred for
the usage of the rental equipment.

There shall be no travel reimbursement allowed during this Agrecment,

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

this Apgreement are not in excess of those charged any other client for rental
equipment.

CONTRACTOR’s BILLING PROCEDURES

Payment shall be baged upon completion of the rental term and return of the
CONTRACTOR’s eqmpmsnt by the County,

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 afier the calendar month in which the services were
completed.

DISALLOWED COSTS: CONTRACTOR is respongible for any audit
exceptions or disallowed costs incurred by its own organization or that of its
subcontractors,

- INVOICES

Invoices will be subject o the terms of the Agreement. CONTRACTOR shall
provide invoices to the following individual:

Sylvia Sanchez, Senior Account Clerk
County of Monterey, Resource Management Agency — Finance D1V1s1on
168 West Alisal Street, 2" Floor
Salinas, CA 93901
Telephone: (831) 755-4822
- Email: sanchezsb{@co.monierey.ca.us

" Page 2 of 4 ‘
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EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS - ~ .«

Rental Quo{e_

Quote Y27281
1300 ABBOTT, SALINAS, CA 93901 ‘ Date Out 08ME/2015 Tne 07:00 AN
SALINAS Ph: 831-758-8800 Fax: 831-758-8583 Est, Date In: 1213112016 Sut 07:00 AM

Jobslte: RATES 20152045
Contast: HOP ESBIGK

. Customer; 433600 ‘ } : Phone: 831 758 5040
Bitto:  MONTEREY COUNTY PUBLIC WORKS ' © 7 488 W ALISAL ST 2ND FL.
' ATTN ACCOUNTS PAYABLE : , SALINAS, CA

168 W ALISAL ST2NDFL . . - : G390
SALINAS, CA 53801 . '

. V¥ritten By: STEVENBURT
Slgned By. - R o Sales Rep,  DANIEL TORRES
Order By: HOP ESSICK o . ’ - PO# QUOTE 2015-201M 5

Rental ltems

o+ TRANSPORT CHARGES ARE BASED ON $125/HR F’ORTAL TO PORTAL FOR
DELIVERY, PICKUP AND JOBSITE TO JOBSITE MOVES OF RENTAL EQUIPMENT

ONLY, ** ,
1. 400-3101 ' $356 $1,080° ~
BACKHOE, CAB 416/420 AND DIESEL WIBUCKE.T X
1. 1004500 : : $383 $1,820
BACKHOE 450 CANOPY 4WD/1572HPI2AFT : ‘
1 120-5800 $655 . $2480
320/321 CAT EXCAVATOR , .
1 200-0605 ) : . §B36 $2 530
DOZER: DBKXL CAB. S PR A S
1 200-0505. . . - ST T TeERs $2 090.,
. DOZER DG/ XL cAB L o Tl
1 200:0405 s :.$Z;70 : 31,379
. BOZER D4G/K XL CAB _:. - A P
i i40-3047 - S - .$zaor._ -$980
DE'SMOOTH VIB S-GTON 47"ch 4/CE24 o i
1 TAEA011 ' - Ty s, KR ;:'__$3.30 -$4 400
PNEUMATPC ROLLER Q—WHEEL PS150 oo
A DB0-1300; R L -§310 34-;205
B RIO ROAD: BROOM—DIESEL W}CAB e ‘ SRR S SR
i ID;0801306 MODELD601306 : $0 - §0 $0
BROOM WEAR CHARGEPER 1/2" @ 75.00 EACH ‘
1 BOG-2800. $445 $420 §835
DUMP TRAILER, HYDRAULIG 5000# MAX LOAD
- B40-2800 $285 - $978 © $2,880
5/6 YD DUMP TRUCK
1 BAO-2904 . . ‘ $635 o $2,735 $R,490
14 YD DUMP TRUCK CAT CT880 .
1 B40-4200 - ' _ ) $335 $1,105 $2,530
- 2000 GAL WATER TRUCK

© Page 3 of4
Quinn Rental Services
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EXﬁIBIT A- SCOfE OF SERVICES/PAYMENT PROYiSlONS _

Renta! Quote |

Quote Y27261
1300 ABBOTT, SALINAS, CA 93001 l Date Out: DO9/15I2015 Tue 07:00 AM i

SALINAS Ph; 831-758-8800. Fax 831.-768-8583 B Est, Dats h; 12/31/2018 Sat 07:00 AM

Jobsitz: RATES 2015-2016
Contact HOP ESSICK .

Cusfomer: 439800 : Fhone: - 881 766 5040

Bill to; MONTEREY COUNTY PUBLIC womcs 188 W ALISAL ST 2ND FL
ATTN ACCOUNTS PAYABLE , SALINAS, CA
168 W ALISAL ST 2ND FL - | 9394

SALINAE, CA'a390

_ : : Writtsn By:  STEVENBURT -
Signed By -Sales Rep;  DANIEL TORRES
Order By: HOP ESSICK . - : PO # QUOTE 2015-2015

‘Rental ems

1 78001110 . . %220 12 = S %2 270
MESSAGE BOARD, SOLAR TRLR MOUNT
1 780-0100 _ 100 T g3m $905
ARROW BOARD, TRLR MOUNT ‘ '
1. 380-4000 ‘ %86 £340
. 4000 WATT TOWABLE LIGHT TC)WER W/GEN, :
i 440-1078 - . $B35
MOTORGRADER 120M AWD :
1 -440-10089 5465 -
MOTDRGRADER NORAM 65E ) o ‘
1 B40-2600" - " S L Co $44o
10-12 n’D DUMPTR ICK ST R

1 280/6009 - .-.$3as
. REACHUFT 43-44 :
1 140804 L $4.?5
WHEEL LOADER 930
1 107025 SI o '$650
'CRT050 4.0 YD _*@ADER w oL el
1 740400 TR R B | §256
WD CAT SI{IPLOADER T T T e
1 140-3030". Twoo Tt T 3605 2,145
10-13 TON CB-634 s?"VIB ROLLER :
Miscellaneous liems :
1 ENVRECFEE(T) - o - . 100%
1 DAMAGE WAIVER S © 14.00 %

State 7.5% County 0,125% Clty 1 5% Total TE!X: 9,125%

Page 4 of 4 ‘
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CERTIFICATE OF LIABILITY INSURANCE somors

3(1’(3&"[3

THIS CERTIFIGATE 135 ISSURD AS A MATTER GF INFORMATION GRLY AND CONFERS NO RIGHTS LPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOEE NOT AFFIRMATIVELY DR NEGATWELY AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTHACT BETWEEN THE ISSUING INSHRER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cartificate halder ka an ADDITIONAL IMEURED, the pollcy{ias) musi be endorsed. If SUBROGATION 15 WAW*EE, &ibjset i
the terins and condlilons of the poliey, certaln policies may require an sndorsement, A statement on this cortiicate doss nat gonfar rights to the
gartificate holder in Hou of sueh sndorsameantfe),

PRODUCER [CTAeT
d Smith Lanler & Co of Opelika PHONE " nd 7403401 (5%
P. 0. BOX 828 e ai304:742.340
Opelika AL 36803  ARQRESS:
INSURER(S) AFEOREING COVERAGE HAIL#

meunen & Zurich Amarican Ins, Co. of It 7855
INSHRED E2QUINNGROUPING ’ wisupsn B XE Speclalty Insuranes TRAE
Quinn Group, Inc. L sureER 4 Siarinan, Zurich Insicanee Go 40142
006 Rosa Hills Road —
Cily of Intiustry CA 90801 HELRRRD

HBURERE +

WSURERE:
COVERAGES CERTIFICATE NUMBER: 835474240 REVISION NUNBER;

THIS 1S 70 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEW IBSUED 10 THE INSUNED NAMED ABOVE FOR THE POLICY PERIOD
WDIGATED. NOTYATHETANDING ANY REQGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISBUED OR MAY FERTAIN, THE INBURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 10 ALY THE TERMS,
EXCLUSIONS AND CONRITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIS.

) TYPE OF DISURANCE e e POLICY Nutg SN v | ) UMiTs
A | CENERAL LIABRITY Yo lY  jGLO:Rs20201 2015 172018 BACH OCCURRENCE 51,000,000
" "DARAGE T8 REN
X | COMMERCIAL GENERAL LIABILITY | PREMISES TEa sosumances__| $300,000
) crasssamane [X_| oceun MEDEXP (Any orw pomon) | $10,000
X | Contrucival Liab FERSONAL & ADV INJURY | 51,000,060
[ | GENERAL AGGREGATE £2,000,000
GEN'. AGGREGATE LIMIT APPLIES BER; PROBUCTS - COMPIOR AGG | 32 000,000
poucy [X {558 [ s
ECT LOC
A RUOMOBILE LIABILITY Y Y |BArzazs20a01 PARDIS  prietis | [OMGREDGRGLETMIT— TS
X 1 Anv AUTD . BODILY ilSURY (Per parion} {3
TTIALOWNGD [ SCHEDULED
o EOAIN O [ PPy BAGE
| BACEER]Y DAAGE
X tmenauros X | aoros e iy $
$
B K | UMBRELLA LIAD X | onour Y USOGOEYEU4LIISA 104472014 RA2D18 BACH DOCURRENGE 525,000,000
EXCESS Liak CLAIMS-HADE AGOGREGATE $25,000,000
oen JX_| rerenmons 10,000 .
WORKERS COMPENSATION WS 2825201 01 RI/2015 P20 X |0 BTAIL GiHe
€ | AND EMPLOVERS LiABR Y vu| |0 ' X Lickuial |
ANY PROPRIETORPARTNERAEKECUIME 4, EACH ALDI 900,
CFFICERMEMBER EXCLUDED? Hia DENT £4,200, 000
§tmna;t;:g1 ;!n m}; El, DISEASE - EA mm.avﬁ 33,000,000
Ak ] iy
LSRR TION B OPERATIONS beiow : EL MISEASE - POMEY LIMIT | 51,000,000
A 1 Gamgekegpers Lagal Liak BAP292520309 fARO1s  B20te 151,000.000 Per Loc

BESCRIPTION OF OPERATIONS } LODATIONS PVERICLES {Atach ACGRE 103, Addlilonal Remarks Echaidis, § more space i netuln}
Ganeral Liability and Auto Uiabllity Additional Insured Status is granted to the County of Monterey, its agants, officers and employess if

Jrequlred by & written, signed, and dated contract, agresment or parmit, Al soverage is sublect to the terms, condifons and exclusions
contaned in the policy form and endorsements, :

The Counly of Menterey, Bs aﬁgents, officers and employaes as raauirad by contract are named additional Insured on a primary and rion
contibutory basis, Walver of Subrogation is granted by the Named insured to the County of Moriteray, its agents, officers and employees

See Altached. .,
CERTIFICATE HOLDER CANCELLATION
BHOULD ANY OF THE ABOVE DESCRIBED POLISIES BE GANCELLED BEFORS
THE EXPIRATION DATE THEREOE, NOTICE WML BE ORLIVERED 1o
COUNTY OF MONTEREY : ACCORDANCE WITH THE POLICY PROVISIONS,
A SR e T
SALINAS CA S3s01 “:;f“m REPRESENTATIVE
! * %' - ;'E

© 1988-2010 ACORLD CORFORATION. All rights raserved,
ACORD 26 {201085) The ACCRD name and logo are raglstered marks of AGORD




AGENCY CUSTORER 10: B2QUINNGROUPING

LGC #:
- Y »
A. CORLD ADDITIONAL REMARKS SCHEDULE Page)  of 4
AGENEY NAMED INSURAD
J Smith Lenier & Co of Opallka Cilnn Group, Inc.
10008 Roge Hills Road
POLICY HUMAER Gity of Industry CA 80801
CARRIER HAIR 008
EFFELTIVE DATE: |
ADDITICNAL REMARKS
THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORM NUMBER: 28 FORM TiTLE: CERTIFICATE OF LIABILITY INSURANCE
oursuant io written contraci, i

Cancellation provision shown s subject to shorter or !ux;%er time periods depending on the 4
cancailation. (Garage Liability is inclidsd under the Zurich Commercial Auta policy witha §
over underlying policies, forms and andorgements,

wrisdiction of, and tha mason for, the
000,800 limit per focation. Umbrells is foilow form

Continued Named insureds (Genaral Liability and Auto Liabliity); Quinn Group, Inc., Quinn Gompany, Quinn Company dba Quinn Usad
Parts, Quinn Company dba Quinn Power Systems, Quinn Shepherd Machinery, (uinn Power Systams Associates, Quinn LRk, Inc., Quinn
Rental Services, Culnn Commercial, Inc., Q4G Properties LE, Quinn Bhepherd Renlal Sendcas, Alta LIR, Inc., Qulrn Commereial, inc.

Confinued Named insureds (Workers Compensation Policy): Qulnn Group, ing., Quinn Gompany, Quinn LifK, Inc., Quinn Rentz) Services

ACORD 101 {2000/01) @ 2008 ACORD CORPORATION, Al rights roserved.
The ACORD name and logo are registared marks of ACORD



Additienal Insured — Automatic ~ Owners, Lessees Or ZU|CH”
Contractors

Poilcy No. Eff. Dain of Pul, Exp. Date of Pol. Eit. Date of End. Producer No. Add'l. Prem Faiturn Pram,
GLO282520201 °} 02/01/2015 02/01/2016

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Mamed Insurad:
Addregs {inciuding ZIP Code):

This endorsement modifles insurance provided under the:
Commercid General Liabilly Covarage Part

A. Section I —Who Is An Insured |s amended to Includle as an insured any person or organization who you are reguirad
io add as an additional lnsured on this policy under a written contract or arilien agreement.

Hewaver, if you have ehtered Into a construction contract or construction agreement with an additional nsurad
parson oF organization, the insurance afforded o such sdditlonal Insurad only applies 1o the extent parmitiad by law.

B. The Insurance provided 10 the additlonsl Insured person or organization appliss only lo “bodlly njury®, “property
damage” or "personal and adverlising injury” covarad under Section | - Coversge A ~ Bodily Infury And Psoparty
Damage Liabity and Ssclion | = Coverage B « Personal And Advertisiag Injury Liability, but only with respect io
llability tor “bodily injury”, "property damage” or “personal and advertising Infury® caused, in whole or In pund, by

1. Your acte or omisslons; or
2 The acls or omisslons of thosa acling on your bahall,

and rgsuliing directly rom your ohgoing sperations or "vour work™ as heluded In the ‘prociucis-compleled operailons
hazard", which is the subject of the writien contract or writlen agreemant.

€. However, regardless of the provisions of Paragraphs A. and B. above:
1. We will nol exlend any insurance covarage lo any addilonal insured parson or organlzation:
& That s not provided 1o you In this policy; o

b. That Is any broader coverage than you are required 1o provide to the addiifonal insunx parson or
organization In the wrltlen contract or wrliten agreamant; and

2. We wil not provide Limits of insurance 1o any additional Insured person or organization that excesd the lower of:
& The Limiis of Insurance provided io you in this policy; o
b, The Limits of Insurance you are required (o provide In the written coniract or wrilten agreement.
. The nsurance provided to the addilional insured parson or organization does not apply to:
"Bodily Injury", "proparly damage” or "personal and advertising njury® arising out of the rendering or faliure to randger
any professional archileclural, englnearing or surveying services including: :

1 The preparing, approving or falling lo prepare or approve maps, shop drawings, opinions, reports, surveys, field
orders, change orders or drawings and speclilcalions; and

2 Supervisory, inspaclion, architectural or englnegcing activilies,

YGLAMTEE CW (D4412)
Page 1012
inciudes copyrightad sailerst of Insurence Senvices Difice, e, withlta parmission,




S

E. The following Is added io Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Sactlon IV~
Commercial General Liabllity Condltions:
The additional insured must see i It thal:
1. We are nolifled as soon as practicable of an "acourrence” or otiense that may result in a claim:
2 We receive writtan notice of a claim or "sult” as soon as practicable: and

3. Arequesl tor defense and indemnlly of the clafim or "sult" will promptly be brought against any polley Issued by
..., another insurar under which the additional Insured may be an Insured In any capacity. This provision does not
- apply to Inswrance on which the additionsl Insured Is a Named Insured, i the writien contract or writien agreermant

E ,}z;;_r_t_aqulras that this coverage be primary and non-contributory.

For the coverage provided by this endorsemant: .

1. The followlng paragraph Is added to Paragraph 4.8, of the Other Insurance Condition of Section IV— Commercal

WGenm“al Liabdity Conditiong

= This insurance Is primary insurance as respects our coverage to tha additional Insured parson or organization,
whara the written contract or writlen agresment raquiras that This Insuranca be primary and:non-coniributory. with
respect to any oihar policy upon which the additional insured s a Namad Insurad.” in that avent, we will not seak
contribution from any oiher such insurance policy avallable to the additlonal insurad en which the addilional
Insurad person or arganization Is a Namad Insurad,

2. The following paragraph is added 1o Paragraph d.b. of the Other Insttrance Condition of Section IV - Commercial
Ganeral Liabilly Conditions:
This Insuranee Is excess over:
Any of the other Insurance, whether primary, excess, contingent or on any other basls, avallabde to an additional
ingured, In which the additional insured on our policy Is also covered as an addRional Insured on another policy
providing coverage for the same “oceurrenca”, oliense, claim or "suit”. This provision doas not apply te any policy
in which the addilional insured Is & Namad Insured on such other policy and where our policy I required by
writterr contracl or writlen agreemani {o provide coverage lo the addilional insured on a primary and nomn-
contributory basls.

&, This endorsement does nof apply to an additions! insured which has besn added {o this policy by an endorsamant
showlng the additioral Insured In a Schadule of additional insureds, and which endorsament apples speciically to
that Identifled addiional Insured.

All other terms and condilions of this poficy remain unchanged.

UGLATIEE QW (847 42)
Faga 2cf 2
instudss copyrighied material of ineumnce Sorvices DEica, Ine., with Hs permisslan.



Coverage Extension Endorsement | ZUR?CHQ

Policy No. Efl, Date of Pol. Exp, Date of Pol, Eff. Data of End, Producer No. Add'. Prom Ratum Pram,
BAP202520301 -3 (2/81/2005 02/01/2016 '

oot

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies inaurance provided un_der e

Businass Auto Covorage Form
Motor Carrier Covarage Form

A, Amonded Who ls An Insured
1. The following s added o the Who Is An Insured Pr’éwisionrin Soctlon W - Coverad Autos Liabillty Coverags:
The following sre slzo "nsureds”:

& Any "employee” of yours is an "insured” whila using a covered “aulo” you don't own, hire or borrow for acls
parformed wilhin the scope of employment by you, Any “employee”™ of yours is aigo an “insursd® while
operaling an "auto” hired or renled under » contract or agreement In an “employee’s” name, with your
permission, while perdorming dulles reletad o the conduct of your business.

b. Anyone voluniesring services 1o you is an “insured® while using a covered "auio” you don't own, hire or
botrow Lo ransporl your clients or olher persons in acliviles necessary lo your business,

¢ Anyone else who fumishes an "zute” refarenced In Peragraphs Al.a, and A1.b, In this endorsemant.

d. Where and (o the exten! parmitied by law, any parson(s) or organjzalion{s) where required by wrillen contract
or wrillen agreement with you axeculed prior 1o any “accidant”, including those parson(s) or orgenization{s)
directing your work pursuant to such wrillen eontract or written agreement with you, provided the "accident®

-arses oul of oparations governad by such eonlract or agreement and anly up to the limils required in the

written contract or writlen agreement, or the Limits of Insurance shown in the Declarations, whichever Is [ess,

2, ;.Thquiiowing is added fo ths Gther Insurance Condilion in the Businass Auls Coverage Form and the Other
./ Inswrance - Frimary and Excess Insurance Provisions Condition In the Motor Carrler Coverage Form:

S Coverage lor any parson{s) o arganization(s), where required by wrillen contract or writlen agreement with you

execulad prior to sny "accident”wili apply on a primary énd non-conlribuicry basis and any insurance mainlzined
by the additional “insured” will apply on an excess basis. Howaver, in no evenl will this toverage exland beyond
the lersis and conditions of the Coverage Form.

B, Amendmant - Supplementary Payments

Paragraphs a{2) and a.4) of the Coverage Extensions Provision in Section i - Covered Autos Liabllity
Coverage are replaced by Ihe follewing,

(2) Up to $6,000 for the cosl of beil bonds (including bonds for refaled raffic taw vivlations) required because of an
“accident” we cover. We do not have o fumish these bonds,

{4) All reasonable expenses Incurred by tha “insured” al our requast, including aciual loss of eamings up 1o §500
day bacause of time off fram work,

UCA424.F CW (04414)
Page 10{6
Incluttes copyrighied materlal of insurance Sarvices Office, Ine., with it parminsion,



C.

D.

E.

F.

Faliow Employes Covarage

The Feitew Employee Exclusion contalned in Section lt ~ Covered Autos Liability Coverage does not apply.
Drivar Sofety Program Liability and Physical Damage Coverage

1. The following is added 1o the Raclng Exclusion in Section 1l - Coverad Autos Liahility Coverage:

This exclusion does nol apply to covered “sulos® participating in & driver safely program event, such as, bul nol
timited 1o, auto or lruck radeos and othar aulo or ruck agilkty demonsirations.

2. The Iollowing is added to Paragraph 2. in the Exclusions of Section 81 — Physical Damage Covarage of the
Business Aulo Coverage Form and Paragraph 2.b, in the Exchigions of Section IV - Physical Damage
foverage of the Molor Carrler Coveraga Form; -

This exclusion does not apply to coverad "autos™ parlicipating In & driver safely program event, such as, but not
fimiled 1o, 2ulo or fruck redeos and other aulo or fruck agility demonstralions.

l.ease or Logn Gap Coverage
The following is added o the Covarage Provision of the Physical Damage Coversge Seclion:
Lease Or Losn Gap Coverage

In the event of a inlal Yoss” io & covered "aule”, we will pay any unpaid amount due on the lease or loan for a coverad
“aufo", less:

a. Any amount paid under the Physlcal Damage Coverage Section of lhe Coverage Form; and

b. Any
{1) Overdue lease or loan payments el the fime of he “oss";
{2) Financial penalties impesed under a lesse for excassive usa, abnomsl waar ang lear or high mileaga;
{3} Security deposiis nol returned by the lessor;

(4) Costs for exianded warranties, cradil Iife insurance, heallh, accident or dissbliity insurance purchased wilh the
loan or kease; and

{8) Carry-over balances from previous leases or loans,
Towing and Labor
Paragraph A.2, of lhe Physical Damage Coverage Seclion Is replaced by the fallowing:

Wa will pay up o $75 for lowing end Iabor cosls incurred sach lime a covered “sulo® of The privale passenger lype Is
disabled. Howaver, the labor must be perormed al the place of disablement,

Extonded Glass Coverage
Tha following is added to Paragraph A.3.a. of the Phyalcal Damage Covarage Section:

if glass musi be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is aclually repaired rather than replaced, the deductible will be waived. You have the oplion of having the glass
repaired rether than replaced.

Hired Auto Physleal Damage - Increased Loss of Use Expenses

The Coverage Extension lor Loss Of Use Expensss In the Physlcal Damage Coverage Section is replaced by the
following: ’

Loss OF Use Expanses

For Hired Aulo Physical Damiage, wa will pay expenses for which an “insured” becomes legally responsible to pay for
loss of use of a vehicte rented or hired without & driver undar a written rental confract or wrilten reatal agreement, Wa
will pay for loss of use expensas il causad by,
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{1) Oth!er than collision only if the Declarations indicale (hat Comprehensive Coverage is provided for any coverad
“aulo”;

{2) Specified Causes OF Loas only if ihe Declarstions Indlcate Ihat Spacified Causes Of Loss Coverage is provided
for any sovered “aulo”; or

{3) Coflision only if the Declarations Indicate that Collision Coverage is providad for any covered "auto”,

Howevar, the mosl wa will pay for any expenses for loss of usa is $100 per day, 1o 8 maximum of $3000,

Porsonal Effects Covevage

Tha following Is sdded lo the Covefage Provision of the Physical Damage Coverage Saclion:

Personal Effects Coverage

a. We will pay up lo 3750 for oss” to parmonal affeclts which are:
{1} Parsonal properly owned by an "insurad®, and
{2} Inoron a coverad "sulo”,

b. Subjecl to Paragraph a. above, the amount 1o be paid for "loss” lo personal effecls will be based on he lessar of:
{1} The reasonable cos! lo replace; or
{2} Tha aclual cash valua.

¢. The coverage provided in Paregraphs a. and b. above, only applies in the event of a iofal theft of & coverad
“aulo”. Mo deductible applies to this coverage. Howaver, we will not pay for %oss” to personal effects of any of
the following:

{1} Accounls, bills, currency, deeds, evidence of debl, money, noles, securiies, or commercial paper o olher
documents of value,

{2} Buition, gold, silver, plalinum, or other preclous alloys or metals; furs o fur garmenis; jewalty, walches,
precious or sembprecious stones,

{3) Paintings, slatuary and other works of an,

{4} Contreband or property in the course of illegal lranspodtalion or irade,

{5) Tapes, racords, dises or other slmilar devices used with audlo, visual or dala elecironic equipment,
Any coverage provided by this Provision 1s excess over any other insurance coverage avaiiabls for the same "loss”.
Tapes, Records and Discs Coverage

1. The Exclusion In Paragreph B.4.a. of Section il - Physieal Damage Coverage in the Business Auto Coverage
Forn ang the Exciusion in Paragraph B.2.c. of Section IV - Physical Damage Coverage in the Molor Carrisr
Coverags Form doss aol apply,

2. The following Is added lo Psragraph 1.8, Comprehensive Coverage under the Coverage Provision of the
Physicol Damage Coverage Seclion:

We will pay for "loss® (o tapas, racords, discs or other similar devices used with audic, visual or tala slectronic
equipment. We will pay only i the lapes, records, discs or olher similar audio, visual or data sleclronic devices:

{2 Are the properly of an Yinsured”; and
{b} Areln s coverad "auln” & the lime of "loss".

The most we will pay for such "oss”™ b lapes, resords, discs or ofber simiar devices is $500. The Physical
Bamage Coverage Deductible Provision dogs not apply to such "oss™,
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Airbag Coverape

The Exclusion in Paragraph B,3.8, of Section Wil - Physical Damage Coverage in Ihe Business Aulo Coverage Form
and the Exclusion in Paragraph B.4.a, of Section IV — Physical Damage Coverage in the Molor Carrier Coveraga
Form doas nol apply to the accidantal discharge of an sirbag.

Two or More Deductibies
The following s added 1o the Deductible Pravigion of the Physical Damage Covarage Seclion:

If an accident is covered both by thia policy or Coverage Form and by another policy or Coverage Form issuad o you
by us, the lollowing applies for each covered "aulc” on & per vehicle basig, .

1.t the deduclible on Inis palicy or Coverage Form Is ths smaller (or smallest) deductible, |§ will be waived: or

4. I the deduclible on this policy or Coverage Form Is nol the smaller {or smallest) daductible, &t will be raduced by
the amount of the smaller (or smallast} deductible,

Physical Damage - Comprehensive Coverage - Daductible
The following is added to the Deductibla Provision of the Physleal Damage Coverags Section:

Regardless of the number of covered “aulos” damaged or slolen, lhe meximum deduckible that will ba applied fo
Comprehensive Coverage for all "loss® from any one cause Is $5,000 or the deductible shown in the Declaralions,
whichever g grealer,

Temporary Substifute Autos ~ Physical Damage
1. The following is added lo Sactlon § - Covered Autos:
Temporary Substitute Autos - Physleal Damags

If Physical Demage Coverage ls provided by this Coverage Form on your owned covered “autos”, the following
types of vehicles are slso covered “sulos" for Physical Damege Coverage:

Any “aulo” you do not own when used with the permission of s owner as a lemporary subsBiule for a covered
Yauto” you do own bul is out of seivice hecause af lts:

1. Breakdown;
2. Repair;
3. SBarvising;
4. "Loss"; or
6. Deslruslion, .
2. The foilowing Is added (o tha Paragraph A. Coversge Provision of ihe Physical Damage Coverage Section:
Temporary SubstBute Autos ~ Physical Damage

We will pay the owner for "ess” 1o the lemporary subsliiule “sulo” unlesa the "oss” results from fraudulent acls or
omissions on your pard. if we make any paymanl 1o the owner, we wi oblaln the owner's righls ageins! any other
parly.

The deductible for the tamporary substilule "aulo” will be the same as the deductible for the covered "aute® it
raplacas,

Amended Duties In The Event OF Accldent, Clalm, Suit Or Loas
Paragraph a. of the Duties In The Event OF Accldent, Glaim, Suit Or Loss Condition is raplaced by the follawlng:

a. Inthe evenl of "accldent”, clalm, "suil” or loss”, you must give us or owr authorized representative prompl notice
of the “accident”, claim, "sult” or “loss”. However, these dulies only apply when the "accident”, claim, "sull” or
“loss” la known lo you (il you are sn individual), s pariner (if you are a parinership}, & member (il you ara 3 limited
tiability company} or an execulive officer or Insurance manager (if you are a corperafion). The failure of any
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ageni, sarvan or employee of the "insured” to nolify us of any "accident”, claim, “suit® or "loss” shall nol invalidate
the insurance afforded by this nolicy.

Include, &s soon as praclicabla;

{1) How, when and where the "sccident” or "loss® ooeurred and if a claim is made or "suit" s brought, wrillen
nadice of ihe clalm or "sulf” including, but not limiled to, the dale and delails of such claim or Yguil™,

{2} The “insured's” nama and address; and
{3) To Ihe extent possible, the names and addresses of any injured persons and witnesses.

If you reporl an “accldent”, clalm, “sull" or "loss” Lo another insurer when you should have reporied 1o us, your
failure to report to us will not be seen as & violation of these amended dulies provided you give us notica ag soon
as practicable afier lhe fact of the delay becomes known 1o you,

Walver of Transfar Of Rights (f Recovory Against Others To Us
The foflowing is added lo the Transfer OF Rights Of Recovery Against Others To Us Condilion:

This Condition doas not apply 1o the extenl required of you by a wrillen contract, executed prior 1o aay "accident® or
“loss", provided thal the "aceident” or "loss” arises out of operations conlemplated by such contrael. This walver only
applies to the person or organization desigaated in the coniracl,

Employee Hired Autos ~ Physics! Damege

Paragraph b. of the Other Insurance Condition In the Business Aulo Coverage Form and Paragraph f, of the Other
Irsurance - Primary and Excess Insurancs Provisions Condilion in the Molor Cartler Coversge Form are rapinced
by the following:

For Hired Aulo Physical Damaga Coverape, the following are deemed to be covered "aulos® yerl oW
{1) Any covarad "asule” you lensa, hirg, renl or borrow; and

{2) Any covered "aulo” hired or renled under a wrilten contract or wrilten agreement entered inlo by an “amployas” or
elacted or appointed officlal with your permission while being oparalad within the course and scope of that
“employes’s” employment by you or that eleciad or appointed officiaf's dutles as respact thelr obligations to you,

However, eny “sulo” hat Is leasad, hired, renled or borrowed with a driver is nol a covared “aula®,
Unintentlonal Fallurs to Disclose Hazards

The following is added (o the Concealment, Misrepresentation Or Fraud Condition:

However, we will nol deny caverags under this Covarage Form If you unintentionally:

{1} Fall to disclose any hezards exisilng at the Inceplion dale of this Coverage Form; or

{#) Make an error, omission, improper description of "autos” or other misstalement of information,

You must nolify us as soon as possible afier the discovery of any hazards or any other information thal was nal
provided lo us prior lo the acceplance of this policy,

Hirad Auto — Warld Wide Goverage

Paragraph 7a.(5) of the Policy Period, Coverage Terrliory Condition is replaced by lhe following:

{8) Anywhers inihe world if & covered "aulo” is leased, hired, ranted or borrowed for a period of 80 days of less,
Bodily injury Redefined :

The definition of "bodily Injury” In the Definitiens Section is replaced by the following:

"Bediy injury” means bodily injury, sickness or diseass, suslained by a person including death o mental anguizsh,
resulting from any of these al any time, Menta! anguish meens any lyps of menial or emolional ilness or disease,
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Expectad Or Intendad Injury

The Expected Or Intended Injury Exclusion in Paragraph B, Exclusions under Section I - Covered Autp Elabliity
Coverage s replaced by the Tollowing;

Expactad Or Intandad Injuey

“Badily Injury” ar “properly damage” expaclad or inlended fram the stendpoinl of the “insured”, This exclusion does
nol apply lo "bodily Injury” or “propedy damage” resulling from lhe use of reasonabla forca lo proleci parsons of
property,

Physical Damage - Additlonal Temporary Vransportation Expense Coverage

Paragraph A.4.a. of Section Bl - Physical Damage Coverage is replaced by the following:
4, Coverage Extensions
a. Transporistion Expenses

We will pay up to $50 per day lo a maximum of $1,000 for temporary ransportation expense incurred by you
bacause of the lolal thefl of a coverad "aulo” of the privele passenger type. We will pay only for those
covered “aulos” for which you carry either Comprehensive or Specified Causes ol Loss Coverage. We will
pay for lamporary trensporiation expenses incurred during the period beginning 48 hours afier the theft and
enrtding, regardless of the poliey's expiration, when the covarad “aute” is relured 1o use or we pay for its

“loss”,
Replacement of a Private Passenger Auto with a Hybrid or Alternative Fus! Source Auto
The following Is added to Paragraph A. Coverage of the Physical Damage Covarage Saclion:

tn the event of a lolal "loss” 10 & coverad "auic” of the privale passenger ype thal is replaced with & hiybrid “aulo” or
"auio” powered Dy an aiternative fuel source of the privale passenger type, we will pay an additional 10% of the cost
of the replacement “auto”, excluding tax, tille, license, other fees and any aftermarkel vehicle upgradles, up to a
maximum of $2500, The covered “aulo” must be replaced by a hybrid “aulo" or an “suto” powarsd by an allernalive
fuel source within 80 calendar days of the paymenl of ihe "loss” and evidenced by a bill of sale or new vehicle lease
agreament.

To quallfy as & hybrid “"aulo”, the "aulo” must be powerad by & conveniional gasoling engine ant another source of
propulsion power. The other source of prapulsion power must be electric, hydrogen, propane, soler or nalural gas,
either comprassed o ligueiad. To gualify as an “aulo” powered by an allemative fusl source, the “auls” musl be
powered by a source of propulsion power uther than a conventional gasoling engine. An “aulto” solaly propelled by
biofuel, gasaline or diesel fuel or any blend thereol is not an “auto" powered by an alternalive fuel source.

Raturn of Stolan Automobiia
The following is added to the Coverags Extension Provision of the Physical Damage Coverage Sediion:

if a coverad "auto” is siolen and revovered, we will pay the cost of Iransporl to relum the *auto” o you. We wil pay
only for lhose coversd "autos” for which you carry slther Comprehensive or Spacified Causes of Loss Covarape. -

All other tarms, condilions, provisions and exclusions of this policy remain the sama,
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July 17, 2012

Whom It May Concern:

This letter is fo advise that Quinn Company DEA Quinn Power Systems Is permissibly
self-insured for.workers’.compensation in California. Their certificate number is 2237,
and a copy is enclosed.

if necessary, this information can be confirmed by contacting the office of Self-
Insurance Plans in Sacramento. Their phone number is (918) 574-0300.

Sincerely,

Loni Borromeo
Executive Coordinator
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