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Legistar File ID No. A 21-238 Agenda Item No. 40 

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 Chris Lopez, seconded by Supervisor Mary L. Adams to: 

Agreement No.: A-13862; Amendment No.: 3 
Approve and authorize the Contracts/Purchasing Officer or designee to sign Amendment No. 3 to the 
Agreement between the County and Bayside Oil II, Inc. for used oil and filter collection, hauling, and 
recycling to add $100,000 to the Agreement for an amount not to exceed $195,000 and to extend the 
term of the Agreement to June 30, 2022 in connection with a grant for the County’s Used Oil and Filter 
Collection and Recycling Program. 

PASSED AND ADOPTED on this 8th day of June 2021, by roll call vote: 

AYES:    Supervisors Alejo, Phillips, Lopez, Askew and Adams 
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 June 8, 2021. 

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

Dated: June 14, 2021 
File ID: A 21-238 
Agenda Item No.: 40 

_______________________________________ 

     Julian Lorenzana, Deputy
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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

10/29/2020

HUB International Insurance Services Inc.
3636 American River Drive, Suite 200
Sacramento CA 95864

Carol Dunn
916-480-4182 916-993-7282

Carol.Dunn@hubinternational.com

License#: 0757776 Beazley Group
BAYSOIL-01 Arch Insurance Company 11150

Bayside Oil II, Inc.
210 Encinal Street
Santa Cruz CA 95060

Insurance Company of the West 27847

1895517377

A X 1,000,000
X 50,000

5,000

1,000,000

2,000,000
X

Y ENF 0003744-02 10/1/2020 10/1/2021

2,000,000

B 1,000,000

X
X X

Y FBCAT0463301 10/1/2020 10/1/2021

A X 2,000,000
X

ENX 0000306-02 10/1/2020 10/1/2021

2,000,000

C XWSA 5043470 02 10/1/2020 10/1/2021

1,000,000

1,000,000

1,000,000
A Pollution Liability ENF 0003744-02 10/1/2020 10/1/2021 Per Claim Limit

Per Aggregate
$1,000,000
$2,000,000

RE: Work performed by the named insured under written contract for the certificate holder.

Additional Insured: The County of Monterey, its officers, agents, and employees as required by written contract.

Forms: CG2001 0413, CG2010 0704, CG2037 0704, FAIC-SKLBUS-AUE 0601

County of Monterey
Environmental Health Dept.
1270 Natividad Rd.
Salinas CA 93906
93940
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Certain Underwriters at Lloyds

Unique Market Reference B0868PFDBA1804040

effective date of this endorsement: policy number: ENF 0003744 02

10/01/2020 Endorsement Number: 05

ADDITIONAL INSURED – OWNERS, LESSORS OR CONTRACTORS – COMPLETED OPERATIONS

In consideration of an additional premium of $0, this endorsement modifies insurance
provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

All other terms and conditions of this Policy remain unchanged.

SCHEDULE

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

Location And Description Of Completed
Operations

Where required by written contract Where required by written contract

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

Section II – Who Is An Insured is amended to include as an additional insured the person(s)
or organization(s) shown in the Schedule, but only with respect to liability for "bodily injury"
or "property damage" caused, in whole or in part, by "your work" at the location designated
and described in the schedule of this endorsement performed for that additional insured
and included in the "products completed operations hazard".
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Certain Underwriters at Lloyds

Unique Market Reference B0868PFDBA1804040

effective date of this endorsement: policy number: ENF 0003744 02

10/01/2020 Endorsement Number: 04

ADDITIONAL INSURED – OWNERS, LESSEES OR CONTRACTORS – SCHEDULED PERSON OR
ORGANIZATION

In consideration of an additional premium of $0, this endorsement modifies insurance
provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

All other terms and conditions of this Policy remain unchanged.

SCHEDULE

Name of Additional Insured Person(s) Or
Organization(s):

Location(s) of Covered Operations

Where required by written contract Where required by written contract

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

A. Section II – Who Is An Insured is amended to include as an additional insured the person(s)
or organization(s) shown in the Schedule, but only with respect to liability for "bodily injury",
"property damage" or "personal and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the
location(s) designated above.

DocuSign Envelope ID: BE67B9FA-7B2E-4B1A-A61D-52C8B6D4870F



2CG 20 10 07 04 Page

B. With respect to the insurance afforded to these additional insureds, the following
additional exclusions apply:

This insurance does not apply to "bodily injury" or "property damage" occurring after:

1. All work, including materials, parts or equipment furnished in connection with such
work, on the project (other than service, maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at the location of the covered operations has
been completed; or

2. That portion of "your work" out of which the injury or damage arises has been put
to its intended use by any person or organization other than another contractor or
subcontractor engaged in performing operations for a principal as a part of the same
project.
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INSURED COPY

FAIC-SKLBUS-AUE (06/01) 

ENDORSEMENT 

Named Insured 

12:01 A.M., Standard Time 

Agent Name Agent No. 

Policy Number 
FBCAT0463301

Effective Date: 10-01-20

FR001FREBERG ENVIRONMENTAL INSURANCE, INC

BAYSIDE OIL II, INC

ARCH INSURANCE COMPANY

 BLANKET ADDITIONAL INSURED ENDORSEMENT
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

WITH RESPECT TO COVERAGE PROVIDED BY THIS ENDORSEMENT, THE PROVISIONS
OF THE COVERAGE FORM APPLY UNLESS MODIFIED BY THE ENDORSEMENT.

THIS ENDORSEMENT IS EFFECTIVE ON THE INCEPTION DATE OF THE POLICY
UNLESS ANOTHER DATE IS INDICATED BELOW.

SECTION II - LIABILITY COVERAGE, 1. WHO IS AN INSURED IS AMENDED TO
INCLUDE AS AN "INSURED" ANY PERSON, ORGANIZATION, TRUSTEE, ESTATE OR
GOVERNMENTAL ENTITY TO WHOM OR TO WHICH THE NAMED INSURED HAS
CONSENTED, BY VIRTUE OF A WRITTEN AGREEMENT OR BY THE ISSUANCE OR
EXISTENCE OF A PERMIT TO PROVIDE INSURANCE SUCH AS IS AFFORDED BY
THIS POLICY, BUT ONLY WITH RESPECT TO THEIR LEGAL LIABILITY FOR ACTS
OR OMISSIONS OF A PERSON FOR WHOM LIABILITY COVERAGE IS AFFORDED
UNDER THIS POLICY. YOU ARE AUTHORIZED TO ACT FOR THE ADDITIONAL
INSURED NAMED IN THE SCHEDULE IN ALL MATTERS PERTAINING TO THIS
INSURANCE.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED
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Certain Underwriters at Lloyds

Unique Market Reference B0868PFDBA1804040

effective date of this endorsement: policy number: ENF 0003744 02

10/01/2020 Endorsement Number: 03

PRIMARY/NON CONTRIBUTORY – OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

All other terms and conditions of this Policy remain unchanged.

The following is added to the Other Insurance Condition and supersedes any provision to
the contrary:

Primary And Noncontributory Insurance

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

(1) The additional insured is a Named Insured under such other insurance; and

(2) You have agreed in writing in a contract or agreement that this insurance
would be primary and would not seek contribution from any other insurance
available to the additional insured.
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