Monterey County
Board of Supervisors

168 West Alisal Street,
1st Flobr
Salines, CA 93901

Board Order 834.765.5066

Agreement No.; A-13805, Amendment No, 3
Upon motion of Supervisor John M. Phillips, seconded by Supervisor Simén Salinas and carried by those
members present, the Board of Supervisors hereby:

a. Approved Amendment No. 3 to Professional Services Agreement No. A-13805, Resolution No. 17-
236, with Harris & Associates, Inc. to continue to provide additional Project Management, complete and
implement the Environmental Documentation and Permits, and Design Support During Construction,
and to assist with closing out the permit documents to complete services for Phase 2 of the Palo
Colorado Road Emergency Repair at Rocky Creek Crossing, to increase the not to exceed amount by
$144,880 for a total amount not to exceed $720,366, with no term extension to the term of June 13, 2017
to June 13, 2020; and -

b. Autherized the Contracts/Purchasing Officer-or Contracts/Purchasing Supervisor to execute
Amendment No, 3 to Professional Services Agreement No. A-13805, Resolution No, 17-236, and any
fisture amendments that do not significantly alter the scope of work or change the approved Agreement
amount. -

PFASSED AND ADOPTED on this 6th day of November 2018, by the following vote, to wit:

AYES:  Supervisors Alejo, Salinas, Phillips, and Adams
NOES: None
ABSENT: None

1, Valerig Ralph, Clerk of the Board of Supetvisors of the County of Montersy, State of California, hetcby certify that the.
foregoing is.a true copy of an origitial order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 81 for the meeting November 6, 2018,

Dated; November 6, 2018 Valerio Ralph, Clerk of the Board of Supervisors
File ID: A 18-434 County of Mgntarey, Siate of California




AMENDMENT NO. 4
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
HARRIS & ASSOCIATES, INC.

THIS AMENDMENT NO. 4 to Professional Services Agreement No. A-13805 between the
County of Monterey, a political subdivision of the State of California (hereinafter, “County™) and
Harris & Associates, Inc. (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, due to the exigent need to complete repair work on Palo Colorado Road at the Rocky
Creek Crossing caused by the January and February 2017 Winter Storm Events and to avert any
further catastrophic damage that may ensue during the 2017/2018 Winter Storm Season on the
roadway and at the direction of Federal Emergency Management Agency (hereinafter, “FEMA”™)
personnel, CONTRACTOR was selected using a three (3) bid process to provide professional
engineering services (hereinafter, “services”) for Phase 2 of the Palo Colorado Road Emergency
Repair at the Rocky Creek Crossing (hereinafter, “Project™); and

WHEREAS, CONTRACTOR entered into Professional Services Agreement No. A-13805 with
County on July 26, 2017 (hereinafter, “Agreement”) to provide services for the Project through June
13, 2020 for an amount not to exceed $418,428; and

WHEREAS, Agreement was amended by the Parties on December 14, 2017 (hereinafter,
“Amendment No. 17, including Exhibit D — Federal Emergency Management Agency (FEMA)
Federal Provisions) to include Exhibit D to comply with FEMA requirements with no extension to
the term and with no increase in the not to exceed amount; and

WHEREAS, Agreement was amended by the Parties on June 29, 2018 (hereinafter, “Amendment
No. 27, including Exhibit A-1 — Scope of Services/Payment Provisions) to update the
Indemnification for Design Professional Services Claims and to increase the amount by $157,058
which resulted in a total not to exceed amount of $575,486 with no extension to the term; and

WHEREAS, Agreement was amended by the Parties on November 13, 2018 (hereinafter,
“Amendment No. 3”, including Exhibit A-2 — Scope of Services/Payment Provisions) to increase
the amount by $144,880 which resulted in a total not to exceed amount of $720,366 with no
extension to the term; and

WHEREAS, Task 2.3, Central Coast Regional Water Quality Control Board (RWQCB) Water
Quality Certification (WQC) and/or Waste Discharge Requirements (WDR) (Section 401), has been
completed for the Project; and

WHEREAS, the California Department of Fish and Wildlife (CDFW) and the RWQCB require
annual monitoring and reporting for three (3) to five (5) years after completion of the Project; and
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WHEERAS, additional time is necessary to allow CONTRACTOR to continue to provide
monitoring and reporting services for completion of the Project; and

WHEREAS, the Parties wish to further amend the Agreement to extend the term for approximately
thirty-seven (37) additional months to June 30, 2023 with no associated dollar amount increase to
allow CONTRACTOR to continue to provide services identified in the Agreement and as amended
by this Amendment No. 4.

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

I

Amend the first sentence of Paragraph 3, “Term of Agreement”, to read as follows:

The term of this Agreement is from June 13, 2017 to June 30, 2023, unless sooner
terminated pursuant to the terms of this Agreement.

Invoices under this Agreement shall be submitted monthly and promptly, and in accordance
with Paragraph 6, “Payment Conditions”, of the Agreement. All invoices shall reference
Multi-Year Agreement (MYA) number MYA 3000%3362, Project Name and associated
Delivery Order number and an original hardcopy shall be sent to the following address or

via email to RMA-Finance-AP @co.monterey.ca.us:

County of Monterey
Resource Management Agency (RMA) — Finance Division
1441 Schilling Place, South 2™ Floor
Salinas, California 93901-4527

Any questions pertaining to invoices under this AGREEMENT shall be directed to the RMA
— Finance Division at (831) 7554800 or via email to: RMA-Finance-
AP@co.monterey.ca.us.

All terms and conditions of the Agreement, including all Exhibits thereto, remain unchanged
and in full force.

This Amendment No. 4 and all previous amendments shall be attached to the Agreement and
incorporated therein as if fully set forth in the Agreement.

The recitals to this Amendment No. 4 are incorporated into the Agreement and this
Amendment No. 4.
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IN WITNESS WHEREOQF, the Parties hereto have executed this Amendment No. 4 to the
Agreement which shall be effective as of the last date opposite the respective signatures below.

F MONTEREY CONTRACTOR*
Harris & Associates, Inc.

ContractslPurc fficer Contractor’s Business Name

< )
Date: 0;6 ~0[-2420 By: ké

(Signature of Chair, President or Vice President)

Approved as to Form Tts: Steven Winchester, Sr.VP

Office of the County Counsel (Print Name and Title)
Leslie J. Girard, County Counsel

%zf 7/4 e P Date: °6-20
B ‘Mary Grace Perry 07 Péé Jdb\

Deputy County Counsel By:
(Signature of Secretary, Asst. Secretary, CFQ,
Treasurer or Asst. Treasurer)
Date: e (2., 2020
V4 Its: Steven Winchester, CFO

(Print Name and Title)
Approved as to Fiscal Provisions

3 % Date: 29620
By:

- Auditor/Controller

5/12/2020

Date:

Approved as to Indemnity and Insurance Provisions
Office of the County Counsel-Risk Management
Leslie J. Girard, County Counsel-Risk Manager

By:

Name:

Title:

Date:

*INSTRUCTIONS: K CONTRACTOR is a corporation, including non-profit corporations, the full Jegal name of the corporation shall be set forth
above together with the signatures of two (2} specified officers per California Corporations Code Section 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 two (2) managers. If
CONTRACTOR is a partnership, the full legal name of the partnership shall be set forth above together with the signature of a partoer who has
authority to execute this Agreement on behalf of the parmership. If CONTRACTOR is contracting in an individual capacity, the individual shall set

forth the name of the business, if any, and shall personally sign the Agreement or Amendment to said Agreement.
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A'COR, (2] CERTIFICATE OF LIABILITY INSURANCE : ov/is/zm )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIF[CAT‘E HOLDER THIS
CERTIFICATE ‘DOES NOT AFFIRMATIVELY OR:NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PCLICIES
BELOW: THIS CERTIFICATE OF INSURANCE DQES NOT GDNS‘I_’ITU[E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR FRODUCER, AND THE GERTIFICATE HOLDER o

TMPORTANT: 1 the cerlificate halder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or ba endorsed,
If SUBROGATION IS WAIVED, subjact to the terms and conditlonis of the pollcy, certain policies may require an eridorsement. A statement on
this cerfificate does not confer rights fo the certificate holder in Ileu of such andorsement(s)

PRODUCER LIC #0757776 B00-977-4560 Wm‘\c" o - - g
HUB International Insuramge Sexrvices Ind. Euous _ 925 §09-5500 ; . |F£ch 4, 935.609-6550
MAIL
P.0, Bax 4047 | ADURESS; - = = e
INBURER(S) AFFORDING COVERAGE ‘Nacd |
Concord, CA %4524 : iy - INSURER A: ¥alley Forge Insuranaé. Gompany i
{HSURED : - INSURER 8; 'The Continental Insurance Company .

Barris & n’s”i“eﬁ Im' INSURER ¢: Travelers Pzoperty Cagualty Co of Amer

Attn: Susadd Hﬁhdil&g’ - ; S = = —— B o

1401 Willow Pass Road, Bulte 500 msurerD; Continental .Casualty -Company

; INSURERE :
Caonoord, CA 94520 : INSURER F R : T
COVERAGES . . . . . . CERTIFICGATE NUMBER: 534800343 _ . . P . .- REVISION.NUMBER: ..

THI8 [S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE iNSURED NAMED ABOVE FOR THE F'OLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGI.US[ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAINS,

ADDLISUBR| POLICY EFF_| PO EXP

LR TYFE OF INSURANCE WD POLICY HUMBER . | MMDOIVYYYS | (MRS} - LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ! 6072176739 08/01/19 | 08/01/20 | EACH OGCURRENGCE 3 1,000,000
| cLAmMsMADE E’ ocouR ‘| PRSMISES fea oscurencs) | ¢ 2. 900, 000
i Ded; . O . MED EXP (Anyoraparson) |3 15,000
] - | PERsoNAL KAOVINJURY  $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: . GENERALAGGREGATE $ 2,000,000
I B E LoC T - | FodUeTs - Soupior Aca | $ 7, 000, 000
OTHER: Lt - - . o
B | AUTOMOBILE LIARILITY BUA 6076590620 08/01/19 08/01/20 www $ 1,000,000
% | ANy auTo ' ' " TRabwY NIURY (Par pamon) | §
| oy [ i | , BODILY BUURY (Por accldont| § _
|| R oy || NNy : B s RN
% | Dads O : . Y - L i VY A P A 4.
B UMBRELLALAR | X | oocum CUE 6076590551 oa/o:n./:l.s 08/01/20 | pacyoccumrence, . | §, 10,000,000
% |excessuss | | cwm.mj [F—— ¢ 10,000, 000
3 pra—— . I I
G oo i . U-8K458448-19-43-0 ¢ |08/01/19 | 08/01/20 | X|Ehargre | | G%"
Mﬁgﬁé’é’gmn&m = [u]|wia S R E.L EACH ACCIDENT $ 1,000,000
{Mandatory In N .. | L olvEASE - EAEMPLOYEE] § 1,000,000
%PTIONOEOPE&TIOESMM C EL. DISEASE - PoLicY Mt | § 1,000,000
D |PROPRSBIONAL. LIABILITY AEH591851580 . |osfor/19 | 08701720 |Per Claim 10,000,000
Claima-Mada . . |Aggregate 10,000,000
- Dad, Each Claim 150,000

DESCRIPTION OF OFERATIGNS f LOCATIONS | VEHICLES {ACORD 101, Additional Ranarka Scheduls, may be attached i more space s required)

* jorkergs Compensation policy sxcludass monopolistic states ND, OH, WA, WY,
Genaral Iui.a.b:llity and Auto Dhiability Additienal Insured status granted, if raquired by written dontract/agresment, per
attached forme CNI\?SU?QXX 1016 and CNA63359XX 0412 (pg- 1, I. A 3).

Re; County of Montersy Projects as required by written centracts/agrecments

CERTIFICATE HOLDER . CANCELLATION

Vaxloua Contracts/Projscts o
{1 sHMOULD ANY ©F THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
County of Montezey THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELINERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

Dalia Nariscal-Martines

Rasource Managsment Agency AUTHORIZED REPRESENTATIVE
1441 Sohilling Place, South Bullding, 2nd Fleor

Balinas, CA 93901-4527 _
| Usa .&I&W——- <l :

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD nama and logo are roglstered marks of ACORD
dgarcia
534000343




Blanket Addltlonal Insured - Owners, Lessees or
‘Contractors - with Products-Completed

Thls endorsernent modifigs Insurance provlded under

: Qperatlon”"Coverage Endorsement

ﬂ.rl

he following

' COMMEBCIAL GENEHAL LlABILiTY COVERAGE PAFlT
Itis understood afid agreeg:l as fallows:

.

WHO IS AN INSUFIEE) Ig amended 1o Inchuds as an Insured any person of orgarrlzatron whom you are raquired
by written contract to add as an additonal Insured on this coverage part, but omly with respect to Iiabmty for
bodity injury, property damage or personal and advertising injury caused in whole or in part by youir act$ or
omissions, or the acts or ofmissions of those acting on your behalf:

A. inthe peltormance of your ongo]ng operattons sub]ect to such written contrect or

. In the performance of ydur work subject to such written contract, but only vtith respect to bodily In]ury or
property damage Included in the produits-completed Operations hazard and only if:

"1, the wriften confract requires you to provlde the addilon4f insured such {aoverage and
2. this coverage part provIdes euch coverage i

Butf thé written contract requires: ;

Ai 'add]tlonat Insured coverage under the 11-85 edition, 10-93 editlon, or 10-01 qdltlon of 062010 or under the

10-01 edition of CG2037 or ' t

]
1

B addltronal Insured coverage with "arlsing out of* language; or
c ac[dltjona] Insured oo\terage to the greateet extent permissible by law; i
then paragraph L abova is deleted In Its entirety and replaced by the following:

.WHO IS AN INSURED Is amended to Inciude as an Insured any person or orgenlzation wHorh You are required

by written coritract to add as an additonal insuréd o this coverage part, but only with respeict to Hlabllity for
bodily injury, property damage or personal and advertising Inlury ansIng out:of your work that Is sublect to
duch wr'Itten contract. i

Subject iways to the termis and conditions of lhls pollcy, Including the Ilmits of Insuranoe the Insurer will not
provIde such additionat insured with: : e

A. ooverage broader than requIred by the written contract; or

-1

B a hlgher lIrnIt of Insurance than required by the written contract.

. The Insurance granted by this endorsement to the additional institad does not epply to bodlly Injury, property
damage or personal ahd advertising Infury arising out of:

'A. the renderlng of; or the failure to render, any profess!onal architactural, englneerlng, or stirveying services,

Including: S , i

t." thé prepafing, approving, or falling to prepare or agprove maps, shop drawings opinions, reports,
surveys, field orders, change orders or drawings and specifications; and i

2. supervisory, Inspection, architectural or engineerlng aottvlhes or ‘

B. any premises or work for which the additjonal insured is specifically listed as an addltional ingured on
another éndorsement attached to this covérage part.

Under COMMERCIAL GENERAL: LIABILITY. CONDITIONS, the Condition entlﬂéd Other tnsurance Is
dmendad to add the following, which’ supersades any provision to the contrary in this Condition or elsewhere in
this coverage part

CNA76070XX (10-18) Rl ~Polloy No: 8072173738
Page 10f2 Effecttve Date: 08/01/2019
Insured Name: HarrIs & Assoctates fne.

Oopyrlght CNA All Rights Reserved. Includes copyrighted material of Insurance Services Ol'ﬁce,vlnc.. with i permission.




Blanket Additional Insured - Owners, Lessees or

Contractors - with Products-Completed
Operations Coverage Endorsement

Primary and Nonconmoutory Insurarce

With respect to other insurance evaIlabIe tothe addItIonaI insured under which the addItIonaI Insured is a named
insured, this Insurance Is primary to and will not seek contribution from such-other Insurance, provided that a
writtéin contract requiras the ifsurance provided by this:policy to be: - :

1. primary and nan-contributing with othef insdurarice avallabla to the additicnal msured; or
2. primary and to not seek contribution frgm any other.insurance ava!lable to the additionaldnsured.
But except ae epeoIerd above, thls in surence Wil be excess of aII other Insurande available to the addItIonel

insured 5

V1. Solely with respect fo the Ineurance granled by thls endorsement, the section enIItIed COMMEHC]AL
GENERAL LIABILITY CONDITIONS Is amanded as follows; e

The Gandltion entitled Duties In The Event ot Occurrence, Offense, Gleim or Suit Is amended wrth the
addition of the following:

Ahy additional Insufed piirsuant to this endofsement wiil as soon as practicable: -

1. give the Insurer ertIen notice of any olalm or any occurrence or offanse which may result In a ciaim;

2. sénd the Insurer coplee ot all Iegal papers received and otherwise cooperate with the Insurer'In the
investigation, defenss, or settlernent of the clalm; and

3. make available any other insurance, and tender the defense and indémnity of any olainito any other‘insurer
or.self-insurer, whose.policy or:program applies to a loss that the Insurer covers under this coverage part.
‘However, if the writién contract requirds this insurance to be primary-and non-contributory, this paragraph
3. does not apply to Insurance oh which the additional insured Is a named Insured. ¥

The Insurer has no duty to defend or Indemnify an additional insured under thls endorsernent untll the Insurer
recelves wiitten notice of a-claim froht the addiional insured. - SR S B

VL. Solely with respect to the Insurance granted by this endorsement. the sectlon entItIed DEFINITIONS Is amended
"+ to add the following definition;

Written contract means a written contract or written agreement that requires you to make a person or”
organization an additional insured on this eoverage part, providad the contract or agreernent:

A. is‘currently in effect or becomes effective during the.term of this policy; and
B. was executed prior fo:
1. the bodily tnjury or proparty damags;or
2. the offense that caused the pefeanal and advertisirig injury;
for which the additienal insured seeks soverage. -
Any coverage granted by this endorsement shall apply solely to the extant permissible by law.

Y U I + b
e 7 A ; Poae 1: £ 3o, H ':

All c%ert_er_ine a'n_r_] conditions of the Policy réme!n'unqha'fnged. '

This endorsement, which forms & part of and Is for attachment to the Po]ioy Issu‘ed by the dasighated ln'sure'r's,"takes
effect on the effectlve date of said Policy at the hour stated In sald Palicy, unless ancther effective date is shown
balow, and expires concurrantly with said Policy.

CNA75079XX (10-16) ' Policy No: 6072176739

Page20f2: Effective Date: 08/01/2019
Insured Name: Harrls & Associates Inc.

Copyright CNA Al Rights Resérved. Includés copyrighted matarial of Insurance Services Offics, Inc., with fis pecmission.




CNAB3359XX
{Ed. 04/12)

G,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS EXTENDED COVERAGE ENDORSEMENT
_ - BUSINESS AUTO PLUS -
This endorsernent modifles Instifance proVided under the following: -
BUSINESS AUTOQ COVERAGE FORM -
Il LIABILITY COVERAGE
A. Whols An Insured '

POLICY NUMBER: BUA 6076590520

4. An "employee" of yours' s an’ "Insured"
while operating an ‘aute”:hired or rented

CNAB3359XX
(Ed. 04/12)

The following ls added to Séetion I,
Paragraph A.1.,, Who is An Insured

1. a Any incorporated entity of whioh the
‘Named Insured owns a majority of the
-yoling stack on the date of Inceptlon of
“this Coverage Form. provided that,

b. The insurance aﬁorded by this
provision A, does not apply to any
such entity that Is an "Insured* under
any other Llabllity “pollcy providing
"'auto coverage

2 Any organlzatlon you newly acquire. or
" form, o;her than a limited liabllity company,
parmership or jolnt Veniure, and over which
you maintaln majerity, owriership interest.

The'!nsurance afforded:by this provislon
A2;

# Is seffecive on the acquisition or
“+# forrnaflon date, -and is afforded only
untll tiie énd of the policy period of this
CdVerag‘e‘ " Formi, -~ or the next
anniversary of. Ks' Inceplion date,
whlchever is earlier.

' b Does not apply' to

(1) "Bodrlym[ury" or properly damage"
caused by, an ‘accident® that
occurred  béfore you acquired or
formed the ofganization; or

(2) Ahy such organization that Is an
"insured™ uhder any other labillty
: "policy" providing "auto” coverage.

3. Any person_or organization that you are
requirad by a wiitten contract t6 name as
an edditional insured is an “lnsurad’ but
only with réspect to their legal lability for
acts.of orfilasiens of a person, who qualifies
&s 'an "Insured" ‘Under Saction Il =" Who Is
An Insured and for whom Liabillty Coverage
is affordeq under this polfcy. If raquired by
wiitten &ontract, thfs Insurance will be
primary and nén-contibutory to Insurance
on which the additional Insured is & Namead
Insured.

. under a contract or agreement In that

" femployeé's” name, with your penmisston,
while “perfarming dutles re[ated to the
condlict of your bus?nesa

“PoIicy," as used in. thts provlsron A. Who Is An
Insured, includes those policies that were In
force’ on the “inception déte of thrs Coverage
Form but: i

1. Whicharé o Ionger In force, or
2. Whosa limits have boen exhausted.

"B, Baii Borids‘-aﬁd' Logs of Eartiings

-G Fellgw Emgloyee

Seot]on i, Paragraphs A2. (2) and A2, 4)
arp reviésd a8 follows: B

: In‘a (2}, the fimitfor the cost of bait bonds Is
ohan‘ged frdrn 4$2.000 to $5,000 and

g “in, A.(a), 4hé limit for the loss of eamings is

chahged from $250 10 $500 a day.

Lt

’Secﬂon I fParagraph B.S does not apply.

:~Suoh qoverage as ls aﬁorded by this proviston

C. s oxcess over any other collectible
Insurance.

I PHYSICAL DAMAGE GOVEHAGE
_ A. Glass Breakage.— Hitting A Bird Or Animal -

LA

Copyright, CNA Corperation, 2000,
Includes copyrighted matedal of IHe Insurarice Sarvices Office used with fEs permission.

: *"‘Paragraph A3
“With, respect fo..any coversd ‘auto" any

. Falling Objects Or Misslies
"'The following® is added to Section I,

daductible shown In the Declarations will not
‘apply to glass breakage If such glass is
repaired, in a manner aoceptable to us, rather
than replaced.

Transportation Expenses

Section lll, Paragraph A.4.a. is revised, with
respect to transportation expense incurred by
you, to provide:

a. "$60 per day, in lieu of $20; subjeotto
b. $1,800 maximum, in lisu of $600.
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C. Loss of,l._ls_;gt_ﬁ_:;pgnggs‘_w_:;-_;;; ERPA IR

Section Jil, Perdgraph AA. Ja seviged, witr'
respect 1o ’-l'lcj:'ss 't')f'nug*éug}ipgﬁél:&{iné%rred by

you, to provide: e
2. $1,000 maximum, In lieu of $600.
D. Hired “Autos"

The following
Paragraph A.;. C o
5.- Hired ram@sv N
. It Physical Gamage &overags.|s pigvided under
this pollcy, and such.cqverage does not extend

4

to Hired . Autés, . then “Physical Damage

Is added to Section Il

. coverage Is extended to: .
$ a. Any.govéred *auld" you'lease, hire, rent
., - . ofbomow withouta diver; and..

b. Any covered “auto” hired ‘or‘rented by

. Your 'emgléayee,'.wlthogg a driver, under

& contraot " In  that  individual

e “employee's™ ! name;? with  your
permission, while , performing , dufies
‘rélated to tﬁe'cbh@xfct of youlr busiriéss,

& The' ot W8 Will' Ay 'forany” one
"acﬂdent"_i;wr“" bs's!” i§the 'g!lctﬂal cash

+ Nalue,. gostiy iof : repelr,s cost  of
‘.« n.reblacment or -§75,000, whichever Is
. less, minus tg $500 deductible for each

' ‘cpvered auts, N deductible applles to

"loss* cdused by fire 6t lightning.

d. The physical damagé’coveidge as Is
. .-provided by-thls prayision,js-aqual to
R the physical damdgs goverage(s)
vt provided  on y:':p'r-‘ owned  "autos.

e. Such physical damege ooverage for
hirgd "autos® Wil
© () Indlude’ toss’ ot 088, provided: it Is
the consaguiénte of an “accident"
for which the Named Insured Is
legally liable,, and:as a resutt of
which a monetary loss Is sustained
- by the feasirig o;rréhiglooﬁcem
. {2) Such.-coverage as s provided by
. _this.prevision will be subject to &

"iimit'of $750 per "accident.*:
E. Alrbag Coverage.. .

The_ fallowing. Is - added to. Section W,
Paragmph _3_131:-' 'I'\-.': L -;" . l . -:.'

The accidental disoharge of‘arf -alfbajy-shall not
be-considered mechanical breakdown.

F. Electronie Equipment .

CNAB3358XX
(Ed. 04/12)

g E.
.‘-"b‘=-"' HPEN

Copyright, CNA Carporation, 2000.
Ingludes-copydghled material of the Insurance Sarvices Offics used with ks permisgion,
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. Seclion Jll, Paragraphs. B.4.c and B:.d. are
mtéd' and'rapl_agé‘d b!; tha following: .
i oM Physieal Danfage’ CoVéféigeTon a covered
o . . olile” dlso applles to Tloss’ to any
" - 7 permanently Instaiied elecironic equipment
. ...%quding.,..i,fs . gntennas  and  other,
' adckdsoried,™ T M T

d. A $10G per ovcuriéhoe deductible applies
fo the coverage provided by this provision.

G. Diminutionin value _
The . following Is added to Section 1,

Piiagraph B.6:
Sibject to the following, the ‘diminution In
 vdlye" excluglon doss not apply to:

Any. covered - "auto” 'of the private
passeniger type you |éase, hire, rent or
. borrow, without a driver fora peried of
" 80 days of less, Whilé perfoiming duties
- rélated to the contuct of your business;

.o &S

.arld-; .. . I
b. Any covered "aute" of the private
passeriger type hired or rented by yaur
.: Yemployse" Witholf & driver for & period
Wt of 30-ddye o [és8, Ufider & contract In
B hatindifiadal ‘employae's” name, with
- youf -papmissloh, wWhile® *performing
T duties related to the. conduct of your

busihess. .

¢. . Such coverage as is provided by this
provision Ig limited. 1o a "diminution n
; ywalug”: loss - arising.: glrectly out of
. accidental damage and not as a result
- o of the fallure to make repalrs; faulty o
Incomplete. maintenance or repalrs; or

the Installation of substandard parts.

d. The most e wili pay for “oss" to &
T %fver'od"atitq!'- In"any one accldent s
the le :

obgerof.” "
'(1).$6,000; of -
- (2) 20%, of the ‘auto's” actual cash
. value (ACV). .
fil. Drive Othef Car Coverage — Executive Officers
‘This followini ('added to Sectionis Il and Ii:
1. -Any fauto® you don't own, hire or borrow Is a
- covered ‘auto" for Liabllily Cdverage while
_-being ‘used by, andfors-Physlcal Damage

7 Coverage while in-the cara; custody or control
of, any.of your "executive afficers,” except:

‘a, - AN "aute” owned By that "gkecutive officer”
"o & member of that pefson's household; or
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b. An “auto” used by that “executive officer
while ‘working in a buslness of sel!lng,
senficing, repalring or parking "aitos."

Such Liabilty and/or Physlcal Damage
Coverage as Is afforded by this provision.

(1) Equal 't the greatest "of those
coverages afforded any covered "auto";
and

(2) Excess over any other - coliectible
insurance.

2. For purposes of this provision, "executlve
officer" means a person holding any of p
officét positions created by your charte
constitution, bydaws or any other similar
goverming doc_:ument, and, while a resident of
‘the same household, inciudes that person's
spouse.

Such "exscutive officers" are "Insureds" while
using a covered "auto" desciibed in this
provision.

IV. BUSINESS AUTO CONDITIONS

A. Dutiesjn The Event Of - Accldent, Clalin, Suit
or Lose

The_ following Is added.to Section I,
Paragraph A2.a.:, .

(4) Your "employees® may know of an
“accldent” or "ioss." Thjs will not mean
that you have such knéwiedge, unléss
~such "accldent’ or “loss" is known to
~yoll"or if you are not &n mdivldual 10

any of your executive offlcers or -

partners or your Insurance managet.

The following Is added to Section IV,
Paragraph A.2.b.:

(6) Your ‘'employees" may know of
documents received concerning a clalm
or “suit" This will not mean that you
have such knowledge, unless recelpt of
such documents s known to you or If
you are not an individual, to any of your
execuflve offlcers or pariners or your
insurance manager.

B. Transfer Of Rights Of Recovery Agalnst
Others To Us

Copyright, CNA Corporation, 2000,
Includes copyrighted material of the Insurance Services Cffice usad with ta parmisslon.

CNAB3359XX
(Ed, 04/12)

The following Is added to Sectlon IV,
Paragraph .A.S. Transfer Of Flights ‘of
Recovery Against Others To Us: .

We walve any right of recovery we may have,
because of payments we make for Injury or
damage; against any person or organization for
whorm or which you are required by written
contract or agreement io cbtain thls Walver from
us,

This Injury or, damage must arlse out of your
activities under a cantract with that person or
organization,

You must agree to.that requirement ptior 1o an
aceident” or "loss,”

C. Concealment, Misrepresentation or Fraud

The following s added to- Section 1V,
ParagraphBZ

Your fallure to disclose all hazards exlstlng on the
date of Inception «of this Coverage Form shall not
prejudice you with respect to the coverage afforded
provided such fallyre or omission {s not- Intentional

D. Other Insurance

The * foliowing ‘is added fo Secﬂon v,
Paragraph B.5.; e

Regardless of the provisiohs of Paragraphs 5.a,
and 5.d. above, the coverage provided by this
Bolicy shall be on a primary’ non-cortributory

dals. This provision Is applicable only When
required by a wrtten contract. That writlen
aoniract must have been entered inte prior to
"Aocldent“ or “Loss“ i

E. Po!:ey Perlod 00verageTerrItory

Section IV, Paragraph B. 7.(5).{a). is revised
to provide:

a. 45 days of coverage in lleu of 30 days.

. DEFINITIONS

Section V. Paragraph C. s dsleted and replaced
by the following:

"Bodily injury® means bodlly injury, sickness or
disease sustained by a person, including mental
anguish, mental Injury or death resuliing from any of
these.
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c NA Businéfééiﬁtﬁfé ‘Policy
Policy Efiddrsement

THlS ENDGRSEMENT‘CHANGES THE POLICY. JPLEASE HEAD lT CAREFUJ.LY._\
Thls endorsement modtﬂes insurance pmvldad under the followmg. R
AUTO DEALERS COVERAGE FORM
SUS“‘JESS Adr o LQVERAGE FORM
MOTOR CARRIER COVERAGE FORM :

With respect to coverags provided by 1h|s endorsement, the prowslons of the Coverage Form app[y unless
modified by the endorsement. - 2 . .

This endorgefiént changes thg pohcv effective on the inuaptron ‘date ef ’the pohcy unlass another date'is
indicated. belows . } )

Named lnsured HARRIS &ASSOGIATES ING - ' T S
Endorfemem Eff,ectnre Date' 6810112019 SIS e

ANY PEHSON GR ORGANIZATION FOR WHOM OR WHICH YOU ARE REQUIRED BY" WRITTEN CONTRACT
OR AGREEMENT TOLQB;TAIN FHIS WAIVER FROM US. YOU MUST AGREE TO THAT HE@.U[REMENT PRIOR

To Loss - R Yo, .df- .t . Leel, ;. LI _-': 3 0%
k,lnformatmn required ta complet& t‘tns Schg;iula, if not shown abqve, w:ll be shQWn in the chiarations

The uansf&r 0.4 mghts of Becovgry Aganst “Others Te Us condltion does not applv to th&person(s} or
organization(s} shown' in the. Schedule, but pnly to the axtent 1 that subrogatlon is waived prtor 1o the “accident”

or the "Ioss undar a contract with that jperson or orgamzation

A SOV |
P

-

Farm Mo: CA 04 44 1013 Pollcy No: BUA 8078580520
Endorsemant Effective Date: 08/01/2012 Endorsemait Expiration Date: Palicy Effective Date: 08/01/2019
Page; 1 of 1

© Capyright Insurance Services Offica, Inc., 2011




TRAVELERf? WORKERS %NII)PENSATION

ONE TOWER SQUARE EMPLOYERS LIABILITY POLICY
HARTFORD CT 06183

ENDORSEMENT WC990376( A)- 001

POLICY NUMBER: \B-SH438445-13-43-8

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT — CALIFORNIA
(BLANKET WAIVER)

We have the right to recaver our payments from anyone [lable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule.

The additional premium for this endorsement shall be 2.00 % of the California workers' comipensation pre-
mium,

Schaduie

Person or Organization Job Description

‘ANY PERSON OR ORGANIZATION FOR
WHICH THE INSURED HAS AGREED
BY WRITTEN CONTRACT BXECUTED
PRIOR TO LOSBS TO FURNISH THIE
WAIVER.

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

(The information below Is requited only when this entlorsement is Issued subsequent to preparation of
the policy.)

Endorsemnent Effective Policy No. Endorsement No.
Insured Premium
Insurance Company Countérsigned by
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