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AMENDMENT NO. 1
TO STANDARD AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
BRIGGS FIELD SERVICES, INC.

THIS AMENDMENT NO. 1 to Standard Agreement No. A-13797 between the County of Monterey, a
political subdivision of the State of California (hereinafter, “County™) and Briggs Field Services, 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, CONTRACTOR entered into Standard Agreement No. A-13797 with County on
December 6, 2017 (hereinafter, “Agreement”) to provide on-call real estate appraisal and acquisition
services under Request for Qualifications (RFQ) #1702 (hereinafter, “services™) through December 5,

2020 with the option to extend the Agreement for two (2) additional one (1) year period(s) for an amount
not to exceed $300,000; and

WHEREAS, the County has a continued need for services; and

WHEREAS, additional time is necessary to allow CONTRACTOR to continue to provide the services
required by the County; and

WHEREAS, the Parties wish to amend the Agreement to extend the term for one (1) additional year to
December 5, 2021 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. 1.

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

L Amend the first sentence of Section 3.01 of Paragraph 3.0, “Term of Agreement”, to read as
follows:

The term of this Agreement is from December 5, 2017 to December 5, 2021 unless sooner
terminated pursuant to the terms of this Agreement.

2. Amend the third paragraph of Section 9.03, “Business Automobile Liability Insurance”, of
Paragraph 9.0, “Insurance Requirements” to read as follows:

Business Automobile Liability Insurance, covering all motor vehicles, including leased, non-
owned, and hired vehicles, used in providing services under this Agreement, with a combined
single limit for Bodily Injury and Property Damage of not less than $1,000,000 per occurrence.

3 Amend the second paragraph of B.2, Contractor’s Billing Procedures, in Exhibit A — Scope of
Services/Payment Provisions of the Agreement to read as follows:

Invoices under this Agreement shall be submitted monthly and promptly, and in accordance with
Paragraph 6.0, Payment Conditions, of the Agreement. All invoices shall reference the Multi-
Year Agreement (MYA) number (MYA#3000%3530), Project name and associated Delivery
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Amendment No. 1 to Standard Agreement No. A-13797

Briggs Field Services, Inc.

On-call Real Estate Appraisal and Acquisition Services (RFQ #1702)
RMA — Public Works, Parks and Facilities

Term: December 5, 2017 — December 5, 2021

Not to Exceed: $300,000
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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) 755-4800 or via email to: RMA-Finance-AP(@co.monterey.ca.us.

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

S This Amendment No. 1 shall be attached to the Agreement and incorporated therein as if fully
set forth in the Agreement.
6. The recitals to this Amendment No. 1 are incorporated into the Agreement and this Amendment
No. I.
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Amendment No. 1 to Standard Agreement No. A-13797

Briggs Field Services, Inc.

On-call Real Estate Appraisal and Acquisition Services (RFQ #1702)
RMA — Public Works, Parks and Facilities

Term: December 5, 2017 — December 5, 2021

Not to Exceed: $300,000
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IN WITNESS WHEREOF, the Parties hereto have executed this Amendment No. I to the Agreement
which shall be effective as of the last date opposite the respective signatures below.

COUNTY OF MONTEREY CONTRACTOR*
By: Midearl E. Dorv Briggs Field Services, Inc.
i ﬁontractsx’Purchasing Officer Contractor’s Business Name

Date: e By: M /bw i @DW

(Signature 4f Chair, }{@idém_ar)\/ ice President) (S

Approved as to Form Its: \L\ELT‘Y‘ W d . 6\‘ N Pve.%
Office of the County Counsel (Priht Name and TitteT™ '
Leslie J. Girard, County Counsel
7:1'”““”““’ - A Date: 9 / > / 2 e
By: e fomoe Ty

Mary Grace Perry
Deputy County Counsel By: bz‘\g_,\,&r /b\
(Signaiﬂrc of Secrtarys-Arsst. Secretary, crer~
9/11/2020 Treasurer or Asst. Treasurer)

Its:  ¥ervy J.E)é\e\q%rt)er_.

(PMnt Name and Title™~

Date:

Approved as to Fiscal Provisions

Docusigned'by: Date: %, b/ LOZ_ID
By: (é"‘y‘? Glhoway
~ Auditor/Controller
9/11/2020
Date: i/

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: If CONTRACTOR is a corporation, including non-profit corporations, the full legal name of the corporation shall be set
forth above together with the signatures of two (2) specified officers 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 partner who
has authority to execute this Agreement on behalf of the partership. 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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Amendment No. 1 to Standard Agreement No. A-13797

Briggs Field Services, Inc.

On-call Real Estate Appraisal and Acquisition Services (RFQ #1702)
RMA — Public Works, Parks and Facilities

Term: December 5, 2017 — December 5, 2021

Not to Exceed: $300,000



THE HARTFORD
BUSINESS SERVICE CENTER

THE 3600 WISEMAN BLVD

HARTFORD  SAN ANTONIO TX 78251 July 7, 2020

COUNTY OF MONTEREY CALIFORNIA
ATTN: JANIE BETTENCOURT

168 W ALISAL ST FL 2ND

SALINAS CA 93901-2438

Account Information: “@
Contact Us
Policy Holder Details : BRIGGS FIELD SERVICES, INC.

Business Service Center

Business Hours: Monday - Friday

(7TAM - 7PM Central Standard Time)
Phone: (877) 287-1316

Fax: (888) 443-6112

Email: agency.services@thehartford.com
Website: https://business.thehartford.com

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
guestions or concerns.

Sincerely,
Your Hartford Service Team

L ]|
WLTRO05
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CERTIFICATE OF LIABILITY INSURANCE 07/07/2020

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS 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).

PRODUCER CONTACT NAME:
HARTFORD FIRE INSURANCE COMPANY
76250760 PHONE (877) 287-1316 FAX (888) 443-6112
(A/C, No, Ext): (A/C, No):
55 FARMINGTON AVE
E-MAIL ADDRESS:
HARTFORD CT 06105
INSURER(S) AFFORDING COVERAGE NAIC#
INSURERA : Sentinel Insurance Company Ltd. 11000
INSURED INSURER B :
BRIGGS FIELD SERVICES, INC. NSURER C.
8050 N PALM AVE STE 350 NSURER D
FRESNO CA 93711-5510 .
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR INSR_|WVD (MM/DD/YYYY) | (MM/DD/Y YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $2,000,000
|CLAIMS-MADEOCCUR DAMAGE TO RENTED $1,000,000
PREMISES (Ea occurrence)
x |General Liability MED EXP (Any one person) $10,000
A X 76 SBW IHO579 12/08/2019 12/08/2020 | PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY l:l S’EST' Loc PRODUCTS - COMP/OP AGG $4,000,000
OTHER:
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 2,000,000
(Ea accident) $
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED )
A AUTOS AUTOS X 76 SBW IH0579 12/08/2019 | 12/08/2020 | BODILY INJURY (Per accident)
« | HIRED x| NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident)
X | UMBRELLA LIAB | X | OCCUR EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-
A MADE 76 SBW IH0579 12/08/2019 | 12/08/2020 | AGGREGATE $1,000,000
DED| X |RETENTION $ 10,000
WORKERS COMPENSATION |PER | |OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YN E.L. EACH ACCIDENT
PROPRIETOR/PARTNER/EXECUTIVE N/ A
OFFICER/MEMBER EXCLUDED? E.L. DISEASE -EA EMPLOYEE
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Those usual to the Insured's Operations. County of Monterey, its agents, officers and employees are additional insureds per the Business Liability
Coverage Form SS0008 attached to this policy. Coverage is primary and non-contributory per the Business Liability Coverage Form SS0008, attached
to this policy.

CERTIFICATE HOLDER CANCELLATION

COUNTY OF MONTEREY CALIFORNIA SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
ATTN: JANIE BETTENCOURT BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
168 W ALISAL ST FL 2ND IN ACCORDANCE WITH THE POLICY PROVISIONS.

SALINAS CA 93901-2438 AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Client#: 115023

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

10BRIGGFIE

DATE (MM/DD/YYYY)
7/07/2020

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Marsh Wortham

P. O. Box 1388

SSMEACT Elizabeth Ray

(I8 o, Ext): 713-346-1282 (AIC, No):

ML ss: elizabeth.ray@marsh.com

HOUSton' TX 77251-1388 INSURER(S) AFFORDING COVERAGE NAIC #
713 526-3366 INSURER A : Certain Underwriters at Lloyds 15792
INSURED . ) i INSURER B :
Briggs Field Services, Inc.
B INSURER C :
3920 FM 1960 West, Suite 350
INSURER D :
Houston, TX 77068
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR ADDL [SUBR]

POLICY EFF | POLICY EX

P
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY JECT LOC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:' N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab PGIARKO0447705 12/30/2019|12/30/2020| $1,000,000 Each Claim
A |Pollution Liab PGIARKO0447705 12/30/2019|12/30/2020 $2,000,000 Aggregate
$ 10,000 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

County of Monterey Attn: Jane
Bettencourt

168 W. Alisal St. FL 2nd
Salinas, CA 93901

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Marsh Wortham,

a division of Marsh USA Inc %""

ACORD 25 (2016/03) 1 ofl
#S1234814/M1172070

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Tue S
HARTFORD

Select Customer Insurance Center
3600 WISEMAN BLVD.

SAN ANTONIO TX 78251
Policyholder, please call us at: (877) 287-1316

Agent, please call us at: (877) 287-1316

INSURANCE ENDORSEMENT
ATTACHED

*** PLEASE REVIEW THE CHANGE ***

Enclosed is an endorsement for your business insurance policy. Please review it at your convenience. If you have
guestions or need to make further changes:

Policyholder, please call us at: (877) 287-1316
Agent, please call us at: (877) 287-1316 between 7 AM. and 7 P.M. CST .

The premium billing will be mailed to you separately. You can expect to receive it soon.

Thank you for allowing us to service your business needs.

HARTFORD FIRE INSURANCE COMPANY

THE HARTFORD SELECT CUSTOMER INSURANCE CENTER

The Hartford
Hartford Fire Insurance Company and its Affiliates
One Hartford Plaza, Hartford, Connecticut 06155



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY CHANGE

This endorsement changes the policy effective on the Inception Date of the policy unless another date is indicated
below:

Policy Number: 76 SBW IH0579 76

Named Insured and Mailing Address; BRIGGS FIELD SERVICES, INC.

3920 CYPRESS CREEK PARKWAY #350
FRESNO CA 093711

Policy Change Effective Date: 06/08/20 Effective hour is the same as stated in the
Declarations Page of the Policy.

Policy Change Number: 001

Agent Name: HARTFORD FIRE INSURANCE COMPANY
Code: 250760

POLICY CHANGES:
SENTINEL INSURANCE COMPANY, LIMITED

ANY CHANGES IN YOUR PREMIUM WILL BE REFLECTED IN YOUR NEXT BILLING
STATEMENT.IF YOU ARE ENROLLED IN REPETITIVE EFT DRAWS FROM YOUR BANK
ACCOUNT, CHANGES IN PREMIUM WILL CHANGE FUTURE DRAW AMOUNTS.

THIS IS NOT A BILL.

ADDITIONAL PREMIUM DUE AT POLICY CHANGE EFFECTIVE DATE: $30.00

LOCATION 001 BUILDING 001 IS REVISED

PRO RATA FACTOR: 0.501

THIS ENDORSEMENT DOES NOT CHANGE THE POLICY EXCEPT AS SHOWN.

Form SS12110405T Page 001 (CONTINUED ON NEXT PAGE)
Process Date: 06/09/20 Policy Effective Date: 12/08/19
Policy Expiration Date: 12/08/20


bettencourtj
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POLICY CHANGE (Continued)

Policy Number: 76 SBW IH0579
Policy Change Number: 001

BUSINESS LIABILITY OPTIONAL COVERAGES ARE REVISED
WAIVER OF SUBROGATION IS ADDED: FORM SS 12 15
LOCATION 001 BUILDING 001
SEE FORM IH 12 00
FORM NUMBERS OF ENDORSEMENTS REVISED AT ENDORSEMENT ISSUE:

IH12001185 ADDITIONAL INSURED - PERSON-ORGANIZATION

IH12001185 WAIVER OF SUBROGATION

Form SS12110405T Page 002
Process Date: 06/09/20 Policy Effective Date: 12/08/19
Policy Expiration Date: 12/08/20



POLICY NUMBER: 76 SBW IH0579

L\ ¥

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PERSON-ORGANIZATION

COUNTY OF MONTEREY, ITS AGENTS, OFFICERS AND EMPLOYEES
168 W ALISAL ST FL 2
SALINAS, CA 93901

CITY OF CLOVIS ENGINEERING DIVISION

DEPARTMENT OF PLANNING AND DEVELOPMENT SERVICES
THE CITY, ITS OFFICERS, AGENTS AND EMPLOYEES
1033 FIFTH STREET, CLOVIS, CA 93612

CALIFORNIA HIGH-SPEED RAIL AUTHORITY
ATTN: ROBERT ROSAS, JR.

770 L STREET, SUITE 800

SACRAMENTO, CA 95814

METROPOLITAN TRANSIT AUTHORITY OF HARRIS COUNTY, TX (METRO)
METRO AND ITS DIRECTORS, OFFICERS, AND EMPLOYEES

1900 MAIN STREET

HOUSTON, TX 77002

THE CITY OF EDINBURG

415 W. UNIVERSITY DRIVE

EDINBURG TX 78541

FormIH 120011 85T SEQ. NO. 002  Printed in U.S.A. Page 001
Process Date: 06/09/20 Expiration Date: 12/08/20



POLICY NUMBER: 76 SBW IH0579

E\ 2720

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF SUBROGATION

CALIFORNIA HIGH-SPEED RAIL AUTHORITY
ATTN: ROBERT ROSAS, JR.

770 L STREET, SUITE 800

SACRAMENTO, CA 95814

METROPOLITAN TRANSIT AUTHORITY OF HARRIS COUNTY, TX (METRO)
METRO AND ITS DIRECTORS, OFFICERS, AND EMPLOYEES

1900 MAIN STREET

HOUSTON, TX 77002

FormIH 120011 85T SEQ. NO. 003  Printed in U.S.A. Page 001
Process Date: 06/09/20 Expiration Date: 12/08/20
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THE HARTFORD
BUSINESS SERVICE CENTER

THE 3600 WISEMAN BLVD

HARTFORD  SAN ANTONIO TX 78251 September 21, 2020

COUNTY OF MONTERREY
Attn: Janie Bettencourt

168 W ALISAL ST FL 2ND
SALINAS CA 93901-2438

Account Information: “@
Contact Us
Policy Holder Details : BRIGGS FIELD SERVICES, INC.

Business Service Center

Business Hours: Monday - Friday

(7TAM - 7PM Central Standard Time)
Phone: (877) 287-1316

Fax: (888) 443-6112

Email: agency.services@thehartford.com
Website: https://business.thehartford.com

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
guestions or concerns.

Sincerely,
Your Hartford Service Team

L ]|
WLTRO05
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CERTIFICATE OF LIABILITY INSURANCE 09/21/2020

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS 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).

PRODUCER CONTACT NAME:
HARTFORD FIRE INSURANCE COMPANY
76250760 PHONE (877) 287-1316 FAX (888) 443-6112
(A/C, No, Ext): (A/C, No):
55 FARMINGTON AVE
E-MAIL ADDRESS:
HARTFORD CT 06105
INSURER(S) AFFORDING COVERAGE NAICH
INSURER A : Hartford Fire and Its P&C Affiliates 00914
INSURED INSURER B :
BRIGGS FIELD SERVICES, INC. NSURER G
8050 N PALM AVE STE 350 NSURER D
FRESNO CA 93711-5510 )
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR INSR_|WVD (MM/DD/YYYY) | (MM/DD/Y YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
|CLAIMS-MADE|:|OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence)
MED EXP (Any one person)
PERSONAL & ADV INJURY
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
POLICY l:l E’EST' l:l Loc PRODUCTS - COMP/OP AGG
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED )
AUTOS AUTOS BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-
MADE AGGREGATE
DED| |RETENTION $
WORKERS COMPENSATION X |PER | |OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YN E.L. EACH ACCIDENT $1,000,000
PROPRIETOR/PARTNER/EXECUTIVE
N/ A
A OFFICER/MEMBER EXCLUDED? 76 WBG 256681 10/19/2020 | 10/19/2021 E.L. DISEASE -EA EMPLOYEE $1,000,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT $1,000,000
DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION

COUNTY OF MONTERREY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
Attn: Janie Bettencourt BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
168 W ALISAL ST FL 2ND IN ACCORDANCE WITH THE POLICY PROVISIONS.

SALINAS CA 93901-2438 AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD






