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CERTIFICATE OF LIABILITY INSURANCE

ATTACHMENT C

DATE (MMWDDIYYYY)
Nnvr017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statementon this certificate does not confer rights to the

ANTIOCH, CA 94509

PRODUCER EER‘.‘E‘:‘“ Linda Barnett, Managing Broker

MACKIE INSURANCE BROKERAGE _&g"}fnm; §16-933-9213 __L%. Noy 916-933-9437

P.O. BOX 5454 Ei:'inﬁaﬁi‘ll_ESS'

EL DORADO HILLS, CALIF. 95762 TiRRRE o T i

License #0C52381 . __INSURER(S) AFFORDING COVERAGE NAIC #
NsURER a - SCOTTSDALE INSURANCE CO. 41297

INSURED . INSURERB':'TR’AVECER_S_INDEMNIT?’COMP’ANY' 1 25674

ZOVICH & SONS, INC. leuRER’é‘;'STATE'COMPENS}‘(TFUN'INS. FUND ~ | 35076

DBA: ZOVICH CONSTRUCTION | ,NSURER;:"AMERICKN'ZUR[CHTNE._COI 40142

2589 W.10TH STREET, SUITE K4-101 | ”;“ADMIRALTNSURA’ \NCE COMPANY | 24856

INSURER E

INSURERF :

17,715

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.

BR]
sk TYPE OF INSURANCE ‘?&L %[.'Jvac;{ POLICY NUMBER (BB YYY) | (MABONYYY) LIMITS
GENERAL LIABILITY x |x |#BCS0035480 6/28/2016 | 6/28/2017 | EACHOCCURRENCE  |s 2,000,000
X COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
A | cLams-mave OCCUR MED EXP (Anyonoperson) |s  Excluded
. e B | PERSONAL & ADV INJURY | $ 2,000,000
| e S— | GENERAL AGGREGATE s 4,000,000
GENL AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMP/OP AGG | § 4,000,000
1poucv X | BB [ ioc | _ |5
AUTOMOBILE LIABILITY #BA 7220P248 4/07/2016 | 4/07/2017 | GoMINED SINGIETMIT T 1,000,000
X | ANY AUTO r 4 BODILY INJURY (Per person) | &
B ALL OWNED | SeHEDULED BODILY INJURY (Por accident)] §
X | NON-OWNED PROPERTY DAMAGE s o
A | HREDAUTOS X | AUTOS | (Peraccident) | =
[ s
| 5 5
| e ERA R | X | occur #XLS0100071 6/28/2016 | 6/28/2017 | EACH OCCURRENCE s 10,000,000
[X | EXCESS UAB | | cLamsmane AGGREGATE s 10.000.000
DED | | RETENTIONS | s
WORKERS COMPENSATION WC STATU- OTH-|
AND EMPLOYERS' LIABILITY YiN ReISTIS:2010 10/01/2016 | 10/01/2017 owe— -
ANY PROPRIETORIPARTNER/EXECUTIVE EL EACH ACCIDENT 5 1,000,000
C | OFFICERIMEMBER EXCLUDED? NIA] T — =t
{Mandatory in NH) E L DISEASE - EA EMPLOYEE § 1.000.000
| If yos, describe under S =
| DESCRIPTION OF OPERATIONS below | E L DISEASE - POLICY LIMIT| § 1.000.00
D I BUILDERS RISK COVERAGE X Ix #ECT71847612 | 4/01/2017 | 9/01/2019 i $45,000,000
- | POLLUTION LIABILITY COV. #FEIECC2347400 | 4/01/2017 | 4/01/2018 | $4,000,000
| |

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

Re: Juvenile Hall Project #8811 - Bid # 10590 - County of Monterey, its officers, agents and employees are named Additional Insureds with respects
work performed by the Named Insured and in accordance with the attached endorsement forms (See page #2.)

Note: Coverage limits illustrated confirm policy changes requested mid-term of each of the respective underwriting Insurance Companies. The increased
General Liability coverage limits (including the 'Per Project’ Aggregate Limit), and Excess Liability coverage limits are effective April 1, 2017.

CERTIFICATE HOLDER

CANCELLATION

MONTEREY COUNTY RESOURCE MANAGEMENT AGENCY

168 W. ALISAL STREET, 2ND FLOOR
SALINAS, CALIFORNIA 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

ACORD 25 (2010/05)

V"V © 1988-2010 ACORD CORPORATION. All rights reserved.
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The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER 1D: ZOVICHGL

LOC #:
) @

A' CORD ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED

MACKIE Insurance Brokerage ZOVICH & SONS, INC.
POLICY NUMBER 0 ~cnnac480 DBA: ZOVICH CONSTRUCTION

2589 W.10TH STREET, SUITE K4-101

CARRIER NAICCODE | ___ANTIOCH, CALIFORNIA 94509

SCOTTSDALE INSURANCE CO. 41297 EFFECTIVE DATE: 6/28/2016
ADDITIONAL REMARKS
THIS ADDITIONAL RZESMARKS FORMIS A SCH%DULE TO ACORD TIORIM'
FORM NUMBER: FORM TITLE: eritificate of Liability Insurance

Each Insurance Company has been instructed to issue coverage (Builders Risk; Pollution Insurance) or increase coverage limits
{current, in-force General Liability and Excess Liability policies) as illustrated on page #1 of the Certificate-of-Insurance.

The following Policy coverage extensions and Additional Insured provisions are effective April 1, 2017:

GENERAL LIABILITY INSURANCE COVERAGE
Effective: April 1, 2017; ‘Additional Insured' Endorsement extension applies per endorsements CG-2010 (10 01) and CG-2037 (10 01).

Effective: Aprll 1, 2017; 'Primary / Non-Contributory Wording' extension applies per endorsement CG-2001 (04 13).
Effective: Aprll 1, 2017; 'Per Project’ Aggregate Limit extension applies per endorsement GLS-332S (1-12).
Effective: April 1, 2017; "Waiver of Subrogation' extension applies per endorsement CG-2404 (05 09).

AUTOMOBILE INSURANCE COVERAGE
Effective: April 1, 2017; 'Additional insured’ extension applies per endorsement CA-T4 200215.

POLLUTION INSURANCE COVERAGE

Effective: April 1, 2017; Pollution ‘Additional Insured’ extension applies per endorsements ECC-319-0712, and, ECC-406B-0712
Effective: April 1, 2017; Pollution ‘Waiver-of-Subrogation' extension applies per endorsement ECC-320-0712
Effective: April 1, 2017; Pollution *Primary / Non-Contributory Wording' extension applies per endorsement ECC-548-0712

WORKERS COMPENSATION INSURANCE COVERAGE
Effective: April 1, 2017; "Waiver-of-Subrogation' extenslon applies per endorsement 10217 {Rev.7-2014).

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: BCS0035480 COMMERCIAL GENERAL LIABILITY
CG 20101001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement madifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

——— SCHEDULE

Name of Parson or Organization:| County of Monterey, its Officers, Agents and Employees
Monterey Counly Resource Management Agency

168 Alisa! Street, 2nd Floor
, California 93801
t Juvenile Hall 1 #8811 #10590

(If no entry appears above, information required {0 complele this endorsement wi 8 in the aralions as

applicable to this endorsement.)

A. Section Il = Who 1Is An Insured is amended lo (1) All work, including malerials, parts or
include as an insured the person or organizalion equipment fumished in connection with
shown in the Schedule, but only with respect to such work, on the project (other than
liability arising out of your ongoing operations per- service, maintenance or repairs) to be
formed for that insured. performed by or on behalf of the addi-

B. With respect to the insurance afforded to these tional Insured(s) at the site of the cov-
additional insureds, the following exclusion is ::ed operations has been completed;
added:

(2) Thal portion of “your work" out of which

2 Ex.cu.lslons ot e the Injury or damage arises has been
This insurance does nout apply ’to bedily inju- put to its intended use by any person or
ry" or "property damage” occurring after: organization other than another con-

tractor or subcontractor engaged in
performing operations for a principal as
a part of lhe same project.

€8 20101001 ® IS0 Properties, Inc., 2000 Page1of 1



POLICY NUMBER: BCS0035480

COMMERCIAL GENERAL LIABILITY
CG 20371001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATIONS

This endersement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

County of Monterey, its Officers, Agents and Employees
Monterey County Resource Management Agency

168 Alisal Streel, 2nd Floor

Salinas, California 83801

Project: Juvenile Hall Project #8811 (Bid #10580)

Location And Description of Completed Operations:

Additional Proamium:

(!f no entry appears above, information required to complste this endorsement will be shown in the Declarations as

applicable to this endorsement.)

Section Il - Who Is An Insured is amended to Include as an insured the person or organization shown in the
Schedule, but only with respect lo liabillty arising cut of “your work” at the localion designated and described in the
schedule of this endorsement performed for that insured and included in the “producis-completed operaticns haz-

ard”.

CG 20371001

® ISO Properties, Inc., 2000

Page 1 of 1



POLICY NUMBER: BCS0035480 COMMERCIAL GENERAL LIABILITY
Ca20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY —
OTHER INSURANCE CONDITION

This endorsement modifies Insurance provided under the following:

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

The following I3 added to the Other Insurance (2) You have agreed In writing In a contract or

Condition and supersedes any provision to the agreement that this Insurance would be
contrary: primary and would not sesk contribution

from any other Insurance avallable to the
Primary And Noncontributory Insurance addilional Insured.

This Insurance Is primary to and will not seek
contribution from any other insurance avajlable
fo an additional insured under your policy
provided that:

(1) The additicnal Insured Is a Named Insured
under such other Insurance; and

CA20010413 ® Insurance Services Office, Inc., 2012 Page 1of 1

fuused Capy



POLICY NUMBER: BCS0035480

ja\ ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S) AGGREGATE LIMIT
SUBJECT TO AN ALL PROJECTS LIMIT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Dasignated Construction Project(s):
ALL PROJECTS

Information required to complete this Scheduls, If not shown above, will be shown In the Declarations.

A. For &l sums which the Insured becomes legally
obligated to pay es damages caused by “occurrences”
under Section l—~Coverege A, and for all medical ex-
penses caused by accldents under
Sectlon |==Coverage C, which can be attributed only
fo ongolng operations &t a single designated con-
struction project shown [n the Schedule above:

1. A sepwate Designated Per Project Aggregdte
Limit equal to the General Aggregalae Limit shown
In the Declarations shall apply to each Deslgnated
Construction Project.

However, the most we will pay under the Insur-
ance provided by this endorsement for all Deslg-
nated Construction Projects shown In the
Schedule above is $5,000,000, unless otherwise

2. The separale Designaled Per Project Aggre-
gate Limit provided In A.1. above Is the most we
will pay tor the sum of ali damages under Cover-
age A, except damages bscause of “bedily injury®
or “property damage® Included In the “products-
compleled operations hazerd,” and for medical
exponses under Coverege C regerdiess of the
number of:

o Insureds;
b. Clalms made or "sults” brought; or

¢. Persons or organizations making clams or
bringing ‘suits.”

Any payments made under Coverage A for dem-
ages or under Coverage C for medical expenses
shall reduce the separele Designated Per Project
Aggregate Limit provided in A.1. for that particular
Designated Construction Project. Such payments

stated below:
$
includes copyrighted materlal of ISO Proparties, Inc., with its permission.
Copytight, 1SO Properties, inc., 20608
GL8-3328 (1-12) Pzge 1012

1rau200 Copy



GLS-3325 (112)

shall not reduce the Gencral Aggregate Limit
shown In the Declarations, nor shall they reduce
the insurance provided by this endorsement for
any other Designated Construction Project.

4. The limits shown In the Declarations for Each C¢-
currence, Damage To Premises Rented To You
and Medical Expanse continue to apply. However,
Instead of being subject to the General Aggregate
Limitshown in the Declarations, such (imits will be
subject to the applicable separate Designated Per
Project Aggregaie Limit provided In A.1. tor each
Deslgnated Construction Project.

For all sums which lhe Insured becomes legally
obligated to pay as dameges caused by “occurrence”
under Section I-=Coverage A, and for al med-
lcal expenses caused by accidents under Sec-
tion I=Coverege C, which cannot be &itributed only
to ongolng operations at a single deslignated con-
struction project shown in the Schedule above:

1. Any payments made under Coverage A for dam-
ages or under Coverage C for medical expenses
shall reduce the emount avalleble under the Gen-
eral Aggregate Limit or the Producis-Compleled

Opcrations Aggregate Limit, whichever is applice-
ble; and

2, Such payments shall not reduce any seperate
Designated Per Project Aggregete Limit provided
in A1,

C. When coverage jor flability arising out of the “prog-

ucls-completed operations hazard” is provided, any
payments for damages because of “bodlly Injury”
or ‘property damage” Included in the “products-
completed operstions hazarg” will reduce the Prod-
ucts-Completed Operetlons Aggregete Limit, and not
reduce the General Aggrogate Limi nor any separate
Deslgnated Per Project Aggregate Limit provided
in AA,

. If the applicable designated construction project has

been abandoned, delayed, or abandoned and then re-
staried, or If the authorized contracting parties deviate
from plans, blueprints, designs, specifications or time-
tables, the project will still be desmed to be the same
construction project,

. The provisions of Section ll—Limliis Of Insurance not

otherwise modifled by this endorsement shall con-
tinue to apply as stipulated.

AUTHORIZED REPRESENTATIVE DATE

Includes copyrightad matarial of 50 Properdes, inc., with I's permission.
Cepyrigh, ISO Properties, Inc., 2008

Page 2012
rauted Copy



POLICY NUMBER: BCS0035480 COMMERCIAL GENERAL LIABILITY
CG24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies Insurance provided under the following:

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

SCHEDULE

Name Of Person Or Qrgantzation:
ANY PERSON OR ORGANIZATION WITH WHOM THE INSURED HAS AGREED TO WAIVE

RIGHTS OF RECOVERY, PROVIDED SUCH AGREEMENT IS MADE IN WRITING AND
PRIOR TO THE LOSS

Information required to complate this Schedule, If not shown above, will ba shown In the Declarafions.

The foliowing Is edded to Paragraph 8. Transfer Of
Rights Of Racovery Against Others To Us of Section
IV -~ CondRions:

We walve any right of recovery we rnatz have against
the person or organtzation shown in the Scheduie
above because o E ments we make for Injury or
damage asising out of your ongoing © ns of
‘yaur work® done under a confract wilh that person
or or%l{uzatlon and included In tho "products-
completed operations hazerd®. This walver aplglles
oniyto theaggmon or organization shown In the
Schedulo abave.

€G24040500 ® insurance Services Offlce, inc., 2008 Page 1of 1

vsured Copy



POLICY NUMBER: BA 7220P248

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,
AUTO COVERAGE PLUS ENDORSEMENT

This endorsement modifies insurance provided under the foilowing:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. Howaver, coverage for any

injury,

demage or medical expenses described in any of the provistons of this endorsement may be excluded or

limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The follawing listing is a general cover-
8go description only. Limilations and exclusions may apply lo these covarages. Read all the provisions of this ene
dorsement and the rest of your policy carefully to determine rights, duties, and what Is and is not covered.

A
8.
C.
D.

E
F.
G.

A.

CAT4200215

BLANKET ADDITIONAL INSURED
EMPLOYEE HIRED AUTO
EMPLOYEES AS INSURED

SUPPLEMENTARY PAYMENTS ~ INCREASED
LIMITS

TRAILERS ~ INCREASED LOAD CAPACITY
HIRED AUTO PHYSICAL DAMAGE

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES ~ INCREASED LIMIT

BLANKET ADDITIONAL INSURED

The (ollowing Is added to Paragraph A.4., Who (s
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Any parson or crganization who is required under
@ written contract or agreemant betwaen you and
that person or organization, that is signed and
executed by you before the “bodily injury” or
“propety damage® occurs and that is in effect
during the policy period, to be named as an addi-
tional ingured is an “insured® for Covered Autos
Liabliity Coverage, but only for damages to which
this Insurance applles and only to the extent that
person or organization quafifies as an “insured®
under the Who I3 An insured provision contained
in Section il.

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.l.,
Who Is An Insured, of SECTION Nl - COV-
ERED AUTOS LIABILITY COVERAGE:

An "amployee® of yours is an “insured” while
operating a covered “auto® hired or renled
under 8 conlract or agreement in an “em-
ployee's® name, with your pemiasion, while

©2015 Tho Travatare Indamnlly Company. AB rights rasorved.

H. AUDIO, VISUAL AND DATA ELECTRONIC

EQUIPMENT — INCREASED LIMIT

. WAIVER OF DEDUCTIBLE - GLASS

J. PERSONAL PROPERTY

K. AIRBAGS

L. AUTO LOAN LEASE GAP

M. BLANKET WAIVER OF SUBROGATION

performing duties related to the conduct of
your businoss,

2. The following replaces Paragraph b. [n B.S.,
Other Insurance, of SECTION IV - BUSt-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Demage Cover-
age, the following are deemad to be cov-
ered "autos” you own:

(1) Any covered “auto” you laage, hire,
rent or borrow; and

(2) Any covared “auto® hired or rentad by
your "employee” under a contract In
an ‘“employese’s® name, with your
permission, while performing duties

related to the conduct of your busle
ness,

Howaever, any "auto” that is leased, hired,
rented or borowed with a driver Is not a
coverad "auto”,

C. EMPLOYEES AS INSURED

The following is added lo Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Page 10/3

Inciudes copyrightod malarial of insuranco Servicos Oifico, inc. with its permilagicn.



COMMERCIAL AUTO

.

Paga20f3

Any “employee” of yours I8 an “insured" while us-
ing & covared "auto”® you don't own, hire or borrow
In your business or your persanal affairs.

SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

1. The (ollowing replaces Paragraph A.2.2.(2) of
SECTION | - COVERED AUTOS LIABILITY
COVERAGE:

{2) Up to $3,000 for cost of ball bonds (in-
cluding bonds for related iraffic law viola-
tions) required because of an "accident”
we cover. We do nol have to fumish
thege bonds.

2. Thef replaces Paragraph A.2.a.(4) of

SECTION Il = COVERED AUTOS LIABILITY

COVERAGE:

(4) Al reasonable expenses incured by the
“Insured” at our request, including actual
loss of eamings up to $500 a day be-
cause of time off from work.

TRAILERS ~ INCREASED LOAD CAPACITY

The following replaces Paragraph C.1. of SEC-
TION |- COVERED AUTOS:

1. "Trallers® with a load capacily of 3,000
pounds or less designed primarily for lravel
on publlc roads.,

HIRED AUTO PHYSICAL DAMAGE

The following Is added to Paragraph A.4., Covar-
age Extenslons, of SECTION il - PHYSICAL
DAMAGE COVERAGE:

Hired Auto Physlcal Damage Coverage

) hired “asulos” are covered "autos® lor Covered
Aulos Liabflity Coverage but not covered "aulos”
for Physical Damage Coverage, and (his poticy
also provides Physical Damage Coverage for an
owned “auto”, then the Physical Demage Cover-
age is extended to “aulos® that you hire, rent or
barow subject to the following:

(1) The most we will pay for “loss® to any ene
“auto® that you hire, rent or bomow Is the
legser of:

(a) $50,000;

{b) The actual cash value of the damaged or
stolen property as of the time of the
*loss™; or

{¢) The cost of repairing or replacing the
dameged or stolen property with other
proparty of like kind and quality,

H.

J.

2018 Tha Travetars Indamnily Company. All rights

(2) An adjustment for depraciation and physical
condition will be made In determining actua!
cash value in the svant of a toial “ioss®.

(3) ¥ a repalr or replacemant results in betier
than like kind or quallty, we will not pay for the
amount of bettarmant.

(4) A deductible equal to the highest Physical
Damage deductible applleab!eglo any owned
covered “guto”,

{S) This Coverage Extension doss not apply 10;

(a) Any “auto® that is hired, rented or bor-
rowed with a driver; or

(b) Any "auto” that is hired, rented or bor-
rowed from your “employee”.
PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

The fcllowing replaces the first sentence In Para-

graph Ad.a., Transportation Expenses, of

:&cﬂon (§ = PHYSICAL DAMAGE COVER-
GE:

Wo will pay up to $50 per day to a meximum of
$1.500 for temporary transporiation expense In-
curred by you because of the (otal theft of a cov-
ered "aulo” of the private passenger type.

AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT = INCREASED LIMIT

DAMAGE COVERAGE is deleted.

WAIVER OF DEDUCTIBLE - GLASS

Tho following is added to ph D., Deductl-
ble, of SECTION (Il = PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered “auto® will app:uo
glass m;:mage If the glass Is repaired rather than
m e

PERSONAL PROPERTY

The following is added to Paragraph AA4., Cover-
ago Extonsions, of SECTION Il = PHYSICAL
DAMAGE COVERAGE:

Personal Property Coverage

] up o $400 for "loss" o wearing @
r:mrdal:tgz{he'r, perss:nal property w‘:!ch is: »
(1) Owned by an “Ingsured"; and
(2} In or on your covered "auto™.
This coverage only applies In the event of a total
theft of your covered “auto”.

No deductibles apply to Personal Property covar-
age.

reserved. CAT4200215

Inciudes copyrightad mataria) of tasurance Sarvices Offico, lnc., with its permission.



CAT4200218

K. AIRBAGS

The following Is added to Paragraph B.3., Exclu-
slong, of SECTION Il -~ PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. dcas not apply to "loss® to ane or

move alrbags In a covered "auto® you own that in-

flate due to a cause olher than a causs of “logs”

sat'rfonh In Paragraphs A.1.b. and A.1.c., but

only:

a. f that “aulo” is a covered “auto® for Compre-
hensive Coverage under this pollcy;

b. The alrbags are not covered under any war-
ranty; and

¢ The alrbags ware not Intentionally Inflated.

We will pay up to @ maximum of $1,000 for any
one “loss”.

AUTO LOAN LEASE GAP

The following is added to Paragraph A.4., Cover-
sge Extonsions, of SECTION Ill = PHYSICAL
DAMAGE COVERAGE:

Auto Loan Leaso Gap Coverage for Private
Pasgenger Type Vehicles

:s the event of a total .tlyo;s'stho a eo"\:eur‘adm u?o'
9 ;ulvato ssanger type shown ]

or Declarations for which Physical Damage Cov-

erage Is provided, we will pay any unpald amount

dus on the lease or loan for such covered "aufo®

less the following:

(1) The amount pald under the Physical Damage
Coverago Section of the pallcy for that “auto®;
and

©2015 Tho Travelors [ndemnlly Cempany. All rights seservad.

COMMERCIAL AUTO

(2) Any:

(a) Overdue loase or loan payments at the
time of the “loss";

(b) Financia! penalties Imposed under 8
lease for excessive use, ebnormal wear
and tear or high mileage;

(¢) Security deposits not returned by the les-
8on;

(d) Costs for extendad warranties, Credit Life
Insurance, Heallh, Accident or Disabllity
Insurance purchased with the loan or
leagse; and

(e) Carry-over balances from previcus loans
or leases.

M. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.8., Transfor
Of Rights Of Recovery Against Others To Us,
of SECTION IV - BUSINESS AUTO CONDI-
TIONS:

§. Transfer Of Rights Of Rocovery Agalnst
Others To Us

Wae walve any right of recovery we may have
against any person or organization to the ex-
tent required of you by a wiittan contract exe-
cuted prior (o any “accident® or “loss”, pro-
vided that the "accident” or *loss® arisas out of
the operations contemplated by such con-
tract. The walver applies only to the person or
organization designated In such contract.

Page 30f3
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ENDORSEIMENT AGREEMENT

§:‘I:QIE WAIVER OF SUBROGATION REP D8
INSURANCHE BLANKET BASIS 9113775-16
FUND RENEWAL
NF
HOME OFFICE 4-50-43-84
SAN FRANCISCO EFFECTIVE OCTOBER 1, 2016 AT 12.01 A.M. PAGE 10F 1

M&EHICﬂVEDmeAREAND EXPIRING OCTOBER 1, 2017 AT 12.01 A.M,

AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

ZOVICH & SONS, INC
2485 TECHNOLOGY DR
HAYWARD, CA 94545

WE HAVE THE RIGHT TO RECOVER OUR PAYMENTS FROM ANYONE
LIABLE FOR AN INJURY COVERED BY THIS POLICY. WE WILL
NOT ENFORCE OUR RIGHT AGAINST THE PERSON OR
ORGANIZATION NAMED IN THE SCHEDULE.

THIS AGREEMENT APPLIES ONLY TO THE EXTENT THAT YOU
PERFORM WORK UNDER A WRITTEN CONTRACT THAT REQUIRES YOU
TO OBTAIN THIS AGREEMENT FROM US.

THE ADDITIONAL PREMIUM FOR THIS ENDORSEMENT SHALL BE
2.00% OF THE TOTAL POLICY PREMIUM.

SCHEDULE
PERSON OR ORGANIZATION JOB DESCRIPTTION
ANY PERSON OR ORGANIZATION BLANKET WAIVER OF
FOR WHOM THE NAMED INSURED SUBROGATION

HAS AGREED BY WRITTEN
CONTRACT TO FURNISH THIS
WAIVER

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS

POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE I[N THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO:

SEPTEMBER 27, 2016 y
m%%,g)/ /4?;- o \d’l/ ATt

AUTHORIZED REPRESENTAfIVE PRESIDENT AND CEO 2572
SCIF FORM 10217 (REV.7-2014) oLD oP 217



Automatic Additional Insured - Owners, Lessees or Contractors

ECC-319-0712

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

CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

County of Monterey, its Officers, Agents and Employees
Monterey County Resource Management Agency

ject. Juvenile Hall Project #8811 (Bid #10590)

The person or organization shown in this Schedule is included as an insured, but
only with respect to that person’s or organization’s vicarious liability arising out
of your ongoing opcrations performed for that insured.
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Additional Insured Endorsement- CPL

This endorsement modifies insurance provided under the following:
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

County of Monterey, its Officers, Agents and Employees
Monterey County Resource Management Agency
68 W. Alisal Street, 2nd Floor

, Califomia 93901

Location And Description of Com pleted Oper;ﬁt-ms:

Project: Juvenile Hall Project #8811 (Bid #10580)
Additional Premium: $Applied

(If no entry appears above, information required to complete this endorsement
will be shown in the Declarations as applicable to this endorsement.)

The term insured is amended to include as an additional insured the person(s) or
organization 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.

ECC-4068-0712
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Automatic Primary and Non-Contributory

Insurance Endorsement
Designated Work Or Project(s)

SCHEDULE

Name of Person or Organization:

Any person(s) or organization(s) whom the Named Insured agrees, in a written
contract, to provide Primary and/or Non-contributory status of this insurance.
However, this status exists only for the project specified in that contract.

In consideration of an additional premium of $Applied and notwithstanding
anything contained in this policy (o the contrary, it is hereby agreed that this
policy shall be considered primary to any similar insurance held by third parties
in respect to work performed by you under any written contractual agreement
with such third party. It is further agreed that any other insurance which the
person(s) or organization(s) named in the schedule may have is excess and non-
contributory to this insurance.

ECC-548-0712
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Automatic Waiver of Subrogation Endorsement

This endorsement madifies insurance provided under the following:
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

Any person(s) or organization(s) to whom the Named Insured agrees, ina
written contract, to provide a waiver of subrogation. However, this status
exists only for the project specified in that contract.

The Company waives any right of recovery it may have against the person or
organization shown in the above Schedule because of payments the Company
makes for injury or damage arising out of the insured's work done under a contract
with that person or organization. The waiver applies only to the person or
organization in the above Schedule.

Under no circumstances shall this endorsement act to extend the policy period,
change the scope of coverage or increase the Aggregate Limits of Insurance shown
in the Declarations.

ECC-320-0712



