File ID A 15-283 No. 64

Monterey County
168 West Alisal Strest,
18t Floor
Salinas, CA 83801

£31.756.5088 -

Board Order

Agreement Nos.: A-12866 through A-12872

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

2. Approve Professional Services Agreements (PSAs) between the County of Monterey and the
following contractors: APSICM-Sixth Dimension, LLC (A-12866); Ausonio Incorporated
(A-12867); Kitchell/CEM, Inc.(A-12868); and Harris & Associates, Inc.(A-12869) to provide
On-Call Construction Management Services (CMS) for Various General Projects located within
Monterey County, California (Request for Qualifications {RFQ) #10476), in a total amount not to
exceed §5 Million for each Agreement, for a period of three (3) years with the option to extend each
Agreement for two (2) additional one- (1) year period(s);

b. Approve PSAs between the County of Monterey and the following contractors: APSICM-Sixth
Dimension, LLC (A-12870); Kitchell/CEM, Inc.(A-12871); and Vanir Construction Management,
Inc(A-12872) to provide On-Call CMS for Various Correctional Facility Projects located within
Monterey County, California (RFQ #10477), in a total amount not to exceed $5 Million for each
Agreement, for a petiod of three (3) years with the option to extend each Agreement for two (2)
additional one- (1) year period(s); and _

¢. Authorize the Contracts/Purchasing Officer to execute the PSAs and fiture amendments that do not
significantly alter the scope of work or change the approved amount of the Agreements.

PASSED AND ADOPTED on this 28tht day of July 2015, by the following vote, to wit:

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

L, Gail T, Borkowsld, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that
the foregoing is 2 true copy of an original order of said Board of Supervisors duly made and enterod in the minutes thereof of
Minuts Book 78 for the meeting on July 28, 2015, '

Dated; July 29, 2015 Gail T, Borkowski, Clerk of the Board of Supervisors
File ID: A 15-283 County of Monterey, State of California

sASasds Nonoocle.

Deputy




AMENDMENT NO. 1
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
HARRIS & ASSOCIATES, INC.

THIS AMENDMENT NO. 1 to the Professional Services Agreement 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, CONTRACTOR entered into a Professional Services Agreement with County on August
18, 2015 (hereinafter, “Agreement”) to provide on-call construction management services for various
general projects located in Monterey County (hereinafter, “services™) through July 21, 2018 for an
amount not to exceed $5,000,000; and

WHEREAS, effective January 1, 2018, the Indemnification for Construction Management
Professional Services Claims provision of the Agreement requires an update to be consistent with a
recent change to State law in response to State Bill (SB) 496; and

WHEREAS, County has a continued need for services; and
WHEREAS, additional time is necessary; and

WHEREAS, the Parties wish to amend the Agreement to update the Indemnification for Construction
Management Professional Services Claims provision and extend the term for one (1) additional year to
July 21, 2019 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:
1. Amend the first paragraph of Paragraph 2, “Term of Agreement”, to read as follows:

The term of this Agreement is from July 21, 2015 to July 21, 2019, unless sooner terminated
pursuant to the terms of this Agreement. The County has the option to extend the Agreement
for one (1) additional one (1) year period. If the County exercises its option to extend, the
Parties shall mutually agree upon the extension, including any changes in rate or terms or
conditions in writing,

2. Amend Section 8.2, “Indemnification for Construction Management Professional Services
Claims”, under Paragraph 8, “Indemnification”, to read as follows:

CONTRACTOR shall indemnify, defend and hold harmless COUNTY, its governing board,
directors, officers, employees, and agents against any claims that arise out of, or pertain to,
or relate to the negligence, recklessness, or willful misconduct of the CONTRACTOR, its
employees, subcontractors, and agents in the performance of construction management
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On-Call Construction Management Services for Various General Projects (RFQ #10476)
RMA — Public Works, Parks and Facilities
Term: July 21, 2015 — July 21, 2019
Not to Exceed: $5,000,000



professional services under this Agreement, excepting only liability arising from the sole
negligence, active negligence or willful mjsconduct of the COUNTY, or defect in a design
furnished by the COUNTY, but in no event shall the amount of such CONTRACTOR’s
liability exceed such CONTRACTOR’s proportionate percentage of fault as determined by a
court, arbitrator or mediator, or as set out in a settlement agreement. In the event one or more
defendants to any action involving such claim or claims against COUNTY is unable to pay its
share of defense costs due to bankruptcy or dissolution of the business, such CONTRACTOR
shall meet and confer with the other parties to such action regarding unpaid defense costs.

Amend County information under Paragraph 16, “Notices”, to read as follows:

FOR COUNTY:

Carl P. Holm, AICP

Resource Management Agency Director

County of Monterey, Resource Management Agency
1441 Schilling Place, South 2™ Floor

Salinas, California 93901-4527

Phone: (831) 755-4800

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%1861, Project Name and associated Delivery
Order number and an original hardcopy shall be sent to the following:

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.

All other terms and conditions of the Agreement remain unchanged and in full force.

This Amendment No. 1 shall be attached to the Agreement and incorporated therein as if fully
set forth in the Agreement.

The recitals to this Amendment No. 1 are incorporated into the Agreement and this
Amendment No. 1.
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IN WITNESS WHEREQF, the Parties hereto have executed this Amendment No. 1 to the Agreement
which shall be effective as of the last date opposite the respective signatures below.

COUNTY OF MONTEREY

By:

CONTRACTOR*

Harris & Associates, Inc

Contracts/Purchasing Officer

Date:

Approved as to Form and Legality

Office of the County Counsel-Risk Management
Charles J. McKee, County Counsel-Risk Manager

By:

Mary Grace Perry
Deputy County Counsel

Date:

Approved as to Fiscal Provisions

By:

Auditor/Controller

Date;

Approved as to Indemnity and Insurance Provisions

Office of the County Counsel-Risk Management

Charles J. McKee, 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 CONTRACTCR 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) managing
members. If CONTRACTOR is a partrership, the full legal name of the parinership shall be set forth above together with the signature of a
partner who has authority to execute this Agreement on behalf of the partmership. If CONTRACTOR is contracting in an individual capacity,

By:

Its:

Date:

Its:

Date:

Contractor)s Business

WA

(Slgna of Chair, President or Vice President)

Steven Winchester, Sr. VP

(Print Name and Title)

7/16/18

MLW

(Slgnaﬂn'e of Secretary, Asst. Secretary, CFQ,
Treasurer or Asst. Treasurer)

Steven Winchester, CFO

(Print Name and Title)

7/16/18

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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IN WITNESS WHEREOF, the Parties hereto have executed this Amendment No. 1 to the Agreement
which shall be effective as of the last date opposite the respective signatures below.

COUNTY OF MONTEREY CONTRACTOR*

By: .
ﬂ@btb MW Harris & Associates, Inc.
" ContractsfPurchasing Officer Contracior’ sﬂ Name
Date: i / 23 //,9 By: t ‘Z C

(Sigtﬁn of Chair, President or Vice President)

Approved as to Form and Legality Its: Steven Winchester, Sr. VP
Office of the County Ce ; : (Print Name and Title)
Charles J. McKee, Co

By: N a3l
Mary Grace Perry '
Deputy County Counse By: ;
_ i ignature of Secretary, Asst. Secretary, CFOD,
4 l % / y urer or Asst. Treasurer)
Date: -
{ vV

Its: Steven Winchester, CFO
{Print Name and Title)

Approved as to Fiscal Provigions

174 tor/ /tmllc 5
Date: ’) i:;{o)/ [ 6

Date: 7/16/18

By:

Approved as to Indemnity and Insurance Provisions
Office of the County Counsel-Risk Management
Charles J. McKee, 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 8
Limited Liability Corporation (LLC}, the full legal name of the LLC shall be set forth above together with the signatures of two (2) managing
members. If CONTRACTOR is a partnership, the full legad 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 patnership. 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 Agresment.
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jCﬂF CERTIFICATE OF LIABILITY INSURANCE ot

THiS CERTIFICATE 15 15SUED AS A MATTER OF INFORMATIGN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE NOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEMD, EXTEND OR ALTER YH COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTIUTE A CONTRACT HETWEEN THE |SSUING INSURER(E), AUTHORRZED
REPRESENTATIVE OR PRODUCER, ANG THE GERTIFICATE HOLDER.

IMPORTANT: [f the cerifiaate holder i an ADDTTIONAL INSURED, the policy(1#4) must E& endorsed, i BUBROGATION 18 WAIVED, subject o

the t6nns atwd conditions of the policy, eeraln policies may requirs un sndorsement. A siatement on thh eaitificats does not confar righte to the
cortificats holder [n Hew of siich sndofsament{s).

PooUCER OTSTTIE T-800-877-1580 I W -
HUB Totertatiosal Inoursuoo Sarvices Iac, . 235 S09-E500 l&m 925 659-8n8D
E.O. Boxt 4047 . 8 '
tontord, GA 94524 . WBURER[S) AFFOUING COVERAGE _NAGH
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1402 Willow Papa M, suite B00 olreg py Continuntul Cevvalty Company
Conoord, OA 54530 MAlReR B |
: Fi a
COVERAGES CERTIFICATE NUMBER: 50465719 REVISION NUMBER:

THIS I3 TO.CERTEY YHAY THR FOLICTES OF INSURAHGE LIBTED BELOW HAVE BEEN SA0ED TO THE BURES HAMED ABOVE IO THE POLICY PERIOD
INDIGATED. NOTWITHSTANOING ANY REQUIREMENT, TEAM GR GONDITION OF ANY CONTRAGT OR GTHER DODUMENT WITH RESPECT TO WHIOH THis
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE FOLIGIES DESCRIBED HEREIN I8 SLEECT TO ALL THE TERMS,
-EXOLUSIONS AND CONDITIONS OF aucu POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED B8Y PAID CLAMS,

P TIRE OF M RANGE v PoLGYMMBER | i e, o umy
A | GENERALEMABMITY ERFI201722 03 08701717 D8701/18] pAcH GCOURRENCE - §2,000,000
3 , m 4 1,000,000
] ouamsaonce [X Jocom |- [ MEDEXP(Ayeonapanor)  |420,000 |
| X | Deds 0 | PEREONAL MADV IRV | 3 2,000, 800 .
L] ' | GENERAL AGGIEGATE | 34,000,000
GENTL AGGREGATE LINT APPLIES PER: L | PROPULTS -cowFIOR A3a | § 4,006, 600
pouoy | X Lo ' ‘
AUTOMOBILE LIABRITY ! ) Wm
| awvaumo : BOORYINRGKY (s pariod | §
Y e %m-iggutm 8 [  BOCRVINIURY (Par acodent){ §
|| wisn Auros f i :
TATTRAOTIZTOIEC 08701717 08/0L/18) pagyioccipmence | 10,000,000
AGGREGATS 3 16,000,000
$
PIUBGLGSHIGALY o oa/0a/47 08/02/48) x A
NIA 1. EAH ACCIDEIT ¢ 1,000,000

1,000,000

(Ll E— VYA

Aggragata 16,000,000
Ded, Kach Clyim 150,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLED (Atesh ACORO 181, Addienal Rarwarke Sebadule, ¥ more spuss Jo roquinid)
¢ Workers Compensation palicy ex¢ludes menopolistic states BD, OH, Wb, WY,
Genezal Liahility Additiomal Xosursd status granted, 1f requlesd by wiitten contract/agreement, par attached Faxma
MAN-0426 O715 & MAM-DA37 971N,

Re: Gounty oFf Montersy Frojeots as required by writtan concractd/agreements

vaxricus Contracts/Prodacts

SHOULE ANY OF THE AROVE DESCRIBED POLICHS HE CANGELLEOD HEFORE
County of Mombarey .THE EXPIRATION DAYE VHEREOF, NOTE WILL BE DELVERED ¥
-ACCORDANCE WITH THi! POLIGY PROVISIONS.

bells Werisoel-Martinex

PANOSIOS ERIOAGISRY Bguiay AUTHCARED REFRESANVATIVE
168 West Aliml Street, Ind Ploor

Salinas, O 93%01 W
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A!cond" CERTIFICATE OF LIABILITY INSURANCE prpliii

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 CERYIFICATE OF INSURANCE DOES NOGT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. '

"IMPORTANT: If the certificata holder is 2n ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBRBGATION IS WAIVED, subject to

the larms and conditions of the puilcy, certain policies may require an endorsemant. A statemant on this certificate doas not confer rights 10 the
certificata holder In lieu of such endorsement(s).

FAOBNCER AMER o T
Marsh Sponsorad Programs eNop  T@173208383 (B Sisasionss
a division of Marsh USA Inc. iikbss; riskmanagememe marshpm.com Vendor 1D: 31459
:gﬂ:.;:: "".1 50306-0685 _  WNSURER(S)AFFOROWGCOVERAGE |  waey
L i et B | i = Jfmsuneaa;  Old Republic lasurance Company 24147
"HARRIS & ASSOCIATES, N o |
1401 Willow Pass Roed, Ste 500 ::::::: :; S
Concord, CA 94520 - ——— = .
Il!l.l!!ﬂ E:
IRSURER F ; '

COVERAGES CERTIFICATE NUMBER: __REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLKIES OF INSURANCE LISTED BELQW HAVE BEEN ISSUED 70 THE INSURED NAMED ABOVE FOR THE POLICY PERIDD

INDICATED, NODTWITHSTAND ING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, YHE INSURANCE AFFORDED BY THE POLICIES RESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIORS AND CONDITION S OF SUCH POLICIES. LIMITS SHOWH MAY HAVE BEEK REDUCED BY PAID CLAIMS.
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A ALL OWHED et 1% {x | Lic0sssa17 08/01/201708/01/2018 | BODILY ILINRY {Par accidont | §
={pnas ﬂ?fw ED PERTY DANAG
| mRzo avtos Autos " | B ey st ’
3
UMBRELLALIAB | | ggepp EACH OCEURRENCE $
EXCESS LiAB CLAIMS MADE ABGREGATE ]
pen | Inmp 3
WORKERS COMPENSATION | E5R MBS
AND EMPLOYERS' LIABILITY YN TE R
Y PROFRIETO A/PARTHE RVEXECUTIVE
OEICE AABER EXELUDERT N/A _ EL EACH ACCIDEN] 3
(Manciatory In ) L BISLASE EA EMPLOYED $
W yas, doseribn yndor
Bl SERIBION O OPLRATIQ NS balgw : 1 EL DISEASE - PouiCY Uit | 8

DESCRIPTION OF OPERAATIONS /LOCATIONS / VEHICLES (AEORD 101, Addional Remarks Schodule, may bo atachod if more space is requirad) GPBR- 1X00

Paolicy provides protaction for any & ad apsravionsjobs perfarmod by Lhe named wisursd whars raquirnd by writton contract. Conificals holder Js an Additional Insurad whara raquired by wriilsn contacs.
Waner of Sutirogation includbd whara ragurrcd by written ceniracL insurante is primary and non-coninbulory.
Re: Courtty of Mostarey Projecis as raquired by writan coatracis/agracments

CERTIFICATE HOLDER CANCELLATION
Various Contracts/Projects SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
County of Monterey THE EXPIAATION DATE THEREOF, NOVICE WILL BE DELIVEREDR IN
Dalla Mariscal-Martingz ACCORDANCE WITH THE POLICY PRGVISIDNS.

Resource Management Agency
168 West Afisal Street, 2nd Floor

AUTHORIZED REPRESENTATIVE
Salinas, CA 93901 E { L(' ,
1

© 1988-2014 ACORD CORPORATION. All rights reserved.
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POLICY NUMBER: ZBF920472308

THIS ENDORSEMENT GHANGES THE POLIGY, PLEASE READ T CAREFULLY,

ADDITIONAL INSURED OWNERS, LESSEES OR OONTRACTOHS -

SCHEDULED PERSON OR ORGANIZATION
MAN-0426 0715

This endorsamant modifies Insurance pravided under tha following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

. SCHEDULE

Nawie Of Mdizbml ms-nml Petaonts) -
or Organlutldnm

L&atlon(o)‘bl‘" enwred Operations '

 Planket s Required 8y Writte: Carrast

ag applicable 1o this endorsemant.)

A, SECTION fl —WHO IS AN INSURED s amendeg

MAN-D426 0715

fo include as an additiona insured the parson(s) or
organlzation{s) shown In tha Scheduls, but only
with respect to llabRlty for bodily injury”, “property
damage”. or *parsonsl and adverising injury”
oaused, In whole or Iy part, by:

1, Youracls or omissions;or

2. Tha acts or omisslons of thosa acting on your
behalf;

In the perfarmance of your ongolng operations for
the addional Insured{s) at the location(s)
designaled ahove,

With respedt to the insurance afforded to these
additional lnsweds, the following edditonal
excluskins apply:

(Ji’ 1o enby appears above, In!dnnaﬂon required fo complale this endorsement will be shown in the Declarations

This tnsurence doas not apply to "badlly njusy" or
“property damage® occuming after:

1. Al work, lnaluding materials, pars or
aquipment fumished In connecien with such
work, on the praject (other than sarvice,
maintenance or repairs) to be performed by or
on behall of the addiflonal insured(s) al tha
localion of the coverad operations has besn
complated; or

2. That portion of "your work' out of which the
injry or damage arises has been put o s
intonded use by any person or organization
other than anathér contracter or subcontractor
ongaged In perdoming operations for a
principal a3 & part of the same project,

ALL OTHER TERMS, CONDITIONS, AND EXGLUSIONS AEMAIN UNCHANGED.

Insiwlas copyrightad maerlal of insurance Services Office, inc., with s permission, Page 't of 1
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POLICY NUMBER: ZBF92D1722 08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY.

ADDITIONAL INSURED ~ OWNERS, LESSEES OR CONTRACTORS ~

COMPLETED OPERATIONS
MAN-0427 DT/16

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

SCHEDULE

" Name OF Actdatmi Insured Persm(a) Lecation And Reseripiion Of Completed | .| .
Cr Organtzatlon(s): Oporations . '

Blanket as Required By Whitten Contract

{if ho anky appaars ahove, informalion required lo compls!a this sndarsomont will be shown in the Declarations
as appioabla fo this endorsemant)

SECTION I ~ WHO IS AN INSURED js amended lo Include as an additional Insured the person(s) or
oiganization(s) shown I the Scheduls, but only with réspact ta lisblily for *hodily ln}u:y or 'propery damege*
caueed, in whala or in pad, by “your work® at the lacation designated and deseribed In the schedule of this
endorsement parformed for that addlllonnl Insured and included in the “praducts-complsled oparalhns hazard",

T

ALL QTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED,

MAN:(427 0715 Includes copyrighled materiat of Insurance Servicas Offics, ine,, with s parmisaion, Page T of 1
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POLICY NUMBER: ZBF920172208

THIS ENDORSEMENT GHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - PHIMARY AND NON GONTRIBUTORY

e

This endorgement modifies insuranos provﬁed urfda‘f the folloﬁtg LR
COMMERGIAL GENERAL LIABILITY COVERAGE PART

The following is added to SECTION & -
GDMMEHC!AL GENERAL. LIABILITY GONDIT(ONS.
Paragraph 4, Other Insurnce:

Additional Insured - Primary and Non-Coniributory

Emwhawﬁmwﬁmmnagmmamo
pemﬂthaiﬂmhmampmv!dedhmymmmm
incindadt w2 an Adutfnal insured under

SECTION |I-~ WHO IS AN INSURED, lspﬂmyfgnd X

non-dcnlﬂbuwm the foliowing applles
i other valldt and colleatibla Insurance 1 availablé to
the Addilional Insured lor & loss we gover under
s A or B of tis Coveiage Pad, our
obligations are fimited as follows:
{1) Primary Insurance
This insurance Ie primary do other inswanes that is
avallable to the Additional Insured which covers
the -
Additional Ineurad as a Named Instired. We will
nol gech eohtrbudlon ¥om ey other Msurance
avallahie to the Additional Insured except: -

{a) For the sole negligence of the Addiional
Insured; .

(by Whan the Additional Insured (5 an Additional
insured under another primary liabliity policy;
or

{0} When (2) below applias.
If this Insurance ts primary, our obligations are not
aflected unless any of the other ingurance is also

pimary. Then, we will share with all that other
insurance by the methad dascribad In {3} below.

(2} Exaeas Insurence

(8} This Insuranca ks axcess ovar any of the ather
insurancs, whether pimary,  excess,
contingeni or on any other basis:

{) Thatis Fire, Extended Coverage, Bullder's
Aiek, Installation Risk ar similar covarage
for "your work®;

{Ii) That Is Fire Insurance for premiges rented
to the Additional Insured of temporarily
oocupled by the Addiional insured with
parmission of the owner,

(ll) That Is Insurance purchased by the
Additional Insured lo cover the Additional
Insurad's Nability as a tenant for "property

damage" to pramises renied fo iha
Additional Insured or lemporatily occupled
by the Addlional wih permisalon of the
oWARI; O

{Iv) It the loss arlses out of the mainanance or
use of alrcraft, “autos” or walercraft to the
- oxtent not subjeol to Excluslon g. of
BEGT!ON | - COVERAGE A - : BODILY.

- INURY - -AND PﬁOPE’RW DAHAGE’

LABILITY.

{b) When.ihie instrance Is excess, we will have
na duty under Coverages A or B 1o defend tha
inaured agalrist any "sult’ if any clier nsurer
has a duty to defsnd the inswed against that

“sult”.  no other inaurer defends, wa will
undertake fo do so, but we will be anlhlsd o
the |nsurad's. righ!s agalnst aﬂ those other
insurers,

{e) When Ihls insumnue ls encass ovar other
“Insuraica, we will pay only our share of ihe
amount of the igss, If any, that exceeds the
suim of;

{) The tolel amount that al such other
insurance would pay ler the loas In the
- absenoe of thig insusance; and

* {H) The lotel of ali deductible and sell insured
amounts under all that other Insurance,

Wo will share the remaining loss, If any, with
any other nsurance that ls not desaribed in this
Excess insurance provision and was ol
bought spacifically fo apply In excess of the
Limits of Insurance shown in the Declarations
of this Goverage Pad.

(3) Method Of Sharing

(B} H &l of the olher Insurance permiis
contribution by equal shares, we will foltow this
method also. Under this approach each
insurer contributes equal amounts unt it has
pald ite applicable imit of Insurance of nony of
the loss remalns, whichevar comes first,

(b) If any of the othat insurance does not pammit
contribution by aqual shares, we will contribute
by kmits, Under this method, each Insurer’s

are-lo based on tha ratlo of its ap le
{imit of Insurance 1o the total applical
of Instrance of all [nsurers,

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.

4210452 1274

Incluides copyrighted materials of insurence Senvicea Olfice, Ino,, with ita pambssion, Page1afi
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PGLICY NUMBER: ZBF8920172268

COMMERCIAL GENERAL LIABILITY
Ca24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorserment modifles insurance provided under (he following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name OF Persan Or Organization:
| BLANKET WiTH WRITIEN CONTRACT

The foliowing Is addad lo Paragraph 8. Tranafer OF
Of Rocovery Agalnst Others To Us of
Saction IV - Condltions: '

We walve any right of recovery we may hava against
the person or orgenizetion shown In the Schedule
above because of payments we make for injury or
damege asising oul of your pngoing operations or
*your work" done under a confracl with thal person
or organization end Incladed Jn the "products-
compleled operations hazerd”. This waiver applles
only to the persen or organization shown in the
Schadule above,

Informalion reguirad ¥ coifipisld ifis Sckigtute; it shown above, wii ba sA5Wn In Thé Dedlarations.

Paga 1 of 1

Ce24040500 © Insurance Services Office, Inc., 2008
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OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,
ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

Schedule

Any person(s) or organization(s) as requirad by written contract ar agreement.

1. SECTION il - COVERED AUTOS LIABILITY GOVERAGE, A. Coverage, 1. Who Is An Insured
Is amended to include the person(s) or organization(s) designated in the Schedule above but only
for damages:

a. Which are covered by this insurance; and
b. Which you have agreed to provide in 3 writen contract,

2. The limits of insurance afforded o such person(s) or organization(s) will be:
a. The minimum limits of insurance which you agread Ig provide, or
b. The imits of insurance of this policy

whichever is less.

CA 560 002 1213
Page 1ol 1
L100554-17 08/01/2017- 08/01/2018
HARRIS & ASSOCIATES, INC



POLICY NUMBER: COMMERCIAL AUTO
CA 04 44 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the fallowing:

AUTOQ DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: HARRIS & ASSOCIATES, INC
Endorsement Effective Date: 08/01/2017

SCHEDULE

Name(s} Of Person{s) Or Organization(s):
All persons or organizations as required by wrliten contract or agreement.

Linformation required to complete this Schedule, if ngt shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Othars To Us condition does nol apply to the
person(s) or organization(s) shown In the Schedule,
but anly to the extent that subrogalicn is waived prior
to the "accidentl” or the "loss” under a contract with

that person or organization.
CA04441013 ® Insurance Services Office, Inc., 2011 Page 1 of 1
L18035417 08/01/2017 - 08/01/2018

HARRIS & ASSOCIATES, INC



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED/DESIGNATED INSURED AMENDMENT - PRIMARY AND
NON-CONTRIBUTORY

This endorsement modifies inswance provided under the following:

BUSINESS AUTO COVERAGE FORM

SCHEDULE

Designated Person(s} or Organization(s):
All peryars or onganizations whara requirsd by written contract.

WHO IS AN INSURED (SECTION Il) is amended to include the person(s) or organization(s) shown in the
above Schedule, but only with respact to “accidents” arising out of work being perfarmad for such
person{s) or organization(s).

As respects any person(s) or organization(s) shown in the above Schedule with whom you have agread
in a written contract to provide primary insurance on a non-contributory basis, this insurance wili be
_primary to and non-contribuling with any other insurance available to such person(s) or organizations(s).

PCA D48 D6 07 Page 1 0f 1 08/01/2017 - 08/01/2018
L104554-17 HARRIS & ASSOCIATES, INC
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ONE TONER SQUARE EMPLOYERS LIABILITY FOLICY
HARPFORD, CT 06193 ' B '

ENDORSEMENT WG 990376( A)~ 001
POLICY NUMBER: {PIUB-RIGGNI-A17)

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

Wa have the righl o recovér olr payments from enyane llable for an Injury coversd by this polley. We will not
anfotes aur right agalnst the person o organization named In the Schedule.

The additional pramium for this andorsement shall be 02,000 % of the Californla workars' compansation pra-
mium, :

Schadula

Patson or Organizatlon Job Description

ARX PERSON OR ORGARITYATION
FOR WHICH THE INSURED HAS
ACREED BY WRYTTEN (ONTRACT
EXECUTED PRIOR TG 1088 T0
FURNISK THIS WAIVER,

This endorsement changes the policy to which If is attached and le effective on the date issuad unlass otherwise

-glated,

{Ths Infermation below s required only when this endorsemant Is lssued subsequant to preparation of
the poticy.)

Endorsament Effective Policy Na. Endorsament No,
insured ' Premium
Instiranca Gompeny Countersigned by

DATE OF I88UE: 07-27-17 ST ABSIGN: Page 1 of 1
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