
MONTEREY COUNTY WATER RESOURCES AGENCY
AGREEMENT FOR SERVICES

This is an agreement ("Agreement") between the Monterey County Water Resources

Agency, hereinafter called "Agency," and The Don chapln Co, Inc. _, a
California Corporation hereinafter called "CONTRACTOR".

In consideration of the mutual covenants and conditions set forth in this Agreement, the
parties agree as follows:

1. Scope of Work. Agency hereby engages CONTRACTOR and CONTRACTOR
hereby agrees to perform the services set forth in Exhibit A, in conformity with the terms
of this Agreement. CONTRACTOR will complete all work in accordance with the
Scope of WorkAVork Schedule set forth in Exhibit A

(a) The scope of work is briefly described and outlined as follows:

Provide excavation services, valve repairs and other services, as

directed by Agency Staff, by providing labor, equipment and supplies for
maintenance and repairs in CSIP and other Agency Facilities.

(b) The CONTRACTOR shall perform its services under this agreement in

accordance with usual and customary care and with generally accepted practices
in effect at the time the services are rendered. The CONTRACTOR and its agents
and employees performing work hereunder are specially trained, experienced,
competent, and appropriately licensed to perform the work and deliver the
services required by this Agreement.

(c) CONTRACTOR, its agents and employees shall perform all work in a safe and
skillful manner and in compliance with all applicable laws and regulations. All
work performed under this Agreement that is required by law to be performed
or supervised by licensed personnel shall be performed in accordance with such
licensing requirements.

(d) CONTRACTOR shall furnish, at its own expense, all materials and equipment
necessary to cany out the terms of this Agreement, except as otherwise provided
herein. CONTRACTOR shall not use Agency premises, property (including
equipment, instmments, or supplies) or personnel for any puipose other than in
the performance of its obligations hereunder.

2. Term of Agreement. The term of this Agreement shall begin on February 9th, 2026 _, by

CONTRACTOR and Agency, and will terminate on December 31st, 2027 _, unless

earlier terminated as provided herein.
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3. Payments to CONTRACTOR; maximum liability. Subject to the limitations set forth herein,

Agency shall pay CONTRACTOR in accordance with the fee schedule set forth in
Exhibit B. The maximum amount payable to CONTRACTOR under this contract is
One hundred thousand dollars

($100,000 _).

4. Monthly Invoices by CONTRACTOR; Payment.

(a) CONTRACTOR shall submit to Agency an invoice, in a format approved by
Agency, setting forth the amounts claimed by CONTRACTOR, together with an
itemized basis for such amounts, and setting forth such other pertinent
information Agency may require. CONTRACTOR shall submit such invoice
monthly or as agreed by Agency, but in no event shall such invoice be submitted
later than 30 days after completion of CONTRACTOR'S work hereunder. Agency
shall certify the claim if it complies with this contract and shall promptly submit
such claim to the Monterey County Auditor-Controller, who shall pay the certified
amount within 30 days after receiving the invoice certified by Agency. It is
understood and agreed that CONTRACTOR shall complete all work described in
Exhibit A for an amount not exceeding that set forth above, notwithstanding
CONTRACTOR'S submission of periodic invoices.

(b) CONTRACTOR shall submit to Agency an invoice via email to

WRAAccountsPayable@countyofmonterey.goy and to the Contract
Administrator listed in Section 27.

(c) CONTRACTOR agrees that Agency may withhold five percent (5%) of the
amount requested by CONTRACTOR from any progress payment, until such time
as all goods and services are received in a manner and form acceptable to Agency.

(d) If, as of the date of execution of this Agreement, CONTRACTOR has already
received payment from Agency for work which is the subject of this Agreement,
such amounts shall be deemed to have been paid under this Agreement and shall
be counted toward Agency's maximum liability set forth above.

(e) CONTRACTOR shall not be reimbursed for travel expenses unless expressly

approved in writing in accordance with this Agreement.

5. Indemnification. CONTRACTOR shall indemnify, defend, and hold harmless the Agency

and the County of Monterey, their officers, agents, and employees, from and against any
and all claims, liabilities, and losses whatsoever (including damages to property and injuries
to or death of persons, court costs, and reasonable attorneys' fees) occurring or resulting to

any and all persons, firms or corporations furnishing or supplying work, services, materials,

or supplies in connection with the performance of this Agreement, and from any and all
claims, liabilities, and losses occurring or resulting to any person, firm, or corporation for

damage, injury, or death arising out of or connected with the CONTRACTOR'S
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performance of this Agreement, unless such claims, liabilities, or losses arise out of the sole
negligence, active negligence, or willful misconduct of the Agency. "CONTRACTOR'S
performance" includes CONTRACTOR'S action or inaction and the action or inaction of
CONTRACTOR'S officers, employees, agents and subcontractors.

6. Insurance.

6.1 Evidence of Coverage:
Prior to commencement of this Agreement, the CONTRACTOR shall provide a
"Certificate of Insurance" certifying that coverage as required herein has been
obtained. Individual endorsements executed by the insurance carrier shall
accompany the certificate. In addition the CONTRACTOR upon request shall
provide a certified copy of the policy or policies.

This verification of coverage shall be sent to the Agency's Contact, unless otherwise
directed. The CONTRACTOR shall notreceive a "Notice to Proceed" with the work
under this Agreement until it has obtained all insurance required and such,
insurance has been approved by the Agency. This approval of insurance shall neither
relieve nor decrease the liability of the CONTRACTOR.

6.2 Qualifying Insurers:
All coverage's, except surety, shall be issued by companies which hold a current
policy holder's alphabetic and financial size category rating of not less than A-
VII, according to the current Best's Key Rating Guide or a company of equal
financial stability that is approved by the County's Purchasing Manager.

6.3 Insurance Coverage Requirements:

Without limiting CONTRACTOR'S duty to indemnify, CONTRACTOR shall
maintain in effect throughout the term of this Agreement a policy or policies of
insurance with the following minimum limits of liability:

Commercial general liability insurance, including but not limited to premises and
operations, including coverage for Bodily Injury and Property Damage, Personal
Injury, Contractual Liability, Broad form Property Damage, Independent
CONTRACTORS, Products and Completed Operations, with a combined single
limit for Bodily Injury and Property Damage of not less than $1,000,000 per
occurrence.

jExemption/Modification (Justification attached; subject to approval).

Business automobile liability insurance, covering all motor vehicles, including
owned, 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.

jExemption/Modification (Justification attached; subject to approval).
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Workers' Compensation Insurance, if CONTRACTOR employs others in the
performance of this Agreement, in accordance with California Labor Code section
3700 and with Employer's Liability limits not less than $1,000,000 each person,
$1,000,000 each accident and $1,000,000 each disease.

Exemption/Modification (Justification attached; subject to approval).

Professional liability insurance, if required for the professional services being
provided, (e.g., those persons authorized by a license to engage in a business or
profession regulated by the California Business and Professions Code), in the
amount of not less than $1,000,000 per claim and $2,000,000 in the aggregate, to
cover liability for malpractice or errors or omissions made in the course of rendering
professional services. If professional liability insurance is written on a "claims-made"
basis rather than an occurrence basis, the CONTRACTOR shall, upon the expiration
or earlier termination of this Agreement, obtain extended reporting coverage ("tail
coverage") with the same liability limits. Any such tail coverage shall continue for
at least three years following the expiration or earlier termination of this Agreement.

[Exemption/Modification (Justification attached; subject to approval).

6.4 Other Insurance Requirements.

All insurance required by this Agreement shall be with a company acceptable to the
Agency and issued and executed by an admitted insurer authorized to transact
Insurance business in the State of California. Unless otherwise specified by this
Agreement, all such insurance shall be written on an occurrence basis, or, if the
policy is not written on an occurrence basis, such policy with the coverage required
herein shall continue in effect for a period of three years following the date
CONTRACTOR completes its performance of services under this Agreement.

Each liability policy shall provide that the Agency shall be given notice in writing at
least thirty days in advance of any endorsed reduction in coverage or limit,
cancellation, or intended non-renewal thereof. Each policy shall provide coverage for
CONTRACTOR and additional insureds with respect to claims arising from each

subcontractor, if any, performing work under this Agreement, or be accompanied by
a certificate of insurance from each subcontractor showing each subcontractor has
identical insurance coverage to the above requirements.

Commercial seneral liability and automobile liability policies shall provide an
endorsement namins the Monterey County Water Resources Agency and the County of

Monterey, their officers, asents, and employees as Additional Insureds with respect to

liability arising out of the CONTRACTOR'S work, includins onsoinz and completed
operations, and shall further provide that such insurance is yrimary insurance to any

insurance or self-insurance maintained by the County and that_the insurcmce of the

AdditiQnaL Insureds _shall not be called upon to contribute to a loss covered bv
the CONTRACTOR S insurance. The required endorsement form for Commercial
General Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10
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10 01 in tandem with CG 20 37 10 01 (2000). The required endorsement form for

Automobile Additional Insured endorsement is ISO Form CA 20 48 02 99.

Prior to the execution of this Agreement by the Agency, CONTRACTOR shall file
certificates of insurance with the Agency's contract administrator, showing that the
CONTRACTOR has in effect the insurance required by this Agreement. The
CONTRACTOR shall file a new or amended certificate of insurance within five
calendar days after any change is made in any insurance policy, which would alter the
information on the certificate then on file. Acceptance or approval of insurance
shall in no way modify or change the indemnification clause in this Agreement,
which shall continue in full force and effect.

CONTRACTOR shall at all times during the term of this Agreement maintain in

force the insurance coverage required under this Agreement and shall send, without
demand by Agency, annual certificates to Agency's Contract Administrator. If the
certificate is not received by the expiration date, Agency shall notify
CONTRACTOR and CONTRACTOR shall have five calendar days to send in the
certificate, evidencing no lapse in coverage during the interim. Failure by
CONTRACTOR to maintain such insurance is a default of this Agreement, which
entitles Agency, at its sole discretion, to terminate this Agreement immediately.

7. Maintenance of Records. CONTRACTOR shall prepare, maintain and preserve all reports
and records that may be required by federal, State, and local rules and regulations relating to
services performed under this Agreement. CONTRACTOR shall retain all such records for
at least five years from the date of final payment, or until any litigation
relating to this Agreement is concluded, whichever is later.

8. Right to Audit at Any Time. Agency officials shall have the right, at any time during regular
working hours and on reasonable advance notice, to examine, monitor and audit all work
performed and all records, documents, conditions, activities and procedures of
CONTRACTOR or its subcontractors relating to this Agreement. Government Code section
8546.7 provides that an audit by the State Auditor General may be performed up to three
years after the final payment under any contract involving the expenditure of public funds
in excess of $10,000.

9. Confidentiality; Return of Records. CONTRACTOR and its officers, employees, agents,
and subcontractors shall comply with all federal, State and local laws providing for the
confidentiality of records and other information. To the extent permitted by applicable law
and regulations, CONTRACTOR shall maintain confidentiality with respect to Agency 's
well database and other water use data.

CONTRACTOR shall not disclose any confidential information received from Agency or
prepared in connection with the performance of this Agreement without the express
permission of Agency. CONTRACTOR shall promptly transmit to Agency all requests for
disclosure of any such confidential information. CONTRACTOR shall not use any
confidential information gained through the performance of this Agreement except for the
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purpose of carrying out CONTRACTOR'S obligations hereunder. When this Agreement
expires or terminates, CONTRACTOR shall return to Agency all records, which
CONTRACTOR utilized or received, from Agency to perform services under this Agreement.

10. Termination. Either party may terminate this Agreement by giving written notice of
termination to the other party at least thirty (30) days prior to the effective date of
termination, which date shall be specified in any such notice. In the event of such
termination, the amount payable hereunder shall be reduced in proportion to the services
provided prior to the effective date of termination. Agency may terminate this Agreement
at any time for good cause effective immediately upon written notice to CONTRACTOR.
"Good cause" includes, without limitation, the failure of CONTRACTOR to perform the
required services at the time and in the manner provided herein. If Agency terminates this
Agreement for good cause, Agency may be relieved of the payment of any consideration to
CONTRACTOR, and Agency may proceed with the work in any manner, which it deems
proper. Costs incurred by Agency thereby shall be deducted from any sum due
CONTRACTOR.

11. Amendments and Modifications. No modification or amendment of this agreement shall
be valid unless it is set forth in writing and executed by the parties.

12. Non-Discrimination. Throughout the performance of this Agreement, CONTRACTOR will
not unlawfully discriminate against any person because of race, color, religion, gender,
national origin, ancestry, physical disability, medical condition, marital status, age older
than 40, or sexual orientation, gender identity or any other status protected under federal,
state or local law, either in CONTRACTOR'S employment practices or in the furnishing of
services to recipients. CONTRACTOR shall ensure that the evaluation and treatment of
its employees and applicants for employment and all persons receiving and requesting
services are free of such discrimination. CONTRACTOR shall comply fully with all
federal, State and local laws and regulations which prohibit discrimination. The provision
of services primarily or exclusively to any target population designated herein shall not be
deemed prohibited discrimination.

13. Independent Contractor. In its performance under this Agreement, CONTRACTOR is at all
times acting and performing as an independent CONTRACTOR and not an employee of
Agency. No offer or obligation of employment with Agency is intended in any manner, and
CONTRACTOR shall not become entitled by virtue of this Agreement to receive from
Agency any form of benefits accorded to employees including without limitation leave
time, health insurance, workers compensation coverage, disability benefits, and retirement

contributions. CONTRACTOR shall be solely liable for and obligated to pay directly all
applicable taxes, including without limitation federal and State income taxes and social
security arising out of CONTRACTOR'S performance of this Agreement. In connection
therewith, CONTRACTOR shall defend, indemnify, and hold harmless Agency from any
and all liability, which Agency may incur because of CONTRACTOR'S failure to make
such payments.

14. Delegation of Duties; Subcontracting. CONTRACTOR is engaged by Agency for its unique
qualifications and abilities. CONTRACTOR may not, therefore, delegate any of its basic
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duties under this Agreement, except to the extent that delegation to CONTRACTOR'S
employees is contemplated herein. No work shall be subcontracted without the written
consent of Agency, except as provided in this Agreement or its attachments.
Notwithstanding any subcontract, CONTRACTOR shall continue to be liable to Agency
for the performance of all work hereunder. CONTRACTOR shall not assign, sell, mortgage
or otherwise transfer its interest or obligations in this Agreement without Agency 's prior
written consent.

15. Agency's Rights in Work Product. All original materials prepared by CONTRACTOR in
connection with its work hereunder - including but not limited to computer codes,
customized computer routines developed using proprietary or commercial software
packages, reports, documents, maps, graphs, charts, photographs and photographic
negatives — shall be the property of Agency and shall be delivered to Agency prior to final
payment. CONTRACTOR may utilize any existing materials developed by
CONTRACTOR prior to commencement of work under this Agreement, which materials
shall remain the property of CONTRACTOR.

16. Independent Contractor Compliance with Government Code Section 1097.6(c).
This section applies to those situations when a contractor/consultant is awarded a Contract for
a preliminary phase of a project, with future phases to be bid separately. This section does not
apply to those situations when a Contract is awarded for multiple phases of a project under a
single contract/proposal. When applicable, and as described below, CONTRACTOR'S duties
and services under this Agreement shall not include preparing or assisting the Agency with
any portion of the Agency's preparation of a request for proposals, request for
qualifications, or any other solicitation regarding a subsequent or additional contract
with the Agency. The Agency shall at all times retain responsibility for public
contracting, including with respect to any subsequent phase stemming from this Agreement.
CONTRACTOR'S participation in the planning, discussions, or drawing of project plans or
specifications shall be limited to conceptual, preliminary, or initial plans or specifications.
CONTRACTOR shall cooperate with the Agency to ensure that all bidders for a subsequent
contract on any subsequent phase of this project, if applicable, have access to the same
information, including all conceptual, preliminary, or initial plans or specifications prepared
by CONTRACTOR pursuant to this Agreement.

17. Compliance with Terms of Federal or State Grant. If any part of this Agreement has been or
will be funded pursuant to a grant from the federal or State government in which Agency is
the grantee, CONTRACTOR shall comply with all provisions of such grant applicable to
CONTRACTOR'S work hereunder, and said provisions shall be deemed a part of this
Agreement as though fully set forth herein.

18. Conflict of Interest. CONTRACTOR warrants that it presently has no interest and shall not
acquire any interest during the term of this Agreement, which would directly or indirectly
conflict in any manner or to any degree with its full and complete performance of all services
under this Agreement.

19. Governing Laws. This Agreement is entered into in the County of Monterey, State of
California, and shall be construed and enforced in accordance with the laws of the State
of California. The parties hereby agree that the County of Monterey shall be the proper
venue for any dispute arising hereunder. u^;^, in.
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20. Compliance with Applicable Law. The parties shall comply with all applicable federal,
state, and local laws and regulations in performing this Agreement.

21. Construction of Agreement. The parties agree that each party has fully participated in the
review and revision of this Agreement and that any rule of construction to the effect that
ambiguities are to be resolved against the drafting party shall not apply in the inteipretation
of this Agreement or any exhibit or amendment. To that end, it is understood and agreed that
this Agreement has been arrived at through negotiation, and that neither party is to be
deemed the party which prepared this Agreement within the meaning of Civil Code section
1654. Section and paragraph headings appearing herein are for convenience only and shall
not be used to interpret the terms of this Agreement.

22. Waiver. Any waiver of any term or condition hereof must be in writing. No such waiver
shall be construed as a waiver of any other term or condition herein.

23. Successors and Assigns. This Agreement and all rights, privileges, duties and obligations
hereunder, to the extent assignable or delegable, shall be binding upon and inure to the
benefit of the parties and their respective successors, permitted assigns and heirs.

24. Contractor. The term "CONTRACTOR" as used in this Agreement includes
CONTRACTOR'S officers, agents, and employees acting on Contactor's behalf in the
performance of this Agreement.

25. Interpretation of Conflicting Provisions. In the event of any conflict or inconsistency between
the provisions of this Agreement and the provisions of any exhibit or other attachment
to this Agreement, the provisions of this Agreement shall prevail and control.

26. Time is of the Essence. The parties mutually acluiowledge and agree that time is of the
essence with respect to every provision hereof in which time is an element. No extension
of time for performance of any obligation or act shall be deemed an extension of time for
performance of any other obligation or act, nor shall any such extension create a precedent for

any further or future extension.

27. Contract Administrators.

CONTRACTOR'S designated principal responsible for administering CONTRACTOR'S work
under this Agreement shall be:

Caroline Chapin

Agency's designated administrator of this Agreement shall be:

Pete Vannerus
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28. Notices. Notices required under this Agreement shall be delivered personally or by electronic
facsimile, or by first class or certified mail with postage prepaid. Notice shall be deemed
effective upon personal delivery or facsimile transmission, or on the third day after deposit
with the U.S. Postal Service. CONTRACTOR shall give Agency prompt notice of any
change of address. Unless otherwise changed according to these notice provisions, notices
shall be addressed as follows:

TO AGENCY TO CONTRACTOR
Name: Pete Vannerus Name: The Don Chapin Company, Inc: Attn

Address: Address:
1441 Schilling Place- North Building Salinas, CA 93901 560 Crazy Horse Canyon Road, Salinas, CA 93907

Telephone: 831-755-4860 Telephone: 831-449-4273

Fax: Fax:

E-Mail: VannerusP@countyofmonterey.gov E-Mail: Cchapin@donchapin.com

29. Electronic Deliverables. Where feasible, all reports, documents and other printed information
provided to the Agency pursuant to this Agreement shall be submitted in both written and
Electronic formats.

30. Non-exclusive Agreement. This Agreement is non-exclusive and both parties reserve the right
to contract with other entities for the same or similar services.

31. Execution of Agreement. Any individual executing this Agreement on behalf of an entity
represents and warrants that he or she has the requisite authority to enter into this Agreement
on behalf of such entity and to bind the entity to the terms and conditions hereof. This
Agreement may be executed in two or more counterparts, each of which shall be deemed
an original, but all of which together shall constitute one and the same agreement.

32. Exhibits. The following Exhibits are attached hereto and incorporated by reference:

Exhibit A - Scope of Work/ Work Schedule
Exhibit B - Fee Schedule

33. Entire Agreement, As of the effective date of this Agreement, this document, including
all exhibits hereto, constitutes the entire agreement between the parties, and supersedes
any and all prior written or oral negotiations and representations between the parties
concerning all matters relating to the subject of this Agreement.
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MONTEREY COUNTY WATER RESOURCES AGENCY
AGREEMENT FOR SERVICES

IN WITNESS WHEREOF, AGENCY and CONTRACTOR execute this agreement as
follows:

MONTEREY COUNTY WATER
RESOURCES AGENCY:

BY:

CONTRACTOR:

BY:
f^Msb^

Ara Azhderian
General Manager

Date:

Type Name:caro""eD-chapln

Title: EVP - Chief Operating Officerl

Date: Feb 9, 2026

BY:
l^r f-

Type Name: Rosci li^do. poHoct^.

Title: (^prppm^o S'ecn&.+&iT\/
Y-

Date: 2('lo|2.o2_u
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* INSTRUCTIONS: If CONTRACTOR is a corporation (including limited liability and
nonprofit corporations), the full legal name of the corporation shall be set forth together
with the signatures of two specified officers. If CONTRACTOR is a partnership, the
name of the partnership shall be set forth together with the signature of a partner with
authority to execute this Agreement on behalf of the partnership. If CONTRACTOR is
contracting in an individual capacity, the individual shall set forth the name of his or her

business, if any, and shall personally sign the Agreement.

Aereement/Amendment No # (_

^*^^^^^^^^:^^^;^^:^^**^^^

Approved as to form 1 : Approved as to fiscal provisions:

Chief Assistant County Counsel Administrative Analyst

Dated: _ Dated:

County Counsel - Risk Manager: Auditor-Controller ^":

Dated: _ Dated:

•Approval by County Counsel is required, and/or when legal services are rendered

"Approval by Auditor-Conb-oller is required
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EXHIBIT A
Scope of Work

The Services provided under this agreement shall include, but are not limited to, excavation work

to repair multiple broken isolation valves in the CSIP Service area. Additional work at other Water

Resources Agency Facilities shall be included. Equipment, labor and material to complete critical

maintenance and repair tasks for continued operations will be rendered, as directed by Agency

Staff. The work shall be performed under a time and material compensation basis to expedite

repairs and allow minimal disruptions in operations.

For the immediate excavation project:
• At each site- Excavate down to the marked isolation valve actuator. The sites are all

approximately 6-8ft deep from the surface to the valve. Due to buried infrastructure at the
site, careful excavation is needed. (2" air release line runs parallel to turnout line).

• Install shoring to stabilize the hole for repair work of the Isolation valve actuator.

• After the repair of the broken actuator has been completed, shoring may be removed.

• Around the valve and actuator, install clean and filtered sand (utility trench sand or similar)

to compact and achieve a minimum of 95% compaction. Lifts of 16 required.

• Sand compaction only needs a 3ft radius from the centerline of the isolation valve. The

remaining area may be backfilled with native soil from the excavation

• The actuator key may need to be extended to bring the box and keyway up to the grade
level.* (2" square tube and 6" or 8" PVC tube)

• The concrete Cristy ring where the key is may need a 6 tapered concrete addition to the

ring. The key would be slightly elevated at the end of the project to avoid being covered.
• Three bollards per site shall be installed at each site for the protection of the equipment.

Orientation is decided per site and on-site to determine the best location. 3ft depth, 12

diameter hole, 4" bollard galvanized with cement internally filled, and a mortar domed cap.

3ft height minimum from ground level.
• Excess excavation material can be spread and compacted around each site.
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EXHIBIT B
Fee Schedule

Labor Rates shall be in accordance with general prevailing wage rates.
Equipment Rates shall be in accordance with current Cal-trans equipment rental

rates.

Materials are to be provided on a cost basis plus acceptable mark up (current

mark up rates per Cal-trans).
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CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

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 SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

1,000,000

2,000,000

752345218

752345218

560 CRAZY HORSE CANYON ROAD

560 CRAZY HORSE CANYON ROAD

MONTEREY COUNTY WATER RESOURCES AGENCY
CHARLES LINGENFELTER

2,000,000

10/01/26

X

X

Pollution/Professional

1,000,000

10046

10046

16535

16535

1,000,000

38318

38318

Contractual 

3,000,000

SERVICES TO BE PROVIDED BY CONTRACTOR WILL INCLUDE, BUT NOT BE LIMITED TO, EQUIPMENT, MATERIAL AND LABOR FOR

X

FOLLOW FORM

1-831-724-3841

1-831-724-3841

X

X

MONTEREY COUNTY WATER RESOURCES AGENCY, AND THE COUNTY OF MONTEREY, THEIR OFFICERS, AGENTS AND EMPLOYEES ARE NAMED
MAINTENANCE AND REPAIRS TO WATER RESOURCE AGENCY FACILITES DURING AND AFTER STORM EVENTS AS DIRECTED BY WRA PERSONNEL

ADDITIONAL INSUREDS PER THE ATTACHED ENDORSEMENTS. GL PER ISO FORM CG0001 04/13; AL PER ISO FORM CA0001 10/13

10/01/26

10/01/25

USA

X

10/01/26

THE DON CHAPIN COMPANY INC.

THE DON CHAPIN COMPANY INC.

1000584666251

WC 9674280-17

10/01/25

X

5,000,000

10/01/26X

X

williams12

X

X

10/01/25

10,000,000

X

P. O. Box 2690

P. O. Box 2690

SALINAS, CA 93901

35 Penny Lane, Suite 6

35 Penny Lane, Suite 6

10,000
Contractual Liability

STARR IND & LIAB CO

STARR IND & LIAB CO

ZURICH AMERICAN INS CO

ZURICH AMERICAN INS CO

10,000,000

PACIFIC INS CO LTD

PACIFIC INS CO LTD

5,000,000

C

10/01/25

X

BAP 9674279-15

X

10/01/25

SALINAS, CA 93907 USA

SALINAS, CA 93907 USA

N

A

B

A

Aggregate

GLO 9674277-15

5,000,000A

09/30/2025

09/30/2025

13 CPI GF0051

X

X

3,000,000

1,000,000

LIC #0L72977

LIC #0L72977

1441 SCHILLING PLACE, NORTH BUILDING

Watsonville, CA 95076 USA

Watsonville, CA 95076 USA

10/01/26

Each Occ./Aggregat

McSherry & Hudson

McSherry & Hudson

X

Docusign Envelope ID: 10DAF17F-CB45-4C2E-99F9-05DCBF054844



SUPP (10/00) 

SUPPLEMENT TO CERTIFICATE OF INSURANCE 
DATE 

 
 

NAME OF INSURED: 

 

THE DON CHAPIN COMPANY INC.

09/30/2025

Docusign Envelope ID: 10DAF17F-CB45-4C2E-99F9-05DCBF054844
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 25 03 05 09 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 25 03 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 2 
Wolters Kluwer Financial Services | Uniform FormsTM 

DESIGNATED CONSTRUCTION PROJECT(S)  
GENERAL AGGREGATE LIMIT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Designated Construction Project(s): A General Aggregate Limit applies to each construction project 
where the Named Insured is performing operations, however, a General Aggregate Limit does not apply 
to any construction project where the Named Insured is performing operations that are insured under a 
wrap up or any other consolidated or similar insurance program.    

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

A. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section I – Coverage A, and for all
medical expenses caused by accidents under
Section I – Coverage C, which can be attributed
only to ongoing operations at a single designated
construction project shown in the Schedule
above:
1. A separate Designated Construction Project

General Aggregate Limit applies to each des-
ignated construction project, and that limit is
equal to the amount of the General Aggregate
Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Coverage A, ex-
cept damages because of "bodily injury" or
"property damage" included in the "products-
completed operations hazard", and for medi-
cal expenses under Coverage C regardless of
the number of:
a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or

bringing "suits".

3. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the Designated Con-
struction Project General Aggregate Limit for
that designated construction project. Such
payments shall not reduce the General Ag-
gregate Limit shown in the Declarations nor
shall they reduce any other Designated Con-
struction Project General Aggregate Limit for
any other designated construction project
shown in the Schedule above.

4. The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the Decla-
rations, such limits will be subject to the appli-
cable Designated Construction Project Gen-
eral Aggregate Limit.

��
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B. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section I – Coverage A, and for all
medical expenses caused by accidents under
Section I – Coverage C, which cannot be at-
tributed only to ongoing operations at a single
designated construction project shown in the
Schedule above:
1. Any payments made under Coverage A for

damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any Desig-
nated Construction Project General Aggre-
gate Limit.

C. When coverage for liability arising out of the
"products-completed operations hazard" is pro-
vided, any payments for damages because of
"bodily injury" or "property damage" included in
the "products-completed operations hazard" will
reduce the Products-completed Operations Ag-
gregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Construction
Project General Aggregate Limit.

D. If the applicable designated construction project
has been abandoned, delayed, or abandoned
and then restarted, or if the authorized contract-
ing parties deviate from plans, blueprints, de-
signs, specifications or timetables, the project will
still be deemed to be the same construction pro-
ject.

E. The provisions of Section III – Limits Of Insur-
ance not otherwise modified by this endorsement
shall continue to apply as stipulated.
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 24 04 05 09 

CG 24 04 05 09  Insurance Services Office, Inc., 2008  Page 1 of 1 

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 

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

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of Section 
IV ---- Conditions: 

We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products-
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above.  

 ��
./01-002*5

Name Of Person Or Organization: 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. ��
�./01-002*5 Effective Date: *343*4-3-5

U-GL-1521-B CW (01/19)
Page 1 of 2

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Blanket Notification to Others of Cancellation
or Non-Renewal

This endorsement applies to insurance provided under the:

Commercial General Liability Coverage Part

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such notification.  Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured.  We will mail
or deliver such notification to each person or organization shown in the list:

1. Within 10 days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or

2. At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal,

unless a greater number of days is shown in the Schedule of this endorsement for the mailing or delivering of such 
notification with respect to Paragraph B.1. or Paragraph B.2. above.

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only.  Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;

2. Negate the cancellation or non-renewal; or

3. Provide any additional insurance that would not have been provided in the absence of this endorsement.
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D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

SCHEDULE

The total number of days for mailing or delivering with respect to Paragraph B.1. of 
this endorsement is amended to indicate the following number of days: 15*

The total number of days for mailing or delivering with respect to Paragraph B.2. of 
this endorsement is amended to indicate the following number of days: 30**

* If a number is not shown here, 10 days continues to apply.
** If a number is not shown here, 30 days continues to apply.

All other terms and conditions of this policy remain unchanged.
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Coverage Extension Endorsement 

 

 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

Policy No. BAP 9674279-15 Effective Date: 10/01/2025 

 

This endorsement modifies insurance provided under the: 

Business Auto Coverage Form 
Motor Carrier Coverage Form 

 

A. Amended Who Is An Insured 

1. The following is added to the Who Is An Insured Provision in Section II – Covered Autos Liability Coverage: 

The following are also "insureds": 

a. Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts 
performed within the scope of employment by you.  Any “employee” of yours is also an “insured” while operating 
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while 
performing duties related to the conduct of your business. 

b. Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow 
to transport your clients or other persons in activities necessary to your business. 

c. Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement. 

d. Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract 
or written agreement with you executed prior to any "accident", including those person(s) or organization(s) 
directing your work pursuant to such written contract or written agreement with you,  provided the "accident" 
arises out of operations governed by such contract or agreement and only up to the limits required in the written 
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less. 

2. The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other 
Insurance – Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:  

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you 
executed prior to any "accident", will apply on a primary and non-contributory basis and any insurance maintained 
by the additional "insured" will apply on an excess basis.  However, in no event will this coverage extend beyond 
the terms and conditions of the Coverage Form. 

B. Amendment – Supplementary Payments 

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section II – Covered Autos Liability Coverage 
are replaced by the following: 

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an 
"accident" we cover.  We do not have to furnish these bonds. 

(4) All reasonable expenses incurred by the "insured" at our request, including actual loss of earnings up to $500 a day 
because of time off from work. 

C. Fellow Employee Coverage 

The Fellow Employee Exclusion contained in Section II – Covered Autos Liability Coverage does not apply. 
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D. Driver Safety Program Liability and Physical Damage Coverage 

1. The following is added to the Racing Exclusion in Section II – Covered Autos Liability Coverage: 

This exclusion does not apply to covered "autos" participating in a driver safety program event, such as, but not 
limited to, auto or truck rodeos and other auto or truck agility demonstrations. 

2. The following is added to Paragraph 2. in B. Exclusions of Section III – Physical Damage Coverage of the 
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV – Physical Damage Coverage 
of the Motor Carrier Coverage Form: 

This exclusion does not apply to covered "autos" participating in a driver safety program event, such as, but not 
limited to, auto or truck rodeos and other auto or truck agility demonstrations. 

E. Lease or Loan Gap Coverage 

The following is added to the Coverage Provision of the Physical Damage Coverage Section: 

Lease Or Loan Gap Coverage 

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered 
"auto", less: 

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and 

b. Any: 

(1) Overdue lease or loan payments at the time of the "loss"; 

(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage; 

(3) Security deposits not returned by the lessor; 

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the 
loan or lease; and 

(5) Carry-over balances from previous leases or loans. 

F. Towing and Labor 

Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following: 

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type", 
light truck or medium truck is disabled.  However, the labor must be performed at the place of disablement. 

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes 
an "auto" of the pickup or van type if not used for business purposes.  

G. Extended Glass Coverage 

The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section: 

If glass must be replaced, the deductible shown in the Declarations will apply.  However, if glass can be repaired and 
is actually repaired rather than replaced, the deductible will be waived.  You have the option of having the glass repaired 
rather than replaced. 

H. Hired Auto Physical Damage – Increased Loss of Use Expenses 

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the 
following: 

Loss Of Use Expenses 

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for 
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement.  We 
will pay for loss of use expenses if caused by: 

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered 
"auto"; 
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for 
any covered "auto"; or 

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto". 

However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000. 

I. Personal Effects Coverage 

The following is added to the Coverage Provision of the Physical Damage Coverage Section: 

Personal Effects Coverage 

a. We will pay up to $750 for "loss" to personal effects which are: 

(1) Personal property owned by an "insured"; and 

(2) In or on a covered "auto". 

b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of: 

(1) The reasonable cost to replace; or 

(2) The actual cash value. 

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".  
No deductible applies to this coverage.  However, we will not pay for "loss" to personal effects of any of the following: 

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other 
documents of value. 

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious 
or semi-precious stones. 

(3) Paintings, statuary and other works of art. 

(4) Contraband or property in the course of illegal transportation or trade. 

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment. 

Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss". 

J. Tapes, Records and Discs Coverage 

1. The Exclusion in Paragraph B.4.a. of Section III – Physical Damage Coverage in the Business Auto Coverage 
Form and the Exclusion in Paragraph B.2.c. of Section IV – Physical Damage Coverage in the Motor Carrier 
Coverage Form does not apply. 

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical 
Damage Coverage Section: 

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic 
equipment.  We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices: 

(a) Are the property of an "insured"; and 

(b) Are in a covered "auto" at the time of "loss". 

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500.  The Physical Damage 
Coverage Deductible Provision does not apply to such "loss". 

K. Airbag Coverage 

The Exclusion in Paragraph B.3.a. of Section III – Physical Damage Coverage in the Business Auto Coverage Form 
and the Exclusion in Paragraph B.4.a. of Section IV – Physical Damage Coverage in the Motor Carrier Coverage 
Form does not apply to the accidental discharge of an airbag. 

L. Two or More Deductibles 

The following is added to the Deductible Provision of the Physical Damage Coverage Section: 
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you 
by us, the following applies for each covered "auto" on a per vehicle basis: 

1. If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or 

2. If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the 
amount of the smaller (or smallest) deductible. 

M. Temporary Substitute Autos – Physical Damage 

1. The following is added to Section I – Covered Autos: 

Temporary Substitute Autos – Physical Damage 

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following 
types of vehicles are also covered "autos" for Physical Damage Coverage: 

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered 
"auto" you do own but is out of service because of its: 

1. Breakdown; 

2. Repair; 

3. Servicing; 

4. "Loss"; or 

5. Destruction. 

2. The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section: 

Temporary Substitute Autos – Physical Damage 

We will pay the owner for "loss" to the temporary substitute "auto" unless the "loss" results from fraudulent acts or 
omissions on your part.  If we make any payment to the owner, we will obtain the owner's rights against any other 
party. 

The deductible for the temporary substitute "auto" will be the same as the deductible for the covered "auto" it 
replaces. 

N. Amended Duties In The Event Of Accident, Claim, Suit Or Loss 

Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following: 

a. In the event of "accident", claim, "suit" or "loss", you must give us or our authorized representative prompt notice of 
the "accident", claim, "suit" or "loss".  However, these duties only apply when the "accident", claim, "suit" or "loss" 
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability 
company) or an executive officer or insurance manager (if you are a corporation).  The failure of any agent, servant 
or employee of the "insured" to notify us of any "accident", claim, "suit" or "loss" shall not invalidate the insurance 
afforded by this policy. 

Include, as soon as practicable: 

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice 
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit"; 

(2) The "insured’s" name and address; and 

(3) To the extent possible, the names and addresses of any injured persons and witnesses. 

If you report an "accident", claim, "suit" or "loss" to another insurer when you should have reported to us, your failure 
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as 
practicable after the fact of the delay becomes known to you. 

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us 

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition: 
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or 
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract.  This waiver only 
applies to the person or organization designated in the contract. 

P. Employee Hired Autos – Physical Damage 

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other 
Insurance – Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced 
by the following: 

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own: 

(1) Any covered "auto" you lease, hire, rent or borrow; and 

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or 
elected or appointed official with your permission while being operated within the course and scope of that 
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you. 

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto". 

Q. Unintentional Failure to Disclose Hazards 

The following is added to the Concealment, Misrepresentation Or Fraud Condition: 

However, we will not deny coverage under this Coverage Form if you unintentionally: 

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or 

(2) Make an error, omission, improper description of "autos" or other misstatement of information. 

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided 
to us prior to the acceptance of this policy. 

R. Hired Auto – World Wide Coverage 

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following: 

(5) Anywhere else in the world if a covered "auto" is leased, hired, rented or borrowed for a period of 60 days or less,  

S. Bodily Injury Redefined 

The definition of "bodily injury" in the Definitions Section is replaced by the following: 

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish, 
resulting from any of these at any time.  Mental anguish means any type of mental or emotional illness or disease. 

T. Expected Or Intended Injury 

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section II – Covered Auto Liability 
Coverage is replaced by the following: 

Expected Or Intended Injury 

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured".  This exclusion does not 
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property. 

U. Physical Damage – Additional Temporary Transportation Expense Coverage 

Paragraph A.4.a. of Section III – Physical Damage Coverage is replaced by the following:  

4. Coverage Extensions 

a. Transportation Expenses  

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you 
because of the total theft of a covered "auto" of the private passenger type.  We will pay only for those covered 
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.  We will pay for 
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending, 
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".   
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto 

The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section: 

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or 
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of 
the replacement "auto", excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum 
of $2500.  The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source 
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.   

To qualify as a hybrid "auto", the "auto" must be powered by a conventional gasoline engine and another source of 
propulsion power.  The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas, 
either compressed or liquefied.  To qualify as an "auto" powered by an alternative fuel source, the "auto" must be 
powered by a source of propulsion power other than a conventional gasoline engine.  An "auto" solely propelled by 
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.   

W. Return of Stolen Automobile 

The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section: 

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you.  We will pay only 
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. 

 

All other terms, conditions, provisions and exclusions of this policy remain the same. 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial Automobile Coverage Part

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a list
provided to us by the first Named Insured if you are required by written contact or written agreement to provide such
notification.  However, such notification will not be mailed or delivered if a conditional notice of renewal has been sent
to the first Named Insured.  Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured.  We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or

2. At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only.  Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;

2. Negate the cancellation or non-renewal; or

3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.
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WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—
CALIFORNIA

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.)
You must maintain payroll records accurately segregating the remuneration of your employees while engaged in 
the work described in the Schedule.
The additional premium for this endorsement shall be  of the California workers' compensation pre-mium 
otherwise due on such remuneration.

Schedule
Person or Organization Job Description
ALL PERSONS AND/OR
ORGANIZATION THAT
ARE REQUIRED BY
WRITTEN CONTRACT OR
AGREEMENT WITH THE
INSURED, EXECUTED
PRIOR TO THE
ACCIDENT OR LOSS,
THAT WAIVER OF
SUBROGATION BE
PROVIDED UNDER THIS
POLICY FOR WORK
PERFORMED BY YOU FOR
THAT PERSON AND/OR
ORGANIZATION.

ALL CA OPERATIONS

Policy #:WC 9674280-17
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 43

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT

This endorsement adds the following to Part Six of the policy.

PART SIX
CONDITIONS

Blanket Notification to Others of Cancellation or Nonrenewal
1. If we cancel or non-renew this policy by written notice to you, we will mail or deliver notification that such policy

has been cancelled or non-renewed to each person or organization shown in a list provided to us by you if you
are required by written contract or written agreement to provide such notification.  However, such notification
will not be mailed or delivered if a conditional notice of renewal has been sent to you.  Such list:
a. Must be provided to us prior to cancellation or non-renewal;
b. Must contain the names and addresses of only the persons or organizations requiring notification that

such policy has been cancelled or non-renewed; and
c. Must be in an electronic format that is acceptable to us.

2. Our notification as described in Paragraph 1. above will be based on the most recent list in our records as of
the date the notice of cancellation or non-renewal is mailed or delivered to you.  We will mail or deliver such
notification to each person or organization shown in the list:
a. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of

premium; or
b. At least 30 days prior to the effective date of:

(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or
(2) Non-renewal, but not including conditional notice of renewal.

3. Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only.
Our failure to provide such mailing or delivery will not:
a. Extend the policy cancellation or non-renewal date;
b. Negate the cancellation or non-renewal; or
c. Provide any additional insurance that would not have been provided in the absence of this endorsement.

4. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list
provided to us as described in Paragraphs 1. and 2. above.

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Policy No.
%
./01-�32*7 Endorsement No.
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Endorsement Effective
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