
 

AGREEMENT 

 

CONTRACT DIR:     

 

THIS AGREEMENT, made this _____ day of _____, 2021, by and between the MISSION 

SPRINGS WATER DISTRICT hereinafter called "Owner", and J.F.Shea Construction, Inc.  doing 

business as _____________________*, hereinafter called "Contractor".   

 

WITNESSETH: That for and in consideration of the payments and agreements hereinafter 

mentioned, it is agreed that:   

 

1.  The Contractor will commence and complete the construction of "Regional Water   

                 Reclamation Facility" 

 

2. The Contractor will furnish all of the material, supplies, tools, equipment, labor and 

other services necessary for the construction and completion of the Project described 

herein.   

 

3. The Contractor will commence the Work required by the Contract Documents on or 

before the date specified to commence Work in the Notice to Proceed and will complete 

the same within Six Hundred Ninety (690) consecutive calendar days with 

substantial completion within Six Hundred (600) consecutive calendar days unless 

the period for completion is extended otherwise by the Contract Documents. 

 

4. Owner and Contractor have discussed the provisions of Civil Code 1671 and the 

damages that may be incurred by Owner if the Work is not completed within the time 

specified in this Agreement.  Owner and Contractor hereby represent that at the time of 

signing this Agreement, it is impracticable and extremely difficult to fix the actual 

damage that will be incurred by Owner if the Work is not completed within the number 

of calendar days allowed.  Accordingly, Owner and Contractor agree that the sum of 

$1,000 per day is a reasonable sum to assess as damages to Owner by reason of the 

failure of Contractor to complete the Work within the time specified.   

 

5. The Contractor agrees to perform all of the Work described in the Contract Documents 

and comply with the terms therein for the sum of $ 40,986,000.00 or as shown in the 

Bid Schedule; subject to additions and deductions, if any, in accordance with said 

documents.  

 

 
* Insert “a corporation”, “a partnership”, or “an individual”, as applicable. 



 

Payment shall not be made more often than once each thirty (30) days.  Final payment shall be 

made thirty-five (35) days subsequent to filing of Notice of Completion.  Contractor may upon 

written request, and at his sole expense after approval by the Board of Directors, deposit 

substitute securities referenced in Government Code Section 16430, or bank or savings and loan 

certificates of deposit, as authorized by Public Contract Code Section 22300 in lieu of retention 

monies withheld to ensure performance.   

 

6.  The term "Contract Documents" means and includes the following:  

a. Advertisement for Bids 

b. Information for Bidders 

c. Bid 

d. Bid Bond 

e. Federal Provisions 

f. Agreement 

g. Payment Bond 

h. Contract Performance Bond 

i. Notice of Award 

j. Notice to Proceed 

k. Change Orders  

l. General Conditions 

m. Supplemental General Conditions 

n. Special Conditions and Detailed Technical Provisions and Standard Drawings and 

Details  

o. Drawings prepared for Mission Springs Water District 

p. Addenda:  

 

No.  1 , dated                         June 7   , 2021 

No.  2 , dated                         June 14   , 2021 

No.  3 , dated                         June 25   , 2021 

No.  4 , dated                         June 26   , 2021 

No.  5 , dated                         July 7   , 2021 

No.  6 , dated                         June 13   , 2021 

 

7. The Owner will pay to the Contractor in the manner and at such times as set forth in the 

General Conditions such amounts as required by the Contract Documents.   

 

8. This Agreement shall be binding upon all parties hereto and their respective heirs, 

executors, administrators, successors, and assigns.   

 

CONTRACTORS ARE REQUIRED BY LAW TO BE LICENSED AND REGULATED 

BY THE CONTRACTORS' STATE LICENSE BOARD.  ANY QUESTIONS 

CONCERNING A CONTRACTOR MAY BE REFERRED TO THE REGISTRAR, 



 

CONTRACTORS' STATE LICENSE BOARD, 3132 BRADSHAW ROAD, POST 

OFFICE BOX 2600, SACRAMENTO, CALIFORNIA 95826.  

  

9. Should any litigation or arbitration be commenced between the parties hereto concerning 

said project, any provision of this Contract, or the rights and obligations of either in relation 

thereto, the party, Owner or Contractor, prevailing in such litigation shall be entitled, in 

addition to such other relief as may be granted, to a reasonable sum as and for his attorney's 

fees in such litigation, and costs.   

 

10. Pursuant to Section 1770, and following, of the California Labor Code, the successful 

bidder shall pay not less than the prevailing rate of per diem wages as determined by the 

Director of the California Department of Industrial Relations.  Copies of such prevailing 

rate of per diem wages are on file at the office of the Owner, which copies shall be made 

available to any interested party on request.  The successful bidder shall post a copy of 

such determination at each job site.   

 

11. This project is subject to the State of California "Prevailing Wage Rates".  

This project is subject to the requirements of California Labor Code Section 1720 et seq. 

requiring the payment of prevailing wages, the training of apprentices and compliance with 

other applicable requirements. In accordance with provisions of Section 1773 of the Labor 

Code, the Director of the Department of Industrial Relations has ascertained the general 

prevailing rate of wages and employer payments for health and welfare, pension, vacation, 

and similar purposes applicable to the particular craft, classification, or type of workers 

employed on the work.  The wage determinations shall be included in the bid 

specifications. All pertinent wage determinations shall be posted on the jobsite. If federal 

funding is included in the project, the higher of the State and Federal wage rates shall be 

used. 

 

Pursuant to SB854, no contractor or subcontractor may work on a public works project 

unless registered with DIR for contracts awarded by the District on/after April 1, 2015. 

General Contractors shall ensure all subcontractors executing work under the contract are 

DIR registered.  All public works contractors and subcontractors to furnish Certified 

Payrolls and related records to the Agency’s representative and shall also furnish electronic 

certified payroll records directly to the Labor Commissioner using the DLSE’s online 

portal. 

 

12. Any sub-tier Contracts resulting from this contract must contain the same contractual 

language as the original contract. 

 

13. Contractor agrees to and shall indemnify and hold the Owner, its officers, employees and 

agents free and harmless from all claims, actions, damages and liabilities of whatsoever 

kind, nature or sort, arising from death, personal injury, property damage or other cause 

asserted or based upon any negligent act or omission of Contractor, its employees, agents, 

invitees, or any subcontractor of Contractor relating to or in any way connected with the 

accomplishment of the work or performance of services under this Agreement.  As part 

hereto of the foregoing indemnity, Contractor agrees to protect and to defend at its own 



 

expense, including attorneys’ fees, Owner and City of Desert Hot Springs, their officers, 

agents and employees from any and all legal action based upon any negligent acts or 

omissions of the Contractor. 

 

IN WITNESS WHEREOF, the parties hereto have executed, or caused to be executed by their  

duly authorized officials, this Agreement in three (3) copies each of which shall be deemed an  

original on the date first above written.   
 

       OWNER:  

 

       MISSION SPRINGS WATER DISTRICT 

 

       By        

 

       Name        

(SEAL)                              (Please Type) 

 

ATTEST:      Title       

 

____________________________________ 

 

Name _______________________________ 

  (Please Type) 

 

Title ________________________________ 

 

       CONTRACTOR:  

 

               

 

       By        

 

       Name        

                              (Please Type)  

 

       Address       

 

               

  

       Contractor's License No.     

 

 



 

CORPORATE CERTIFICATE 

 

 

 I, __________________________, certify that I am the ___________________________ 

Secretary of the Corporation named as CONTRACTOR in the foregoing contract; that 

_________________________________________________________, who signed said contract 

on behalf of the CONTRACTOR was then _________________________ of said corporation; 

and that said contract was duly signed for and in behalf of said corporation by authority of its 

governing body and is within the scope of its corporate powers.   

 

              

 

(SEAL) 

 

 

ATTEST:  

______________________________________ 

Name _________________________________ 

         (Please Type) 

 

Title __________________________________ 

 

  



 

PAYMENT BOND  

(CALIFORNIA PUBLIC WORK)  

 

 

KNOW ALL MEN BY THESE PRESENTS:  

 

THAT WHEREAS, the Mission Springs Water District, a County Water District (sometimes 

referred to hereinafter as "District") as Obligee hereunder, has awarded to                                , 

(hereinafter designated as the "Contractor"), a contract dated ___________________, for work 

described as follows:  Construction of "Regional Water Reclamation Facility" (hereinafter 

referred to as the "Public Work Contract"); and  

 

WHEREAS said Contractor is required to furnish a bond in connection with said Public Works 

Contract, and pursuant to Section 3247 of the California Civil Code;  

 

NOW, THEREFORE, we, ________________________________________, the undersigned 

Contractor, as Principal, and _______________________________________, a corporation 

organized and existing under the laws of the State of ____________________, and duly authorized 

to transact business under the laws of the State of California, as Surety, are held and firmly bound 

unto the _______________________________________ and to any and all persons, companies 

or corporations entitled to file stop notices under Section 3181 of the California Civil Code in the 

sum of _________________________________________________ 

__________________________ Dollars ($______________), said sum being not less than 100 

percent of the total amount payable by the said Obligee under the terms of the said Public Work 

Contract, for which payment will and truly to be made, we bind ourselves, our heirs, executors and 

administrators, successors and assigns, jointly and severally, firmly by these presents.   

 

THE CONDITION OF THIS OBLIGATION IS SUCH, that, if said Contractor, his or its heirs, 

executors, administrators, successors or assigns, or Subcontractors, shall fail to pay for any 

materials, provisions, provender or other supplies or teams, implements or machinery used in, 

upon, for or about the performance of the Public Work contracted to be done, or for any work or 

labor thereon of any kind, or for amounts due under the Unemployment Insurance Code with 

respect to such work or labor, or for any amounts required to be deducted, withheld, and paid over 

to the Franchise Tax Board from the wages of employees of said Contractor and his Subcontractors 

pursuant to Section 18806 of the Revenue and Taxation Code with respect to such work and labor 

as required by the provisions of Section 3247 through 3252 of the Civil Code, the Surety or Sureties 

hereon will pay for the same in an amount not exceeding the sum specified in this bond, otherwise 

the above obligation shall be void.  As part of the obligation secured hereby and in addition to the 

face amount specified thereof, there shall be included costs and reasonable expenses and fees, 

including reasonable attorney's fees incurred by the District in  



 

successfully enforcing such obligation, all to be taxed as cash and included in any judgement 

rendered.  In addition to the provisions hereinabove, it is agreed that this bond will insure to the 

benefit of any and all persons, companies and corporations entitled to serve stop notices under 

Section 3181 of the Civil Code, so as to give a right of action to them or their assigns in any suit 

brought upon this bond. 

 

The Surety hereby stipulates and agrees that no change, extension of time, alteration or additions 

to the terms of the said Public Work Contract or to the work to be performed thereunder or the 

Specifications accompanying the same shall in any way affect its obligations on this bond, and it 

does hereby waive notice of any such change, extension of time, alteration or addition to the terms 

of the Contract or to the work or to the Specifications.  

 

Whenever the Principal shall be declared by the Mission Springs Water District to be in default 

under the above agreement, the Surety shall promptly remedy the default or immediately pay the 

amount of the bond herein. 

 

For the satisfactory completion of the Project and the Contract hereunder, the above obligations 

shall remain in full force and effect for a period of one (1) year after the completion of the Project 

and the acceptance thereof by the Mission Springs Water District, during which time if the 

Principal shall fail to make full, complete, and satisfactory repair and replacements, and totally 

protect the Mission Springs Water District from loss or damage made evident, resulting from, 

and/or caused by defective materials or faulty workmanship, the Surety shall promptly remedy the 

default or immediately pay the amount of the bond herein.  The obligation of the Surety hereunder 

shall continue so long as any obligation of the Principal remains. 

 

Insurance is to be placed with insurers with a current A.M. Best's rating of no less than A.-VII or 

as otherwise approved by the District. 

 

No final settlement between the District and the Contractor hereunder shall abridge the right of 

any beneficiary hereunder, whose claim may be unsatisfied.   

 

IN WITNESS WHEREOF, this instrument has been duly executed by the Principal and Surety 

above named on _______________, 20___. 

 

 

     PRINCIPAL:  

               

 

       By        

 

    SURETY:  

               

 

(Seal)       By       

        Attorney-in-Fact  



 

IMPORTANT: Surety companies executing Bonds must possess a certificate of authority from the 

California Insurance Commissioner authorizing them to write surety insurance defined in Section 

105 of the California Insurance Code, and if the work or project is financed, in whole or in part, 

with federal grant or loan funds, must also appear on the Treasury Department's most current list 

(Circular 570 as amended).  THIS IS A REQUIRED FORM.   

 
A notary public or other officer completing this certificate verifies only the identity of 
the individual who signed the document to which this certificate is attached, and 
not the truthfulness, accuracy, or validity of that document. 

 

STATE OF CALIFORNIA } 
   } 

COUNTY OF __________________________________________________ } 
 

 On ________________, 20___, before me, the undersigned notary public, personally 

appeared ___________________________, personally known to me OR _ proved to me on the 

basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within 

instrument and acknowledged to me that he/she/they executed the same in his/her/their 

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

 

 WITNESS my hand and official seal. 
 

 
___________________________________________________ 

Signature of Notary 

CAPACITY CLAIMED 

BY SIGNER: 

_ Individual(s) 
_ Corporate ____________________ 

_ Officer(s) _____________________ 

_ Partner(s) 
_ Attorney-in-Fact 

_ Trustee(s) 

_ Subscribing Witness 
_ Guardian/Conservator 

_ Other ________________________ 

SIGNER IS 

REPRESENTING: 
NAME OF PERSON(S) OR 

ENTITY(IES) 

__________________________ 
__________________________ 

 

 

Commission expires _________________________ 

 

(SEAL) 

 

 

 

NOTE: A copy of the power of attorney to local representatives the 

bonding company must be attached hereto. 

 

 

CERTIFICATE AS TO CORPORATE PRINCIPAL 

 

I, _____________________________, certify that I am the ______________________ Secretary 

of the corporation named as Principal to the within bond; that 

_______________________________________________ who signed the said bond on behalf of 

the principal was then __________________________ of said corporation; that I know his 

signature, and his signature thereto is genuine; and that said bond was duly signed, sealed and 

attested for and in behalf of said Corporation by authority of its governing bond. 

 

 

_________________________ 

 

(CORPORATE SEAL) 

  



 

CONTRACT PERFORMANCE BOND 

(CALIFORNIA PUBLIC WORK) 

 

 

KNOWN ALL MEN BY THESE PRESENTS: 

 

THAT WHEREAS, the  Mission Springs Water District, a County Water District  (sometimes 

referred to hereinafter as  "District") as Obligee hereunder, has awarded to __________________ 

______________________________________________________, (hereinafter designated as the 

"Contractor"), a contract for the work described as follows: 

 

Construction of "Regional Water Reclamation Facility" (hereinafter referred to as the "Public 

Work"); and 

 

WHEREAS, the work to be performed by the Contractor is more particularly set forth in that 

certain contract for the said Public Work dated______________, (hereinafter referred to as the 

"Public Work Contract"), which Public Work Contract is incorporated herein by this reference; 

and 

 

WHEREAS, the Contractor is required by said Public Work Contract to perform the terms thereof 

and to provide a bond both for the performance and guaranty thereof. 

 

NOW, THEREFORE, we, _______________________________________, the undersigned 

Contractor, as Principal, and _____________________________________________, a 

corporation organized and existing under the laws of the State of ___________________, and duly 

authorized to transact business under the laws of the State of California, as Surety, are held and 

firmly bound unto the __________________________________________________ in the sum 

of 

                                                        Dollars ($____________), said sum being not less than 100 

percent of the total amount payable by the said Obligee under the terms of the said Public Works 

Contract, for which amount well and truly to be made, we bind ourselves, our heirs, executors and 

administrators, successors and assigns, jointly and severally, firmly by these presents.   

 

THE CONDITION OF THIS OBLIGATION IS SUCH, that, if the bounden Principal, his or its 

heirs, executors, administrators, successors or assigns, shall in all things stand to and abide by, and 

will and truly keep and perform the covenants, conditions and agreements in the said Public Work 

Contract and any alteration thereof made as therein provided, on his or its part, to be kept and 

performed at the time and in the manner therein specified, and in all respects according to their 

intent and meaning; and shall faithfully fulfill the one (1) year guarantee of all materials and 

workmanship; and indemnify and save harmless the Obligee, its officers and agents, as stipulated 

in said Public Work Contract, then this obligation shall become null and void; otherwise it shall 

be and remain in full force and effect.  As part of the obligation secured hereby and in addition to 

the face amount specified thereof, there shall be included costs and reasonable expenses and fees, 

including reasonable attorney's fees incurred by the District in successfully enforcing such 

obligation, all to be taxed as cash and included in any judgment rendered. 

 



 

The said Surety hereby stipulates and agrees that no change, extension of time, alteration or 

addition to the terms of the Public Work Contract or to the work to be performed thereunder or the 

Specifications accompanying the same shall in any way affect its obligations on this bond, and it 

does hereby waive notice of any such change, extension of time, alteration or addition to the terms 

of the Contract or to the work or to the Specifications. 

 

Bond to be placed with insurers with a current A.M. Best's rating of no less than A.-V11 or as 

otherwise approved by the District. 

 

No final settlement between the District and the Contractor shall abridge the right of any 

beneficiary hereunder, whose claim may be unsatisfied.  

 

IN WITNESS WHEREOF, this instrument has been duly executed by the Principal and Surety 

above named on _______________, 20___. 

 

     PRINCIPAL: 

 

              

 

       By       

 

     SURETY: 

 

(Seal)                         By       

         Attorney-in-Fact 

 

 

The rate of premium on this bond is ____ per thousand.   

 

The total amount of premium charged, $_______________. (The above must be filled in by 

corporate surety.)   

 



 

IMPORTANT: Surety companies executing Bonds must possess a certificate of authority from the 

California Insurance Commissioner authorizing them to write surety insurance defined in Section 

105 of the California Insurance Code, and if the work or project is financed, in whole or in part, 

with federal grant or loan funds, must also appear on the Treasury Department's most current list 

(Circular 570 as amended).  THIS IS A REQUIRED FORM. 

 
A notary public or other officer completing this certificate verifies only the identity of 
the individual who signed the document to which this certificate is attached, and 
not the truthfulness, accuracy, or validity of that document. 

 

STATE OF CALIFORNIA } 
   } 

COUNTY OF __________________________________________________ } 
 

 On ________________, 20___, before me, the undersigned notary public, personally 

appeared ___________________________, personally known to me OR _ proved to me on the 

basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within 

instrument and acknowledged to me that he/she/they executed the same in his/her/their 

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

 

 WITNESS my hand and official seal. 
 

 
___________________________________________________ 

Signature of Notary 

CAPACITY CLAIMED 

BY SIGNER: 

_ Individual(s) 
_ Corporate ____________________ 

_ Officer(s) _____________________ 

_ Partner(s) 
_ Attorney-in-Fact 

_ Trustee(s) 

_ Subscribing Witness 
_ Guardian/Conservator 

_ Other ________________________ 

SIGNER IS 

REPRESENTING: 
NAME OF PERSON(S) OR 

ENTITY(IES) 

__________________________ 
__________________________ 

 

 

Commission expires _________________________ 

 

(SEAL) 

 

 

 

NOTE: A copy of the power of attorney to local representatives of the bonding company must be 

attached hereto.   

 

CERTIFICATE AS TO CORPORATE PRINCIPAL 

 

 I, ______________________________, certify that I am the 

________________________________ Secretary of the corporation named as Principal to the 

within bond; that _____________________________ _________________________ who signed 

the said bond on behalf of the principal was then ___________________________ of said 

corporation; that I know his signature, and his signature thereto is genuine; and that said bond was 

duly signed, sealed and attested for and in behalf of said Corporation by authority of its governing 

bond.   

 

      _____________________________  

(CORPORATE SEAL)  

  



 

WARRANTY STATEMENT 

 

 

The Contractor shall be responsible for guaranteeing all workmanship and materials for a 

maximum of twelve (12) months after completion of the work.  The Contractor's Performance 

Bond and Labor and Materials Bond shall be valid and remain in force for a maximum period of 

twelve (12) months after completion of the work.  Should the Contractor's work fail to conform to 

the conditions of the contract, as revealed by the Warranty Inspection, which will be conducted 

between eleven and twelve months after the completion of work, a new Performance Bond, Labor 

and Materials Bond and Warranty shall be issued by the Contractor and his representatives for all 

remedial work required at the time. 

 

The Contractor in signing this, acknowledges the provisions of the above statement and hereby 

certifies complete compliance with the General Conditions as applied to warranties. 

 

       Firm        

 

 

        By        

 

        Title        

 

        Contractor License No.     

 

        Date        

 

   

 

 

 

  



 

CERTIFICATES OF INSURANCE 

AND ENDORSEMENT 

 

 

The Contractor shall not commence any work under the Contract Documents until he obtains, at 

his own expense, all required insurance as stipulated by the Owner.  The required insurance shall 

be provided by the Contractor in conformance with the requirements of Section 2.21 of the General 

Conditions of these Contract Documents and includes the following:   

 

• Worker's Compensation Insurance  

• Commercial General Liability Insurance  

• Automobile Liability Insurance  

• Builders' Risk "All Risk" Insurance  

• Employer's Liability Insurance 

 

The insurance company or companies utilized by the Contractor shall be authorized to transact 

business in the State of California, as evidenced by a listing in the official publication of the 

Department of Insurance of the State of California, and to issue policies in the amounts required 

in said Section 2.21 of the General Conditions of these Contract Documents.   

 

No substitutions or revisions to the certificates and endorsements, which follow, will be accepted.  

If the insurance called for is provided by more than one company, a separate certificate, using the 

format presented, shall be provided for each company.   

 

Insurance is to be placed with insurers with a current A.M. Best's rating of no less than A.-VII or 

as otherwise approved by the District. 

 

The Certificates of Insurance supplied to the Contractor shall name the Mission Springs Water 

District its officers, employees, agents and independent contractors as “additional insured” and 

shall specify that the Mission Springs Water District be given forty-five (45) days prior written 

notice of any modification, decrease, or termination of the Contractor’s insurance coverage.  Such 

insurance shall be subject to approval by the Mission Springs Water District. 

 

 



 

CERTIFICATE OF INSURANCE 

 

 

OWNER:   MISSION SPRINGS WATER DISTRICT 

     

 

DESCRIPTION 

OF CONTRACT: Regional Water Reclamation Facility 

 

TYPE OF INSURANCE:  WORKER'S COMPENSATION INSURANCE  

 

 

THIS IS TO CERTIFY that the policies of insurance listed below have been issued by the company 

named below in conformance with the requirements set forth in the Owner's Contract Documents, 

and that said policies are now in force.   

 

Said company will give at least 45 days' advance written notice by registered mail to the Owner 

prior to any material change or cancellation of said policies.   

 

This certificate or verification of insurance is not an insurance policy and does not amend, extend 

or alter the coverage afforded by policies listed herein.  Notwithstanding any requirement, term or 

condition of any contract or other document with respect to which this certificate or verification 

of insurance 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.   

 

 

 

Policy Number  Effective Date  Expiration Date 

     

     

     

     

 

 

The insurance provided by said policies complies in all respects as to coverage and limits of 

liability with the requirements of the Worker's Compensation Insurance Laws of the State of 

California.   
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EFFECTIVE: ___________________ 

 

 

______________________________  _____________________________ 

      Named Insured     Insurance Company  

 

______________________________  _____________________________ 

     Address      Address 

 

______________________________  _____________________________ 

      City, State, Zip     City, State, Zip 

 

Insurance Company Agent for service 

of process in California 

       By __________________________ 

            (Authorized Representative) 

               (Attach Acknowledgment)  

______________________________ 

       (Name) 

       ____________________________ 

______________________________      (Company)  

       (Street Number) 

       ____________________________ 

                            (Street Number) 

______________________________ 

       (City, State, Zip) 

       ____________________________ 

______________________________     (City, State, Zip) 

       (Telephone Number) 

 

       ____________________________ 

        (Telephone Number) 

 

 

NOTICE: No substitution or revision to this certificate will be accepted.  If the insurance called 

for is provided by more than one company, a separate certificate, using this format, shall be 

provided for each company.   
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A notary public or other officer completing this certificate verifies only the identity of 
the individual who signed the document to which this certificate is attached, and 
not the truthfulness, accuracy, or validity of that document. 

 

STATE OF CALIFORNIA } 

   } 
COUNTY OF __________________________________________________ } 
 

 On ________________, 20___, before me, the undersigned notary public, personally 

appeared ___________________________, personally known to me OR _ proved to me on the 
basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within 

instrument and acknowledged to me that he/she/they executed the same in his/her/their 

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

 

 WITNESS my hand and official seal. 
 

 

___________________________________________________ 

Signature of Notary 

CAPACITY CLAIMED 

BY SIGNER: 

_ Individual(s) 
_ Corporate ____________________ 

_ Officer(s) _____________________ 

_ Partner(s) 
_ Attorney-in-Fact 

_ Trustee(s) 

_ Subscribing Witness 
_ Guardian/Conservator 

_ Other ________________________ 

SIGNER IS 

REPRESENTING: 
NAME OF PERSON(S) OR 

ENTITY(IES) 

__________________________ 
__________________________ 

 

 

Commission expires _________________________ 

 

(SEAL) 
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CERTIFICATE OF INSURANCE 

AND ENDORSEMENT 
 
 

OWNER:  MISSION SPRINGS WATER DISTRICT 

 

DESCRIPTION 

OF CONTRACT: Regional Water Reclamation Facility 

 

TYPE OF INSURANCE: COMMERCIAL GENERAL LIABILITY INSURANCE 

 

THIS IS TO CERTIFY that the policies of insurance listed below have been issued by the company 

named below in conformance with the requirements set forth in the Owner's Contract Documents, 

and that said policies are now in force.   
 

Said company will give at least 45 days' advance written notice by registered mail to the Owner 

prior to any material change or cancellation of said policies.   
 

This certificate or verification of insurance is not an insurance policy and does not amend, extend 

or alter the coverage afforded by policies listed herein.  Notwithstanding any requirement, term or 

condition of any contract or other document with respect to which this certificate of verification 

of insurance 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.   

Policy Number 

 
Effective 

Date 

 
Expiration 

Date 

 Limits of 

Liability 

Bodily Injury 

 
Property 

Damage 

     
 

   

     
 

   

     
 

   

     
 

   

     

 

   

 

The following types of coverage are included in this policy 

(indicated by "X" in space):  

  Manufacturers' and Contractors'    Yes ___  No ___ 

  Owners' and Contractors' Protective  Yes ___  No ___ 

  Blanket Contractual           Yes ___  No ___ 

  Completed Operations   Yes ___  No ___ 

  Owned Automobiles    Yes ___  No ___ 

  Hired Automobiles   Yes ___  No ___ 

  Non-Owned Automobiles  Yes ___  No ___ 

  Broad Form Property Damage  Yes ___  No ___ 

  "XCU" Exposure Yes ___  No ___       Page l of 3 



 

ENDORSEMENT:  

 

The Owner, the Owner's Representative, and each of their officers, agents, and employees are 

included as additional named insureds under these policies but only while acting in their capacity 

as such and only as respects operations of the original named insured, his subcontractors, agents, 

and employees in the performance of the above-referenced contract.   

 

This endorsement shall not operate to increase the Company's total limits of liability under the 

above-listed policies. 

 

 

EFFECTIVE:  __________________ 

 

 

______________________________  _____________________________ 

Named Insured     Insurance Company 

 

______________________________  _____________________________ 

Address      Address 

 

______________________________  _____________________________ 

City, State, Zip     City, State, Zip  

 

Insurance Company Agent for service 

of process in California  

       By __________________________ 

              (Authorized Representative) 

              (Attach Acknowledgment)  

______________________________ 

(Name) 

       _____________________________ 

______________________________  (Company)  

(Address) 

       _____________________________ 

                                              (Address) 

(City, State, Zip) 

       _____________________________ 

______________________________  City, State, Zip  

(Telephone Number) 

 

       _____________________________ 

       (Telephone Number) 

 

NOTICE: No substitution or revision to this certificate and endorsement will be accepted.  If the 

insurance called for is provided by more than one company, a separate certificate, using this 

format, shall be provided for each company.   
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A notary public or other officer completing this certificate verifies only the identity of 
the individual who signed the document to which this certificate is attached, and 
not the truthfulness, accuracy, or validity of that document. 

 

STATE OF CALIFORNIA } 

   } 
COUNTY OF __________________________________________________ } 
 

 On ________________, 20___, before me, the undersigned notary public, personally 

appeared ___________________________, personally known to me OR _ proved to me on the 
basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within 

instrument and acknowledged to me that he/she/they executed the same in his/her/their 

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

 

 WITNESS my hand and official seal. 
 

 

___________________________________________________ 

Signature of Notary 

CAPACITY CLAIMED 

BY SIGNER: 

_ Individual(s) 
_ Corporate ____________________ 

_ Officer(s) _____________________ 

_ Partner(s) 
_ Attorney-in-Fact 

_ Trustee(s) 

_ Subscribing Witness 
_ Guardian/Conservator 

_ Other ________________________ 

SIGNER IS 

REPRESENTING: 
NAME OF PERSON(S) OR 

ENTITY(IES) 

__________________________ 
__________________________ 

 

 

Commission expires _________________________ 

 

(SEAL) 
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CERTIFICATE OF INSURANCE 

AND ENDORSEMENT 

 

 

OWNER:  MISSION SPRINGS WATER DISTRICT 

 

DESCRIPTION 

OF CONTRACT: Regional Water Reclamation Facility 

 

TYPE OF INSURANCE: AUTOMOBILE LIABILITY INSURANCE 

 

THIS IS TO CERTIFY that the policies of insurance listed below have been issued by the company 

named below in conformance with the requirements set forth in the Owner's Contract Documents, 

and that said policies are now in force.   

 

Said company will give at least 45 days' advance written notice by registered mail to the Owner 

prior to any material change or cancellation of said policies.   

 

This certificate or verification of insurance is not an insurance policy and does not amend, extend 

or alter the coverage afforded by policies listed herein.  Notwithstanding any requirement, term or 

condition of any contract or other document with respect to which this certificate or verification 

of insurance 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. 

 

 

Policy Number 

 Effective 

Date 

 Expiration 

Date 

 

Limits of Liability 
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ENDORSEMENT:  
 

The Owner, the Owner's Representative, and each of their officers, agents, and employees are 

included as additional named insureds under these policies but only while acting in their capacity 

as such and only as respects operations of the original named insured, his subcontractors, agents, 

and employees in the performance of the above-referenced contract.   
 

This endorsement shall not operate to increase the Company's total limits of liability under the 

above-listed policies. 

 

 

EFFECTIVE:  __________________ 

 

______________________________      _____________________________ 

   Named Insured     Insurance Company 

 

______________________________      _____________________________ 

   Address      Address 

 

______________________________      _____________________________ 

   City, State, Zip           City, State, Zip 

 

Insurance Company Agent for service 

of process in California  

           By __________________________ 

               (Authorized Representative) 

               (Attach Acknowledgment)  

______________________________ 

      (Name) 

           _____________________________ 

______________________________   (Company)  

      (Address) 

           _____________________________ 

______________________________   (Address) 

      (City, State, Zip)  

           _____________________________ 

______________________________   (City, State, Zip)  

      (Telephone Number) 

       _____________________________ 

        (Telephone Number) 

 

NOTICE: No substitution or revision to this certificate and endorsement will be accepted.  If the 

insurance called for is provided by more than one company, a separate certificate, using this 

format, shall be provided for each company.   
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A notary public or other officer completing this certificate verifies only the identity of 
the individual who signed the document to which this certificate is attached, and 
not the truthfulness, accuracy, or validity of that document. 

 

STATE OF CALIFORNIA } 

   } 
COUNTY OF __________________________________________________ } 
 

 On ________________, 20___, before me, the undersigned notary public, personally 

appeared ___________________________, personally known to me OR _ proved to me on the 
basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within 

instrument and acknowledged to me that he/she/they executed the same in his/her/their 

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

 

 WITNESS my hand and official seal. 
 

 

___________________________________________________ 

Signature of Notary 

CAPACITY CLAIMED 

BY SIGNER: 

_ Individual(s) 
_ Corporate ____________________ 

_ Officer(s) _____________________ 

_ Partner(s) 
_ Attorney-in-Fact 

_ Trustee(s) 

_ Subscribing Witness 
_ Guardian/Conservator 

_ Other ________________________ 

SIGNER IS 

REPRESENTING: 
NAME OF PERSON(S) OR 

ENTITY(IES) 

__________________________ 
__________________________ 

 

 

Commission expires _________________________ 

 

(SEAL) 
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CERTIFICATE OF INSURANCE 

AND ENDORSEMENT 

 

 

OWNER:    MISSION SPRINGS WATER DISTRICT________ 

 

DESCRIPTION 

OF CONTRACT: Regional Water Reclamation Facility 

 

TYPE OF INSURANCE: BUILDERS' RISK "ALL RISK" INSURANCE  

 

 

THIS IS TO CERTIFY that the policies of insurance listed below have been issued by the company 

named below in conformance with the requirements set forth in the Owner's Contract Documents, 

and that said policies are now in force.   

 

Said company will give at least 45 days' advance written notice by registered mail to the Owner 

prior to any material change or cancellation of said policies.   

 

This certificate or verification of insurance is not an insurance policy and does not amend, extend 

or alter the coverage afforded by policies listed herein.  Notwithstanding any requirement, term or 

condition of any contract or other document with respect to which this certificate or verification 

of insurance 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.   

 

 

Policy Number 

 Effective 

Date 

 Expiration 

Date 

 

Limits of Liability 
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ENDORSEMENT:  

 

The Owner, the Owner's Representative, and each of their officers, agents, and employees are 

included as additional named insureds under these policies but only while acting in their capacity 

as such and only as respects operations of the original named insured, his subcontractors, agents, 

and employees in the performance of the above-referenced contract.   

 

This endorsement shall not operate to increase the Company's total limits of liability under the 

above-listed policies.   

 

 

EFFECTIVE:  __________________ 

 

 

______________________________      _____________________________ 

       Named Insured     Insurance Company 

 

______________________________      _____________________________ 

       Address      Address 

 

______________________________      _____________________________ 

       City, State, Zip     City, State, Zip 

 

Insurance Company Agent for service 

of process in California 

             By __________________________ 

            (Authorized Representative)  

              (Attach Acknowledgment) 

______________________________  

         (Name)  

           _____________________________ 

______________________________   (Company) 

         (Address) 

           _____________________________ 

______________________________   (Address)  

         (City, State, Zip) 

           _____________________________ 

______________________________   (City, State, Zip) 

         (Telephone Number) 

       _____________________________ 

         (Telephone Number)  

 

NOTICE: No substitution or revision to this certificate and endorsement will be accepted.  If the 

insurance called for is provided by more than one company, a separate certificate, using this 

format, shall be provided for each company.   
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A notary public or other officer completing this certificate verifies only the identity of 
the individual who signed the document to which this certificate is attached, and 
not the truthfulness, accuracy, or validity of that document. 

 

STATE OF CALIFORNIA } 

   } 
COUNTY OF __________________________________________________ } 
 

 On ________________, 20___, before me, the undersigned notary public, personally 

appeared ___________________________, personally known to me OR _ proved to me on the 
basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within 

instrument and acknowledged to me that he/she/they executed the same in his/her/their 

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

 

 WITNESS my hand and official seal. 
 

 

___________________________________________________ 

Signature of Notary 

CAPACITY CLAIMED 

BY SIGNER: 

_ Individual(s) 
_ Corporate ____________________ 

_ Officer(s) _____________________ 

_ Partner(s) 
_ Attorney-in-Fact 

_ Trustee(s) 

_ Subscribing Witness 
_ Guardian/Conservator 

_ Other ________________________ 

SIGNER IS 

REPRESENTING: 
NAME OF PERSON(S) OR 

ENTITY(IES) 

__________________________ 
__________________________ 

 

 

Commission expires _________________________ 

 

(SEAL) 
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CERTIFICATE OF INSURANCE  

AND ENDORSEMENT 

 

 

OWNER:   MISSION SPRINGS WATER DISTRICT   

 

DESCRIPTION 

OF CONTRACT: Regional Water Reclamation Facility 

 

TYPE OF INSURANCE: EMPLOYER'S LIABILITY INSURANCE  

 

 

THIS IS TO CERTIFY that the policies of insurance listed below have been issued by the company 

named below in conformance with the requirements set forth in the Owner's Contract Documents, 

and that said policies are now in force.   

 

Said company will give at least 45 days' advance written notice by registered mail to the Owner 

prior to any material change or cancellation of said policies.   

 

This certificate or verification of insurance is not an insurance policy and does not amend, extend 

or alter the coverage afforded by policies listed herein.  Notwithstanding any requirement, term or 

condition of any contract or other document with respect to which this certificate or verification 

of insurance 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.   

 

 

Policy Number 

 Effective 

Date 

 Expiration 

Date 

 

Limits of Liability 
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ENDORSEMENT:  

 

The Owner, the Owner's Representative, and each of their officers, agents, and employees are 

included as additional named insureds under these policies but only while acting in their capacity 

as such and only as respects operations of the original named insured, his subcontractors, agents, 

and employees in the performance of the above-referenced contract.   

 

This endorsement shall not operate to increase the Company's total limits of liability under the 

above-listed policies.   

 

 

EFFECTIVE:  __________________ 

 

 

______________________________   _____________________________ 

       Named Insured       Insurance Company 

 

______________________________   _____________________________ 

       Address      Address 

 

______________________________      _____________________________ 

       City, State, Zip           City, State, Zip 

 

Insurance Company Agent for service 

of process in California 

             By __________________________ 

            (Authorized Representative)  

              (Attach Acknowledgment) 

______________________________  

         (Name)  

           _____________________________ 

______________________________        (Company) 

         (Address) 

           _____________________________ 

______________________________        (Address)  

         (City, State, Zip) 

           _____________________________ 

______________________________        (City, State, Zip) 

         (Telephone Number) 

                                       _____________________________ 

        (Telephone Number)  

 

NOTICE: No substitution or revision to this certificate and endorsement will be accepted.  If the 

insurance called for is provided by more than one company, a separate certificate, using this 

format, shall be provided for each company.   
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A notary public or other officer completing this certificate verifies only the identity of 
the individual who signed the document to which this certificate is attached, and 
not the truthfulness, accuracy, or validity of that document. 

 

STATE OF CALIFORNIA } 

   } 
COUNTY OF __________________________________________________ } 
 

 On ________________, 20___, before me, the undersigned notary public, personally 

appeared ___________________________, personally known to me OR _ proved to me on the 
basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within 

instrument and acknowledged to me that he/she/they executed the same in his/her/their 

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

 

 WITNESS my hand and official seal. 
 

 

___________________________________________________ 

Signature of Notary 

CAPACITY CLAIMED 

BY SIGNER: 

_ Individual(s) 
_ Corporate ____________________ 

_ Officer(s) _____________________ 

_ Partner(s) 
_ Attorney-in-Fact 

_ Trustee(s) 

_ Subscribing Witness 
_ Guardian/Conservator 

_ Other ________________________ 

SIGNER IS 

REPRESENTING: 
NAME OF PERSON(S) OR 

ENTITY(IES) 

__________________________ 
__________________________ 

 

 

Commission expires _________________________ 

 

(SEAL) 
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