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Contract DIR No. 490213

THIS AGREEMENT, made this 23d day of October ,2023,by and between the MISSION

SPRINGS WATER DISTRICT hereinafter called "Owner", and RE Chaffee Construction Inc.

doing business as RE Chaffee Construction Inc. i hereinafter called "Contractor".

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

mentioned, it is agreed that:

The Contractor will commence and complete the construction of the "Supplemental
Environmental Project Private Septic System Conversion Program"

The Contractor will fumish all of the material, supplies, tools, equipment, labor and

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

herein.

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 sixtv (60) consecutive calendar davs 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
specifred 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 incuned by Owner if the Work is not completed within the number

of calendar days allowed. Accordingly, Owner and Contractor agree that the sum of
$500 per day is a reasonable sum to assess as damages to Owner by reason ofthe failure
of Contractor to complete the Work within the time specified.

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

and comply with the terms therein for the sum of L3IIJZZJQ 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.

AGREEMENT

5.



6

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 ofNotice of Completion. Contractor may upon
written request, and at his sole expense after approval by the Board of Directors, deposit
substitute securities referenced in Covernment Code Section 16430, or bank or savings and loan
certificates ofdeposit, as authorized by Public Contract Code Section 22300 in lieu olretention
monies withheld to ensure performance.

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
o. Detailed Technical Provisions
p. Standard Drawings and Details
q. Drawings prepared for Mission Springs Water District
r. Addenda:

No. I . dated

No. _. dated

No. _. dated

_,2023
_,2023

Jul 26 2023
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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.

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 RECULATED
BY THE CONTRACTORS' STATE LICENSE BOARD. ANY QUESTIONS
CONCERNING A CONTRACTOR MAY BE REFERRED TO THE REGISTRAR,
CONTRACTORS' STATE LICENSE BOARD, 3I32 BRADSHAW ROAD, POST
OFFICE BOX 2600, SACRAMENTO, CALIFORNIA 95826.

Should any litigation or arbitration be commenced between the parties hereto concerning
said project, any provision ofthis Contract, or the rights and obligations ofeither in relation

9.



10.

il.

12.

l3

Pursuant to Section '1770, and following, of the Califomia Labor Code, the successful
bidder shall pay not less than the prevailing rate ofper diem wages as determined by the
Director of the Califomia Department of Industrial Relations. Copies of such prevailing
rate ofper diem wages are on file at the office ofthe 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.

This project is subject to the State of Califomia "Prevailing Wage Rates". This project is
subject to the requirements of Califomia 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 ofSection 1773 ofthe Labor Code,
the Director of the Department of Industrial Relations has ascertained the general
prevailing rate ofwages 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.

Iffederal funding is included in the project, the higher ofthe State and Federal wage rates
shall be used.

Pursuant to 58854, no contractor or subcontractor may work on a public works project
unless registered with DIR for contracts awarded 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 fumish Certified Payrolls
and related records to the Agency's representative and shall also fumish electronic certified
payroll records directly to the Labor Commissioner using the DLSE's online portal.

Any sub-tier Contracts resulting from this contract must contain the same contractual
language as the original contract.

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 ofthe work or performance of services under this Agreement. As part
hereto ofthe foregoing indemnity, Contractor agrees to protect and to defend at its own
expense, including attorney's 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.

thereto, the party, Owner or Contractor, prevailing in such litigation shall be entitled, in
addition to such other reliefas may be granted, to a reasonable sum as and for his attorney's
fees in such litigation, and costs.



IN WITNESS WHEREOF, the parties hereto have executed, or caused to be executed by their
duly authorized officials, this Agreement which shall be deemed an original on the date first above
written.

OWNER:

MISSION SPRINCS WATER DISTRICT

By

Name Brian Macy
(SEAL)

ATTEST:

Name Dori Petee

(Please Type)

Title Interim General Manaqer

CONTRACTOR:

RE Chaffee Construction lnc

B1

p"-" Ronald E. Chaffee Jr
(Please Type)

Address 6001 Park Drive PO Box 3087

Wrightwood, CA 92397

Contractor's License No. 897948

(Please Type)

Title ExecutiveAssistant



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 ( l2) 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 ofwork, 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 wan'anties.

Firm

By

rn" ZrLqldenf

contractor Licen *N.. 84144{
Date lO



Bond No. ES00015120
Prernium included in performance bond
premium

KNOW ALL MEN BY THESE PRESENTS:

THAT WHEREAS. the Mission Springs Water District. a Countv Water Distnct (sometimes
referred to hereinafter as "District") as Obligee hereunder, has awarded to RE Chaffee
Construction. Inc., (hcrcinaftcr dcsignated as the "Contractor"), a contract dated

Septcmber 19.2023 , for work described as follows: Construction of the "Supplemental
Environmental Project Private Septic System Conversion Program" (hereinafter referred to
as the "Public Work Contract"): and

WHEREAS said Contractor is required to fumish a bond in connection with said Public Works
Contract, and pursuant to Section 3247 of the Califomia Civil Code;

NOW, THEREFORE, we, RE Chaffee Const.uction. [nc the undersigned
Contractor, as Principal, and Everest Reinsurance Company , a corporation
organized and existing under the laws ofthe State of Delar-are , and duly authorized
to transact business under the laws ofthe State of Califomia, as Surety, are held and firmly bound
unto thc Mission Sprinss Water District, a Countv \tr atcr District and to any and all persons, companics
or corporations entitled to file stop notices under Section 3l8l ofthe California Civil Code in the
Sum of three hundred ninet! thousand eight hundred seventy seven and no/I00

Dollars (S 390.877.00 ), said sum being not less than 100

percent ofthe total amount payable by the said Obligce undsr the terms ofthe 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 herrs,
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 perfonnance 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 ofemployees ofsaid Contractor and his Subcontractors
pursuant to Section 18806 ofthe Revenue and Taxation Code with respect to such work and labor
as required by the provisions ofSection 3247 through 3252 ofthe 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 attomey's fees incurred by the District in successfully enforcing such
obligation, all to be taxed as cash and included in any judgment rendered. In addition to the
provisions hereinabove, it is agreed that this bond will insure to the benefit ofany and all persons.

companies and corporations entitled to serve stop notices under Section 3 l8l of the Civil Code.
so as to give a right ofaction to them or their assigns in any suit brought upon this bond.

PAYMENT BOND
(CALIFORNIA PUBLIC WORK)
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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 lhe same shall in any way affect its obligations on this bond, and it
does hereby waive noticc ofany such change, extension of time, alteration or addition to the terms
ofthe 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 thc above agreement, the Surety shall promptly remedy the default or immediately pay the
amount ofthe 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 ofone (1) year after the completion ofthe Project
and thc 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 lhe Mission Spnngs Water District from loss or damage made evident, resulting from,
and/or caused by dcfectivc materials or faulty workmanship, the Surety shall promptly remedy the
default or immediately paythe amount ofthe bond herein. The obligation ofthe Surety hereunder
shall continue so long as any obligation ofthe Principal remains.

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

IN WITNESS WHEREOF. this instrument has been duly executed by the Principal and Surety
above named on September 2l ,2023 .

Bv

SURETY: EverestReinsuranceCompany

(Seal) Bv
ey- in-Fact Michael J. Mesenbrink

,-: > i

No final settlement between the District and the Contractor hereunder shall abridge the right of
any beneficiary hereunder, whose claim may be unsatisfied.

PRINCIPAL:
RE Chaffee Construction, Inc. _ - -

fikan
I



IMPORTANT: Surety companies executing Bonds must possess a certificate ofauthority fiom the
Califomia lnsurance Commissioner authorizing them to write surety insurance defined in Section
105 of the Califomia 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 lS A REOUIRED FORM.

A notary public or olher officer completing this certificat€ verifies only the identty of
the individualwho signed the document to which this certmcate is atlached, and
nol lhe huthtulness. accuracv. or validity of thal docwent.

20_, b€forE mc, the undersigncd nolary public. pssonally

CAPACITY CLAIMED
BY SIGNER:
- Individual(s)

_ Corporatc

_Omce(s)
_ Partoc(s)

_ Atlomey-ir-Fact
_ Trust<s)
_ Subscdbing Wimcss

CualdiarVCoos€watoa

- OO"t
SIGNER IS
REPR.ESENTING:
NAME OF PERSON(S) OR
ENTITY(IES)

STATE OF CALIFORNIA }
)

COLINTY OF

On
appeaEd _, peEonally kno*n lo rhe OR _ proved to nr€ on lhe
basis of satisfactory evid€Dce lo be the persoD(s) whose name(s) iJare subscrib€d to the withiD
iDstsument and acknowledSed to me thal her'she^hey cxecuGd the same in his/her/their
authorized capacity(ies), 6nd lhat by hiJher/their signature(s) on the instrument lhe p€rson(s),
or the entity upon behalfofwhich the person(s) acte4 executed the inssument.

,, ,lwhlh*tt!,

wIlN-ESS my hand and official !€al.

SiSnalure ofNotary

Commission expires

(SEAL)

NOTE: A copy ofthe power ofattorney to local representatives the
bonding company must be attached hereto.

CERTIFICATE AS TO CORPORATE PRINCIPAL

, certl ry that I am the Secretarv

of the named as Principal to the within bond; that

who signed the said bond on behalfof
of said corporation; that I know histhe principal was then

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

attested for and in behalfofsaid Corporation by authority of its goveming bond.

(CORPORATE SEAL)

I



ACKNO\\'LEDG]UENT OF SURETY

STATEOF ARZONA )
COUNTYOF MARICOPA )

On this 2lst day of Seprember .2023, before me personally came
Michael J. Mesenbrink. to me known to be the person described in and, who, being by me, did
depose and say that he resides in Scottsdale. Arizona: that he is the Attomey-in-Fact of

Everest Rei ComDany

the corporation described in and which executed the attached instrument; that h9 knows
corporate seal ofthe said corporation; that the seal affixed to the said instrument is such
corporate seal; and that it was so affixed by order of the Board of Directors of the said
corporation; and that he signed his name there by like order.

Katherine Love, Notary Public

My commission expires : March 8. 2025

KATH ERIN E LOVE
NOT ABY PU BL ARIZL NA

MARICO P cou NTY
co t,/, t\.4 ISS o N 7455

M Y cor,r rss ol! EX P RES
MABCH 08 2425

(Notary Seal)
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STATE OF CAIIFONNIA

DEPARTT4ENT oF INSuRANCE
SAN IF:RANCISCO

Amended

ol

lanos ol

Certificate of Authority
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/. everest"
POWER OF ATTORNEY

EVEREST NATIONAL INSURANCE COMPANY

KNOW ALL PERSONS BY THESE PRESENIS: That Everesi Nalional lnsurance Company, a corporalion ol the Stare ot Detaware ('Company") having its
pri.cipal office located al Warren Colporale Center, 100 Everesl Way, Warren. New Jersey, 07059, do hereby nominate. constitute. and appoint:

Matgie Wager, tttichael J. Mesenbrink, Heather J. Perrin, Jei Lymn fhompson, nada R- Luceto, Kaaie Love

als true and iawful Atlorney(s)-an{acl to make execute, attesl, seal and deliver for and on its behalf, as surety, and as irs act and deed, where required, any
and all bonds and undertakings in the nature lhereol ior the penalsum of no one of which is in any evenr to o(ceed UNLIMITED, reserving for ilsetf the fu
power of substitution and revocation.

Strch bonds and undertakings. when duly executed by the aforcsaid Atlomey(slinjacl shall be binding upon ihe Company as tutly and to lhe same extent as
if such bonds and undedakings were signed bylhe Presidenl and Secretary of the Company ard sealed with its corporate sea

This Power of Atlorney is granted and is signed by facsimile under and by the aulhonry of rhe following Resolutions adopted by ihe Board of Dircctorc ot
Company ('Board') on April 21. 2016:

RESOLyED, that the President. any Executive Vtce Ptesident. and any Senior vice Prcsident arc hereby apf,ointed by the Boa.d as authorize.t to
make, execute, seal and delive. for aod on behar or he Conpany. any and alt bonds. undedakings, conthcts ot obtigations in surcty or co-su.ety with othes
and that the Secrctary or any Assistant Secretary ot the Conpany be and that each of them hereby is authotized to attest to the execdjon of any such bonds.
undenakings- contacts o. obligations in surety ot co-supty and attach thercta the cotporcte seat of the Company.

RESOLyED, FURIHER. that the President, any Execdive Vice President. and any Senior vice Presiclent are hereby authoizecl to execute powers
ol attoney qualirying the alomey named in the given power of anomey to execute, on behalf of the Conpany, bonds and undenadngs in surety at co-surety
with others, and that the Seuetary ot any Asslstant Secretary ol the Company be, and rhat each of hem is hereby authorized to atest the execution of any
such power of attomey. and ta atkch thereto the carporcte seal o, the Conpany.

RESOLyEO, FURTHER, that the signature of such office.s naned in the pteceding rcsotunons and the corporate seal of tne Company may be
affixed to such powerc or altorney or to any cenificate relating thereto by facsimile. and any such powe. of attomey or cenncab beaing such tacsimile
signatures ot facsinile seal shal be thereaftet valt and binding upon the Company with rcspect to any bond, uftlertaking- contract ot obligaton in surety or
co suety u,/ith others to which it is aaached-

lN WTNESS WHEREOF, Everesl National lnsurance Company has c€used their corporate seals to be aflixed hereto, and these presenis io be signed by
their dulyautho.ized ofiicers thrs 156 dayof February 2023.

By: Anthony Romano, Senior Vice President

On lhis 15th day of February 2023. beforc me personally came Anthony Romano, known to me, who, being duly swom, did execute the above inst.umenil
thal he knows the sealofsaid Company: lhal the sealaffxed to lhe aforesaid inslrumenl is such corporate sealand was affixed thereto; and thal he executed
said inslrument by like oder

LIIIDA ROEINS
Notary Public, St L ot New York

?ro 0iR06239735
auarirEd in Ouan. Counry
T€h EtplE April 25, 2027

Landa Robins, Notary Public

S4^--So^=:-

.-ot*"
stAr.
tt,t

ES 00 01 04 '16

By: Sylvia Semerdjian, Secretary

Everest Reinsurance Company

l. sylvia Semerdiian, Secrelary of Everest Naiionsl lnsu.ance Company do hereby certify lhal I have compared rhe forcgoing mpy of the Power of Afiomey
and aflidavil. and the copy oflhe Se.tion of the bylaws and rcsolutions of said Coeoration as set forth in said Power ol rlaomey. with the OR|G|NALS ON
FILE lN THE HOME OFFICE OF SAID CORPORATION, and lhat lhe same are conecl trans.ripts lhereof, and or the whole ol the said originats, and rhar lhe
sad PowerotAflorney has nol been revoked and is now i. tullforce and effecl.

lN WltrNESS WHEREOF, I have hereunlo set my hand and affixed the seal ofsaid Company, lhis 3.1jL day of September 202 3 .



Bond No. ES00015120
Premium is for the contract term
and is subject to adjustment based
on final conl.act price

CONTRACT PERFORMANCE BOND
CALIFORNIA PUBLIC WORK

THAT WHEREAS. the Mission Sprines Water Dis trict. a Counfv Water District (sometimes

RE ChafTee Constmction Inc , (hereinaftcr dcsignaled as thc

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

Construction ofthe "Supplemental Environmental Project Private Septic System Conversion
Program" (hcrcinafter rcfcrrcd to as thc "Public Work"); and

WHEREAS, the work to be performed by the Contractor is more particularly set forth in that
ccrtain contract for thc said Public Work dated Seprembcr 19. 2023 , (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 performancc and guaranty thercof.

NOW, THEREFORE, we.
Er cresr Reinsu a onlnanv

, the undersigned
.a

RE Chaffcc Constmction. Inc.

Contractor. as Principal, and
corporation organized and existing under thc laws ofthe State of Delarvare , and duly
authorized to transact business under the laws ofthe State of Califomia, as Surety, are held and

firmly bound unlo the Mission SDrinss Watcr Disrri ct a (-ountv Water District in the sum

of three hundred ninety thousand cight hundred seventy seven and no/100

Dollars (S t90.877.00 ), said sum being not less than 100

percent ofthe total amount payable by the said Obligee under the terms ofthe 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 lhe 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 indemniff and save harmless lhe Obligee, its officers and agents, as stipulated
in said Public Work Contract. then this obligation shall bccome null and void; otherwise it shall
be and remain in full force and effect. As part ofthe 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 taxcd as cash and included in any judgcment rendcrcd.

KNOWN ALL MEN BY THESE PRESENTS:

rcferrcdtohereinafteras,,District'.)asobligcchercunder,hasawardcdto-



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 ofany such changc. cxtcnsion of time, altcration 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 lhan A:VII 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 September 2l , 2023

PRINCIPAL

RE Chaffee Construction- Inc.

By

SURETY: EverestReinsuranceCompany

By

r-'5

)eal

Attomey-in-Fact
Michael J. Mesenbrink

The:raie ofpremium on this bond is First $5oo.ooo $15.00 $5,863.16

The total amount of premium charged, $ 5.863 00 . (The above must be filled in by
corporate surety. )



IMPORTANT: Surety companies executing Bonds must possess a certificate of authority fiom the
Califomia Insurance Commissioner authorizing them to write surety insurance defined in Section
105 ofthe Califomia 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 REOUIRED FORM.

A notary public orolher officer completing this certificate verifies only the identity of
the individualwho signed the document to which this cenifcate is attached, and
not lhe of that document

STATE OF CALIFORNIA

COI-I\TY OF

.l0 . bcforc mc.lhe undersigned norary public. pcEonally
per$.ally known to me OR _ pmved to me on the

basis ofsatisfacrory cl idencc lo b. the person{s) u hose name(s) is arE $bscribed ro the uithin
anstrunrert and acknoqledged Io me fiat he sherfiev execuled the same in hir,ler rherr
auhorized capacilv(ies). and fia! by hivhertheir signarur.(s) on the instrument rhe personls)-
or the entiR upon behall ol-which lhe person(s) acted, execuled Ihe instrumenr.

\l ITNESS m) hand and oflicial scal

Signature ofNotary

CAPACITY CLAIMED
BY SIGNER:

Indi\ idual{s)

- Corporare
Oftice(s)
Panne(s)
Anomey-in-Facl

,Truslee(s)
_ Subscribing Wihess

CuatdiarvConsen ator
Orher

SIGNER IS
REPRESENTING:
\AVE OF PFRSOiv(SIOR
ENTIT}.IIES)

Commission expires

(SEAL)

NOTE: A copy ofthe power of attomcy to local representatives ofthe bonding company must be
attached hereto.



I, certify that I am the

corporation named as Principal to thethe

within bond; that who signed

of saidthe said bond on behalf of the principal was then

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 behalfofsaid Corporation by authority of its governing

bond.

-

(CORi.ORATE SEAL)

CERTIFICATE AS TO CORPORATE PRINCIPAL



ACKNO\I'I,EDG}IENT OF SURETY

STATEOF ARZONA )
COTINTY OF MARICOPA )

On this 
-\ 

day of Seprember .2023 , before me personally came
Michael J. Mesenbrink, to me known to be the person described in and, who, being by me, did
depose and say that he resides in Scottsdale. Arizona: that he is the Attomey-in-Fact of

Fverest Reinsnmnce (-omnanw

the corporation describcd in and which cxecuted the attachcd instrument; that hg knows
corporate seal ofthe said corporation; that the seal atlixcd to thc said instrument is such
corporate seal; and that it was so affixed by order of the Board of Directors of the said
corporation; and that !g signed !i5 name there by Iike order.

Katherine Love. Notary Public

My commission expires: March 8. 2025

KATHERINE LOVE
NOTARY PUELIC . AHIZCNA

MARICOPA COUNry
coMMlssloN # 597455

MY COMMISSION EXPIRES
MARCH 2025

(Notary Seal)
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Certiffcate of Authority

Tas Is ao furrrr, ?f,at, pur$s$ b the lrl!},,/a',{,a Code of tb State of Cowofi.f4,

Evelest Reinsurance Company

o, wilmington, De lari,are , otgwrittd, udct the
la14s of De I auare , sfilect to ts Artt,,,s ol krcotporcfbn ot
other fudarcaul org&t diarwl doqmer*, is ,ercbg dnhoiaeit to tralfic,t i.othht ihis Stde,
xrbiecr n dl lnoo*turls ol rtb Cerfi@e, the follotoi{. cbeses of tr*warce: File, Marine,
surety, Disabiriry, pLate class, Liability, workers, compensation,
Common Carrier Liability, Boiler and Mac:hinery, Burglary, Cledit,
Splink1er, Team and VeLicle, ALltonobile, Arrcraft, anil Uiscellaneous
as sph chsses se twro ot nug hetdte, be itzfrrpl- b th. lts,rzarae Laurs of ttu Stde ol Cotilorlria..

Tas fulmrcea b ery*dg otdttbwd, upott the holda tereof rou aait heteoftu beiq itt
fiitl compl xrce dth alt, otd iot ir. sioldio,, of @ty, of thc appl xblz laux ud towlti rcquiel|eds
tade @dd qnhofiy of rte lars of the Stde ol Colilonb as bng as wch ltwt ot rcqubeietrts we
i^ efrecr atd o"plL&le , ad, w sudt lzws atd, requiernents roa ae, ot nq hereaftet be churyed,
ot amerdeiL

IN WrlirEss WEEor, effeaioe a of tfu___1.0.*___-_ihg
or___Ip!ff_-=- tg 96, 1 haoe tsasto 8€a

my lunil ad cattsed w1 oftciol eul to be afixeit ittirJ-g_tr\_._
dzg

STATE OF CAIIFORNIA

DEPARTMENT oF INSIIRANCE

Ap!i.I 19 95

By

Foml]dy afte! i5su.rc. of this Certi6cate of Autlodty. Failureard wili be grouo& for relokiag this Certifcate of A
,trerefor ald tLe

oI Statc oust be actomplished as ,equired by the Califoraia
to do so \*:ill be a vioLtion of Ins. Code

pursuaDt to tle coveaants eade in the applicatioa

F--

coDditioEs coDtaircd f, ereir
uthodty

,,Effi
=54

SAN FRANCIS@

fi;G;



2Leverest"
POWER OF ATTORNEY

EVEREST NATIONAL INSURANCE COMPANY

KNOW ALL PERSONS BY THESE PRESENTS That Evercst National lnsurance Company. a coaoralion of the Slate of Delaware ("Company") having its
p.incipal office localed at Waren CoQorale Center, 100 Everest Way. Waffen. New Jersey,07059, do hereby nominale, mnstit te. and appoint:

ils irue and lawful Atlomey(sfin-fact to make. execule, anest, sealand delaver for and on its behalf, as surety, and as its act and deed, where requared, any
and all bonds and underlakings in the nature thereol for the penalsum oi no one of which is in any evenl to exceed UNLIMITEO, reseling for irsell lhe full
power of subsiiluiion and revocation-

Such bonds and undertakings when duly executed by the aforesaid Anomey(s)-in{acl shall be binding upon the Company as fully and to the same extent as
ifsuch bonds and undenak ngs were slgned by the Presidenl and Secreiary ol the Company and sealed wilh ils corporcle seal

Thas Power oI Atlorney is granled and is signed by facsimile under and by the aulhodty oI lhe following Resolutions adopred by lhe Boa.d of Directors of
Company ("Board") on April 21. 2016:

lN WTIIESS WHEREOF, Everest National lnsurance Company has caused thejr corporate seals to be aflixed hereto, and these presents to be signed by
lheir duly aulhorazed offi.e6 ih s 15b day of February 2023.

RESOLyED, that the Prcsiclent, any Execunve Vbe President. and any Seniot Vice Presiclent arc hercby appointed by lhe Boarc! as authorized to
make, execute. seal and deliver far and an behalf of the Conpany, any and al bonds, undedakings, contracts ar obllgations in surcty o. co-surety with othe.s
and that the Secretary o. any Assistant Secretary of the Conpany be atd that each of then hereby is authotized to attest to the execution ot any such bonds.
undedakings. contracts ot obligarions in surety or co-surety and anach thereto the coryorate seal ol the Conpany.

RESOLyED, FURTHER, that the Prcsident, any Executive Vice President, and any Senior Vice Prcsident arc hercby authorized to execute powers
of attoney qualilying the anomey named in the given powet ot attomey to execute. on behaff of the Company, bonds and undetlakings in suely ot co-suety
with othets, and that the Secretary or any Assistant Secrctary of the Con@ny be, and that each ot then is hereby authodzed to attest the execution ol any
such powet of aftomey- ancl to afiach theretr the corporate seal of lhe Company.

RESOLVED, FUR,HER. that the signaurc ol such ofrcers named in the preceding esolutions and the cotwmte seal of the Conpany may be
affae.l b such poweis ot attorney or to any cenificate rclatng thereto by facsimile, and any such powet of attorney ot cenifrcate beaing sudl facsimite
signatures or facstnile sed shdl be thercafter valid and binding lpon the Conpany with rcspct to any bonel, mdeftaking, contact o. obligation in surety or
co-surcty witll othe.s to which i is attached-

Margie Wager, Michael J. Mesenbrink, Heathet J. Perrin, Jeri Lynn Thompson, Maria R. Lucero, Katie Love

Everest Reinsurance Company

Byi Anthony Romano, Senior Vice President

Linda Robins, Notary Public

l. Sylvia Semerdjian. Secretary of Everest National lnsurance Company do hereby certjt that I have compa.ed the foregoing.opy of the Power ofAnorney
and affidavil. and lhe copy of ihe Secton ot f}e byhws and resolulions ofsaid Corpo€lion as set iorth in said Power ofAtto.ney, with the OR|GINALS ON
FILE lN THE HOME OFFICE OF SAID CORPORATION. and thatthe same are corect t.anscripts lhereof, and olthe whole ofthe said o.qinats, and rhar rhe
said Power of Attorney has nol been revoked and is now in tull lorce and effect

lNWlT ESS WHERhF, I have hereunto set my hand and afiixed the seal of said Company. this 21st day of September 202 3

On lhis 15th day of February 2023. before me personally came Anthony Romano, known to me, who, being duly swom, did execuie the above instrument;
thai he knows lhe sealofsaid Companyiihatthe sealaffixed to the aforesaid instrument is such corporaie sealand vras affixed thereloi and that he execded
said instrument by like order.

LINOA ROBINS
ilotary Public, Sr.t oa New York

No 01R06239736
Oualified in Que.ns county
lem ErpiEs April 25, 2027

,4""'rl;i;t1
gY - '-;ru j)'1

.'-q1;;r,,,},
5

SEAt
-dq,"

ES 00 01 04 16

By: Sylvia Semerdjian, Secretary
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THIS CERNFrcATE IS ISSUED AS A MATTER OF INFORI,IATION ONLY AND CONFERS NO RIGHTS UPON TfIE CERTIFICAIE HOLDER. IHIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES HOT CONSTTTUTE A. CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESEMTATVE OR PRODU AND THE CERNFEATE HOLDER

tMpORTAt{T: lfthe ccrliicate holder'B an ADDrpNAL INSURED, the pollcytlos) fiust have ADDmONAL INSURED provlalons or be endorsod

lI SUBROGATION lS WAIVED, subjscl tothE terms and conditions of the pollcy, eo,taln pollclss may Bqulro an endo.semonL A staterrent on

thb certlf,cale doBs not conlel to th€ cortlflcate holdor In llou olsuch endorcomen(6).

B@arslh klsuranco s€rulc€s, lnc.

3610 cential Avo. Suite #200

Rive.sido cA 9250S

g$Ifqr Angelica Jersen

€s87 73.5608

cc11

,rqraFr r ,Atlanuo Spedalty lnsur$co Company

IIISURED

R. E. Chafoo Crnstruclion. lnc'
PO Box 3087

Wdghlwood cA 92397-

rtrlrRFp B.Hamilton Solod lnsuaance lnc. 17178

,ro'eFc..Stato Componsation lmulanc€ Fuhd 35076

rxsleEn |r .SiriusPdnt Specialty lnsulanc€ Go{poratioh 16820

,!q,EEEF.Unftod Financial Casualty 1'1770

,I$,EEE E.W€stchostor Surplus Llnes lnsurance co 10172

cA 92210-

I

SHOUI.O ANY OF IHE ABOT/E DESCRIBED POLIC ES SE CAIIGELLED BEFORE
THE EXPIRAIION OATE THEREOF, OTICE WILI BE DELTVERED ll'l
ACCOROANCE }IIIHIHE POLICY PROVFIOIIS.

*//r"-.

CERTIF]CATE OF LLABILIW INSURANCE

MBE REVISION NUMB

Al 02G588

IHIS IS TO CERTIFY THAT ]HE POLICIES OF INSURANCE LISTED BELOA' T]AVE BEEN ISSUED TO lHE INSURED NA}IIED ABOVE FOR THE POUCY PERIOO

INDICATED. NOTWITHSTANDING AI.IY REOUIRE}IEMT, TERII OR CONDMON OF A}IY CONTMCT OR OTHER DOCIJMENT WTIH RESPECT TO I1/HICH THIS

CERTIRCAIE MAY BE ISSUED OR MAY PERTAIN, THE INsURANCE AFFORBED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE IERMS,
E(CLUSIONS A}IO CO}IDITIONS OF SUCH POUCES. UMITS SHOW{ MAY }IAVE BEEN REDUCED BY PAD CLAMS.

INIR

EACH OCCLJRRENCE r 1,000,000
DAITIAGE TO F.EI{:EO 50,000s

MeD EXP (Atrv re cesl 5,000$

PERSJIIcL & ADV l.UlliY s 1,000,000

r 2,000,000

PROII]CTS CO'JPJcP AGG 1 2,000,000

Nnz2023 Dgz2D024

t

x rcHS318462'coHEcL(ca!ER LUAA!fiY
x

x

O'CUR

nJEdI

x

AccrcATELt!II

POUCY

9Efu

LOC

CC{IB}IED SNGLE UMII r i,m0,000
DoOILY INJU1Y ll,e( pelsd) $

BootY IIJURY (t e. ali.ed) $

I

0712512023

$

03901758-3 vnsno2SE AIJTO OBILE LIABITY

HIRED
AI]T06 ONIY

sc!Go'l-ED

NOI{-OWiCDx
x
x

s 10,000,{n0xx
i 10,000,m0

I'MBTELIA LIAE

E(CESS LAB

ccoun

cLAI\tgi{qDE

03f22!2023

$n?'/2023
Blnn024
BD2n024

I

x xcHs318426

TSX-000237-23

B

D

x oTH-

E.L EAC'I ACCID:I{T 3 1,000,000

ET. DISEASE . 

'A 
A*LOYEE r 1,000,000

)8104!2022 nNn4t2023

E L DI.SEASE . DOLCY UMI-I r 't,000,000

x 923€j8c22c YI'ORXERS GOBPEI{SATEII
A"D EUPLOYE'*I LIASILITY
AIIY PROPRFOR/PAFINER'AECUIIVE
Of FICER/UEl/lBER D(CLIMEO? tl

G7,1426505 001

79003803S40m

x2l101m23

1U\Clm23

0?J1012024

12t3012023

Oadlrenc€

fury on Lcs
Dedudible

$1,000,000
$90.8rI

15,000

Pdlutlon
Brildors Rlsk: Vadous locations on
f le, Desert Hot Spdngs CA 92240

oElcRtpt|ot{ oF opERATtoNs / LocaTlols / vEHtcLEs (acoRlt ioi, A.ldrd.ml RqtrdlG s.hsluh, Bry D. alr..rEd t .m.p..o l. rrqulEdl
-REau-m6rdb 

Policy goes ov€r General Uabihi, Auto and Workers Corrp - SiriusPirint Specialty 5M ln excess to Harniltm 5M Umbrella bringing lmit 1o 10M.

Rojoct Supplomontal EnvirDnriental Prcj€c.t P.ivato Septic Slsl€m Conv€rsion Program - Missbn SpringE Wat€r Dislril it3 o-filceJ!, gTqlolte!!, agenls aod

hd;pendent controctors sro hereby narned as Additlonal Insu.Bd as th6ir intor€st may appear, per blankotAl form #s CG 2010 0413 & CG 2037 &+13 foi
onooing & complsted opeEtions. Walver applies to Gl- & WC per form #s CG24{}4 0509 & #2572 rBspectvely, lnsirranc4 is primary & non-conubutory per

for; #+lSC41f i 0722. Addidonal lnsured and watuer of sl.;brogalim apply to t|e auto per the attahed forms. -Excess Follows foflrs & condilions of undedying
policies" Fofirs attached.

ACORD 2s (20r6J03)

O 13884015 ACORD CORPORAnON. All rights reserved.

Ths ACORD name ard logo are regi8tered marks of ACORO

I

I

B

ATIII]ORIZED REPRESEI'IATII'E

Mission Spring6 Waler Distrid,
a coudy Waier Dlstlcl
66575 2nd SL
Desed Hol Springs

CARCE A1rl



INSURANCE POLICY INFORMATION

PROJECT: SI]PPLEMENTAL ENVIRONMENTAL PROJECT PRIVATE SEPTIC TO
SEWER CONVERSION PROGRAM

TYPE OF INSURANCE: COMMERCIAL GENERAL LIABILITY INSURANCE

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 forry-five (45) days'advance written notice by registered mail to
the Owner prior to any material change or cancellation ofsaid policies.

Insurance issuance company: Hamilton Select Insurance

Policv Number

Effective
Date

Expiration
Date

Limits of
Liability

Bodilv lnjurv

see attached

Property
Damage

PCHSJ I8462 03/2212023 03t22t2024 see attached

The following types ofcoverage are included in this policy
(indicated by "X" in space):

Manufacturers' and Contractors' Yes 

- 
No x

Owners' and Contractors' Protective Yes 

- 
No x

Blanket Contractual Yes 

- 
No x

Completed Operations Yes 1 No _
Owned Automobiles Yes 

- 
No x

Hired Automobiles Yes _ No x
Non-Owned Automobiles Yes 

- 
No x

Broad Form Property Damage Yes _ No _
"XCU" Exposure Yes 

- 
No x



POLICY NUI\,4BER: PCH5318462 COMMERGIAL GENERAL LIABILITY
cG 20 10 12 ',tg

THIS ENDORSEMENT GHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

ORGANIZATION

This endorsement modifies insurance provided under the following

COMMERCIAL GENERAL LIABILIry COVERAGE PART

SCHEDULE

Name Of Additional lnsured Person(s)
Or Organization(s) Location(s) Of Govered Operations

Any person or organization when you have
agreed in a written and executed contract,
prior to an "occurrence", that such person or
organization be added as an additional insured
on your policy.

All locations for which you have agreed in a
written and executed contract prior to an
'occunence".

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

A, Section ll - Who ls An lnsured is amended to
include as an additional insured.the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising iniury"
caused, in whole or in part, by:

'1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. lf coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the conlract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed: or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
olher than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

cG 20 10 12 19 @ lnsurance Services Office, lnc., 2018 Page 1 ol 2



C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of lnsurance:

lf coverage provided to the additional insured is
required by a conlract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

'1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 2 oI 2 @ lnsurance Services Office, lnc., 2018 cG 20 10 12 19



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILIry COVERAGE PART
PRODUCIS/COMPLETED OPERATIONS LIABILIry COVERAGE PART

SCHEDULE

POLICY NUI\,4BER: PCHS31 8462

A. Section ll - Who ls An lnsured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect lo liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. lf coverage provided to the additional insured is
required by a conlract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

COMMERCIAL GENERAL LIABILIry
cG 20 37 12 ',tg

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of lnsurance:
lf coverage provided to the additional insured is
required by a contract or agreement, lhe most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreemenl; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Name Of Additional lnsured Person(s)
Or Organization(s) Location And Description Of Completed Operations

Any person or organization when you have agreed
in a written and executed contract, prior to an
"occurrence", that such person or organization be
added as an additional insured on your policy.

All locations for which you have agreed in a written
and executed conlract prior to an "occurrence".

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

cG 20 37 12 19 @ lnsurance Services Office, lnc., 2018 Page 1 of I



POLICY NUMBER: PCHS318462 COMMERCIAL GENERAL LIABILlTY
cG 24 04 05 09

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

SCHEDULE

Name Of Person Or Organization:

\ryhere required by written mntract or tvrilten agreement.

lnformation required to cimplete this Schedule, if not shown above, wlll be shown in the Declarations.

O lnsurance Services Offce, lnc., 2008

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modmes insurance provided under the following:

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Agalnst Others To Us of
Ssction lV - conditions:
We walve any right of recovery we may have against
the person or organizalion shown ln the Schedule
above because of payments we make lor lnlury 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 he person or organization shown in the
Schedule above.

cG 24 04 05 09 Page 'l of 1 tr



POLICY NUMBER: PCHS318462 COMMERClAL GENERAL LIABILITY
cG 24 04 0s 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modilies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:

Where required by written conlract or written agreement

lnformation required to complete this Schedule, if not shown above, will be shown in the Declaralions.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section lV - 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 oul of your ongoing operations or
"your work" done under a contracl with that person
or organization and included in the "products-
compleled operalions hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

cG 24 04 05 09 @ lnsurance Services Office, lnc., 2008 Page 1of1 tr



POLICY NUIVIBER: PCHS318462

-^,
Helrrrron

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ tT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL CENERAL LIABILITY COVERAOE

It is understood and agreed that the following is added to this policy:

SCHEDULE

Maximum Aggregate Limit $s,ooo,ooo

SECTION lll - LIMITS OF INSURANCE is amended with the addition of the following

The Ceneral Aggregate Limit applies separately to each "project" of the Named lnsured.

Notwithstanding the application of the Ceneral Aggregate limit to each "project" of the Named
lnsured, under no circumstances will we pay more than the Maximum Aggregate Limit shown in the
SCHEDULE above for all claims arising out of all "projects" as applicable under this policy.

SECTION V - DEFINITIONS, is amended by adding the following

"Project" means all work done by you or on your behalf, away from premises owned or rented to you,
to complete an individual bid or negotiated contract to provide services for a specified period of
time. Multiple jobs, work orders, purchase orders, change orders or work done at multiple locations
under one contract a re not separate "projects" within the mean ing of this coverage.

All other terms, conditions and exclusions remain unchanged.

HSC44O2 (06122)
Page I ofl

AMENDED AGGREGATE PER PROJECT



POLICY NUMBER: PCH5318462

^}\.

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

This endorsement modifles insurance provided under the following:

COMMENCIAL GENERAL LIABILITY COVERACE

PRODUCTS-COMPLETED OPERATIONS LIABILIry COVERAGE

It is understood and agreed that the following is added to SECTION lv - COMMERGAL GENERAL
UABIUTY CONDmONS, item 4. Other lnsurance, a. Primary lnsurance:

SCHEDULE

Person(s) or Entity(ies):

lf no entry appears above, this endorsement applies to any person or entity that qualifies as an Additional
lnsured under this policy

Pdmary and Noncontributory lnsuiance

This insurance is primary to and will not seek contribution from any other insurance available to
any person(s) or EntiB/fiesl shown in the SCHEDULE above you are required by written contract
to add as an Additional lnsured provided that

l. The Additional lnsured is a Named lnsured under such other insurance; and

2. You have agreed by written contract that this insurance would be primary and would not
seek contribution from any other insurance available to the Additional lnsured.

However, the insurance provided under this endorsement will not apply beyond the extent
required by such contract.

All other terms, conditions and exclusions remain unchanged

PRIMARY AND NONCONTRIBUTORY INSURANCE CONDITION

HSC4111lo7k2l
Page I ofl

Heutrrorv



NO FLAT CANCELLATION

,
Heurlrox

H.milto. S€lect hsurance lnc

COMMERCIAL CENERAL LIABILITY DECLARATIONS

POUCY NUMBER:

NAMEO llaSUR€Ct

MAIUNC ADORESS:

PEOPOSEO EFFECTIVE PENIO(I

P O Aox 508r. Wrightwood, CA 92197

03/22/2023 to OY22hO24 12 Ol AM

IN RETURN FOR THE PAYMENT OFTHE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POUCY, rvE AGREE WITH YOU TO

PROVIDE THE INSURAI{CEA5 STATED IN THIS POLICY.

Each Occu(ence Lrmrt

Oamage Io Premises eented To vou lrmlt

Medcal Expense Lrmrt

pers.ar and adve.tisrng rntury Lrmr!

Cene.a I A99 re9ate L'mrr

$2.000.000Producrs / complet€d Operations A99.egate Limit

LIM]TS OF INSURANCE

6€neral Buildln9 ConvactorDESCEIPTIOTI OF OPERATIONs:

BUSINESS ENTITY TYPE:

DESCRIFTION OF BUSINESS

- water M.rntor co.n*.on co.srr!cnon

Sem, Ma'c o. Con.eno.s Co^s{ucrion

contracrors-sub.ont,Bcred wo,k - in conn&non with

consactors - subconvacted sork - i. cdn*tion with
bu'ld,hg constr*lion r<oclrucrion, 

'ep.ir 
or er{tEn -

se d 
'wtamrlydwelli^gs

CLASSIFICAIION & RATI C

II

PLEASE SEE HSC2lOl. SCSAOUIE OF tOCArrcX(s) FOE OEsCQIPTION OF LOaATTONS ON FILE !YlrH THECOMpAXY

IOTAI PREMIUM IMIIIIMUM A'IO DEPOSITI:

TOTAL COMPAIY FEES:

TOTAI. PAYAELT AT INCEPNON:

s349ta

$350

$3526a

PREMIUMS

POLICY SUB]ECI TO AUD'P

AUDTT

Form{sjand Endorsements made part ofth,spolicy at nmeol issue

a,ee Aproo4 S.h.dol. oI Forms .nd Endorr.m.nts

EXDORSEMEMIS

IHESE OECT.AEAIIONS, IOGE }IEF wlTH THE COMMON POLICY CONDTTIONS, COVEEACR PART{S) ANO COVERAGE FORM{S) ANO ANY

ENOORSEMENT(S),COMPLEIETHEABOVENUMBEREDPOUCY.

I

Tt--+-
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PRIMARY INSURANcE: General Liability

Ca rrier:
Hamilton Select lnsurance
lnc

Policv Number: PCHS3I8462 Each occurrence/claim $r,ooo,ooo

Policy Dates: 3/22/2023-3/2212024 Ceneral Aggregate: $2,OOO,OOO

Coveraqe Form Occu rrence
Products and Completed
Operations Aqqreqate: $2,OOO,OOO

Retroactive Date:
Personal and Advertising
lniury: t,ooo,ooo

pRIMARY INSURANCE: Automobile Liability

Carrier
United Financial Casualty
CompanV Limits of lnsurance

Policy Number: Combined Sinqle Limit $r,ooo,ooo

PolicV Dates: 1/2s/2O23-7 l2sl2O23

Coverage Form Occurrence

PRIMARY INSURANCE: Employers' Liability

Carrier:
State Compensation
lnsu rance Fu nd Limits of lnsu ra nce:

Policy Number
Bodily lnjury Per Accident
Limit: sr,ooo,ooo

Policv Dates: el4/2022-el4/2023
Bodily lnjury Per Disease
Limit: $r,oo0,000

Coveraqe Form Occurrence
Bodily lnjury Each Employee
Limit: $r,ooo,ooo

xsro02 (o9l2r) Page I ofI

SCHEDULE OF UNDERLYING INSURANCE

Limits of lnsu rance:
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Ham lton Select lnsurance lnc

COMMERCIAL EXCESS LIABILITY DECLARATIONS

POLICY NUMBER:

NAMED INSURED:

MAILING ADDRESS:

xcHs3ta426 NO FLAT CANCELLATION

R-E Chaffee Construction lnc.; Ronnie Chaffee dba R.E. Chaffee Construction

P.o Box 3087 Wrightwood, CA 92397

ln consideration of the payment of the premium, subject to all the terms of this policy' we agree
with you to provide the insurance as stated in this Policy.

I. POLICY PERIOD

From:3/2212o23 ro:3122/2o24

2. RETROACTIVE DATE

at l2:Ol AM at the address of the named insured as shown above

Retroactive Date: N/A

3, BUSINESSDESCRIPTION

cenera I Building Contractor

4. LIMITS OF INSURANCE

Each Occurrence: $5,OOO,OOO

Annual Aggregat.' $5.000 000

5. SCHEDULE OF UNDERLYING INSURANCE

Refer to XSIOO2 Schedule of Underlying lnsurance

5. PREMIUM AND COMPANY FEES

Deposit Premium:

TRIA Premium:

Company Fee:

Total (of Premiums and Company Fee)

7. AUDIT

$34,273

$o

$rso

$34,423

California Premium:
Non-Taxable Fees:

Taxable Fees:

Surplus Lines Tax:
Stamping Fee:

$34,273.00
$785.00

$150.00
$1,032.69

$61.96

Policy Subject to Audit

8. FORMS AND ENDORSEMENTS

Refer to XS4OIO Premium Audit ConditionNo

Refer to AP7O04 Schedule of Forms

These Declarations, togethe. with the coverage form(sl and any endolsements(s), complete the
above numbered policy.

xsroor (or/22) Page I of I

at'12:Ol AM at the address of the named insured as shown above.



,
HAMILTON

SCHEDULE OF FORMS

FOEM NUMBER FORM NAME

CA D2
xsloor (or/22)

AP7OO4 (03/21]|

xsroo2 (o9l2r)

xsrooo (08/22)

xs2oo1 (01/22)

xs3ooo (or/22)

xs3oor (01/22)

xs3or3 (or/22)

xs3o23lo1/22)
xs3o26 (c,4122)

xs3o76loal22)
xs41o2 pal22l

xs41'r (o8/22)

AP73OO lO7/21)
AP73o1(07/21)

AP73O2 (O1l22l

APTOO] lo1/22]l
AP7OO1 (01122)

AP7oo2lo7l21)
AP7OO3lo7l21l

CA Disclosures
Excess Casualty Decla rations Page

Schedule of Forms
Schedule of Underlying lnsurance
Commercial Excess Liability Policy

Minimum Policy Premium
Exclusion - Terrorism
Exclusion - communicable Disease

Exclusion - New York

Exclusion - Cyber Liability
Exclusion - Human Trafficking or Exploitation
Exclusion - Maritime Laws

Waiver of Transfer of Rights of Recovery Against Others to us Where Required by
Written Contract
Primary and Noncontributory lnsurance Condition
Nuclear Energy Lia bility Exclusion

Biometric Data Exclusion
Trade or Economic Sanctions Exclusion

Sig nature Endorsement
Where to Report a Claim
Privacy Notice
OFAC Advisory Notice to Policyholders

AP7OO4 lo3l21l Page I ofl
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S P E C IA LT Y

Excess Cosuo lty Declarations

POLICYNUMBER: TSX-00O237-23

lnsurance Company: SiriusPoint Specialty lnsurance Corporation

POLICY PERIOD: From: 3122/2023 To: 3/2212024

(12:01am Standard Tlme atthe address ofthe Named lnsured)

NAMED INSURED:

R.E Chaffee Construction lnc Ronnie Chaffee dba R.E.

Chaffee Construction

1253 Evergreen Rd

Suite 2

wrightwood, CA 92397

RENEWAI OF POLICY NUMBER: Tsx-o@237'22

s2s,ooo

so

5o

52s,000

2s.oo%

6Yc

Poliry Premium and Related Fees:

Premium:

Terrorism Premium:

Surcharge(s):

Total:

Minimum Earned Premium 96:

Basis of Premium: Non-Auditable

Limits of lnsurance: 55,000,000 Each Occurrence

ss,000,000 Aggregate Limit (Where Applicable)

x

TsX 0005 01 22

Authorized Representative

Auditable I

Limits of lnsurance apply excess of the limits shown on the Schedule of Underlying lnsurance.

Underlying lnsurance: See attached Schedule of Underlying lnsurance

Forms and Endorsements: See attached Schedule of Forms and Endorsements



FORMS AND ENDORSEMENTS SCHEDULT

It is hereby understood and agreed that the following forms and endorsements are attached to

and are a part of this policy:

Form Number Form Name

PN 0005 02 22

PN 0055 02 22 STATE FRAUD WARNINGS

TSX 0005 01 22

TsX 0195 02 23 Claim Notice

TsX CS 0002 04 22 Tango Excess Schedule of UL

TSX 0001 04 22 Tango Excess Policy Form

TSX 0056 12 21 Bankruptcy or lnsolvency of Underlying lnsurer

TSX 0059 12 21 Exclusion - Violations of Economic and Trade Sanctions

TSX 0060 12 21 Exclusion - Absolute Asbestos

TsX 0078 12 21 Exclusion - Communicable Disease

Exclusion - Cyber Liability

TSX 0188 12 21 Exclusion - Nuclear Energy liability (Broad Form)

TSX 0137 12 21 Exclusion - Residential Work Except Remodel-Repair and Apartments

TSX 0155 12 21 Exclusion - Total Pollution

Exclusion - Uninsured Underinsured Motorist

TSX 0159 12 21 Exclusion - Violation of lnformation Statutes

TSX 0160 12 21 Exclusion - War Liability

TsX 0162 12 21 Exclusion - Wrap-up

TsX 0175 12 21 Service of Suit

TSX 0176 12 21

TSX Fs 0003 04 22 SiriusPoint Specialty lnsurance Corporation Page 1 of 2

California Policyholder Notice

Tango Excess Declarations Page

TSX FS 0003 04 22 Tango Excess Forms Schedule

TsX 0083 12 21

TSX 0158 12 21

Unimpaired Aggregate Limits



TSX 0301 02 22 Exclusion Of Certified Acts Of Terrorism And Exclusion Of other Acts Of
Terrorism Commiued Outside The United States

TSX FS 0003 04 22 SiriusPoint Specialty lnsurance Corporation Page 2 of 2



CLAIM NOTICE

Please give immediate notice of any claims to which this policy applies to

Mailing address:

Tango Specialty
223 Roswell Street
Suite 150
Alpharetta, GA 30009

Phonenumber: 866-954-3538

E-mail: 9694Tango@sedgwick.com

We will respond to any of these communication methods with an acknowledgement of receipt containing a claim
number and the claim ad.lusters contact information.

Note regarding Loss Run Requests - Direct such to EClossruns@tangospecialty com

TSX 0195 01 22 Page 1 of 'l



SCHEDULE OF UNDERLYING POLICIES

Coverage Carrier Policy Period Lim it Attachment

Excess Liability Hamilton Select

lnsurance, lnc.
03/22/2023 - 03 12212024 ss,000,000 Primary

TSX CS 0002 04 22 siriusPoint Specialty lnsurance corporation Page 1of 1



INSURANCE POLICY INFORMATION

PROJECT: SUPPLEMENTAL ENVIRONMENTAL PROJECT PRIVATE SEPTIC TO
SEWER CONVERSION PROGRAM

TYPE OF INSURANCE: WORKER'S COMPENSATION INSURANCE

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 forty-five (45) days' advance written notice by registered mail to
the Owner prior to any material change or cancellation ofsaid policies.

Insurance issuance company: State Compensation Insurance Fund

Policy Number Effective Datc Expiration Date

9342937-73 08t0412023 08t04t2024

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
Califomia.



ENDORSEIT/EI{T AGREET'/ENT

IIA I VER OF STIBROGAT ION
@-

EFFECIM ATTGUST 1, 2022 AT 12.01 A.I{.
AND EXPIRIf,G AUGUST l, 2023 AT 12.01 r.U.

BROKEB COPY
REP D3
9236180-22
RBIEIIAIJ
SP
8-8s-24-7I
PAGE I OF I

R.E. CEATEEB OONSTRUED IOII
PiO BOx 3087
TRTGETWOOD, CA 92397

2572

ANY PERSON OR ORGANIZATI ON

FOR HUOI{ IEE IiIAXED INSTTRSD

HAS AGREED BI IIRITTEN
CONTNACI TO FI'RNISE TEIS

T{AIVER

BLANKET I{AIYER OP

SUBROGATION

t.,E EAVE lTE RIGHT TO RECOVER OUX, PAYI{ENTS FROII A}IYOTE
.LIABLE FOR AI{ INJURY COVBRSD BY TflIS POLICY. TIE gIILL
NOT ENFORCE OI'R RIGET AGAINST TEE PERSON OR

ORGANIZATIOTI HAUED I TtrE SCIIEDULE,

THIS AGREE}IE}IT APPLIES ONLY TO TEE EETENT TUAT YOU

PERFORfi HORX I'NDER A TII,ITTEN CONTRACT THAT REQUIRES YOU

TO OBTAI}I TflIS AGREEI{EIT FRO{ US.

TIIE 1DDITIO AL PREUII'U FIOR ItrIS ENDORSEI{EIIT SEALL BE
2.OOZ OF IHE TOTAL POLICY PREUII'Ii.

SCHEDI,LE

PERSON OR ORGANI ZATI ON

I{OT}E G IN I}IIS ENT'OBSET EI{T CONTAINED SHAII BE HELD TO VAFY, ALTER, WAIVE

OB EXTEND AIIY OF T}E TEfiMS, CONOITIOI{S, AGNEEMETSIS, OB LIMNATloils OF THIS

POUCY OTHER THAN AS STATED, OT}I G ELSEWHERE IN TTIIS FOLICY SHALL BE

HELD TO VA8Y, ALIB, WATVE OF LIMtr THE TERMS, OOnDrlOfilS, AeEEMEi{TS OR

LIMITATIOTIS OF THIS ET{IrcASMEI\IT.

COIIITERSIGIED AND ISSUED AT SAN FRANCISCO ;IttLY 29. 2022Mm
scrF Foai, 10217 (Ev.7-20r4

/L.- J/.;...,.-
PRESDEAN' AND CEO

OLD DP 217

STATE
cov PE NsArlc\

FUND
HOME OFFICE

SA FBANCISCO

AU- EFFECTIVE OATESABE
AI 12OI AM PACIFIC
STAI{DAf,D TIME OR TTE
TIME INDICATED AT
PACIFIC STAAIDABD TIME

JOB DESCRIPTION



INSURANCE POLICY INFOR}IATION

PROJECT: SUPPLEMENTAL ENVIRONMENTAL PROJECT PRIVATE SEPTIC TO
SEWER CONVERSION PROGRAM

TYPE OF INSURANCE: AUTOMOBILE LIABILITY INSURANCE

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 forty-five (45) days'advance wriften notice by registered mail to
the Owner prior to any material change or cancellation ofsaid policies.

Insurance issuance company' United Financial Company

Policy Number
Effective

Date
Expiration

Date Limits of Liabiliry

03901758-4 07t25t23 0t/25t24 1.000.000



t.800.+t4-+t87
ilame of Person or Organization tor orto.ner seoice. 24 h rs a day,

MrssroN spRrNGs WATER DlsTRlcT 7 dav's a w€€k

6657s 2ND ST

DESERT HoT SPRINGt CA 92240

The person ororqonization named above is an irisured widr respect to sudr liability covenge as Ls afforded by the policy, but
this insurance applies to said insured only as a penon liabh for the onduct of another insuled and $en only to the extent o,f

. :.1llat liahility. We also agree witfi you lhal insurance provided by this endorsement will be primary for any power unit
specifiolly derribed on the Declardtions Pagc.

PROEREITTYE'
cot4MERClAt

Pollcynumbon 03901758{
lrrderwrilun by:

United Fnan&l Casualty G.
lrsurcd:

RE CHATFEE CONS]RUCTION

october 11. 2023

Policy Period: 0n512023 ' Un5n024

Malllng Address
Unhed tinandal Gsualty Co.
P0 8G 94739

Cl€{ehnd, OH (41C1Additional insured endorsement

limit oI Liability

Bodily lnjury

Property Damage

Combined tiability

ea(h persorv

AII other terms, limits and pmvisions of this policy remain umhanged.

This endorement appli€s to Policy Number: 039017584

lssued to (Name of llrured): RE CHAFFEE CONSIRUCII0N

Effecrive dare of endo*eme* 10/09/2023 pdicy epirarton dab: 01P5n024

fol 1198 01j041

MA

each accident

eadr accident

$1,000,000 each accident

I

I

I

I

I



PROERETTIYE'
co HtnclAt

WAIVER OF SUBROGATION ENDORSEMENT

This endorsement modifies insurance provided underthe following:

commercial Auto Policy

Motor Truck Cargo Legal Liability Coverage Endorsement

Commercial General Liability Coverage Endorsement

We agree to waive any and all subrogation claims against the person or organization

designated.below except for losses that a re due in whole or part to the negligence or

errors and omissions of the designated person or organization.

MISSION SPRINGS WATE R DISTRICT

66575 2ND ST

DESERT HOT SPRINGS, CA 92240

This endorsement applies to Policy Number: 039017584

RE CHAFFEE CONSTRUCTION

Endorsement Effective: Lo/09/2023 Expiration: oL/2s/2024

All other tenns, limhs and provisions of this policy remain unchanged.

rofm 8610 {05/09) M cL

lssued to:



INSURANCE POLICY INFORMATION

SEWER CONVERSION PROGRAM

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

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 forty-five (45) days' advance written notice by registered mail to
the Owner prior to any material change or cancellation ofsaid policies.

Insurance issuance company:
Atlantic Specialty Insurance Company,
A.M. Best Rating A+ (Superior)

Effective
Date

Expiration
Date Limits of LiabilityPolicv Number

TBD
11pe3b@@ r[fP"/^" ,#&"" 390,877
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inland
marine

CONSTRUCTION @VANTAGE
BINDER

BUSINESS CLIET.IT RE CHAFFEE CONSTRUCTION, INC.

6001 PARK DRIVE
WR|GHTWOOD, CA 92397

EFFECTIVE DATE October 30, 2023

EXPIRATION DATE December 30, 2023

QUOTE 3634212-1
POLTCY 790-03-80-39-0000

IN PARTNERSHIP wlTH AMWINS INSURANCE BROKERAGE, LLC

725 S. FIGUEROA ST., 19TH FL, SUITE 19OO

LOS ANGELES, CA 90017.5435

UNDER\ /RtTlNG COMPANY Atlantic Specialty lnsurance Company
605 Highway 169 Nonh, Suite 800

Plymouth, MN 55441

1

tntad tnsurance is dl€ rnarkedro kand {or t|e hsurance company subsitiarEs ol lntact lnsirarEe Group USA LLC. includng
Adadic Sp€cialty lnsurance coilparry, a New York irEurer with ns pdncipal ple ol busiEss at 605 High ay 160 N, Pvmo{rdl. MN 55,141.
Quo.e: 363,1212-1



[intac.t]

About lntact lnsurance Specia.lty Solutions

Throughout the United States, lntact lnsurance Specialty Solutions' underwriting companies offer a broad range
of speiialty insurance products through independent agencies, regional and national brokers, wholesalers and
managing general agencies. Each business is managed by an experienced team of specialty insurance
profes-sio-nils focuse-d on a specific customer group or industry segment, and providing distinct products and
iailored coverages and services. Targeted solutions include group accident and health; commercial and contract
surety; entertainment; environmenlal; excess property; fnancial institutions; financial se_rvices; inland marine:
mandqement liability; ocean marine; public entities; technology; and tuition refund. For further information about
U.S. ploducts and services visit: intactspecialty.com.

lntact lnsurance Specialty Solutions is the marketing brand for the insurance company subsidiaries of lntact
lnsurance Group USA LlC, a member of lntact Financial Corporation (TSX: IFC), the largest provider of property
and casualty iniurance in Canada and a leading specialty insurance carrier in North America. The insurance
company sribsidiaries of lntact lnsurance Group USA LLC include Atlantic Specialty lnsurance Company, a New
Yor( insfurer, Homeland lnsurance Company of New York, a New York insurer, Homeland lnsurance Company of
Delaware, a Delaware insurer, OBI America lnsurance Company, a Pennsylvania insurer, OBI National lnsurance
Company, a Pennsylvania insurer, and The Guarantee Company of North America USA, a Michigan insurer.
Eacti of ihese insurers maintains its principal place of business at 605 Highway 169 N, Plymouth, MN 55441,
except The cuarantee Company of North America USA, which is located at One Towne Square, Southfield, Ml
4807'6. For information abodt lniact lnsurance Specialty Solutions products and services available in Canada,
visit: intactspecialty.ca and for information about lntact Financial Corporation, visit: intactfc.com.

2

lmed lnsulance b the ma*etng brand for the hsurarce co.nParry subsirkris d htact lnsurance GruD USA LLC. includ'ng
Athrxic Specl ry trisuranc€ Campa.ry, a Ndr Yor* insurer *ffi ns pdncipal plece of busir€ss at flE Hirrwlay 169 N, PtInodh, MN 55441.
Quoae: 3634212-1

inland
marine
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Construction @vantage Binder

Premium Summary for RE CHAFFEE CONSTRUCTION, lNC.

Coverage
Premium

$1,500

Not Covered

Not Covered

$1,500

$1,500

$1,500

Payment Plan
Agency Bill -

3

lntact lnsurance is he marketing brand for the ansurance company
Anantic Specialty lnsurance Company. a New York insurer with hs
Quote: 3634212-1

subsidiaries of lnlacl lnsurance G
principal place ol business ar 605

roup l.lSA LtC, including
Highway 169 N, Plymouth, MN 55441

Coverages

Construction @vantage Builders Risk Coverage

Construction @vantage lnstallation Coverage

Construction @vantage Contractors Equipment Coverage

Total Coverage Premium

Premium Excluding Terrorism

Premium lncluding Terrorism



E+,t*.g,t]
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CommilPolWFoms

Form

4 VtL 100 04 23

ASC 00 02 01 98

ASC 00 12A 09 18

rL 00 17 11 98

vrL 500 07 06

vtl 619 CA 08 11

ASC 00 11 01 98

Descdption

COMMON POLICY DECLARATIONS
PREMIUM STATEMENT
SCHEDULE OF LOCATIONS
COMMON POLICY CONDITIONS
PREMIUM DETAIL SUMMARY
CA CHANGES.CANCELLATION & NONRENEWAL

Schedule 1 - LIST OF COMMON DEC FORMS

Description

CA NOTICE TO POLICYHOLDERS
WELCOME LETTER

U,S. TREASURY DEPT OFFICE OF FOREIGN ASSETS

NOrCE (OFAC)

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM

INSURANCE COVERAGE
POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM

INSURANCE COVERAGE
CLAIMS INFORi,4ATION

Non-Policy Forms

Form

G 20044 04 10

uM 012 05 21

tL P 001 01 04

PHN 006 tL4 12 20

PHN 008 tM 12 20

vrM 102 10 14

4

lnract lnsurance is lhe ma*e(inq brand lor llle insurance company subsdrares ot lnlad lnsurance Group USA LLC includinq
Allantic Spec6lry tnsurance Company. a \ew York rnsurer wrn hs pnncipat place ol business al 605 Hqhway 169 \, Plymoulh. VN 55441
Quote: 3634212-1
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SCHEDULE OF LOCATIONS

Loc
1

Address
VARIOUS LOCATIONS ON FILE WITH COMPANY

DESERT HOT SPRINGS, CA 92?40

Description: INLAND MARINE

Bldg 1

5

lntact tnsulance is the marketing brand for tie lnsurance company subsidiaries of lnlacl lnsurance Group USA LtC, including
Adandc Specialty lnsurance company, a New York insurer with its pincipal place ol business at 605 Highway 169 N, Plymouth, MN 55441.
Quote: 3634212'1
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lnland Maine Covetages

Loc Bldg Coverage

L

@nsfirction @vantage BuiHers Risk

co\rerage lndudiru Equipment Breakdown

Deductible Amount

Pro.iect Description:

Supplemental Environmental

Project Private Septic System

Conversion Program

Policy Level PeI occurrence Limits:

Builders Risk Occurrence Limit ot

lnsurance
Existing Building or Structure

Construction Property at Tempolary
Locations

Construction Property ln Transit

Costs to Re-Erect Undamaged
Scaffolding

Delay in Completion Expenses

Escalation Provision Percentage of
lnsurance or $500,000 whichever is

less
Green Upgrades Limit

creen Upgrades Percentage

Equipment Breakdown Deductible

Equipment Breakdown Expediting

Expenses

Equipment Breakdown Haz ardous

Substances
Testing Exclusion Eliminated

1 consfuction @vantage Builders Risk

Coverage
Project Description:

Supplemental Environmental
Project Private Septic System

Conversion Program

Deductible Amount
Project Site Limit

Construction Property

Building Ordinance combined
B&C

Limit

$390,877
Not Covered

$50,000
$50,000

$50,000
$25,000

SVo

$25,000
LO%

$25,000

$25,000

$390,877
$390,877

$250,000

Deductible

$s,000

$s,000

6

tntact tnsurance is [le marketng brand for the insurance company subsidiaries ot lntact hsulance Group USA L!c, iilcluding
Arhnric Specaalty lnsurance company, a Nenl York insurer wilh hs pdncipal place of business at 605 Highway 169 N, Plymouth, MN 55441.
Quotei 3634212-1

$s,000
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lnland Mafine coverages

Loc Bldg Co/erage
Green Upgrades Additional Coverage

Constsuriion @\rantage Additional
Coverages

Deductible Amount
Construction Documents
construction Models

Construction Signs

Construction Trailers and Contents

Debris Removal

Expediting Expenses
Expendable Supplies

lnventory or Appraisals
Fungus, Wet Rot, Dry Rot and Bacteria
Pollutant Clean Up

Preservation of Propeny - Expense

Coverage
Days

Trees, Shrubs and Plants

Deductible

$s,000
$2s,000
$10,000
$2s,000
$25,000

$100,000
$50,000
$10,000
$10,000
$2s,000
$50,000

Not Covered

Not Covered

$25,000
90

$25,000

$10,000Bucket Limit Coverages
Tenant lmprovements and Betterments

Hardware and Media

Personal Effects Owned by You, Your

Officers, Your Partners, or Your

Employees
Valuable lnrormation Property
Accounts Receivable

Fine Arts
Fire Extinguisher and Automatic

Extinguishing System Recharge

Claims Expense

Emergency Response Service Charge
Reward Coverage

Contractual Penalties

7

lntact lnsurance is the marletrng brand tor the nsulance company
Atlantic Specialty hsurance comparry. a Nelv Yo* insurerwith ts
Quote: 3634212-1

slrbsk aades ol lntact lnsurance G
principal place ol business at 605

roup USA LLC, including
Highway 169 N. Plymouth, MN 5 41

lnstallation Coverage
Contractor's Equipment Coverage

Limit
Not Covered
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lnland Maine Covenges

Loc Bldg Corerage

Tenodsm - lnland Mafine

lnland Maine Forms

Fom
tL 01 02 05 05
tL 01 04 09 07

tL 09 52 01 15

vtM 001 05 18

vtM 002 07 05

Limit

Descdption
CA CHANGES - ACTUAL CASH VALUE

CA CHANGES
CAP ON LOSSES FROM CERTIFIED ACTS OF

TERRORISM
COMMERCIAL INLAND MARINE CONDITIONS
COMMERCIAL INLAND MARINE BUCKET LIMIT

COVERAGES FORM

CONSTRUCTION @VANTAGE COVERAGE FORM

COMMERCIAL INLAND MARINE DECLARATIONS

CONSTRUCTION @VANTAGE GREEN UPGRADES
ADDITIONAL COVERAGE

CONSTRUCTION @VANTAGE BUILDERS RISK EQUIPMENT
BREAKDOWN COV

Schedule 2 - INLAND MARINE LIST OF FORMS

Deductible

vtM 043 01 10

vtM 100 07 05

vtM 286 01 10

vtM 290 01 10

ASC 00 11 01 98

8

tntact lnsunnce is the marketing brand ior the insurance compaay subsariiades ol lntact lnsurance Group USA LLC, including
Athntic Sp€cialty lnsurance Company, a New York insurer widh iG pdncipal place of business at 605 Highway 169 N, Plymouth, MN 55441.
Quotei 3634212'1



[+.t*.g,t]
inland
marine

Additional Terms, Conditions, and Undemriter Comments:

- Permission to Occupy Endorsement VlM288
- Replacement Cost
- Coinsurance Waived
- Broad Loss Payable Condition BR VlM227 LL 20
- $1,500 Minimum Earned Premium

Loss Payee to be scheduled:

i/ission Springs Water District, a County Water District
66575 2nd St
Desert Hot Springs, cA 92240

Named lnsured(s) to be scheduled:
RE Chaffee construction. lnc;
Mission Springs Water District, a County WateI District

I
lnri.r lnsuEme is the markedno brand for lhe insulanc€ comoanv subsdErEs oI lntact lnsurance Group IJSA LLc, including
Attantic Specrai.ry tnsurance Cofrpany, a New Yolk insurerwih G pnncipalplace of busness at 605 Highway 169 N. Ptymoulh, MN 55,141

Quore: 3634212-1



INSURANCE POLICY INFOR}IATION

PROJECT: SUPPLEMENTAL ENVIRONMENTAL PROJECT PRIVATE SEPTIC TO
SEWER CON\'ERSION PROGRAM

TYPE OF NSURANCE: EMPLOYER'S LIABILITY INSURANCE

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 forty-five (45) days' advance written notice by registered mail to
the Owner prior to any material change or cancellation ofsaid policies.

Insurance issuance company: N/A

Policv umber
Effective

Date
Expiration

Date Limits of Liability



Westchester
,\ Chubb Compan}

ADDITIONAL INST'R.ED ENDORSEMENT - ONC,OINGWORI( OR OPERATIONS
Named lnsured
R.E. Chaffee Construction, lnc

Endorsement Number

Policy Symbol
cPw

Policy Number
G744265050 001

Policy Period
0Z I O I 2023 to 021 1 0 I 2024

Effec{ive Date of Endorsement
02t1012023

lssued By (Name of lnsurance Company)
\i'Jestchester Surplus Lines lnsurance Company

Ins€rt the policy numb€r. The r€mainder ofthe information 
's 

to be compl€t€d only when this endo$€Eed is issued subs€quent to the pr€paration of th€ polic,

THIS ENDORSEMENT CHANGES TIIE POUCY. PLEASE READ IT CAREFI,]LLY.

THIS ENDORSEMENT MODIFIES INST'RANCE PROVIDED I]NDER THE FOLII)WING:

CONTRA TORS POLLUTION IJABILITY COVERAGE PART

SCHEDULE:

Name of Petson(sl or OEanizationlsl: As required by written contract, prior to a loss to rr'hich this insurance applies.

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

A. SECTION II - WHO IS AN INSURED is amended to include as an additional insured the persons or
organizations shown in the Schedule, but only with respect to liability for injury or damage, to which this
insurance applies, caused in ,whole or in part, by:

1. Your acts or omissions; or
z. The acts or omissions of those acting on your behalf;

in the performance ofyour ongoing operations for the additional insureils.

However:

r. The insurance afforded to such additional insured only applies to tle extent permitted by law; and

z. If coverage provided to the additional insured is required by a contract or agreement, the insurance
afforded to such additional insured will not be broader than that which you are required by the
contract or agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following exclusion is added;

Exclusions

This insurance does not apply to injury or damage occurring after:

a. All work or operations, including materials, parts or equipment furnished in connection with such
work or operations, on the project (other than service, maintenance or repairs) to be performed
by you or on your behalf at the site of the covered operations has been completed; or

b. That portion of your work out of which the injury or damage arises has been put to its intended
use by any person or organization other than another contractor or subcontractor engaged in
performing operations for the additional insured as a part of the same project.

ENv-32So (r2l18)
(22ro12.r')

Page r of2Includes coplrithted matedal of Insuranc€ Sewi€€s Ofice, Inc. with its permission



Westchester
A Chubb Company

C. With respect to the insurance afforded to these additional insureds, the following is added to SECTION
III - LIMITS OF INSI,]RANCE:

If coverage provided to the additional insured is required by a contmct or agreement, the most we will pay
on behalf of the additional insured is the amount of insurance:

r. Required by the contract or agreement; or

z. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

Elw-325o (P/18)
(22roP.r)

lncludes eoplrighted mate al of Insurance services Office, Inc. with its p€rmission Page 2 of 2



Westchester
A Chubb ComFny

ADDITIONAL INSI,'R.ED ENDORSEMENT - PRODUSIS-COMPLETED OPERATIOIYS IIAZARD

Named lnsured
RE Chaffee Conslruction lnc

Endorsement Number

Policy Symbol
CPW

Policy Number
G74426505 001

Policy Period
O2l'l Ol2O23 to 0U 10 12024

Effective Date of Endorsement
02t10Do23

lssued By (Name of lnsurance Company)
Westchester Surplus Lines lnsurance CompanY

Ins€rt the policy number. Th€ remainder ofthe information is to b€ completed onlv nhen this endors€ment is issued subsequent to drc prepaEtiotr of the policf

TIIIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAR-EFT'LLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED T'NDER TIIE FOLI,IOWING:

CONTRASIORS POLLUTION IJABILITY COVERAGE PART

SCIIEDULE

Name of PeNon or Opanization(s): As required by wfitten contract, prior to a loss to which this insuBnce applies

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

A- SECTION II - WIIO IS AN INSUR-ED is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for injury or damage, to which this
inJurance applies, caused by or resulthg from your work performed for that additional insured and

included in the products-completed operations hazard, and only to the extent that such injury or
damage is caused, in whole or in part, by your negligence or the negligence of those acting on your behalf.

However:

r. The insurance afforded to such additional insured only applies to the extent permitted by law; and

z. If coverage provided to the additional insured is required by a contract or agreement, the insurance
afforded to such additional insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured.

B. With respect to the insurance afforded to these ad<Iitional insureds, the following is added to SECTION IU -
LIMITS OF INSURANCE:

If coverage provided to the additional insured is requted by a contract or agreement, the most we will pay on
behalf of the ad<litional insured is the amount of insurance:

r. Required by the conhact or agreement; or

z. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

Et.Iv-325r (P/18)
(22ro12.2)

Includes mp),rthted material of lnsurance Services OfEoe, Inc. with its pe@ission Page 1of 1


