AGREEMENT

CONTRACT DIR: 398961

THIS AGREEMENT, made this 24  day ofJanuary 2022 by and between the MISSION
SPRINGS WATER DISTRICT hereinafter called "Owner", and Yellow Jacket Drilling Services,
LLC doing business as a limited liability company ", 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 the Regional
Water Reclamation Facility Monitoring Wells Project". 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.

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 One Hundred Twenty _ (120) consecutive calendar days
unless the period for completion is extended otherwise by the Contract Documents.

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
$500 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.

The Contractor agrees to perform all of the Work described in the Contract Documents
and comply with the terms therein for the sum of __$ 184,350.00 _ 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.



6.

5

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.

The term "Contract Documents" means and includes the following:
Advertisement for Bids
Information for Bidders
Bid
Bid Bond
Federal Provisions
Agreement
Payment Bond
Contract Performance Bond
Notice of Award
Notice to Proceed
Change Orders
General Conditions
. Supplemental General Conditions
Special Conditions and Detailed Technical Provisions and Standard Drawings and
Details
0. Drawings prepared for Mission Springs Water District
p. Addenda:

- e R

No. , dated , 2022
No. . dated , 2022
No. . dated , 2022

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 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.

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



10.

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.

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.

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 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.

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 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:
) LISA PELTON
S\ Notary Public - Cafifornia MISSION SPRINGS WATER DISTRICT
£ E Riverside County § /
2 Commission # 2366949 \k\/\/(g\/_
My Comm. Expires Ju! 21, 2025 By A‘ \
Name Arden Wallum
(SEAL) (Please Type)
ATTEST: Title General Manager
C)Qmw Puin
Name \_(f)a P{\Tl)ﬂ
(Please Type)
Tide NOtacy Puplic
CONTRACTOR:

Yellow Jacket Drilling Services, LLC

e W

Name _Richard LeBlanc
(Please Type)

Address 3922 E. University Dr., Ste. 1

Phoenix, AZ 85034

Contractor's License No. 1034407




ACKNOWLEDGMENT

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 Riverside )

on February 14, 2022 before me, Lis@ Pelton, Notary Public
(insert name and title of the officer)

personally appeared _Arden Wallum ;

who 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.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal. i 30 LISA pELm' N ' '[
e 5 Notary Public - California

Riverside County
4 Commission # 2366949
LTERS My Comm, Expires Jul 21, 2025

Signaturej’7{) N}CL,Q_QA_‘}O(\ (Seal)




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




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 Yellow Jacket Drilling Services, LLC

By D L—,%%u-.

Richard LeBlanc

Title _Qperations Manager

Contractor License No. 1034407

Date 1/21/2022




BOND NUMBER: 7901074601
PREMIUM: $3,765.00

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 Yellow Jacket Drilling
Services, LLC, (hereinafter designated as the "Contractor”), a contract dated
01/20/2022 , for work described as follows: the "Construction of the Regional
Water Reclamation Facility Monitoring Wells Project" (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, Yellow Jacket Drilling Services, LLC , the undersigned
Contractor, as Principal, and _Nationwide Mutual Insurance Company . a corporation
organized and existing under the laws of the Stateof _ Ohio , and duly authorized

to transact business under the laws of the State of California, as Surety, are held and firmly bound
unto the  Mission Springs Water District ~ 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 One Hundred Eighty Four Thousand Three Hundred

Fifty ~ Dollars ($184,350.00 ), 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
{0 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 January 28 ; 20:22 -

PRINCIPAL:
Yellow Jacket Drilling Services, LLC

By ——.2 \;%LN‘

Richard LeBlanc, Principal Managing Member

SURETY:
Nationwide Mutual Insurance Company

(Seal) By Kail FOAe
Wyﬁosales, 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 cerlificate verifies only the identity of | [ CAPACITY CLAIMED
lhe individual who signed the document to which this certificate is attached, and BY SIGNER:
|_not the truthfulness, accuracy, or validity of that document. I Individual(s) i
- —— s = 1vidu 8
STATE OF Arizona } tf);tpur?lf
H B icer m
COUNTY OF Maricopa } Partner(s) ]
X Attorney-in-Facl
On Ianual'y 28 2022 before me, the undersigned notary public, personally r’USl“fS'
appeared  Joseph Rosales. ~, personally known to me OR _ proved ta me on the _ Subscribing Witness

basis of satisfaclory evidence to be the person(s) whose name(s) 1s/are subscnbed to the wathin
instrument and acknowledged to me that he/she/they executed the same in his/her/their

__ Guardian/Conservator
. Other

authorized capucity(ics), and that by his/her/their signature(s) on the instrument the person(s), SIGNER IS
or the entity upon behalf of which the person(s) acted, executed the instrument REPRESENTING:
Qq and ¢ (ficral se NAME OF PERSON(S) OR
ITNESS my hand and offigial seal ENTITY(IES)

Nationwide Mutual
Insurance Company

Si ire of Notary

/—/0 "o’dra_?

Commission expires

(SEAL)

DEBORAH A ROCK
NOTARY PUBLIC - ARIZONA
MARICOPA COUNTY

NOTE: A cop al representatives the
banding company must be attached hereto.

CERTIFICATE AS TO CORPORATE PRINCIPAL

Secretary
bond; that

L, , certify that | am the

of the corporation named as  Principal to the  within

~ 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)

]




No. 1805-1

STATE OF CALIFORNIA
DEPARTMENT OF INSURANCE

SAN FRANCISCO

Amended

Certificate of Authority
THIS IS TO CERTIFY rthat, pursuant to the Insurance Code of the State of California,

Nationwide Mutual Insurance Company

of Ohio, organized under the laws of Ohio, subject (o its Articles of Incorporation or other fundamental
organizational documents, is hereby authorized to transact within this State, subject to all provisions of this

Certificate, the following classes of insurance:

Fire, Marine, Surety, Disability, Plate Glass, Liability, Workers’ Compensation,
Common Carrier Liability, Boiler and Machinery, Burglary, Sprinkler,

Team and Vehicle, Automobile, Aircraft, Legal, and Miscellaneous

as such classes are now or may hereafier be defined in the Insurance Laws of the State of California.
THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafier being in

full compliance with all, and not in violation of any, of the applicable laws and lawful requirements made

under authority of the laws of the State of California as long as such laws or requirements are in effect and

applicable, and as such laws and requirements now are, or may hereafter be changed or amended.

IN WITNESS WHEREQF, effective as of the 22 day of May, 2013,
I have hereunto set my hand and caused my official seal to be affixed

this 22™ day of May, 2013.

Dave Jones

Insurance Commissioner

“ ~”
Lodn | Mdag v, \
By Valerie J. Sarfaty
for Nettie Hoge
Chief Deputy

NOTICE:

Qualification with the Secretary of State must be accomplished as required by the California Corporations Code promptly after
issuance of this Certificate of Authority. Failure to do so will be a violation of Insurance Code section 701 and will be grounds for
revoking this Certificate of Authority pursuant to the covenants made in the application therefor and the conditions contained
herein.



Power of Attorney

KNOW ALL MEN BY THESE PRESENTS THAT:

Nationwide Mutual Insurance Company, an Ohio corporation

hereinafter referred to severally as the "“Company” and collectively as “the Companies" does hereby make, constitute and appoint:

RICHARD B. USHER, TAYLOR B. USHER, JOSEPH ROSALES

each in their individual capacity, its true and lawful attorney-in-fact, with full power and authority to sign, seal, and execute on its behalf any and all bonds and
undertakings, and other obligatary instruments of similar nature, in penalties not exceeding the sum of

UNLIMITED

and to bind the Company thereby. as fully and to the same extent as if such instruments were signed by the duly authorized officers of the Company: and all acts
of said Attorney pursuant to the authority given are hereby ratified and confirmed

This power of attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the board of directors of the Company:

"RESOLVED, that the president, or any vice president be, and each hereby is, authorized and empowered to appoint attorneys-in-fact of the Company,
and to authorize them to execute and deliver on behalf of the Company any and all bonds, forms, applications, memorandums, undertakings,
recognizances, transfers, contracts of indemnity, policies, contracts guaranteeing the fidelity of persons holding positions of public or private trust, and other
writings obligatory in nature that the business of the Company may require; and to modify or revoke, with or without cause, any such appointment or
authority; provided, however. that the authority granted hereby shall in no way limit the authority of other duly authorized agents to sign and countersign any
of said documents on behalf of the Company.”

“RESOLVED FURTHER, that such attorneys-in-fact shall have full power and authority to execute and deliver any and all such documents and to bind the
Company subject to the terms and limitations of the power of attorney issued to them, and to affix the seal of the Company thereto; provided. however that
said seal shall not be necessary for the validity of any such documents ”

This power of attorney is signed and sealed under and by the following bylaws duly adopted by the board of directors of the Company

Execution of Instruments. Any vice president, any assistant secretary or any assistant treasurer shall have the power and authority to sign or attest all
approved documents, instruments, contracts, or other papers in connection with the operation of the business of the company in addilion te the chairman of
the board. the chief executive officer, president, treasurer or secretary; provided, however, the signature of any of them may be printed, engraved. or
stamped on any approved document, contract, instrument, or other papers of the Company.

IN WITNESS WHEREQF, the Company has caused this instrument to be sealed and duly attested by the signature of its officer the 27" day of February, 2019.

Ao O

Antonio C. Albanese, Vice President of Nationwide Mutual insurance Company

ACKNOWLEDGMENT

STATE OF NEW YORK, COUNTY OF NEW YORK: ss

On this 27" day of February, 2019, before me came the above-named officer for the Company
aforesaid, to me personally known to be the officer described in and who executed the preceding
instrument, and he acknowiedged the execution of the same, and being by me duly sworn, deposes
and says, that he is the officer of the Company aforesaid, that the seal affixed hereto is the
corporate seal of said Company, and the said corporate seal and his signature were duly affixed
and subscribed to said instrument by the authority and direction of said Company

Suzanne € Delio
Nolary Public, State of New York y) 1 P f}
Mo 0IDE6126649 r giosgm ) L
- ) & / é '3 A
Qualified in Weytchester County 2!'{' fLLL L e LA
rd

Commussion Expires September 16, 2021 Notary Pud ¢
My Commission Exgwes
september 16, 2021

CERTIFICATE
I, Laura B. Guy, Assistant Secretary of the Company, do hereby certify that the foregoing is a full, true and correct copy of the original power of attorney issued
by the Company: that the resolution included therein is a true and correct transcript from the minutes of the meetings of the boards of directors and the same has
not been revoked or amended in any manner; that said Antonio C. Albanese was on the date of the execution of the foregoing power of attorney the duly elected
officer of the Company, and the corporate seal and his signature as officer were duly affixed and subscribed to the said instrument by the authority of said board
of directors; and the foregoing power of attorney is still in full force and effect.

IN WITNESS WHEREQF, | have hereunto subscribed my name as Assistant Secretary, and affixed the corporate seal of said Company this 28th  gay of

January 2022 %M 3 C?‘U\g-

Assistant Secretary

BDJ 1(02-19)00



BOND NUMBER: 7901074601
PREMIUM: Premium included in
Payment Bond

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 Yellow Jacket Drilling
Services, LLC, hereinafter designated as the "Contractor"), a contract for the work described as
follows:

the "Construction of the Regional Water Reclamation Facility Monitoring Wells Project”
(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 01/20/2022 , (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,  Yellow Jacket Drilling Services, LLC . the undersigned
Contractor, as Principal, and Nationwide Mutual Insurance Company , a
corporation organized and existing under the laws of the State of  Ohio_ ~,and duly
authorized to transact business under the laws of the State of California, as Surety, are held and
firmly bound unto the Mission Springs Water District _ ~in the sum
of One Hundred Eighty Four Thousand Three Hundred

Fifty Dollars ($ 184,350.00 ), 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
‘1 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 January 28 20 22 .

PRINCIPAL:

Yellow Jacket Drilling Services, LLC

oy A 3P

Richard LeBlanc, Principal Managing Member

SURETY: Nationwide Mutual Insurance Company

{Seal) By

Rosales, Attorney-in-Fact

.025 for 1st $100,000
' ) . -015 for next $400,000
The rate of premium on this bond is per thousand.

The total amount of premium charged, $ $3,765.00 . (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.




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 [S A REQUIRED FORM.

[ A notary pubiic or other officer completing this certificate verifies only the idenlity of | [ CAPACITY CLAIMED
| lhe individual who signed the document to which this cerlificate is attached, and l BY SIGNER:
|_nat the truthfulness, accuracy, or validiy of that document. J Individual(s) :
z = i ——— B - IViduai(s

STATE OF Arizona ; 8‘:}(902"‘

. icer(s)
COUNTY OF Maricopa ) Partner(s)

X Attomey-m-Fact

Trustee(s)

On January 28 2022, before me, the undersigned notary public, personally

appeared  Joseph Rosales . personally known to me OR _ proved to me on the
basis of satisfactory evidence to be the person(s) whose name(s) 15/are subscnbed to the wathin
instirument and acknowledged to me that he/she/they executed the same in histher/their

_ Subscribing Witness
_ Guardian/Conservator
_ Other

authorized capacity(ics), and that by his/ner/their signature(s) on the instrument the person(s), SIGNER IS

or the entity upon behalf of which the person(s) scted, executed the instrument REPRESENTING:
33 mv hand : tFieral cos NAME OF PERSON(S) OR
83 mv hand and official seal E (ES

)
Nationwide Mutual

a ?Q‘&_, Insurance Company

ure of Notary -

Sy

/- so ‘D63

Commission expires

(SEAL) DEBORAH A ROCK
NOTARY PUBLIC - ARIZONA
MARICOPA COUNTY
COMMISSION # 558489
MY COMMISSION EXPIRES
JANUARY 10,

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

CERTIFICATE AS TO CORPORATE PRINCIPAL

Secretary
to the within bond; that
who signed the said bond on behalf of
of said corporation; that I know his

[ , certify that [ am the

of the corporation named as  Principal

the principal was then

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)




No. 1805-1

STATE OF CALIFORNIA
DEPARTMENT OF INSURANCE

SAN FRANCISCO

Amended

Certificate of Authority
THIS IS TO CERTIFY that, pursuant to the Insurance Code of the State of California,
Nationwide Mutual Insurance Company

of Ohio, organized under the laws of Ohio, subject to its Articles of Incorporation or other fundamental
organizational documents, is hereby authorized to transact within this State, subject to all provisions of this

Certificate, the following classes of insurance:

Fire, Marine, Surety, Disability, Plate Glass, Liability, Workers’ Compensation,
Common Carrier Liability, Boiler and Machinery, Burglary, Sprinkler,

Team and Vehicle, Automobile, Aircraft, Legal, and Miscellaneous

as such classes are now or may hereafter be defined in the Insurance Laws of the State of California.
THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafier being in

full compliance with all, and not in violation of any, of the applicable laws and lawful requirements made

under authority of the laws of the State of California as long as such laws or requiremenis are in effect and

applicable, and as such laws and requirements now are, or miay hereafter be changed or amended.

IN WITNESS WHEREOF, effective as of the 22 day of May, 2013,
[ have hereunto set my hand and caused my official seal to be affixed
this 22 day of May, 2013.

Dave Jones
Insurance Commissioner

. ) )_{lu.\ \-"-j o ; \

By Valerie J. Sarfaty

for Nettie Hoge
Chief Deputy

NOTICE:

Qualification with the Secretary of State must be accomplished as required by the California Corporations Code promptly after
issuance of this Certificate of Authority. Failure to do so will be a violation of Insurance Code section 701 and will be grounds for
revoking this Certificate of Authority pursuant to the covenants made in the application therefor and the conditions contained
herein.



Power of Attorney

KNOW ALL MEN BY THESE PRESENTS THAT.

Nationwide Mutual Insurance Company, an Ohio corporation

hereinafter referred to severally as the "Company” and collectively as “the Companies” does hereby make, constitute and appoint:

RICHARD B. USHER, TAYLOR B. USHER, JOSEPH ROSALES

each in their individual capacity, its true and lawful attorney-in-fact. with full power and authority to sign, seal, and execute on its behalf any and all bonds and
undertakings, and other obligatory instruments of similar nature, in penalties not exceeding the sum of

UNLIMITED

and to bind the Company thereby, as fully and to the same extent as if such instruments were signed by the duly authorized officers of the Company: and all acts
of said Attorney pursuant to the authority given are hereby ratified and confirmed

This power of attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the board of directors of the Company:

"RESOLVED. that the president, or any vice president be, and each hereby is, authorized and empowered to appoint attorneys-in-fact of the Company.
and to authorize them to execute and deliver on behalf of the Company any and all bonds, forms, applications. memorandums, undertakings,
recognizances, transfers, contracts of indemnity, policies, contracts guaranteeing the fidelity of persens holding positions of public or private trust, and other
writings obligatory in nature that the business of the Company may require; and to modify or revoke, with or without cause, any such appointment or
authority: provided, however. that the authority granted hereby shall in no way limit the authority of other duly authorized agents to sign and countersign any
of said documents on behalf of the Company.”

"RESOLVED FURTHER, that such attorneys-in-fact shall have full power and authority to execute and deliver any and all such documents and to bind the
Company subject 1o the terms and limitations of the power of attorney issued to them, and to affix the seal of the Company thereto; provided. however. that
said seal shall not be necessary for the validity of any such documents "

This power of attorney is signed and sealed under and by the following bylaws duly adopted by the board of directors of the Company.

Execution of Instruments. Any vice president, any assistant secretary or any assistant treasurer shall have the power and authority to sign or attest all
approved documents, instruments, contracts, or other papers in connection with the operation of the business of the company in addition to the chairman of
the board. the chief executive officer, president, treasurer or secretary provided, however, the signature of any of them may be printed. engraved or
stamped on any approved document, contract, instrument. or other papers of the Company

IN WITNESS WHEREOQF, the Company has caused this instrument to be sealed and duly attested by the signature of its officer the 27" day of February, 2019

Ao O

Antonio C. Albanese, Vice President of Nationwide Mutual Insurance Company

ACKNOWLEDGMENT

STATE OF NEW YORK, COUNTY OF NEW YORK: ss

On this 27" day of February, 2019, before me came the above-named officer for the Company
aforesaid, to me personally known to be the officer described in and who executed the preceding
instrument, and he acknowledged the execution of the same, and being by me duly sworn, deposes
and says, that he is the officer of the Company aforesaid, that the seal affixed hereto is the
corporate seal of said Company, and the said corporate seal and his signature were duly affixed
and subscribed to said instrument by the authority and direction of said Company.

Suzanne C. Delio
Notary Public, State of New York A . i

No. 0IDEb126649 i ’ o o, g ’ 5
Qualified in Westchester County /)fé Lt £ T Lo q

Cammuision Expires September 16, 2021 o Notary Pud it
My Commiision Exgrres
Seplember 16, 2021

CERTIFICATE
I. Laura B. Guy, Assistant Secretary of the Company, do hereby certify that the foregoing is a full, true and correct copy of the original power of attorney issued
by the Company: that the resolution included therein is a true and correct transcript from the minutes of the meetings of the boards of directars and the same has
not been revoked or amended in any manner; that said Antonio C. Albanese was on the date of the execution of the foregoing power of attorney the duly elected
officer of the Company. and the corporate seal and his signature as officer were duly affixed and subscribed to the said instrument by the authority of said board
of directors, and the foregoing power of attorney is still in full force and effect.

IN WITNESS WHEREQF, | have hereunto subscribed my name as Assistant Secretary, and affixed the corporate seal of said Company this ___28th  day of

B SENCPU  S—— dd,u,{_a_ .67 (3‘0‘3-

Assistant Secretary

BDJ 1(02-19)00



CERTIFICATE OF INSURANCE
AND ENDORSEMENT

OWNER: MISSION SPRINGS WATER DISTRICT

DESCRIPTION OF CONTRACT: Construction of the Regional Water Reclamation
Facility Monitoring Wells Project

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.

) o 30 days
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

UB-2J440716-21-26-G  04/01/21 04/01/22

The insurance provided by said policies complics 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: 01/28/2022

Yellow Jacket Drilling Services LLC

Named Insured

3922 E University Dr, Ste 1

Address

Phoenix, AZ 85034
Crily, State, Zip

Insurance Company Agent for service
of process in California

Melissa DeKoven
. fName)

2710 Gateway Oaks Dr, Ste 150N
© (Strect Number)

Sacramento, CA 95833-3505
(City, State, Zip)

602-956-4220
(Telephone Number)

Travelers Property Casualty Company of America

Insurance Company

One Tower Square

Address
Hartford, CT 06183
City Zip

sLohud D

(Authorized RepreSentative)
(Attach Acknowledgment)

Hill & Usher LLC

(Compan_y)
3033 N 44th St Ste 300
(Street Number)

Phoenix, AZ 85018
(City, State, Zip)

602-956-4220
mlébhbne 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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(SEAL)

(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

|

STATE OF XKMXNXArizona

. i
county oF Maricopa 7 )

On {_imuary, 28 : BOE, before me, the undersigned notary public, personally
appeared Richard B Usher , 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 histher/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

e & e,

o
S:gr’ﬁture of Notary

Commission expires I:ﬁa.nuary 10th, 2023

DEBORAH A ROCK
NOTARY PUBLIC - ARIZONA
MARICOPA COUNTY
COMMISSION # 558489
MY COMMISSION EXPIRES
JANUARY 10, 2023

CAPACITY CLAIMED

BY SIGNER:

_ Individual(s)

_ Corporate

_ Officer(s)

_ Partner(s)

_ Attormey-in-Fact

_ Trustee(s)

_ Subseribing Witness
_ Guardian/Conservator
“omer Appointed Agent
SIGNER IS

REPRESENTING:
NAME OF PERSON(S) OR
ENTITY(IES)
Travelers

Hill & Usher
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CERTIFICATE OF INSURANCE
AND ENDORSEMENT

OWNER: MISSION SPRINGS WATER DISTRICT

DESCRIPTION OF CONTRACT: Construction of the Regional Water Reclamation
Facility Monitoring Wells Project

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.

. _— 30 days ; ; ; ;
Said company will give at least h—ci‘ajys' advance written notice by registered mail to the Owner _
prior to any material change or cancellation of said policies. 10 days notice for nonpayment of premium.

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.

Limits of
Effective Expiration Liability Property
Policy Number ~ Date Date Bodily Injury ~ Damage
DTCO-2J407688-PHX-22  04/01/2021 04/01/2022 $1,000,000 $1,000,000

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

Manufacturers' and Contractors' Yes X No
Owners' and Contractors' Protective  Yes X No
Blanket Contractual Yesxy No_
Completed Operations Yes x No
Owned Automobiles Yes  No X
Hired Automobiles Yes _ No X
Non-Owned Automobiles Yes  NoX
Broad Form Property Damage YesX No
"X CU" Exposure Yes X No
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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: 01/28/22

Yellow Jacket Drilling Services LLC
Named Insured

3922 E Umversnty Dr, Ste 1
Address

Phoenix, A7 85034
City,_ §tate, Z-ip

Insurance Company Agent for service
of process in California

Melissa DeKoven

(Name)
2710 Gateway Oaks Drive, Ste 150N

(Address)

Sacramento, CA 95833-3505
(City, State, Zip)

602-956-4220
(T?lcp%rre 7Number)

Travelers Property Casualty Co
Insurance (‘ompany

One Tower Square
Address

Hartford (,T 06183

(Authonz;d chresentatwe)
(Attach Acknowledgment)

Hill & Usher LLC
(Company)

3033 N 44th St Ste 300
(Address)

Phpemx, AZ 85018
City, State, le

602-956-4420
(Telephoné 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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Commission expires

(SEAL)

["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 XKPOXNX Arizona
; H
county oF  Maricopa B )

On Jamlal'y, 28 . 202_2, before me, the undersigned notary public, personally
appeared R_ichard B Usher , personally known to me OR _ proved to me on the
basis of satisfactory evidence to be the person(s) whose name(s) 1s/are subscribed to the wathin
instrument and acknowledged to me that he/she/they executed the same in histher/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

Dtk §

S\gnature of Notary

January 10th, 2023

DEBORAH A ROCK
NOTARY PUBLIC - ARIZONA
MARICOPA COUNTY
COMMISSION # 558489
MY COMMISSION EXPIRES
JANUARY 10, 2023

CAPACITY CLAIMED

BY SIGNER:

_ Individual(s)

_ Corporate

_ Officer(s)

_ Partner(s)

_ Aftomey-in-Fact

_ Trustee(s)

_ Subseribing Witness
Guardian/Conservator

Xomer Appointed Agent
SIGNER IS

REPRESENTING:
NAME OF PERSON(S) OR
ENTITY(IES)
Travelers.

Hill & Usher
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CERTIFICATE OF INSURANCE
AND ENDORSEMENT

OWNER: MISSION SPRINGS WATER DISTRICT

DESCRIPTION OF CONTRACT: Construction of the Regional Water Reclamation
Facility Monitoring Wells Project

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.

30 days
Said company will give at least M_dags' advance written notice by registered mail to the Owner
prior to any material change or cancellation of said policies. 10 days notice for nonpayment of premium.

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.

Effective Expiration
Policy Number Date ~ Date Limits of Liability
810-0N161701-21-26-G ~ 04/01/21 04/01/22 1,000,000
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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: 01/28/22

Yellow Jacket Drilling Services LLC
Named Insured

3922 E University Dr Ste 1
Address

Phoenix, AZ 85034

City, State, Zip

Insurance Company Agent for service
of process in California

Mellssa DeKoven

2710 Gateway Oaks Drive, Ste 150N
(Address)

Sac;‘amento CA 95833- 3505
(City, State, Zip)

602-956-4220
' (Telephone Number)

Travelers Property Casualty Co _
Insurance Company

One Hartford Square

Address

Hartford CT 06183

€l c, Zip

e Pldn

(Authonzed Representative)
(Attach Acknowledgment)

Hill & Usher LLC
(Company)

3033 N 44th St Ste 300
(Address)

Phoenix, AZ 85018
 (City, State, Zip)
602-956-4220
(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.

Page 2 of 3



[_A-rﬁeﬁ public or other officer completing this certificate verifies only the identity of CAPACITY CLAIMED
| the individual who signed the document to which this certificate is attached, and BY SIGNER:
|_not the truthfuiness, accuracy, or validity of that document. ] Individual(s) :

_ Individual(s

STATE OF XRK¥OXNX Arizona _ Comporate
. } _ Officer(s)
county oF Maricopa ; ~ Partner(s)
- _ Attomey-in-Fact

_ Trustee(s)
_ Subscribing Witness
Guardian/Conservator

Xower Appointed Agent

On JanuarY: 28 3 202, before me, the undersigned notary public, personally
appeared Richard B UShCl' , personally known to me OR _ proved to me on the
basis of satisfactory evidence 10 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 histher/their

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), SIGNER 1S
or the entity upon behalf of which the person(s) acted, executed the instrument. REPRESENTING:
; ol NAME OF PERSON(S) OR
TNESS my hand and official seal ENTITY/(IES)

Travelers
A & /P.-A//C, Hill & Usher

Signature of Notary

Commission expires  January 10th, 2023

DEBORAH A ROCK
NOTARY PUBLIC - ARIZONA
MARICOPA COUNTY
COMMISSION # 568469
MY COMMISSION EXPIRES
JANUARY 10, 2023

(SEAL)
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CERTIFICATE OF INSURANCE
AND ENDORSEMENT

OWNER: MISSION SPRINGS WATER DISTRICT

DESCRIPTION OF CONTRACT: Construction of the Regional Water Reclamation
Facility Monitoring Wells Project

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.

30 days
Said company will give at least #57days' 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.

Effective Expiration
Policy Number ~ Dae  Dae  Limits of Liability
QT-660-1 35?6077'“,_1_‘_'_22 02/01/2022 02/01/2023 $185,350
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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: 02/01/2022

Yellow Jacket Drilling Services LLC
Named Insured _

3922 E University Dr, Ste 1
~ Address

Phoenix, AZ 85034
City, State, Zip _

Insurance Company Agent for service
of process in California

Melissa DeKoven
(Name)

2710 Gateway Oaks Dr, Ste 150N
(Address)

Sacramento, CA 95833-3505
(City, State, Zip)

602-9564220
(Telephone Number)

Travelers Property Casualty Company of America

Insurance Company

One Tower Square
Address

Hartford, CT 06183

M [?/ZMJZM

(Authorized Rapresentative)
(Attach Acknowledgment)

Hill & Usher LLC
(Company)

3033 N 44th St Ste 300
(Address)

Phoenix, AZ 85018
(City, State, Zip)

602-956-4220
(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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the individual who signed the document to which this certificate is attached, and
nol the truthfulness, accuracy, or validily of that document

STATE OF RKIXORMX Arizona
. }
county oF Maricopa \
On February 2 ,20&2, before me, the undersigned notary public, personally
appeared Richard B Usher , personally known to me OR _ proved to me on the

basis of satisfactory evidence to be the person(s) whose name(s) is/arc subscribed to the within
instrument and acknowledged (o me that he/she/they exccuted the same in his/her/their
authorized capacity(ics), 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

Signiture of Njtary

Commission expires (0 (0‘_1_{ as

(SEAL)

CAPACITY CLAIMED

BY SIGNER:

_ Individual(s)

_ Corporate

_ Officer(s)

_ Partner(s)

_ Attomney-in-Iact

_ Trustee(s)

_ Subscribing Witness
Guardian/Consetvator

Xother dxppo?nted Agent

SIGNER IS

REPRESENTING:
NAME OF PERSON(S) OR
ENTITY(IES)
Travelers_

Hill & Usher
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CERTIFICATE OF INSURANCE
AND ENDORSEMENT

OWNER: MISSION SPRINGS WATER DISTRICT

DESCRIPTION OF CONTRACT: Construction of the Regional Water Reclamation
Facility Monitoring Wells Project

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.

) 30 days
Said company will give at least #5days' 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.

Effective Expiration
Policy Number Date Da@m ﬂLiimilsﬁqrt:Liability
UB-2]440716-21-26-G 04/01/21 04/01/22 $1M Each Accident

$1M Disease Policy Limit
$1M Disease Each Employee
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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: 0428/22

Yﬁgw_]acket Dril]in_g Seryi_ces LLGC
Named Insured

3922 E University Dr Ste 1

Address

Phoenix, AZ 85034
City, State, Zip

Insurance Company Agent for service
of process in California

Melissa DeKoven

(Name)i
2710 Gateway Oaks Drive, Ste 150N
(Address) o -

Sacramento, CA 95833-3505
(City, State, Zip)
602-956-4220

i ( Elcphonc Nil_mber)- :

Travelers Property Casualty Company of America

Insurance Company

One Tower Square

Address
Hartford, CT 06183
City, S 7Zi

(Authofiied epresentative)
(Attach Acknowledgment)

Hill & Usher LLC

(Cgmpany)

3033 N 44th St Ste 300
(Address)

Phoenix, AZ 85018

(C-iiy_, State, Z-ip)_
602-956-4220
(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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Commission expires

(SEAL)

['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 XKPXMX Arizona

. '
county oF Maricopa )

On ]anuar}’, 28 ; 20243, before me, the undersigned notary public, personally
appeared Richard B UShCl' , 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 lo me that he/she/thcy executed the same in histher/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

\QM g 5@»’-\

Signature of Notary

January 10th, 2023

BORAH A ROCK
NDOEI'AHY PUBLIC - ARIZONA
MARICOPA COUNTY
COMMISSION # 558489
MY COMMISSION EXPIRES

JANUARY 10, 2023

CAPACITY CLAIMED

BY SIGNER:

_ Individual(s)

_ Corporate

_ Officer(s)

_ Partner(s)

_ Attorney-mn-Fact

_ Trustee(s)

_ Subscribing Witness
Guardian/Conservator

Xoter Appointed Agent

SIGNER IS

REPRESENTING:
NAME OF PERSON(S) OR
ENTITY(IES)
Travelers

Hill & Usher
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CERTIFICATE OF LIABILITY INSURANCE

YELLJAC-01

KWINSLOW

DATE (MM/DD/YYYY)

2/10/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

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

PRODUCER

Hill & Usher Insurance & Surety
3033 N 44th St Ste 300
Phoenix, AZ 85018

CONTACT
NAME:

PHONE  exy: (800) 956-4220 | A% N0y (602) 956-4418

EMAL <. doccontrol@hillusher.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Casualty Co 25674
INSURED INSURER B : Travelers Cas In Co of America 19046
Yellow Jacket Dr!ll!ng Services LLC; Richard LeBlanc dba INSURER ¢ - Homeland Insurance Co of NY 34452
Yellow Jacket Drilling
3922 E University Dr, Ste 1 INSURER D :
Phoenix, AZ 85034 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

v oF msumaNce A0SR ooy uwsen
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR DT22-C0O-2J407688-PHX-21 4/1/2021 | 4/1/2022 | BAMACEIORENTED « |s 300,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLICY SECY Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY C(E C;hggyi\(‘iEeEt)SlNGLE LIMIT $ 1,000,000
X | ANY AUTO 810-0N161701-21-26-G 4/1/2021 4/1/2022 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
L | AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE CUP-2J444660-21-26 4/1/2021 41112022 | , - cREGATE s 10,000,000
DED ‘ X ‘ RETENTION $ 10,000 s
PER OTH-
A | ORKERS SRMPENSATION, YN X | BRure | [ &R
ANY PROPRIETOR/PARTNER/EXECUTIVE UB-2J440716-21-26-G 4/1/2021 | 4/1/2022 | | )y acCiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f'v'a”d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ s
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B |Leased/Rented Equip 6601367M582 4/1/2021 4/1/2022 |Limit 250,000
C |POLL/PROF/TRANS POLL 7930060860004 4/1/2021 4/1/2022 |OCC/IAGG 10,000,000

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

RE: RWRF MONITORING WELLS PROJECT-DRILLING-CA. ADDITIONAL INSURED FORMS CGD 246, CGT 100 & CAT 499 ATTACHED. WAIVER OF
SUBROGATION FORMS CGD 316, CAT 353 & WC 990376A ATTACHED. CANCELLATION NOTICE FORMS ILT405 & WC 9906R3 ATTACHED.

CERTIFICATE HOLDER

CANCELLATION

MISSION SPRINGS WATER DISTRICT
66575 SECOND ST
Desert Hot Springs, CA 92240

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

AUTHORIZED REPRESENTATIVE

T b

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: DT22-C0O-2J407688-PHX-21

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(Includes Products-Completed Operations If Required By Contract)

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

PROVISIONS

The following is added to SECTION Il - WHO IS AN
INSURED:

Any person or organization that you agree in a
written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only:

a.

With respect to liability for "bodily injury" or
"property damage" that occurs, or for "personal
injury" caused by an offense that is committed,
subsequent to the signing of that contract or
agreement and while that part of the contract or
agreement is in effect; and

If, and only to the extent that, such injury or
damage is caused by acts or omissions of you or
your subcontractor in the performance of "your
work" to which the written contract or agreement
applies. Such person or organization does not
qualify as an additional insured with respect to
the independent acts or omissions of such
person or organization.

The insurance provided to such additional insured is
subject to the following provisions:

a.

CG D246 0419

If the Limits of Insurance of this Coverage Part
shown in the Declarations exceed the minimum
limits required by the written contract or
agreement, the insurance provided to the
additional insured will be limited to such
minimum required limits. For the purposes of
determining whether this limitation applies, the
minimum limits required by the written contract or
agreement will be considered to include the
minimum limits of any Umbrella or Excess
liability coverage required for the additional
insured by that written contract or agreement.
This provision will not increase the limits of
insurance described in Section Il — Limits Of
Insurance.

The insurance provided to such additional
insured does not apply to:

© 2018 The Travelers Indemnity Company. All rights reserved.

(1) Any "bodily injury", "property damage" or
"personal injury"” arising out of the providing,
or failure to provide, any professional
architectural, engineering or surveying
services, including:

(&) The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders or change orders, or the
preparing, approving, or failing to
prepare or approve, drawings and
specifications; and

(b) Supervisory, inspection, architectural or
engineering activities.

(2) Any "bodily injury" or "property damage"
caused by "your work" and included in the
"products-completed  operations hazard"
unless the written contract or agreement
specifically requires you to provide such
coverage for that additional insured during
the policy period.

The additional insured must comply with the
following duties:

(1) Give us written notice as soon as practicable
of an "occurrence" or an offense which may
result in a claim. To the extent possible, such
notice should include:

(&) How, when and where the "occurrence"
or offense took place;

(b) The names and addresses of any injured
persons and witnesses; and

(c) The nature and location of any injury or
damage arising out of the "occurrence"
or offense.

(2) If aclaim is made or "suit" is brought against
the additional insured:

Page 1 of 2



POLICY NUMBER: DT22-C0O-2J407688-PHX-21

COMMERCIAL GENERAL LIABILITY

©)

Page 2 of 2

(2) Immediately record the specifics of the
claim or "suit" and the date received; and

(b) Notify us as soon as practicable and see
to it that we receive written notice of the
claim or "suit" as soon as practicable.

Immediately send us copies of all legal
papers received in connection with the claim
or suit', cooperate with us in the
investigation or settlement of the claim or
defense against the "suit’, and otherwise
comply with all policy conditions.

© 2018 The Travelers Indemnity Company. All rights reserved.

(4) Tender the defense and indemnity of any

claim or "suit' to any provider of other
insurance which would cover such additional
insured for a loss we cover. However, this
condition does not affect whether the
insurance provided to such additional
insured is primary to other insurance
available to such additional insured which
covers that person or organization as a
named insured as described in Paragraph 4.,
Other Insurance, of Section IV — Commercial
General Liability Conditions.

CGD2 460419



POLICY NUMBER: DT22-C0O-2J407688-PHX-21

COMMERCIAL GENERAL LIABILITY

c. Method Of Sharing

If all of the other insurance permits contribution
by equal shares, we will follow this method also.
Under this approach each insurer contributes
equal amounts until it has paid its applicable
limit of insurance or none of the loss remains,
whichever comes first.

If any of the other insurance does not permit
contribution by equal shares, we will contribute
by limits. Under this method, each insurer's
share is based on the ratio of its applicable limit
of insurance to the total applicable limits of
insurance of all insurers.

d. Primary And Non-Contributory Insurance If
Required By Written Contract

If you specifically agree in a written contract or
agreement that the insurance afforded to an
insured under this Coverage Part must apply on
a primary basis, or a primary and non-
contributory basis, this insurance is primary to
other insurance that is available tosuch insured
which covers such insured as a named insured,
and we will not share with that other insurance,
provided that:
(1) The "bodily injury" or "property damage" for
which coverage is sought occurs; and
(2) The "personal and advertising injury" for
which coverage is sought is caused by an
offense that is committed;

subsequent to the signing of that contract or
agreement by you.

5. Premium Audit

a. We will compute all premiums for this Coverage
Part in accordance with our rules and rates.

b. Premium shown in this Cowerage Part as
advance premium is a depasit premium only. At
the close of each audit period we will compute
the earned premium for that period and send
notice to the first Named Insured. The due date
for audit and retrospective premiums is the date
shown as the due date on the bill. If the sum of
the advance and audit premiums paid for the
policy period is greater than the earned
premium, we will return the excess to the first
Named Insured.

C. The first Named Insured must keep records of
the information we need for premium
computation, and send us copies at such times
as we may request.

6. Representations

By accepting this policy, you agree:

a. The statements in the Declarations are

accurate and complete;

b. Those statements are based
representations you made to us; and

Cc. We hawe issued this policy in reliance upon
your representations.

The unintentional omission of, or unintentional error
in, any information provided by you which we relied
upon in issuing this policy will not prejudice your
rights under this insurance. However, this provision
does not affect our right to collect additional
premium or to exercise our rights of cancellation or
nonrenewal in accordance with applicable insurance
laws or regulations.

Separation Of Insureds

Except with respect to the Limits of Insurance, and
any rights or duties specifically assigned in this
Cowerage Part to the first Named Insured, this
insurance applies:

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom claim
is made or "suit" is brought.

Transfer Of Rights Of Recovery Against Others
To Us

If the insured has rights to recover all or part of any
payment we have made under this Coverage Part,
those rights are transferred to us. The insured must
do nothing after loss to impair them. At our request,
the insured will bring "suit" or transfer those rights
to us and help us enforce them.

When We Do Not Renew

If we decide not to renew this Coverage Part, we will
mail or deliver to the first Named Insured shown in
the Declarations written notice of the nonrenewal
not less than 30 days before the expiration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.

upon

SECTION V — DEFINITIONS

1.

"Adwvertisement” means a notice that is broadcast or
published to the general public or specific market
segments about your goods, products or sernvices
for the purpose of attracting customers or
supporters. For the purposes of this definition:

a. Notices that are published include material
placed on the Internet or on similar electronic
means of communication; and

b. Regarding websites, only that part of a website
that is about your goods, products or services
for the purposes of attracting customers or
supporters is considered an advertisement.

© 2017 The Travelers Indemnity Company. All rights reserved. CGT1000219

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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POLICY NUMBER: 810-0N161701-21-26-G

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE -
CONTRACTORS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1.

CAT4990216

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

This includes any person or organization who you
are required under a written contract or
agreement, that is signed by you before the
"bodily injury" or "property damage" occurs and
that is in effect during the policy period, to name
as an additional insured for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent of
that person's or organization's liability for the
conduct of another "insured".

0 2016 The Travelers Indemnity Company. All rights reserved.

The following is added to Paragraph B.5., Other
Insurance of SECTION IV — BUSINESS AUTO
CONDITIONS:

Regardless of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, this
insurance is primary to and non-contributory with
applicable other insurance under which an
additional insured person or organization is a
named insured when a written contract or
agreement with you, that is signed by you before
the "bodily injury" or "property damage" occurs
and that is in effect during the policy period,
requires this insurance to be primary and non-
contributory.

Page 1 of 1
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POLICY NUMBER: 810-0N161701-21-26-G

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

F. HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE - GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:
Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

B. BLANKET ADDITIONAL INSURED

CAT3530215

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

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured" for Covered Autos
Liability Coverage, but only for damages to which

H.

© 2015 The Travelers Indemnity Company. All rights reserved.

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
person or organization qualifies as an "insured"
under the Who Is An Insured provision contained
in Section Il.

EMPLOYEE HIRED AUTO

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

An "employee" of yours is an "insured" while
operating an "auto" hired or rented under a
contract or agreement in an "employee's"
name, with your permission, while performing
duties related to the conduct of your busi-
ness.

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV — BUSI-
NESS AUTO CONDITIONS:

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

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

(2) Any covered "auto" hired or rented by
your "employee" under a contract in
an "employee's" name, with your

Page 1 of 4
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POLICY NUMBER: 810-0N161701-21-26-G

COMMERCIAL AUTO

permission, while performing duties
related to the conduct of your busi-
ness.

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

D. EMPLOYEES AS INSURED

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

Any "employee" of yours is an "insured" while us-
ing a covered "auto" you don't own, hire or borrow
in your business or your personal affairs.

SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident"
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

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

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

The following replaces Subparagraph (5) in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV - BUSINESS AUTO CONDI-
TIONS:

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Cov-
ered Autos Liability Coverage for any covered
"auto" that you lease, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "auto" you lease, hire, rent
or borrow from any of your "employees",
partners (if you are a partnership), members
(if you are a limited liability company) or
members of their households.

© 2015 The Travelers Indemnity Company. All rights reserved.

(a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

(i) You must arrange to defend the "in-
sured" against, and investigate or set-
tle any such claim or "suit" and keep
us advised of all proceedings and ac-
tions.

(ii) Neither you nor any other involved
"insured" will make any settlement
without our consent.

(iii) We may, at our discretion, participate
in defending the "insured" against, or
in the settlement of, any claim or
"suit".

(iv) We will reimburse the "insured" for
sums that the "insured" legally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the "in-
sured" pays with our consent, but
only up to the limit described in Para-
graph C., Limits Of Insurance, of
SECTION Il — COVERED AUTOS
LIABILITY COVERAGE.

(v) We will reimburse the "insured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit", but only up to and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION Il — COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settlements or defense expenses.

(b) This insurance is excess over any valid
and collectible other insurance available
to the "insured" whether primary, excess,
contingent or on any other basis.

(c) This insurance is not a substitute for re-
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.

CAT3530215
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POLICY NUMBER: 810-0N161701-21-26-G

You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

(d) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE - GLASS

The following is added to Paragraph D., Deducti-
ble, of SECTION Il — PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto" will apply to
glass damage if the glass is repaired rather than
replaced.

. HIRED AUTO PHYSICAL DAMAGE - LOSS OF

USE - INCREASED LIMIT

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION Il — PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident".

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of
SECTION Illl — PHYSICAL DAMAGE COVER-
AGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto" of the private passenger type.

PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION Ill — PHYSICAL
DAMAGE COVERAGE:

Personal Property

We will pay up to $400 for "loss" to wearing ap-
parel and other personal property which is:

(1) Owned by an "insured"; and

© 2015 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL AUTO

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

This coverage applies only in the event of a total
theft of your covered "auto".

No deductibles apply to this Personal Property
coverage.

. AIRBAGS
The following is added to Paragraph B.3., Exclu-
sions, of SECTION Ill — PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto" you own that in-

flate due to a cause other than a cause of "loss"

set forth in Paragraphs A.1.b. and A.1.c., but

only:

a. If that "auto" is a covered "auto" for Compre-
hensive Coverage under this policy;

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

c. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any

one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR

LOSS

The following is added to Paragraph A.2.a., of

SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-

tive prompt notice of the "accident" or "loss" ap-

plies only when the "accident" or "loss" is known

to:

(a) You (if you are an individual);

(b) A partner (if you are a partnership);

(c) A member (if you are a limited liability com-
pany);

(d) An executive officer, director or insurance

manager (if you are a corporation or other or-
ganization); or

(e) Any "employee" authorized by you to give no-
tice of the "accident" or "loss".

. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer

Of Rights Of Recovery Against Others To Us,

of SECTION IV — BUSINESS AUTO CONDI-

TIONS :

5. Transfer Of Rights Of Recovery Against
Others To Us
We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident"
or "loss", provided that the "accident" or "loss"
arises out of operations contemplated by

Page 3 of 4
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COMMERCIAL AUTO

such contract. The waiver applies only to the
person or organization designated in such
contract.

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2., Con-
cealment, Misrepresentation, Or Fraud, of
SECTION IV — BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancellation or non-renewal.

Page 4 of 4 © 2015 The Travelers Indemnity Compa ny. All rights reserved . CAT3530215
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POLICY NUMBER: DT22-C0O-2J407688-PHX-21

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR CONTRACTORS

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

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to this Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general
coverage description only. Read all the provisions of this endorsement and the rest of your policy carefully to

determine rights, duties, and what is and is not covered.

A. Who s An Insured — Unnamed Subsidiaries

B. Blanket Additional Insured — Governmental
Entities — Permits Or Authorizations Relating To
Operations

PROVISIONS

A. WHO IS AN INSURED - UNNAMED
SUBSIDIARIES

CGD3160219

The following is added to SECTION Il — WHO IS
AN INSURED:

Any of your subsidiaries, other than a partnership,
joint venture or limited liability company, that is
not shown as a Named Insured in the
Declarations is a Named Insured if:

a. You are the sole owner of, or maintain an
ownership interest of more than 50% in, such
subsidiary on the first day of the policy period;
and

b. Such subsidiary is not an insured under
similar other insurance.

No such subsidiary is an insured for "bodily injury”
or "property damage" that occurred, or "personal
and advertising injury” caused by an offense
committed:

a. Before you maintained an ownership interest
of more than 50% in such subsidiary; or

b. After the date, if any, during the policy period
that you no longer maintain an ownership
interest of more than 50% in such subsidiary.

For purposes of Paragraph 1. of Section || —Who
Is An Insured, each such subsidiary will be
deemed to be designated in the Declarations as:

nmoo

© 2017 The Travelers Indemnity Company. All rights reserved.

Incidental Medical Malpractice
Blanket Waiver Of Subrogation
Contractual Liability — Railroads
Damage To Premises Rented To You

a. An organization other than a partnership, joint
venture or limited liability company; or

b. Atrust;

as indicated in its name or the documents that
govern its structure.

BLANKET ADDITIONAL INSURED -
GOVERNMENTAL ENTITIES — PERMITS OR
AUTHORIZATIONS RELATING TO OPERATIONS

The following is added to SECTION Il — WHO IS
AN INSURED:

Any governmental entity that has issued a permit
or authorization with respect to operations
performed by you or on your behalf and that you
are required by any ordinance, law, building code
or written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only with respect to liability for "bodily
injury”, "property damage" or "personal and
advertising injury" arising out of such operations.

The insurance provided to such governmental

entity does not apply to:

a. Any "bodily injury’, "property damage" or
"personal and advertising injury" arising out of
operations performed for the governmental
entity; or

b. Any "bodily injury" or "property damage"
included in the  "products-completed
operations hazard".

Page 1 of 3
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COMMERCIAL GENERAL LIABILITY

C.

Page 2 of 3

4. The following

INCIDENTAL MEDICAL MALPRACTICE

1. The following replaces Paragraph b. of the
definition of "occurrence" in the
DEFINITIONS Section:

b. An act or omission committed in providing
or failing to provide "incidental medical
services", first aid or "Good Samaritan
services" to a person, unless you are in
the business or occupation of providing
professional health care services.

2. The following replaces the last paragraph of
Paragraph 2.a.(1) of SECTION Il — WHO IS
AN INSURED:

Unless you are in the business or occupation
of providing professional health care services,
Paragraphs (1)(a), (b), (c) and (d) above do
not apply to "bodily injury" arising out of
providing or failing to provide:

(a) "Incidental medical services" by any of
your "employees" who is a nurse, nurse
assistant, emergency medical technician
or paramedic; or

(b) First aid or "Good Samaritan services" by
any of your "employees" or "volunteer
workers", other than an employed or
volunteer doctor. Any such "employees"
or "volunteer workers" providing or failing
to provide first aid or "Good Samaritan
services" during their work hours for you
will be deemed to be acting within the
scope of their employment by you or
performing duties related to the conduct
of your business.

3. The following replaces the last sentence of

Paragraph 5. of SECTION Ill — LIMITS OF
INSURANCE:

For the purposes of determining the
applicable Each Occurrence Limit, all related
acts or omissions committed in providing or
failing to provide “incidental medical
services”, first aid or "Good Samaritan
services" to any one person will be deemed to
be one "occurrence".

exclusion is added to
Paragraph 2., Exclusions, of SECTION | —
COVERAGES — COVERAGE A — BODILY
INJURY AND PROPERTY DAMAGE
LIABILITY:

Sale Of Pharmaceuticals

"Bodily injury' or "property damage" arising
out of the violation of a penal statute or
ordinance relating to the sale of

© 2017 The Travelers Indemnity Company. All rights reserved.

pharmaceuticals committed by, or with the
knowledge or consent of, the insured.

5. The following is added to the DEFINITIONS
Section:

"Incidental medical services" means:

a. Medical, surgical, dental, laboratory, x-ray
or nursing service or treatment, advice or
instruction, or the related furnishing of
food or beverages; or

b. The furnishing or dispensing of drugs or
medical, dental, or surgical supplies or
appliances.

6. The following is added to Paragraph 4.b.,
Excess Insurance, of SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS:

This insurance is excess over any valid and
collectible other insurance, whether primary,
excess, contingent or on any other basis, that
is available to any of your "employees" for
"bodily injury" that arises out of providing or
failing to provide "incidental medical services"
to any person to the extent not subject to
Paragraph 2.a.(1) of Section Il — Who Is An
Insured.

D. BLANKET WAIVER OF SUBROGATION

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS:

If the insured has agreed in a contract or
agreement to waive that insured's right of
recovery against any person or organization, we
waive our right of recovery against such person or
organization, but only for payments we make
because of:

a. "Bodily injury" or "property damage" that
occurs; or

b. "Personal and advertising injury" caused by
an offense that is committed,;

subsequent to the execution of the contract or
agreement.

E. CONTRACTUAL LIABILITY —RAILROADS

1. The following replaces Paragraph c. of the
definition of ‘"insured contract” in the
DEFINITIONS Section:

Cc. Any easement or license agreement;

CGD3160219
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POLICY NUMBER: DT22-C0O-2J407688-PHX-21

2. Paragraph f.(1) of the definition of “insured
contract” in the DEFINITIONS Section is
deleted.

F. DAMAGE TO PREMISES RENTED TO YOU

The following replaces the definition of "premises
damage" in the DEFINITIONS Section:

"Premises damage" means "property damage" to:

COMMERCIAL GENERAL LIABILITY

Any premises while rented to you or
temporarily occupied by you with permission
of the owner; or

The contents of any premises while such
premises is rented to you, if you rent such
premises for a period of seven or fewer
consecutive days.

CGD3160219 © 2017 The Travelers Indemnity Company. All rights reserved. Page 3 of 3
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



A
TRAVELERS ) WORKERS C&MDPENSATION

ONE TOWER SQUARE EMPLOYERS LIABILITY POLICY
HARTFORD CT 06183

ENDORSEMENT WC 99 03 76 ( A) - 001

POLICY NUMBER: UB-2J440716-21-26-G

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

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule.

The additional premium for this endorsement shall be 2.00 % of the California workers' compensation pre-
mium.

Schedule

Person or Organization Job Description

ANY PERSON OR ORGANIZATION FOR WATER AND SEWER LINE AND RELAT
WHICH THE INSURED HAS AGREED

BY WRITTEN CONTRACT EXECUTED

PRIOR TO LOSS TO FURNISH THIS

WAIVER.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium
Insurance Company Countersigned by

DATE OF ISSUE: 03-30-21 ST ASSIGN: Page1 of1
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ISSUE DATE:04-01-21

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY — NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
CANCELLATION: Number of Days Notice of Cancellation: 30

PERSON OR ORGANIZATION:

"ANY PERSON OR ORGANIZATION TO WHOM YOU HAVE AGREED IN A
WRITTEN CONTRACT THAT NOTICE OF CANCELLATION OF THIS POLICY

WILL BE GIVEN, BUT ONLY IF:

1. YOU SEND US A WRITTEN REQUEST TO PROVIDE SUCH NOTICE,
INCLUDING THE NAME AND ADDRESS OF SUCH PERSON OR ORGANIZATION
AFTER THE FIRST NAMED INSURED RECEIVES NOTICE FROM US OF THE

CANCELLATION OF THIS POLICY, AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE
BEGINNING OF THE APPLICABLE NUMBER OF DAYS SHOWN IN THE

SCHEDULE

ADDRESS:

THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN SUCH WRITTEN

REQUEST
FROM YOU TO US.

PROVISIONS:

If we cancel this policy for any statutorily permitted
reason other than nonpayment of premium, and a
number of days is shown for cancellation in the
schedule above, we will mail notice of cancellation to
the person or organization shown in the schedule

above. We will mail such notice to the address shown
in the schedule above at least the number of days
shown for cancellation in the schedule above before
the effective date of cancellation.

ILT4050311 © 2011 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
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ISSUE DATE04-01-20

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY — NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

CANCELLATION:

PERSON OR

Number of Days Notice of Cancellation: 30

ORGANIZATION: ANY PERSON OR ORGANIZATION TO WHOM YOU
HAVE AGREED IN A WRITTEN CONTRACT THAT
NOTICE OF CANCELLATION OF THIS POLICY

WILL BE GIVEN, BUT ONLY IF:

1. YOU SEND US A WRITTEN REQUEST TO
PROVIDE SUCH NOTICE, INCLUDING THE
NAME AND ADDRESS OF SUCH PERSON OR
ORGANIZATION, AFTER THE FIRST NAMED
INSURED RECEIVES NOTICE FROM US OF
THE CANCELLATION OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT
LEAST 14 DAYS BEFORE THE BEGINNING OF
THE APPLICABLE NUMBER OF DAYS SHOWN

IN THIS SCHEDULE.

ADDRESS:

THE ADDRESS FOR THAT PERSON OR ORGANIZ-
ATION INCLUDED IN SUCH WRITTEN REQUEST
FROM YOU TO US.

PROVISIONS:

If we cancel this policy for any statutorily permitted
reason other than nonpayment of premium, and a
number of days is shown for cancellation in the
schedule above, we will mail notice of cancellation to
the person or organization shown in the schedule

IL T4 05 03 11
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above. We will mail such notice to the address shown
in the schedule above at least the number of days
shown for cancellation in the schedule above before
the effective date of cancellation.
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WORKERS COMPENSATION

A
TRAVELERS ] AND

EMPLOYERS LIABILITY POLICY
ENDORSEMENT WC 99 06 R3 (00)

POLICY NUMBER: UB-2J440716-21-26-G

NOTICE OF CANCELLATION
TO DESIGNATED PERSONS OR ORGANIZATIONS

The following is added to PART SIX — CONDITIONS:
Notice Of Cancellation To Designated Persons Or Organizations

If we cancel this policy for any reason other than non-payment of premium by you, we will provide notice of such
cancellation to each person or organization designated in the Schedule below. We will mail or deliver such notice
to each person or organization at its listed address at least the number of days shown for that person or organiza-
tion before the cancellation is to take effect.

You are responsible for providing us with the information necessary to accurately complete the Schedule below.
If we cannot mail or deliver a notice of cancellation to a designated person or organization because the name or
address of such designated person or organization provided to us is not accurate or complete, we have no
responsibility to mail, deliver or otherwise notify such designated person or organization of the cancellation.

SCHEDULE

Number of
Name and Address of Designated Persons or Days Notice
Organizations: 30
MISSION SPRINGS WATER DISTRICT
66575 SECOND ST
Desert Hot Springs, CA 92240
DATE OF ISSUE: 01-14-2022 ST ASSIGN: Page 1 of 1
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