
AGREE ]\,I ENT

TIIIS AGREEMENT. nradc this 24 day ol'January 2022, bv and bet$,ccn the MISSION

SPRINGS WATER DISTR]CT hereinafter called "Orvner". and Ycllou J ackct Drillin Serl'ic

!!Q doing business as a limited liability company '. hereinafter called "Contractor".

WITNESSETH: That for and in consideration of the payments and agreements hereinafter
mentioncd, it is agreed that:

The Contractor lvill comnrence and complete the "Construction of the Regional
Water Reclamation Facility l\'lonitoring Wells Project". The Contraclor will furnish
all of the material. supplies, tools, equipment, labor and other services necessary for
the construction and completion of the Project described herein.

cs.

Ou,ner and Contractor have discussed the provisions of Civil Code l67l and the

damages that may be incurred by Owner if the Work is not completed within the time
specified rn this Agreement. Owner and Contractor hereby represenl that at thetime of
signing this Agreement, it is impracticable and extremely difficult to fix the actual

damage thal will be incuned by Owner if the Work is not completed within the number
of calendar days allowed. Accordingly, Owner and Contractor agree that the sum of
$500 per day is a reasonable sum lo assess as damages to Owner by reason ofthe failure
of Contraclor to completc the Work rvithin the time spccified,

The Contractor agrees to perform all ofthc Work described in the Contract Documcnts
and comply with the terms therein for the sum of _f!!!rl$Q[ or as shou'n in the

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

docunlents.

l
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' lnscrl "a corporation". "a partnership". or "an individual". as applicable

COI'TRACT DIR: 398961

t.

The Contractor will commence the Work required by the Contract Documents on or
before thc date specified to commence Work in the Notice to Proceed and will complete
the same within One Hundred Twentv (120) consecutive calendar days
unless the period for completion is extended otherwise by the Contracl Documents.
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Payment shall not be made more often than once each thirty (30) days. Final payment shall he

made thirty-live (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 (iovernment Code Section 16430, or bank or savings and loan
certificates ofdeposit. as authorized by Public Contract Code Section 22300 in lieu of retention
monies withheld to ensure perfornrance.

Thc enl "Contract Documcnts" 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
Drawings prepared for Mission Springs Water District
Addenda:
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The owner will pay to the Contraclor in the manner attd at such times as set lbrth in the

Gencral Conditions such amounts as requircd by thc 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 TIIE C]ONTRAC]TORS' STATE LICENSE BOARD. ANY QUESTIONS
CONC]ERNING A CONTRACTOR MAY BE REFERRED T0 THE REGISTRAR.
CONTRAC]TORS'STATE LICENSE BOARD, 3I32 BRADSIIAW ROAD, POST

OFFICE BOX 2600. SACRAMENTO, CALIFORNIA 95826.

Should any litigatron or arbitration be commenced belween the parties hereto conceming
said project, any provision of this Contract. or the rights and obligations ofeithcr in relation

thercto, the party. O$,ner or Cotrtractor. prevailing in such litigation shall be entitled, in
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addition to such other reliefas may be granted, to a reasonable sum as and for his attorney's
fees in such litigation. and costs.

Pursuant to Scction 1770, and following, of thc Califomia Labor Code, the successtll
bidder shall pay nol less than the prevailing rate of per dienr rvages as detemrined by the

Dirccbr of the California Departmcnl of lndustrial Relations. Copies of such prevailing
rate ofper diem wages are on file al the office ofthe Owner. which copies shall be made

availablc to any intcrestcd party on request. Thc successful bidder shall post a copy of
such deternrination al each job site.

This project is subject to the Slale of Califomia "Prevailing Wage Rates".
This project is subjcct to the requirements of California Labor Code Sectlon 1720 et scq.

requiring the payment ofprevailtng wages, the training ofapprentices and compliance with
other applicable requirements. In accordance with provisions ofSection 1773 ofthe Labor
Code, the Director of the Departnrent of Industrial Relations has ascenained the general

prevailing rate ofwages and employer paymcnts for health and rvclfare, pcnsion, vacation,

and similar purposes applicable to the particular craft, classilication, or type of workers
employed on the work. Thc wage determinations shall be included rn the bid
specifications. All peninenl u'age determinalions shall be posted on the jobsite.

lf lederal funding is included in the project. the higher of the State and Fcderal wage ralcs
shall be used.

Pursuant to SB854. no contractor or subcontractor may wtlrk on a public works project

unless registered wirh DIR for conlracts arvarded on'after April 1.2015. General

Contractors shall ensure all subconlractors executing work under the contract are DIR
registered. All public works contractors and subcontractors lo furnish Certified Payrolls
and related records to the Agency's representative and shall also furnish electronic certilied
payroll records directly to the Labor Commissioner using the DLSE's online portal.

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

Contractor agrees to and shall indemnily and hold the Owner, its officers, employees and

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

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

asserled or based upon any negligent act or onrission 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 ol sen'ices 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 Spnngs, tlreir 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 officrals, this Agreemenl in three (3) copies each of which shall be deemed an

original on the date first above rvrillen.

oWNER

@*:#'dJ,l*:,ffi,,
I)l TRICT

Nanre Arden Wallurn
(slrAr-)

ATTIIST:

Nu,n.Lr54 Ptttun
(Please Type)

ride NCtA(\.{ Puot,c

CONTRACTOR:

Yellow Jacket Drilling Services, LLC

I3v

r,-ame Richard LeBlanc
(Please Tlpe)

Address 3922 E. University Dr., Ste. 1

Phoenix, AZ 85034

C.ontractor,s License No. 1034407

By

(Please Type)

Title General Manaser

I



ACKNOWLEDGMENT

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

State of California
County of Riverside

)

on February 14,2022 before me, Lisa 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/sheithey 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.

I 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

@.,,ffi-i;}:lj:1ifi,,
a
a

z

Signatu (Seal)



who signed said contract

C]ORPoRATE ('ERTIFICATE

l. certlly that I anr the

Secrctary of the Corporation named as CONTRACTOR in the forcgoing contract: thal

on bchalf of thc (IONTRACTOR was then of said corporation;

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

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

(sEAL)

ATTEST:

Nanrc
(Please Type)

Titlc



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
trvelve (12) months after completion ofthe work. Should the Contraclor's work fail to conform ttt
the conditions of the contract, as revealed by the Warranty Inspection, which will be conducted
between eleven and twelve months after the completion ofwork, a new Performance Bond, Labor
and Materials Bond and Warranty shall be issued by the Contractor and his representatives for all
remedial work required at the time.

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

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

Firm Yellow Jacket Drilling Services, LLC

By l
Richard LeBlanc

Tille OoerationsManaoer

Date 112112022

Contractor License No. 1034407



BOND NUMBER: 790107 460t
PREMIUM: $3,765.00

KNOW ALL MEN BY'I'I{ESE PRESENTS:

THAT WHEREAS, thE Mission S nnnI] s Water District. a Counrr Water District (sometimcs

referred to hereinafter as "District") as Obligee hereunder, has awarded to Yel lon' Jacket I)rillint
n'tces LLC , (hereinafter designated as the "Contractor"), a conhact dated

ruction of the Rcgional
referred to as the "Public

Work Contract"); and

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

Contract, and pursuant to Section 3247 ofthe Califomia Civil Code;

NOW,THEREFORE,we,YellowJacketDrillingServiceg,-LlC,theundersigned

Ol l4l2n4-, for work dcscribcd as follorvs: the "Const
Water Reclamation Facility Monitoring Wells Project" (hereinafler

Contractor, as Principal, and Natiqryqide Mutual Insurance Company.---, .a. 
corporalion

organized and existing under the law-s ofthe SGG of- Ohio 

-,and 

d-u! authorized

tojransact business under the laws ofthe State of California, as Surety, are held and firmly bound

unto the - Mission Springs Water Qistrict 
- 

- 

and to any and all persons, companies

o. .o.poritionientitGt to-,1" rtop noti""r ,r,d"r Section 3l8l ofthe California Civil Code in the

sum oi O4qHundled Eighty Four Thousaqd Thleq t!4ndlqd
Fifty --- 

- 

' 
Dollars ($ 184,35Q8Q ), said sum being not less than I00

peilni of ttre toGi-amorrrt payablc by thc rui.t Oblig"" under the tenns of the said Public Work
^Contract, 

for rvhich paymeni will and iruly to be made, we bind ourselves, our heirs, executors and

administrators, su."i.so.. and assigns, jointly and severally, firmly by these Presents'

THE CONDITION OIr I-HIS OBLIGATION 1S SUCH, that, if said contractor, his or il.s heirs,

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

materials, provisions, provender or other supplies or teams, implements or machinery us€d in'

upon, for or ab()ut the performance of the Public Work contracted to be done, or for any work or

iito, *"r"on of any iind, or for amounts due under the Unemployment Insurance Code. with

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

to ihe Franchise Tax Board from the wages ofemployecs ofsaid Contractor and his Subcontractors

pursuant to section I 8806 of thc Rcvcnuc and Taxation code with respect to such work and labor

L required by the provisions ofsection 324? through 3252 ofthe Civil Code, the Surety or Suretios

hereon will pay foi tt e same in an amount not exceeding the sum specified in this bond, othenvise

the above oUtiiorion shall bc void, As part ofthe obligation secured hereby and in addition_to the

tjce amount siecified thereof, there sirall be included costs and reasonable expenses and fees,

including reasonable attorney's fees incurred by the District in

PAYN,IENT BOND
(CALIFORNIA PLTBLIC WORK)



successlully 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 noticcs under
Section 3l8l ofthe Civil Code, so as to give a right ofaction 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 tcrms of the said Public Work Contract or to the work to be performed thereunder or the
Specitications accompanying the same shall in any way affect its obligations on this bond, and it
does hereby waive notice ofany such change, extension oftime, alteration or addition to the terms
of the Contract or 10 the work or to lhe Specifications.

Whenever the Principal shall be declared by the Mission Springs Water District to be in default
under the above agreemsnl, the Surety shall promptly remedy the default or immediately pay the
amount ofthe bond herein.

For the satisfactory completion of the Project and the Contract hereunder, the above obligations
shall remain in full force and effect for a period ofone (1) year after the completion ofthe Project
and 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 defcctive materials or faulty workmanship, the Surety shall promptly remedy the
default or immediately pay the amount ofthe bond hercin. The obligation of the Surety hcreunder
shall continue so long as any obtigation ofthe 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 othcrwise approved by the District.

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

IN WII'NESS WHERIOF, this instrumcnt has been duly executcd by the Principal and Surety

above name d on lan'rary 29 _.20 22 .

PRINCIPAL
Yellow facket Drilling Services, LLo

Bv ? GL*
SI.-IRETY

Richard LeBlan c, Principal Managing Member

(Sea1) Ilv
es, Attr:rney-in-Fact

Nationwide Mutual Insurance Company



lic or olh€r offker compl6ting Ihis c€njlicaia verlfes only lhe iclentlty of
lhe individual who signed the doct nenl lo s,h ch lhis certificate s a(ached, and
not lhs truthfLrl ness, accuracy, or valrdrty ol tha( document

TNESS mv hand and

S

CAPACITY Ct,AIMEI)
BY SIGNER;
_ hdi{idu.{(s)

ofll..r(sl

- s!h*r brng Wrbl*s
. Gurdid!Co.s.BdtL{

- OItcI
516NER IS
REPRESENTING:
NAME OF PERSON(S)OR
INTTTY0[S)
Nationwide Mutual
Insurance C.ompany

STATE Or Arizona l
l

couNTYoF lvtaricopa ,

ft Janqary ?8 ,2u2Z b.roft hc, dr u&.s,en d ry FrH ic, p(rroodry
rppvca loseph Rgsates. - - - -. pcnontlly t ow. ro lrt. oR - prov.d to m. m dl?
blsrs ofs.risfrclor] cv,dlnct rc bc Uc p.tso(!) whorc nanc(!) ry.r. subs.nh.d h tfic wtrhitr
insh,mcn! a l lct'x)wllds.d to m€ lrhlt he/sh!,4hcy tx.cut.d thc !.n. ih hil^?rihci,
oufiorlzd c|Irrc'ty(ic!), rrd rhn by hirlE.nhcrr rl8nr!l!(r) oo th. lnnrurnc th. ,)dror(r,
or thc cn(itv upon bchrlf of whrh rh? p.rrx{s) d.d, c,rcqrlcn olc ul3lrumlni

Commission expires /-/6-)o)j

(SEAI,)

NOTE: Aco I reDrescntatives the
bonding company must be attached hereto

CERI'IFICI\TL .AS 'l () CORP()RAl'l: PRIN(:tPAl.

i. , aJitii! r\.lr I .rl l)rc Secretary

of the corporation nam€d as Principal to the u'ithin bond; that

. who signed the said bond on behalfol'

the principal was th€n of said corporation; that I know his

signature, and his signature Lhereto is gcnuine; aud that said bond was duly signed, sealed and

attested for and in behalf of said Corporalion by authority of its goveming bond.

@
DEBORAH A BOGK
NOTAFY PUBUC . ASIZONA

MAFIMPA @UNTY
coMMsstoN r 6S0a€E

MY @MMSSlo SPNES
10,&3

(CORPORATE SEAI,)

IMPORTANT: Surery companies execuling Bonds must possess a certificate ofauthority from thc
Califomia Insurance Commissioner authorizing them to write surety insurance defined in Section
105 of the Califomia lnsurance 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 Departmenr's most current list
(Circular 570 as amended). IIUS !!_A_8!QU!&ED_!QBM.



No. 1 805-1

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE
SAN FRANCISCO

Amended

Certifi cate of Authority

THIS IS TO CERTIFy thot, pursuan, to the lnsurance Code olthe State of Califonia,

Natio[wide Mutual Insurance Compaoy

of Ohio, orgonbed under the lows of Ohio, subject to its Articles of Incorporotion or othet fundonental

organizational docone ts, is heruby quthorized to ttansacl v'ithit, this Slqte, subject lo all pro.risio,,s oflhis

Cettifrcqle, the following closses of insurance:

Fire, Marin€, Surety, Disrbility, Plaae Glas!' Liability' WorkeB' Compensation,

Comruon Carrier Lisbility, Boiler srd Machinery, Burglary, Sprinklcr'

Term and Vebiclg Automobile' Aircraft, f,€gal' rnd Misc€lhneous

as such classes $e now or may hereafler be defined in the Insurance Laws of the Stale ofCalifunia.

Tt{lS CERTIr'ICATE is erpressly cohditioned upon the holder hereofno* and hercalet being irt

Nl compliance vith oll. and nol in |iolation of aty, of the applicable laws ard lawfii requirements mode

under aulhority oflhe lans ofthe State oJCalifurnia as long as such lcws or requiremenls qrc in effect and

applicable, and as such laws and requirements hov) arc, or may hereafier be changed or amended.

IN MTNESS wHEREOF,elIectiw os ofthe 2/n day ofMay,20l3,

I have igreu lo tet my hand snd caused rny oficidl sedl lo be afixed

this 2/'d dsy of Moy, 20 I 3.

Dave Jones
In:uraac. Con istionet

"Jo,\t
Valerie J. Sarfaty

for Nettie Hoge
Chi.f D.ptty

NOTICE:
eurlificdioD wirh thc Sccrclary ofsrate mun be accomplishcd as rcquircd by lhc Califomia Corporations Codc promptly sRer

i!su.oc. oftbir Certificstc ofAuthority. Failurc to do so will bc a violation of lnsutsrrcc Codc section 701 and lvill be Sroun& for

rcvokirg drir Ce(ificsr! of Au$oriry pusuanr ro rhc covcnanB m.dc itr th. application rhercfor md thc conditions cootain d

) r.lr.. -

By

I



each in their individual capacily, its true and lawful attomey-in-fact. with full power and aulhorily lo 6ign, seal, and execute on ils behall any and all bonds and
undenakings, and other obligalory inslruments of similar nalure, in penalties not e)(ceeding the sum ol

UNLIMITED
and to brnd the Company thereby as lully and to lhe same extenl as il such inslruments \/ere slgned by the duly authorized olllcels otlhe Companyiand allacls
of sald Attorney pursuanl lo the 3uthorily given ale hereby ralilied and confrmed

Th s power of attomey is ftade and ereculed pursuanl to and by authonty ot the lollowing resotution duly adopted by the bo6rd ot directols of the Company

Pow€r of Atlorney

KNOW ALL MEN BY THESE PRESENTS THAT,

Nationwde ll{ulual Ingumnce Company, an Ohio corporation

herematter refened to severally as lhe Company" and collectively as 'lhe Companies" does hereby make, conltiiule and appointl

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

"RESOLVED lhal the presdenl or any vice presidenl be and each hereby is. aulhorized and empolvered lo appoinl atlorneys-in,fact ol the Company
and to aulhorize them to execule and deliver on behalt of the Company any and all bonds, lorms, applrcalaons, memorondums, underlakings,
recognizances, lransfers contracls ot indemftty. pohcres, contracls guaranteeing the fidelily ot persons holding posrtions of public or pdvale lrust, and olher
writings obligatory in nature lh6l the bus ness of lhe Cornpany may require; 6nd lo modify or revoke, wilh or wilhout cause, any such appoinlment or
aulhority. provaded. ho, ever that lhe authorily granted hereby shall in no way limit the aulhorily of other duly autho zed agents lo sign and counle13qn any
or 3a d documenls on behal. ol lhe Company '

"RESOLVED FURTHER. lhal such allorneys-injacl sh6ll h8ve full power and aulhorily lo execute and delver any and all such clocuments and to bind the
Company subiecl lo the terms and limitalions ol the po\,v€r ol altorney issued to lhem and lo afflx lhe sesl ol the Company thereto; provided. however thal
said seal shal nol be necessary lor the validrly of any such documents ''

This por rer of altorney is signed and sealed uncler and by Ihe followng bylauJs duly adopted by lhe boarc, ol direclors ofthe Company

Executlon of lnstruments. Any vice president. any asslslanl secrelary or any 6ssrstant treasurer shall have lhe power and aulhorily lo sign or altesl all
approved docurnents, rnstrumenls, conlracts. or other papers in connectlon lvith the operation of the buslness o[ lh€ company in addition lo the chairman of
the boa.d. lhe chiel execulNe olicer, president treasurer or secretary provided, ho\^/ever, the signature ol any of them may be prinled. engraved or
slamped on eny approved documenl conlracl, lnslrumenl. or other papers ol the company

lN WTNESS WHEREOF, the Company has caused thrs instrumenl to be sealed aDd duly attsled by lhe signalure of ils oflicer the 24 day ol !qEU!!-zgU).

f,::ltrt\reisl"

Anlonro C Albanese Vlco Presldeni of Nalionwide IVutual lnsurance Company

ACXNOWLEDGMENT

STATE OF NEW YORK. COUNTY OF NEW YORK SS

On rhls ?4day of &Otugg-3gfg. before me came the above-named ot jcer ror the Company
aforesard to me personally known lo bo th€ ofl5cer described in and who execuled the preceding

inslrument. and he acknowledged lhe execulion of lhe same, and being by me duly sworn, deposes
and says. lhat he is the officer of lhe Company aforesaid, lhat lhe seal affixed herelo is lhe
corporate seal of said Company. and the said corporale seal and his signature were duly atllxed
and subscnbed lo said instrument by lhe authorily and direclion ol said Company

l+'*OlL

-&r tr,"t ( ./L(.<-/.-ri-

CERTIFICATE
I Laura 8. cuy. Assistant Secretary of the Company, do hereby cerlify that the loregoing is a full true and correcl copy of the onginal power of atlorney lssued

by the Companyi that the resolulion inclucled therein 6 a t.ue and corect transcrlpt lrom the mrnutes ofthe meetings ol the boards of dneclors and lhe same has

not been revoked or amended in any manner lhal saic, Anlonio C Ahanese wag on the date of lhe execution ol the foregoing pov/er of allorney lhe duly elected

offcer ot the Company. and the coeorate seal and his signalure as officer v,ere duly afflxed and subscribed lo the said inslrumenl by the Eulhorrty ol sard board

of directorsi and lhe loregoing pov,er ol attorney is still in tull force and effecl.

tN WTNESS WHEREOF, I have hereunto subsc bec, my name as Assislaht Secrelary. and sflixed the corporale seal of ssid Company ltus 

-4L 
day of

fiar.c* 8- @V
BDJ 1(02-1S)00

Assislanl Secrelary

,mlla 2022



BOND NUMBERT 790107 4601

PREMIUM: Premium included in
Payment Bond

CONTRACT PERFORN-LANCE BOND
CALIFORNTA PUBLIC WORK

KNOWN ALL MEN BY TTIESE PRESENTS:

THAT WIIEREAS, the Mission sprinrs water District. a count\ water Distriot (sometimes

referred to hereinafter as "District") as Obligee hereunder, has awarded to Y ellorv Jacket Drillin
Services. LLC, hereinafter designated as the "Contractor"), a contract for the work dcscribed as

follorvs:

the "Construction of the Regional Water Reclamation Facility Monitoring Wells Projcct"

(hereinafter referrod 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 dared Oll2Ol2O22 , (hereinafter referred to as the
,'public Work Contract"), which Public Work Contract is incorporatcd herein by this reference;

and

WI{EREAS, the contractor is required by said Public work contract to perform the lerms thereof

and to provide a bond both for the performancc and guaranty thereof'

NOw, TImREFoRlr, we, Yelloyr laqket Drilling lqryices, LLC 
-, 

the undersigned

Contractor, as Principal, antl l!a!!o!Widqiyllalg?llIlsuranceCompany
.o.poru,ion orgurized and existing una"t *" io"" oflh" State of. - Ohio ' 

and.dLrly

autirorized to iransact business uider the laws of the State of Calilbmia, as Surety, are held and

iirmly bound unto the Mis-siq4 SPr!4gi lveter qistric-r - in the sum

ol One Hundred Eishtv Four Thousand Three Huqd-rqd

eiil --6olr"t<s lg+,aso o0. - t, said sum being not less than 100

po"|--nt of tn" toAt urourt puyu6i" ty t1,e iaia OUtig"" r*dir.the terms of the said Public Works
'Corrru.,, for which u.ornt *ill and iruly to bc made, we bind ourselves' our heirs' executors and

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

THE CONDITION OF- THIS OBLIGA',IION IS SUCH, that, if the bounden Principal, his or its

heirs, executors, administrators, successors or assigns, shall in all things standto and ti9:.bY:."n1
witt ana truty keep and perfonn the covenants, conditions and agreements in the said Public work

Contract and any: olteration thereof made as therein provided, on his or its Pan' to be kept and

pc.io.r"a at th; time an6 in the mannsr therein .pe"ified, and in all respects according to their

il;, ;"J nreanirg; a.d shall faithfully fulfill thi one (1) ycar guarantee of all ,raterials. and

*".L-"".nip, andlndemnifo and save harmless the Obligee, its olficers and agents, as stipulated

in saitl public Work Contra;t, then this obligation shall become null and void; olherwise it shall

be and remain in full lorce and effect. e.s part ofthe obligation secured hereby and in additior to

thefaceamountspecifiedthereol,thereshallbcincludedcostsandreasonableexpensesandfees,
in"rrJing ."uronubl. attomey's iees incured by the District in successfully enforcing such

obligatirin, all to be taxed as cash and included in any judgment rendercd'



The said Surety hereby stipulates and agrees that no change, exlension of time, alteration or
addition to the terms ofthe Public Work Contract or to the work to be performed thereunder or the
Speciiications accompanying the same shall in any way aflect its obligations on this bond, and it
does hereby waive notice ofany such change, extension of time, alteration or addition to the terms
ofthe 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.-Vl I or as
othenvise approved by the District.

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

Ill WITNESS WIIEREOI". this instrument has been dulv executed by the Principal and Surcty

above named on January 28 ,20 22 .

PzuNCIPAL

Ycllow lacket Drilling Services, LLC

By
Richard LeBlanc, rincipal Managing Mernber

SUR-ETY: Nationwide Mutual Insurance CornDanv

(Scal)

.025 for lst $100,000

.015 for next $400,000
Thc rate of premium on this bond is _ pcr thousand.

The total amount of premium charged, $ sl 765.00 . (The above must be filled in by
corporate surety.)

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

Califomia Insurance Commissioner authorizing them to write surety insurance defined in Section
105 of the Califomia Insurance Code, and if the work or project is financed, in whole or in part,
with federal grant or loan funds, must also appear on the Treasury Department's most ourrent list
(Circular 570 as amended). lHM! ,{_BEAUEED FORM.

I
By'



IMPORTANT: Surery companies executing Bonds must possess a cefiificate of authority from thc
Califomia Insuranco Commissioner authorizing them to wrile surety insurance defined in Section
105 of the Califomia lnsurance Code, and if the work or projecl is financed, in whole oL in pan,
with federal grant or loan funds, must also appear on the Treasury f)epanment's most current list
(Circular 570 as amended). IIUS [! 4_B!!JU]BED JQBM.

rh January 28 .3022 |.fur 6.,thr dndcrs,grEd nr{rry puh,c. Fr3onllly
alptareo loseph Rosales . personail! known ro m. OR- p,6v.d ro m. un U(
b.sE of rslisfaclory clrden!! lo b.lhc p.rron(r) who!. l1alll.(r) rJ.rc subGcnh.d k' thc slhan
inslrumtru .sl actmwlc.lgcd 

'o 
fll. har heth.th.y .rcculd li. r.n. in hiet.r/lh'r

lnthoflzcd caprE'ry(rcr, Dd ib!! by hir/hcr^hcrr sSn.turc(r) on lhc rn$mrhcnt $a D.rson(r,
or th€ GnliN upon b.halfofrl/hrch thepcrcnG) Bcl.d, crccurcd orc trslrum.d

CAPACITY CLAIMEI)
BY SIGNER:
- lnd,vidudG)

Sub$nbrng Wrbcss

- G!rduLCt,r$rydtor
_ orhc,

SIGNER IS
REPRESENTING:
NAM€ OF PERSON(S)OR
TNTTTYo.ES)
Nationwide Mutual
lnsurance Company

"R*o-

Commission expires /' /o')o)3

(SEAI,)

NOTE: A copy ofthe powcr ofrttomey to oca represcntatives the
bonding company must be attached her€to

CERTIFICA'TE .4S TO CORPORA'IE PRINCIPAI,

| . (crlit) rll.r I .ru tlr! S€orctary

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

who signed the said bond on behalfof'

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

signaturc, and his signaturc thercto is gcnuine; arrd that said bond was duly signed, sealed and

attested for and in behalf of said Corporalion by authority of its goveming bond.

@ coMutssloN r S6S4es
MY COMMT}SION E{PIhES

.lalu f,Y 10, 2@3

DEBORAH FocK
PUSUC

COUNTY

(CORPORATE SEAL)

t iEe,,rt;i
I the indNldual who 3i0n€d lhe docrmcnl to $rd this c6rtllcat6 ,s attsched, and
I not llr. truthfulnoEs, .ccu6c1, or valldity o, thst d@ulnent ___

STATE or Arizona I
I

couN't Y oF Maricopa )



No. 1805-1

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE
SAN FRANCISCO

Amcndcd

Certifi cate of Authority

THIS IS TO CERTIFY that, pwsuanl to the lnsurance Code ofthe State ofcalifomia,

Nrlionwide Mutusl Insurance Company

of Ohio, organized under the lows of Ohio, subject to its Atticles of Incorpotolion ot othet fundamentol

organizdtional documents, is hereby authorized to trunsact wilhin this State, subject to all provbions ofthis

Ce irtcatu, the following classes of itgutonce;

Fire, Marine, Surety, Disrbility, Plste Gla!!, Lisbility, Workers' Compcnsation,

Common Carrier Liabitity, Boiler rnd Machinery, Burglary, Sprinkler,

Team and Vehiclg Automobile, Aircraft, Lcgsl, aod Miscallsoeous

as such classes are now or may herealler be defined in the Inswance Laws of the State ofCalifornia.

THIS CERTIFICATE is erpressly conditioned upon the holder hereofnow and hereaiet being in

full complionce with qll, and not inviolation ofany, ofthe applicable laws and lawlul requirements made

under authority ofthe lans ofthe Stote of Califurnia as long as such lows or requirements are in efect ond

applicable, and as such lqws qnd requirements no$, arc, or may herealier be changed or amended.

IN WITNESS WIIEREOF, efective as of the 2Zd day ofMsy,20t 3,

I hLe ioreunto set lrry hond and caused my offcial seal lo be afrxed

this 2Zd dcy ofMdy, 2013.

Dave Jones
IBt nce Condissiotur

By

,)\
I..la,.- \.J,(i/ \

Valerie J. Sarfuty
for Nettie Hoge

ChEl Daputy

NOTICE:
Qulli6crtioE wirh rh. Secrchry ofstd. mtl-n be accomplish.d a! Equir.d by lhe Califomia CorpoBtions Codc PromPtly a[i.t
irluaDc, ofibii Cenificar. ofAutfiority. Fsilure to do so t ill bc a violarion of I nsurancc Codc s.€tion 70 I and will bc Itoun& for
rEvoking thi! C€rrificate of Aurhority punuant to rhc covcnants made in thc applicstion lierefor and thc condilions containcd

herain.

. - .:-- ,/..

1



Power of Atlorney

KNOWALL MEN BY THESE PRESENTS THAT

Nalronwde I\rutlral lnsurance Company. an Ohio corporalion

herelnafler refefied to severally as lhe 'Company and collectively as lhe Cornpanres" does hereby make, constitute End appoinll

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

each in thoir indavidual capacity, its true and lawful ailomeyrnjacl wath lull power and authority to sign, seal. and execute on its behalf any and afl bonds and
undertakings, and olher obligatory instruments of simitar nalure, in penalties not exceeding the sum of

UNLIMITED
and lo bind the Company the€by as fuily and to lhe same extenl as il such instrumenls u,ere signed by th6 duly authorized otficers ot the Companyi and aI acts
of said Attorney pu.slanl lo the authorily given are hereby ratified and confirmed

Thrs pov/er ol altorney rs made and execuled pursuant to and by autho.ity or lhe lollowing resolulron duty adopled by the bo6rd of directors ot the Company:

''RESOLVED. that the president. oa any vice prasidenl be, and each hereby is. authorized and empowered to appoint altornoys-injact of the Company.
and to authorize them to execute and deliver on beha( of Ihe company any and a| bonds. fonns, appttcatlons. memoaanctums, unc,ertakings,
recognizances, lransfeB. conlracts of indemnity, pollcies, conlracts guaranteeing lhe fidelity of persons holding positions ol pubtic or pdvate lrult, and other
wrltings obligalory in nalure lhal lhe birsrness of Ihe Company may require; and to modify o. revoke, wilh orwithout cause, any such appo ntment or
aulhority;provided, ho\ /evel lhal lhe aulhorily g.anted hereby shal in no way limit the authority ototherduy authorized agents to slgn and countersign any
of laid documenls on behall ofthe Company '

"RESOLVED FURTHER. lhat such attorneys-injact shall have full power and authority lo execule and deliver any and att such documents and to bind the
Company subiect lo the tonns and llmitations ol the po\ /er ol atlorney issued to them and to amx the seat of the Company thereto; provided. hou/ever thal
said seal shal not be necessary for the valtdity of any such documents "

This power of altorney is signed and sealed und€r and by lhe followng byla,,16 dilly adopled by the board ol directors of the Company

Execudon ot lnslrumenls Any vico president. any asgBlanl secrelary or any assislanl treasurer shall have lhe pow€r and aulhority to sign o. atlest atl
approved documents, instrumenls, conlracls, or other papers in connectlon wilh the operatlon oflhe buslness of lh€ company ln addilion to lhe chaiman of
the board. the chie, exeqitrve ofricer, presidenl. keasurer or secretary provided, hov/ever, the signature of any ol them may be prinled. engraved or
slamped on any approved documenl. conlract. lnstrument or other papers of the company.

lN WTNESS WHEREOF, lhe Company has caused lhrs rnstrumenl lo be sealed and d!ly 8llested by lhe signature of its officer the 2L day of EgElgryJq!9

l+,^^-o fu*-
Antonio C Albanese Vlco Presldenl ol Nalionwide Muli,al lnsurance Company

ACKNOWLEOGMENT

,.4'----.---T9
lttisit'

S--ATE OF NEw YORK. COUNTY OF NEW YORK: ss
On this ?Zlday of Februarv 2019, before me came the above-named otficer lor the Company
aforesaid to me personally known lo bo lhe offrcer doscribed in and who executed the preceding
inslrumenl. and he acknowlodged the execulion ofthe same. aad being by me duly sworn, deposes
and says. lhat he is lhe officer of the Company aforesaio. lhat the seal atllxed her€lo i9 the
corporate seal of said Company. and lhe said corporale seal and his sagnalure were duly affixed
and subscribed lo said instrument by lhe authorily and direction ol s6id Company

-&r 1c,,Ll (./t/.t /'.t-

CERTIFICATE
I Laura B Guy. Assislant Secretary of the Company. do hereby cerl y that the toregoing rs a full lnre and corecl copy ol the onginal pov/er of attorney rssued
by the Companyr lhal the resolulion included lherein is a lrue ancl corect transcripl lrom lhe minute! olthe meelings ol the boards of direclors and lhe same has
not been revoked or amended in any manner, thal said Antonio C Albanese wa3 on the dale of the execulion ot the foregoing porv€r of altorney the duly elecled
otlicer ol the Company. and tho corporale seal and his signatu.e as officer lvere duy affi.xed and aubscribed lo the said instrument by lhe authoraty ol sad board
o, direclors and lhe loregoing por,ver ol allomey is slill in full force and atfecl.

lN WIiIESS WHEREOF, I hsve hereunto subscribed my name as Assislant Secretary and aflixed lhe corporate seal of said Company th,s 28th day of

fiarr.tt- 8. a'a^
B0J 1102-19)oo

l0t:

Assi3tanl Secrelary



CERTIFICATE OF IN S URANCE
AND ENDORSEMENT

OWn_ER: M]SSION SPR.INGS WATER DIS'I'R]CT

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

ll?E OF INSURANCE: WORKER'S COMPENSATION INSURANCE

THIS lS'I'O CERTIFY thatthe policies ofinsurance 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 nou,in force.

30 davs
Said company will give at least 4sdq6'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 confiact or other document with respect to which this certilicate or verification
of insurance may be issued or may pertain, the insurance aflorded by the policies described herein
is subject to all the tenns, exclusions and conditions of such policies.

Policr Number Effective Date Expiration Date

uB-21440716-21-26-G o4lorlzt 04101l22

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 Insuranoe Laws of the State of
Califomia.

Page lof 3



EFFEC-t'tVE: 0112812022

Yellow facket Drilling Services LLC

Named lnsured

3922 E University Dr, Ste I

Address

Phoenix, AZ 85034

City, State, Zip

Insurance Company Agent for service
of process in Califomia

Travelers Property Casualty Company of America

Insurance Company

One Tower Square
Address

Hartford, CT 06183
Ci zip

B
(Authorized Rep tative)

Melissa DeKoven (Attach Acknowledgment)

(Name)

2710 Gateway Oaks Dr, Ste 150N (Compan1,)

3033 N 44th St Ste 300
(Street Number)

Sacramento, CA 95833-3505
(Street Number)

(Citv, State, Zip)

602-956-4220

Phoenix, AZ 85018

(City, Statc, Zip)
(Telephone Number)

602-956-4220

(Telephone Number)

NOTICE: No substitution or revision to this certificate will be accepted. Ifthe 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
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Hill & Usher LLC



A notary public or
the individual who

olhd officer completing this certifcate verifes only ihe identjty of
signecl lhe document lo which this certificate is attached. and

not the kuthlul accurac or validi of that document

srArc or d(&XXi(XA ri4ona

co(JNTy oF Maricopa

*q lanu.agl?.8, 20!!, before me, rtrcuodersrtncd norary public, personally
apPearcd lgcnafd ts Usnef -, personally known 1o meoR Fovcd ro mc on thc
basis of satisfactory cvidcncc to bc drc pcrson(s) whos€ nam.(s) rsh.c subscnb€d to the wlthtn
Dsrrument and acknoulcdgcd to mc thar he/shc/thcy cxccuted the same in his/her/lhcr
autho.'zcd upacity(rss), and lhat by hiylE /lherr srgnatur.(s) on the instrurDcnt the pcrson(s),
o.thc cntity upon hchalfofwhrch thc person(s) a.red, execulcd the inslrumenl

WITNESS my hand and ofiicial seal

ofNotary

Commission expires fanuary lOth, 2023

(sEAL)

@
bEBoRAH A
NOTABY PUBUC.

MAFICOPA COUNTY
coMMlssloN t 65ca€o

MY COMMSSION D(PIFES
JANUAFY 10, 283

CAPACITY CLATMEI)
BY STGNER:

IIldividual(s)
Coryoralc

, Oilicer(s)
Parlnc(s)

Trustce(s)

- SLrbsanbrng Wimess
Guardran/Consenar"r

: oo,e, Appointed Agent
SIGNER IS
REPRESENTING:
NAME OF PERSON(S) OR
LN Tl',r "1( r F-S )
Travelers
Hill & Usher

Pagc 3 of 3
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CERTIFICATE OF INSURANCE
AND ENDORSEMENT

OWNER: MISSION SPRINCS WA'IER DISTRICT

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

TYPE OF INSUR,A.NCE: COMMERCIAL GENIRAL LIABILITY INSTIRANCE

THtS lS TO CERTII.Y that thc policies ofinsurance listed below-have been issued by the company
named below in conformance with the requirements set forth in the Owner's Contract Documents,
and that said policies are now in force.

Said company will givc at least
30 davs
fHa',is' advance written notice by registered mail to the Owner

on of said poticies. 10 days notice for nonpayment of premium.prior to any material change or cancellati

This certificate or verification of insurance is not an insurance policy and does not arnend, extend
or alter the coverage afforded by policies listed herein. Notwithstanding any requirement, term or
condition of any contract or othcr document with respect to which this certificate of verification
of insurance may be issued or may pertain. the insurance afforded by the policies dcscribed heroin
is subject to all the terms, exclusions and conditions of such policies.

Limits of
Effective txpiration Liability Property

Ddte Date Bodity Injury Damage

DTCO-21407688 -PHX-22 o4lorl2o2t 04t0gzoz2 $1,000,000 $ 1,000,000

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

Manufacturers' and Contractors'
Owners' and Contractors' Protective
Blanket Contractual
Completed Operations
Owned Automobiles
Hired Automobiles
Non-Owned Automobiles
Broad Form Properqv Damage
"XCtl" Exposure

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

x
x
x
Y

x
x

No
No
No
No
No
No
No
No
No

x
Y
x

Page I of 3
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1-he Owner, the Owner's Representative, and each of their olficers, agents, and employees are
included as additional named insureds under these policies but only while acting in their capacity
as suoh and only as respects operations of the original named insured, his subcontractors, agenls,
and employees in thc performance ofthe above-referenced contract.

This endorsement shall not operate to increase the Company's total limits of liability under the
above-listed policies.

F,III]EC'TIV[,: 0r128t22

Yellow facket Drilling Services LLC Travelers Property Casualty Co

Named Insured

3922 E University Dr, Ste I

Address

Phoenix, AZ 85034

City, State, Zip

Insurance Company Agent for service
of process in Califomia

Melissa DeKoven
(lrlame)

2710 Gateway Oaks Drive, Ste l50N
(Address)

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

602-956-4220

lnsurance Company

One Tower Square

Address

Hartford cT 06183
Zip

(Authorizcd tative)
(Atlach Acknowledgment)

Hill & Usher LLC

(Company)

3033 N 44th St Ste 300

(Address)

Phoenix, AZ 85018

C

B

City, Slate, Zip
(Telephone Number)

602-956-4420

(Telephone Number)

NOl'lCE: No substitution or revision to this cenificate 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
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A notary public or other oflicer completing this certifcate verifies only the identity ol
the individual who signed lhe document to which this certificate is attached, and
not lhe lrulhfulness accurac or vali of that document

srArL oF d{XXXr(XAri4ona
(x)uNry oF Maricopa

On an 28 , ?022, beforc mc, the undcrstgncd notary publrc, pcrsoaaJly
app€a..d - pcrsonally krx)wn lo mc OR - 

poved to mc on the
basrs of satisfadory cvid€nce to be thc p.rson(s) whosc nem.(s) irare subscnbcd to thc wlthrn
inslruoent and acknowlcdged lo mc thar hc/sh€lhcy cxecutcd thc same in hrs/her/therr
authorEcd capacity(ics), a.d that by hi!,ftcrltharr n8natur€(s) on (he insirumcnt the person(s).
or lhc.ntity upon hehalfofwhrch thc pcrson(s) acled, exccuted rhe iDstrument.

MTNESS my hand.nd officra! scal

ofNotary

Comm ission exp ires fanuary 1Oth,2023

(SEAL)

@
D ROCK
NOT PUALIC

COUNTY
coMMlsgloN , 6aa4€g

MY COMMSSION EftRES
JANUAFY 10. @3

CAPACITY CLAIMEI)
BY SIGNER:

lndi!rdual(s)
Corpo'alc

_ Ofiicer(!)
_ Panne(s)
_ Attomey-n-[act

Trullec(s)

- Subscribrnt Wimess
GuardrarConsenaror

Xo,i,., Appointed Agent
SIGNER IS
REPRESE,NTTNG:
NAME OI PERSON(S) OR
iiNTITY0ES)
Travelers
Hill & Usher

Pagc 3 of3
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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 INSUfu\NCE: ATITOIVIOBILE LIABILITY INSTIRANCE

TI{IS lS TO CERTIFY thatthe policies ofinsurance listed belorv have been issued by thc company
named below in conformancc with the requirements set forth in the Owner's Contract Documents,
and that said policies are now in force.

30 davs
Said company will give a1 least 45iic advance written notice by registered mail to the Owner
prior to any material change or cancellation of said policies. t0 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 Iisted herein. Notwithstanding any requirement, lcrm or
condition ofany contract or other documcnt with respect to which this certificate or verification
ofinsurance may be issued or may pertain, the insurance alforded by the policies described herein
is subject to all the terms, exclusions and conditions of such policies.

Policr Number
Effective

Date
Expiration

Date Linrits ol Liabilitv

810-0N151701-21-26-G 04l0Ll2r 0410v22 I ,000,000

Page I of3



ENDORSEMENT:

EFTIC]TI\ZE: 0t128127

Yellow lacket Drilling Services LLo Travelers Casualtv Co
Named lnsured

3922 E University Dr Ste I

Address

Phoenix, AZ 85034

City, State, Zip

Insurance Company Agent for service
of process in Califomia

Melissa DeKoven

(tJame)

2710 Gateway Oaks Drive, Ste 150N

(Address)

Sacramento, CA 95833-3505

(City, State, Zip)

602-956-4220

Lnsurance Company

One Hartford Square

Address

Hartford, CT 06183

cri ,zip

(Authorized presentative)
(Attach Acknowledgment)

Hill & Usher LLC

(Company)

3033 N 44th St Ste 300

(Address)

Phoenix, AZ 85018

B

(Telephone Number)
(City, State, Zip)

602-956-4220

(Telephone Number)

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

The Ou'ner, the Owner's Representative, and each of their offioers, agents. and employees are
includcd 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 subconlractors, 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.

lril-



A notary public or other offcer completing this certifcate verifes only the identity of
the indivic,ual who signed the document lo which this cenifcate is altached. and
not lhe lruthfulness accurac or validi of that document

stnrr e-rr rXKiffi.&XAriaona

cot;NTy oF Maricopa I

On an ,28 20f], hcfbrc rnc, theundersr8ned norary publrc, pcrsonally
app€ared persondlly kno$, 1o me OR provcd to mc on thc
basis of gtisfa.bry evidencc to be the person(s) whosc nam.(s) is/qrc subscribed to th. within
rnstrulrlcnt and acknowl.dgcd to me thar he/shcr'thcy cxccuted thc ramc in hrs/he/iber
authorizcd ceaciry(ics), ard $at by hiyh.r^hcrr sr8ndurc(s) on th€ instun.nt th. prson(s),
or thc cnt'ty upon bchalfofwhr.h the p€rson(s) !cl6d, execuled rh. iDstrument

S my hand and ollicral scal

S rgnaiure ofNotary

Oommission expires January 10th, 2023

(SEAL)
BOCK

@

CAPACITY CLAIMED
BY SIGNER:

lndrviduB.l(s)
Corponlc
Ofiicer(s)

_ Parrne(s)

_ Atromey-in-facl
Trusrcc(s)

_ Subsaribrnt W itness
GuardrarrConseN,r',

Xo,r'., Appointed Agent
SIGNf,R IS
REPRESE,NTING:
NAME OF PERSON(S) OR
UNTll Y(1ES)

Travelers
Hill & Usher

Pagc 3 of 3
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CERTIFICATE OF INSURANCE
AND ENDORSEMENT

OWNER: MISSION SPRINGS WATER DISTRIC'f

DESCRIPTION OF CONTRACT: Construction of th{r Rqional Water Reclamation
Facility Monitoring Wells Project

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

THIS IS TO CERTIFY that the policies ofinsurance 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 companl, will give at least 45-d6i3. advance written notice by rcgistcred mail to thc Owner

prior to any material change or t;ancellation 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. Notwithsranding any requirement' t€rm or

oondition of any ritnlraot or other dooument with respect to which this cenificate or verification

ofinsurance may be issued or may perlain, the insurance afforded by the policies dcscribed herein

is subject to all the terms, exclusions and conditions of such policies'

Policr Number Limits of LiabilitY

QT-650- I R576077 -TlL-22 0210112022 0210u2023 $185,3s0

Effective
Date

Expiration
Date

Page I oI 3



ENDORSEMEN'I':

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

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

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

and cmployees in lhe performance of the above-relbrenced contract.

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

above-listed policies.

EFFECTTVE: 02t0t 12022

Yellow facket Drilling Services LLC

Nanred Insured

3922 E University Dr, Ste I

Address

Phoenix, AZ 85034

City, S1ate, Zip

Travelers Propcrty (lasualty Oornpany of America

Insurance Company

One Tower Square

Address

Hartford, CT 06183

City rP

Hill & Usher LLC
(Company)

3033 N 44th 51 Ste 300

(Address)

Phoenix, AZ 85018

(city, Sute ,Zip)

Insurance Company Agent lor service

of process in Califomia
B

(Authorized scntiltivc)
(Attach Acknowledgment)

Melissa DeKoven

(Name)

2710 Gateway Oaks Dr, Ste I50N

(Address)

Sacramento, CA 95833-3505

(City, State, Zip)

602 9564220
(Telephone Number)

602 -956 -4220

(Telephone Nunrbcr)

NOTICE: No substitution or revision to this certificate and endorsement will be accepted. lfthe
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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notarv [uOtic oioifrer omce-ompleting tnis cerrihcal€ verifies only the identlty of
lhe rndividoal who signed ths documenl to whach lhis cerlifcate is attached, and
6ot the ltuth,ulnesr ol lhat

t
s oi

CAPACITY CLAIMED
BY SIGNDR:

lndiaidud(,
CorpoEtt

_ oficc(s)
P6rrne(O

- Tnrsrcc(3)

_ SubscribinS wrhess
fiurrd,&/Con!t n ator

K)rh* APPointe(l Agent
SIGNRR IS
Rf,PRESENTTNG:
NAME Or PERSON(S) OR

rjN'l l1 Y(ll S)
Travelers
Hill & Usher

srArE or d(l(!{I{XXAri4ona

cor;Nr y oF Maricopa ' )

o. Febfuary 2 .2022,bclo,c,nc,thc.rnde'srs'eJ nor:tr) publ,(, pcrsonalry

,ppcurca Richafd B Usher . pcltonatiy Ino$r ro mc oR Plov.dromconthu
basig ofrotk(oclory cvidqlcc lo bc li6 pcrson(9) whosr namc(s) is/arc aubscribcd lo th€ $ilhrn
uxslrum€nl and ackrowl.dged 1o mc $ot h€/sho/fi.y cxccutcd lhc samc in highcr/lbcir
ruthoriz.d capscrry(icr), ahd lhrt by hryhcr/thdrr s,8[alurc(s) on lhc rnsrluncnt l.hc p.rsoo(s),

orthc cnntyupon h.halfofwnrch thc pcrsonG) aclcd. ex.cutcd th. iDslrum€al

WTTNESS my hand ando6icial scal

Commission expires

(SEAL)

I o (or1 {at

Y'.-:rf.:

Pagc 3 of3
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CERTIFICATE OIT INSURANCE
AND ENDORSEMENT

0\LNIiR: MISSION SPRINGS WATE

DESCRIPTION Ol] CONTP-AC'I: Construction of the Regional Watcr Rcclamation
Facility Monitoring Wells Project

TYPE OI; INSLIRANCE: EMPLOYER,S LIABILITY INSURANCE

THIS IS 1'O CERTIFY that thc 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 a1 least 4trarF'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 policics listed herein. Notwithstanding any requirement, term or
condition of any contract or other document with respect to s,hich this ccrtificate or verification
olinsurance may be issued or may pertain, the insurance afforded by the policies described herein
is subject to allthe terms, exclusions and conditions ofsuch policies.

Policr Number
Effective

Date
Expiration

Date Limits of Liability

uB-21440716-2r-26-G o4tou2t 04torl22 $lM Each Accident
1N,I isease o icv Limit

$1M Disease Each Employee

Page I of 3



I]NDORSEMENT:

The Ou,ner, the Owner's Representative, and ca{.:h 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 perlbrmance of thc above-relerenced contract.

This endorsement shall not operate to increase the Company's total limits of liability under the
above-listed policies.

EIIEC]TIV[: 0t 128122

Yellow Jacket Drilling Services LLC Travelers Property Casualty Company of America

Named Insured

3922 E University Dr Ste I

Address

Phoenix, AZ 85034

City, State, Zip

Insurance Company Agent for service
of process in California

Melissa DeKoven
(Name)

2710 Gateway Oaks Drive, Ste l50N

(Address)

Sacramento, CA 95833-3505

(City, State, Zip)

602-956-4220

Insurancc Company

One Tower Square

Address

Hartford, CT 06183

City, zip

(Authori ep tt ve
(Attach Acknorvledgment)

Hill & Usher LLC

(Company)

3033 N 44th St Ste 300

(Address)

Phoenix, AZ 85018

B

('l elephonc Number)
(City, State, Zip)

602-956-4270

(Telephone Nurnber)

NOTICE: No substitution or revision to this certificatc and cndorsement will be accepted. lfthe
insurance called for is provided by morc than one company. a separate certificate, using this
format, shall be provided for each company.

Page 2 of3



A notary public or olher officer
the individual who sagned the d

compleling this certificale verifes only the identity of
ocument to which this ceniicate is attiached. and

not lhe lruthful accurac or validi ot that document

srArr or d{XXXffXAri4ona

co(JNTY oF Maricopa l

On an 28 202, before me, thc uadrrstgn€d nolary public, pcrsonally
appearcd , p€rsonally k ou, to mc OR provcd ro mc on the
basis of sadsfactory cvidencr to bc &c p.rson(s) whose namc(s) rs/src subscrbcd to thc within
rns(rudent and acknowledged to mc tha! her'sh./thcy cx.cutcd lh€ ssmc in hrs/herlheir
autho.Ecd capacity(rcs), ard that by hryicr,thcar srgnarure(s) on lhe instrurnent &e p€rson(s),
orlhc cntrty upon hehalfofwirch thc pcrson(s) actEd. €xecured rhe instrumcnl.

WITNESS my hand and oEicrd seal

Signatur€ ofNotary

Commission expires fanuary lOth, 2023

(SEAL)

CAPACITY CLAIMET)
BY SIGNER:

Ind'vidual(s)
Corpolztc
Ofiicer(s)

- Parln((s)

_ Trustcc{s)

_ Subs.nbrnS Wjtness
Guardrm.rConstn'.rlUr

fo,r'., Appointed Agent
SIGNER IS
REPRESENTING:
NAME OF PERSON(S) OR
LNl tl Y(rES)
Travelers
Hill & Usher

ffi

Pagc 3 of3



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

2/10/2022

(800) 956-4220 (602) 956-4418

25674

Yellow Jacket Drilling Services LLC; Richard LeBlanc dba 
Yellow Jacket Drilling
3922 E University Dr, Ste 1
Phoenix, AZ 85034

19046
34452

A 1,000,000

DT22-CO-2J407688-PHX-21 4/1/2021 4/1/2022 300,000

5,000

1,000,000

2,000,000

2,000,000

1,000,000A

810-0N161701-21-26-G 4/1/2021 4/1/2022

10,000,000A
CUP-2J444660-21-26 4/1/2021 4/1/2022 10,000,000

10,000
A

UB-2J440716-21-26-G 4/1/2021 4/1/2022 1,000,000
Y 1,000,000

1,000,000

B Leased/Rented Equip 6601367M582 4/1/2021 Limit 250,000

C POLL/PROF/TRANS POLL 7930060860004 4/1/2021 4/1/2022 OCC/AGG 10,000,000

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.

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

YELLJAC-01 KWINSLOW

Hill & Usher Insurance & Surety
3033 N 44th St Ste 300
Phoenix, AZ 85018 doccontrol@hillusher.com

Travelers Property Casualty Co
Travelers Cas In Co of America
Homeland Insurance Co of NY

X

4/1/2022

X
X

X

X

X

X

X



COMM RCI L G NERAL IAB L TYE A E L I I

T IS ENDORSEMENT CHANGES T E POLICY. PL ASE READ IT CAREFULLY.H H E

BLANKET ADDITIONAL INSURED
(Incl des Products-Completed Operations If Required By Contu ract)

Thi e dorseme t m dfie i surance prov ded under he f l o ing:s n n o i s n i t o l w

COMM RCI L G NERAL IAB LI Y COVERA E PARTE A E L I T G

P O ISIONR V S (1) Any "bodily injury", "property dam ge" oa r
"pe sonal injury arising out o the provdi g,r " f i nThe fol owing i added tol s SE TI N II – WHO IS ANC O
or fa l re to prov de, any pro e sionali u i f sINSU EDR :
arch te tural engineer ng o surv yingi c , i r e

Any person o o gan zat on that yo agree in ar r i i u
se vce , ncl ding:r i s i u

writ en con ract or agreem nt to in lude a ant t e c s
addi ional i sured o thi Cov rage Part i at n n s e s n (a) The preparin , approv ng, or fa li g tog i i n
i sured, ut onlyn b : prepa e or approv , ma s, shopr e p

drawi gs, opin on , reports, surv y ,n i s e sa. Wi h re pe t to l abi ity fo "bodily injury ot s c i l r " r
fi l orders or change orders, or theed"prope ty dam ge that o curs, or fo "perso alr a " c r n
prepa i g, approvng, or fa l n tor n i i i gi ju y ca sed by an o fe se that is comm ttedn r " u f n i ,
prepa e or app ov , drawings andr r esubsequent to the signing of that contract or

ag ee ent and while tha pa t o the contra t or m t r f c r spe i i a io s; andc f c t n
ag ee ent s in e fe t; andr m i f c

(b) Su ervso y, in pe t on, archi ect ral op i r s c i t u r
b. If a d only to the ex ent that such injury o, n t , r engineerin a t v t e .g c i i i s

dama e is ca sed by a ts o om ssio s o yo og u c r i n f u r
(2) Any "bodi y inju y or "prope ty dam gel r " r a "y ur subco tra tor in the perfo m nce o "y uo n c r a f o r

caused by "y ur work an in luded in theo " d cwork to which the wri ten cont a t or agreemen" t r c t
"produ ts-com leted o erat on hazardc p p i s "appl e . Such person or organiza ion doe noi s t s t
un ess the wri ten cont a t o ag ee entl t r c r r mqual fy a an ad itional in ured with re pect toi s d s s

the independent a t o om ssions o such spe i i a ly requi esc s r i f c f c l r y u to prov de sucho i
pe son or organizationr . cov rage fo that addi ional in ured durine r t s g

the oli y pe iod.p c rThe i surance prov ded to such ad it onal insured isn i d i
subje t o he o lo ing p ov sions:c t t f l w r i c. The ad itional insured m st com ly with thed u p
a. If the Lim t o In uran e o thi Cov rage Part fo lowi g dutiei s f s c f s e l n s:

shown in the De laratio s ex eed the m nim mc n c i u
(1) Giv us wri ten no i e as soon a pra tica lee t t c s c bl m t requi ed by the written co tra t oi i s r n c r

o an "o cur en e o an o fe se whi h m yf c r c " r f n c aag ee ent, the i surance prov ded to ther m n i
re ult i a clai . To t e ex en possible suchs n m h t t ,addi ional insured wil be to sucht l
no ice should in l de:t cum nim m required lim ts. Fo the purpo e oi u i r s s f

de erm nin whether thi applie , thet i g s s (a) How, when an where the "o cur en ed c r c "
m nim m im t requi ed by the wri ten co tra t oi u l i s r t n c r or o fe se too pla e;f n k c
ag ee ent will be co sidered to include ther m n

(b) The nam s and addre se o any inj rede s s f um nim m lim ts o any Umb el a o Ex essi u i f r l r c
pe sons an witne se ; andr d s sl ab l ty cov rage requi ed fo the addi ionali i i e r r t

i sured by that writ en cont a t o agreem nt.n t r c r e (c) The nature and lo ation o any inj ry oc f u r
Thi prov sion will not increa e the lim t os i s i s f

dama e ari ing out o the "o cur en eg s f c r c "
i suran e de cribed in Se tion c s c n III – Lim t Ofi s

or o fe se.f nIn urance.s
(2) If a cla m is ma e or "sui " i brought agai sti d t s nb. The insurance prov ded to such addi ionali t

the ad it onal nsuredd i i :i sured does not ap ly o:n p t

CG 2 46 04 19D Pa e 1 o 2g f

limited

limitation

© 2018 The Travelers Indemnity Company. All rights reserved.

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



COMM RCI L G NERAL IAB LITYE A E L I

(a) Im e ia ely re ord the spe i i s o them d t c c f c f (4) Te der the de ense and i dem i y o anyn f n n t f
cla m or "suit an the date re eiv d; and cla m or "sui " to any prov deri " d c e i t i o othef r

i suran e which woul cov r such addi ionaln c d e t(b) No i y us a soo a practi able and seet f s n s c
i sured fo a lo s we cov r. Howev r, thisn r s e eto it that we re eiv wri ten noti e o thec e t c f
condi ion doe not a f ct whethe thet s f e rcla m or "suit a soon a pra ti ablei " s s c c .
i suran e prov ded to such addi io aln c i t n

(3) Im e ia ely send us cop es o all legalm d t i f i sured i prima y to ot er insurancen s r h
pape s receiv d in conne t on with the clair e c i m av ila le to such addi ional insured whi ha b t c
or "sui ", coopera e wit us in thet t h cov r that person or a ae s s
i v stigat on o se tlem nt o the claim on e i r t e f r name i sured a de cribed i Paragraphd n s s n 4.,
de e se against the "sui ", and o herwisef n t t Ot e In uran e o Se tionh r s c , f c IV – Com e cialm r
com ly wit all pol cy o ditio s.p h i c n n Ge eral ondit on .n C i s

Pa e 2 o 2g f CG 2 46 04 19D

organization

Liability

© 2018 The Travelers Indemnity Company. All rights reserved.

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



COMM RCIAL E ERAL IAB LITYE G N L I

c. Meth d O h rin a.o f S a g The sta e e t in th a et m n s e r
a cura e a d co pe ec t n m l t ;If a l o the o he i sura ce pe m t co t i ut ol f t r n n r i s n r b i n

by e u l sha e , w i l fo l w t i m t o l oq a r s e wl lo hs e h d as . b. Tho e sta e e ts a e ba e upos t m n r s d n
Und r th s e ch in ure co t i ut s re re e t ti n y ue i a s r n r b e p s n a o s o a e to us; nm d a d
e ua a o n s unt l it ha pad it a pl ca lq l m u t i s i s p i be c. We ha e i sue th s poi y i re i n e up nv s d i l c n l a c o
l mt o in ura ce o no e o th l ss re ans,i i f s n r n f e o m i y ur e re e ta i ns.o r p s n t o

The uni te ti n l o i sio o , o uni t n i na e ron n o a m s n f r n e t o l r r
If a y o th o h r i sura ce do s no pe m tn f e t e n n e t r i i , a y i f rm ti n pro i e by y u whi h we re i dn n n o a o vd d o c l e
co trbu i n by e u l sha e , we wi l co t i utn i t o q a r s l n r b e up n i issui g th s po i y wi l no pre u i e y uo n n i l c l t j dc o r
by l m t . Und r th s m t o , e ch i sure 'si i s e i eh d a n r ri ht unde th s in ura ce Ho e e , thi pro i i ng s r i s n . w v r s vso
sha e is ba e o the ra i o i s a p i a l i ir s d n t o f t p l c be lm t do s no a f ct o r ri h to col ct a di i n le t f e u g t le d t o a
o in ura ce to th to a a pl ca l li i s of s n e t l p i be mt f pre i m o to e e ci e o r rig t o ca ce l t o om u r x r s u h s f n l a i n r
i sura ce o l nsure s.n n f al i r no re e a i cco d nce wt pp i a l n ura cen n w l n a r a i h a l c be i s n

d P i a y And No -Co trib t ry In u an e If. r m r n n u o s r c l ws o e ul t o s.a r r g a i n
Req i ed B Wri te o tracu r y t n C n t 7. Se arat o f n u edp i n O I s r s
If y u spe i i al a re i a wri t n co t a t oo c f c l y g e n t e n r c r Ex e t wi h re pe t to the Li i s o In ura ce a dc p t s c m t f s n , n
a re m nt tha the i sura ce a fo d d to ag e e t n n f r e n a y ri h s o du i s a sig e i th sn g t r t e s n d n i
i sure un e hi Co e a ePa t m st p l nn d d r t s v r g r u a pyo Co e a e Pa t to the fi st Na e Insure , th sv r g r r m d d i
a pri a y ba i , o a pri a y a d no -m r ss r m r n n i sura ce a pl e :n n p i s
co trbu o y ba is, th s i sura ce is pri a y ton i t r s i n n m r

a. As i e ch Na e In ure we e the o lf a m d s d r ny
o h r in ura ce th t i a al bl ot e s n a s v ia e t

Na e n ure ; ndm d I s d a
whi h o e s such n ure a a n m d i sure ,c c v r i s d s a e n d

b. Se a aey to e ch in ure a an t who cl ip r t l a s d g i s m ama d we wil no sha e wi h th t o h r in ura cen l t r t a t e s n ,
i m d o "sui " i b o g ts a e r t s r u h .pro i e ha :vd d t t

8. Tra sfe O i h s O e o ery Ag i s t ersn r f R g t f R c v a n t O h(1) The "bo iy i j ry o "pro e ty da a e fod l nu " r p r m g " r
To Uswhi h co e a e i so gh o cur ; ndc v r g s u t c s a
If the i sure ha ri h s to re o e al o pa t o a yn d s g t c v r l r r f n(2) The "pe so a a d a v rt sin i j ry for n l n d e i g nu " r
pa m n we ha e m d unde thi Co e a e Pa ty e t v a e r s v r g r ,whi h co e a e is so gh i ca se by ac v r g u t s u d n
th se ri ht a e tra sfe re t us. he i sure usto g s r n r d o T n d mo fe se t a i co m t e ;f n h t s m i t d
do no hng a te l ss to i p i th m At o r re u st,t i f r o m ar e . u q e

subse u nt to the si nng o tha co tr ct oq e g i f t n a r
th i sure wi l bri g "sui " o tra sfe tho e ri h se n d l n t r n r s g t

a re m nt by y ug e e o .
to us a d h l s e f rce t e .n ep u n o h m

5. P e i m Au ir m u d t
9. Wh n We D N t en we o o R e

a. We wi l co p t al p e i m f r hs Co e a el m u e l r m u s o t i v r g
If we d ci e n t o r n w hs Co e a e P rt e wi le d o t e e t i v r g a , w l

Pa t i cco d nce wt ur ue a d ae .r n a r a i h o r l s n r t s
m i o de i e to th fi st Na e In ure sho n inal r l v r e r m d s d w

b. Pre i m sho n in th s Co e a e Pa t amu w i v r g r s th De l ra i n wri te no i e o the no r n wae ca t o s t n t c f n e e l
a v nce pre i m i a de o i pr m um o l . Ad a m u s p s t e i ny t no l ss th n 0 da s be o e t e e pi a i n da et e a 3 y f r h x r t o t .
th clo e o e ch a dt pe i d we wi l co p te s f a u i r o l m u e

If no i e is m ie , pro f o m i i g wi l be suffi i nt c al d o f al n l ce t
th e rn d pre i m fo th t pe i d a d se de a e m u r a r o n n

pro f f o i eo o n t c .
no i e t th fi st Na e I sure . The du da et c o e r m d n d e t

SE TI N V – D F N T O SC O E I I I Nfo a di a d re ro pe ti e p e i m i t e d tr u t n t s c v r m u s s h a e
1. "shown as the due date on the bill. If the sum of Ad e t se e t" m a s a no i e th t s br a ca t ov r i m n e n t c a i o d s r

pu l she to the ge e a pub i o spe i i m rb i d n r l l c r c f c athe advance and audit premiums paid for the k te
po i y pe i d is gre te tha the e rn dl c r o a r n a e se m nt a o t y ur go ds, pro u ts o ser i eg e s b u o o d c r vc s

fo th purp se o a t a g custo e s or e o f t r m r rpremium, we will return the excess to the first
Na e nsure . supp rt r . o h p r o e o hi de i i i nm d I d o e s F r t e u p s s f t s f n t o :

c. The fi st Na e In ure m st k e re o d or m d s d u e p c r s f a. No i e th t a e publ she i cl de m t r at c s a r i d n u a e i l
th in o m t o we ne d fo pre i m pl ce o the Int rn t o oe f r a i n e r mu a d n e e r n sim l ri a
co p t ti n a d se d us co i s a such t m sm u a o , n n pe t i e m a s o co m ni a i n; a de n f m u c t o n
a we m yre u st.s a q e b. Re a di g we sit s, o l tha pa t o a we si eg r n b e ny t r f b t

6. Rep es n ati nr e t o s th t is a o t y u go d , pro u ts o se vcea b u o r o s d c r r i s
fo th pur o e o a t a custo e s or e p s s f t r m r rBy ti g t i p l cy o gre :p n hs oi , y u a e
supp rt r i co si e e a a v rtse e to e s s n d r d n d e i m n .
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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 2. The following is added to Paragraph B.5., Other

Insurance of SECTION IV – BUSINESS AUTO
1. The following is added to Paragraph c. in A.1.,

CONDITIONS:
Who Is An Insured, of SECTION Il – COVERED

AUTOS LIABILITY COVERAGE: Regardless of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, thisThis includes any person or organization who you
insurance is primary to and non-contributory withare required under a written contract or
applicable other insurance under which anagreement, that is signed by you before the
additional insured person or organization is a"bodily injury" or "property damage" occurs and
named insured when a written contract orthat is in effect during the policy period, to name
agreement with you, that is signed by you beforeas an additional insured for Covered Autos
the "bodily injury" or "property damage" occursLiability Coverage, but only for damages to which
and that is in effect during the policy period,this insurance applies and only to the extent of
requires this insurance to be primary and non-that person's or organization's liability for the
contributory.conduct of another "insured".

CA T4 99 02 16 ú 2016 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
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COMMERCIAL AUTO

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

CA T3 53 02 15

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

Page 1 of 4© 2015 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

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 II – 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 

The following is added to Paragraph c. in A.1., 
Who Is An Insured, of SECTION II – 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. HIRED AUTO PHYSICAL DAMAGE – LOSS OF 
USE – INCREASED LIMIT 

I. PHYSICAL DAMAGE – TRANSPORTATION 
EXPENSES – INCREASED LIMIT 

J. PERSONAL PROPERTY 
K. AIRBAGS 

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR 
LOSS 

M. BLANKET WAIVER OF SUBROGATION 

N. 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 II. 

C. EMPLOYEE HIRED AUTO 

1. The following is added to Paragraph A.1., 
Who Is An Insured, of SECTION II – 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 

POLICY NUMBER: 810-0N161701-21-26-G
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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 II – 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.  

E. SUPPLEMENTARY PAYMENTS – INCREASED 
LIMITS 

1. The following replaces Paragraph A.2.a.(2), 
of SECTION II – 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 II – 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.  

F. 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.  

(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 II – 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 II – 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.  

POLICY NUMBER: 810-0N161701-21-26-G
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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 III – PHYSICAL DAMAGE 
COVERAGE: 
No deductible for a covered "auto" will apply to 
glass damage if the glass is repaired rather than 
replaced.  

H. 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 III – 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". 

I. PHYSICAL DAMAGE – TRANSPORTATION 
EXPENSES – INCREASED LIMIT 
The following replaces the first sentence in Para- 
graph A.4.a., Transportation Expenses, of 
SECTION III – 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.  

J. PERSONAL PROPERTY 

The following is added to Paragraph A.4., Cover- 
age Extensions, of SECTION III – 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 

(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.  

K. AIRBAGS 
The following is added to Paragraph B.3., Exclu- 
sions, of SECTION III – 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". 

L. 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". 

M. 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 
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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.  
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T IS ENDORSEMENT CHANGES T E POLICY. PL ASE READ IT CAREFULLY.H H E

XTEND ENDORSEMENT FOR CONTRACTORS

Thi e dorseme t m dfie i surance prov ded under he f l o ing:s n n o i s n i t o l w

COMM RCI L G NERAL IAB LI Y COVERAG PA TE A E L I T E R

GE ERAL D SCRIP ION O CO ERAGE –N E T F V Thi endorsem nt broadens cov rage. Howev r cov rage fo anys e e e , e r
i ju y, dama e o me i al ex ense descri ed in any o the provn r g r d c p s b f i ion o th s e dorseme t may bs s f i n n e ex luded orc
l m ted by anothe endorsem n to this Cov rage Pa t, and the e ci i r e t e r s ov rage broadening provsions do no ap ly toe i t p
the ex en tha cov rage is ex l ded or lim ted by such an ent t t e c u i dorsem n . The fo lo ing li ti g i a ge t l w s n s eneral
cov rage de cript on only Read al the prov sions o thi endorse s i . l i f s em nt and the re t o y ur pol cy ca e ulle s f o i r f y to
de erm ne r gh s, dut es, and wha i and s not cov red.t i i t i t s i e

A. Wh I An Insured – Unnam d Subsid arieo s e i s C. In i ental Med cal Mal racti ecd i p c

B. Bla ket Addit onal Insured – Gov rnme taln i e n D. Bla ket Wa v r f Sub ogationn i e O r
En it e – Pe m t Or Au ho iza ions Re ati g Tot i s r i s t r t l n E. Co tra tua Liab l ty – Rai roadn c l i i l s
Ope atio sr n

F. Da a e To Prem se Ren ed o Youm g i s t T

P O ISION a.R V S An o ganizat on o he than a pa tnership, jo ntr i t r r i
v nture or l m ted liab l ty company; ore i i i iA. WH IS AN INSU ED – UNNAMEDO R

b. A rust;tSUBS DIARIESI

The fol owing is ad ed tol d SE TION II – WHO ISC a indi a ed in i s nam o the docum n s thas c t t e r e t t
AN INSU EDR : gov rn it stru ture.e s c

Any o yo r sub idiar e , o her than a pa tnershi ,f u s i s t r p B B ANKET ADD TIONA INSURED –. L I L
jo n v nture o lim ted liabil ty com any, that ii t e r i i p s GO E N ENT L EN IT ES – P RMIT OV R M A T I E S R
no shown as a Nam d Insured in thet e AU H R ZA I N R L TI G T O E AT O ST O I T O S E A N O P R I N

i a am d In ured f:s N e s i
The fol owing is ad ed tol d SE TION II – WHO ISC

a. Yo are the soe owner o , o ma ntai anu l f r i n AN INSU EDR :
ownership intere t o mo e than 50% in, suchs f r

Any gov r men al enti y tha ha issued a perm te n t t t s isubsidia y on the fi st day o the pol cy perio ;r r f i d
or authoriza ion wit re pe t to ope ationst h s c rand
pe fo med by yo or on your behal and that your r u fb. Su h subsidiary i not an in ured undec s s r
are required by any o dinance, law, buil ing coder d

si ila o her n urance.m r t i s
or written cont act or agreeme t to incl de a anr n u s

No such subsidiary i a insured fo "bodily inju ys n r r " addi ional i sured on thi Cov rage Pa t is at n s e r n
or "property dama e" tha o curred, o "perso al i sured, but only wi h re pg t c r n n t s e t to liabi i y fo "bodilyc l t r

i ju y", "prope ty dam ge" or "perso al andn r r a nand a v rt sing i ju y" caused by an o fe sed e i n r f n
adv rti ing inj ry" ari ing ou o uch operatio s.e s u s t f s ncom i ted:m t

The in uran e provded to such gov r men als c i e n ta. Be o e you ma ntai ed an ownership intere tf r i n s
en ity doe not apply o:t s to mo e than 50% i such ub idiary; orf r n s s

a. Any "bodi y inju y , "property dama e ol r " g " rb. Af e the date, i any duri g the poli y periot r f , n c d
"pe sonal and adv rti ing injury" a i ing o t or e s r s u fthat yo no longer ma ntain a ownershiu i n p
operatio s perfo m d fo the gov r men aln r e r e n ti tere t o ore han 50% n such subsi ia y.n s f m t i d r
en ity ort ;

Fo purpose o Pa agraphr s f r 1. o Se tionf c II – Who
b. Any "bodily inj ry or "property dam geu " a "Is An Insured, ea h such subsidiary wil bec l

i clu ed in the "products-co ple edn d m tdeem d to e de ignated in the Declarat on a :e b s i s s
operatio s hazard".n
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C. IN IDEN AL ED CAL ALPRACTI EC T M I M C pharma eut cal co m t ed by o wi h thec i s m i t , r t
k owledge o co sent o , the n uredn r n f i s .1. The fo lo i g repla e Pa agraphl w n c s r b. o thef

de i i ion o "o cur en e in thef n t f c r c " 5. The fol owing i a ded to thel s d D FIN TIONE I S
D FIN TIONE I S Se tion:c Se tio :c n

b. An a t o om ssio com i ted i prov dinc r i n m t n i g "In i ental m dcal se vce " m a s:cd e i r i s e n
or fa l ng to provde "incidental me icai i i d l

a. Med cal surgi al dental laborato y, x rayi , c , , r -se vce ", fi st ad o "Good Sam r tanr i s r i r a i
or nur ing se vce or treatm n , advce os r i e t i rse vce " to a person, unle s yo are ir i s s u n
i struction o the related fur i hi g on , r ns n fthe busine s or o cupat on o prov dins c i f i g
fo d or bev rages; oro epro e sional hea th a e se vce .f s l c r r i s

b. The furni hing o di pensing o dru s os r s f g r2. The fo lowi g rep a es the la t paragraph ol n l c s f
m dcal dental o surgi al supplie oe i , , r c s rPa ag aphr r 2. .(1)a of SECTI N II – WHO ISO
appl a ce .i n sAN INSU EDR :

6. The fol o ing i added to Parag aphl w s r 4.b.,Unle s yo a e in the business or o cupatios u r c n
Ex ess In urancec s , of SE TION IV –Co provdi g pro e sional healt ca e se vce ,f i n f s h r r i s

Pa ag aphsr r (1) a)( , (b), (c) and (d) abov doe CO MERCIAL GENE AL LIABI ITM R L Y
COND T ONI I Snot apply to :"bodily injury" arising out of

prov din o ai ing o rov de:i g r f l t p i Thi i surance i ex e s ov r any v li ans n s c s e a d d
(a) "In i ental me ica se vce " by any ocd d l r i s f col e ti le othe in urance whether prim ry,l c b r s , a

y ur "em loyee " who is a nu se, nurseo p s r ex e s, conti gent o on any other ba is, thatc s n r s
a sistant, em rgen y me i al techni ias e c d c c n i av ilab e to any o your "em loy es" fos a l f p e r
or arame ic; orp d "bo ily injury that ari e ou o prov ding od " s s t f i r

fa l n to prov de "i cidental medi al servce "i i g i n c i s(b) F rst ai or "Good Sama itan se vce " byi d r r i s
a y o y u "em loyee " o " to any perso to the ex ent notn f o r p s r n t subje t tocv lunteero

Pa ag aphr r 2.a. 1)( o Se t onf c i II – Who Is Anworkers", other than an employed or
v lunteer do tor. Any such "em loyee "o c p s In ured.s
or "v lu teer wo kers" prov ding o fa l ngo n r i r i i D B ANKET WAIVER O SUB O ATION. L F R G
to prov de fi st aid or "Good Sama i ani r r t

The fo lowing is a ded to Paragraphl d 8., Tra sfen rse vce " during thei work hou s fo your i s r r r
O Righ s O Reco ery Agai st O hers To Usf t f v n t ,wil be deem d to be a t ng wi hin thel e c i t
of SE TION IV – CO MERCIAL GENERALC Msco e o thei em loym nt by yo op f r p e u r

pe fo m n dutie rela ed to the co du tr r i g s t n c L ABI I Y CO D T ONI L T N I I S:
o yo r busine s.f u s If the insured has a ree in a cont act og d r r

3. The fo lo i g repla e the la t se tence ol w n c s s n f ag ee ent to waiv that i sured' righ or m e n s t f
Pa ag aphr r 5. of SE TION III – LIMITS OC F re ov ry against any person o o gan zat on, wec e r r i i
INSU AN ER C : waiv our right o e ov ry again t uch pe son oe f r c e s s r r

organi ation, but only fo pay ents we ma ez r m kFo the purpo e o dete m nin ther s s f r i g
be ause o :c fappl cable Ea h Occurrence Lim t, al relatedi c i l

a t or om ssions com i ted i prov di g oc s i mt n i n r a. "Bo ily i ju y" o "property dam ge" thatd n r r a
fa l n to prov de "inci ental me icai i g i d d l o curs; oc r
se vce ", fi st ad o "Good Sam r tanr i s r i r a i

b. "Pe so al and adv rti ing inj ry" ca sed byr n e s u use vce " to any one perso wil be deeme tor i s n l d
an o fe se hat i com it edf n t s m t ;be one "o currence".c

4. The fo lowi g ex lu ion i added to subsequent to the ex cution o thel n c s s e f cont a t or c r
Pa ag aphr r 2., Exclus oni s, of SE TION I –C ag ee ent.r m
CO ERAGES – CO ERAGE A – BODI YV V L

E. CON RACTUAL IABILIT – RAIL OADT L Y R SINJU Y AND P OP RT DAMAGER R E Y
L ABI I YI L T : 1. The fol o ing repla e Pa agraphl w c s r c. o thef

de i i ion o "insured cont act" i thef n t f r nSa e O Ph rmaceu icalsl f a t
D FIN TIONE I S Se tion:c

"Bo ily inju y or "property dama e" ari ingd r " g s
ou o the vola ion o a penal stat te ot f i t f u r c. Any ea em nt or l cense agreem nt;s e i e
ordi ance rela i g to the sale on t n f

Pa e 2 o 3g f © 2017 The T avelers Indemnit Company. All rightsr y reserved. CG 3 16 02 9D 1
Includes copyrighted material of nsurance Services Of iceI f , Inc., with its permission.
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COMM RCI L G NERAL IAB LITYE A E L I

2. Pa ag aphr r f. 1)( o the de init o o "i suredf f i n f n a. Any prem se whi e rented to yo oi s l u r
cont a t i ther c " n D FIN TIONE I S Se tion is tem ora i y o cupied by you wi h pe m ssionc p r l c t r i
de eted. o he owne ; orl f t r

F DAMAGE TO P EMISE EN ED TO YOU b. R S R T . The co tent o any premi e whi e suchn s f s s l
prem se i rented to yo , i y u rent suchi s s u f oThe fol owing repla e the de i ition o "prem sel c s f n f i s
prem se fo a period o sev n or fewei s r f e rdama e in heg " t DEF NIT ONSI I Se tionc :
conse utiv day .c e s

"Pre i e dama e m a s "property dama e" to:m s s g " e n g

CG 3 16 02 9D 1 © 2017 The T avelers Indemnit Company. All righ sr y t reserved. Pa e 3 o 3g f
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WORKERS COMPENSATION

(BLANKET WAIVER)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

POLICY NUMBER:

AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT – CALIFORNIA

ENDORSEMENT    WC 99 03 76 (  A) -
HARTFORD CT 06183
ONE TOWER SQUARE

001

Schedule

Job DescriptionPerson or Organization

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          % of the California workers' compensation pre-  
mium. 

2.00

WATER AND SEWER LINE AND RELATANY PERSON OR ORGANIZATION FOR 
WHICH THE INSURED HAS AGREED 
BY WRITTEN CONTRACT EXECUTED 
PRIOR TO LOSS TO FURNISH THIS 
WAIVER.

Countersigned byInsurance Company

PremiumInsured
Endorsement No.Policy No.Endorsement Effective

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.) 

ST ASSIGN: Page ofDATE OF ISSUE: 1 1



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: 

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

ISSUE DATE:

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.

IL T4 05 03 11 © 2011 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
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PERSON OR ORGANIZATION:

ADDRESS:
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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: 

PERSON OR 
ORGANIZATION: 

ADDRESS: 

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.

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

ISSUE DATE:

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.  

IL T4 05 03 11 © 2011 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
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DATE OF ISSUE: 01-14-2022

WORKERS COMPENSATION
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

Name and Address of Designated Persons or 
Organizations:
MISSION SPRINGS WATER DISTRICT
66575 SECOND ST
Desert Hot Springs, CA 92240

ST ASSIGN: Page 1 of 1
© 2013 The Travelers Indemnity Company. All rights reserved.

Number of
Days Notice
30
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