
AGREEMENT

rHIS AGREEMENT, made tti" 204 auy ,rlfl&qzozz, and een the MI ION

SPRINGS WATER DISTRICT hereinalier -called "Owner", and

doing business as , hereinafter called " tractor"

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

Thc Contractor will commence and complete the I'Construction of the Well 34
Rehabilitation Project".

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

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

The Contractor will commence the Work required by the Contract Documents on or
before the date specified to commence Work in the Notice to Proceed and will complete
the same within ninetl (90) consecutive calendar days unless the period for
completion is extended otherwise by the Contract Documents.

Omer and Contractor have discussed the provisions of Civil Code I 671 and the

damages that may be incurred by Owner if the Work is not completed within the time
specified in this Agreement. Owner and Contractor hereby represent that at the time of
signing this Agreement, it is impracticable and extremely difficult to fix the achral
damage that will be incurred by Owner if the Work is not completed within the number
of calendar days allowed. Accordingly. Owner and Contractor agree that the sum of
$500 per day is a reasonable sum to assess as damages to Owner by reason ofthe failure
of Contractor to complete the Work within the time specified.

The Contractor agrees to perform all of the Work described in the Contract Documents
and comply with the terms therein for the sum of $ L.o
or as shorvn in the Bid Schedule; subject to additions and deductions, if any, in
accordance with said documents.

/t/1,LT.DC
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' Insert *a corporation". "a partnership". or "an indilidual". as applicable

l.

2.

3.

5.



   

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

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

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

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

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

monies withheld to ensure performance.   

 

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

a. Advertisement for Bids 

b. Information for Bidders 

c. Bid 

d. Bid Bond 

e. Federal Provisions 

f. Agreement 

g. Payment Bond 

h. Contract Performance Bond 

i. Notice of Award 

j. Notice to Proceed 

k. Change Orders 

l. General Conditions 

m. Supplemental General Conditions 

n. Special Conditions  

o. Detailed Technical Provisions  

p. Standard Drawings and Details  

q. Drawings prepared for Mission Springs Water District 

r. Addenda:  

 

No.    1 , dated   September 5   , 2023 

No.   , dated       , 2023 

No.   , dated       , 2023 

 

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

General Conditions such amounts as required by the Contract Documents.   

 

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

executors, administrators, successors, and assigns.   

 

CONTRACTORS ARE REQUIRED BY LAW TO BE LICENSED AND REGULATED 

BY THE CONTRACTORS' STATE LICENSE BOARD.  ANY QUESTIONS 

CONCERNING A CONTRACTOR MAY BE REFERRED TO THE REGISTRAR, 

CONTRACTORS' STATE LICENSE BOARD, 3132 BRADSHAW ROAD, POST 

OFFICE BOX 2600, SACRAMENTO, CALIFORNIA 95826.  

  

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

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



   

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

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

fees in such litigation, and costs.   

 

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

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

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

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

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

such determination at each job site.   

 

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

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

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

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

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

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

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

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

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

 

If federal funding is included in the project, the higher of the State and Federal wage rates 

shall be used. 

 

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

unless registered with DIR for contracts awarded on/after April 1, 2015. General 

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

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

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

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

 

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

language as the original contract. 

 

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

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

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

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

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

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

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

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

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

omissions of the Contractor. 



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

OWNER:

D

By

Name Brian Macy
(PIease Type)(SEAL)

ATTEST:

Name Dori Petee

Title lnterim General ser

Titlc

(Please Type)

Executive Assistant

CONTRACTOR:

'ct hc
By

/. Name IHI //rcr
(Please Type)

eaa,"", /32/ t{1. &4//o M
40 ,//0

contractor's Licen ""N.. 
qbq S 37



CORPORATE CERTIFICATE

t? certiry that I am the hUh$Tt
Secretary of the Corporation named as CONTRACTOR in the foregoing contract; that

Itw who signed said contract

on behall of the CONTRACTOR was then of said corporation;

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

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

I.

(sEA.L)

ATTEST:

Name f/*U, A,,*
(Please Type)

Title



Bond # GRCA62697

KNOW ALL MEN BY THESE PRESENTS:

THAT WHEREAS. the Mission Sprinss Water District. a Countv Water District (sometimes
referred to hereinafter as "District") as Obligee hereunder, has awarded to
Legend Pump & Well Service. Inc. , (hereinafter designated as the "Contractor"), a contract dated

. for work described as follows: "Construction of the Well 34
Rehabilitation Project" (hereinafter referred to as the "Public Work Contract"); and

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

NOW. THEREFORE, we. Legend Pump & Well Service. Inc. , the undersigned
Contractor, as Principal, and Granite Re. Inc. dba Granite SureB Insurance Company . a corporatron
organized and existing under the laws ofthe State of Minnesota and duly authorized
to transact business under the laws ofthe State of Califomia. as Surety. are held and firmly bound
unto the Mission Springs Water District and to any and all persons, companies
or corporations entitled to file stop notices under Section 3 I 8l of the Califomia Civil Code in the
sum of Five Hundred Sixty Five Thousand Six Hundred Sixty Two & 00i 100

Dollars ($ 565.662.00 , said sum being not less than 100
percent ofthe total amount payable by the said Obligee under the terms ofthe said Public Work
Contract, for which payment will and truly to be made, we bind ourselves, our heirs, executors and
administrators, successors and assigns. jointly and severally. firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, thAt, if SAid CONtrACtOr, hiS Or itS hEirS,

executors, administrators. successors or assigns, or Subcontractors, shall fail to pay for any
materials, provisions, provender or other supplies or teams, implements or machinery used in.
upon, for or about the performance ofthe Public Work contracted to be done. or for any work or
labor thereon of any kind. or for amounts due under the Unemployment Insurance Code with
respect to such work or labor, or for any amounts required to be deducted, withheld, and paid over
to the Franchise Tax Board from the wages ofemployees ofsaid Contractor and his Subcontractors
pursuant to Section 18806 ofthe Revenue and Taxation Code with respect to such work and labor
as required by the provisions ofSection 3247 through 3252 ofthe Civil Code. the Surety or Sureties
hereon will pay for the same in an amount not exceeding the sum specified in this bond. otherwise
the above obligation shall be void. As part of the obligation secured hereby and in addition to the
face amount specified thereof, there shall be included costs and reasonable expenses and fees,
including reasonable attorney's fees incurred by the District in

PAYMENT BOND
(CALIFORNIA PUBLIC WORK)



successfully enforcing such obligation, all to be taxed as cash and included in any judgment
rendered. In addition to the provisions hereinabove, it is agreed that this bond will insure to the
benefit of any and all persons, companies and corporations entitled to serve stop notices under
Section 3 I 8l ol the Civil Code. so as to give a right of action to them or their assigns in any suit
brought upon this bond.

The Surety hereby stipulates and agrees that no change, extension of time, alteration or additions
to the terms of the said Public Work Contract or to the work to be performed thereunder or the
Specifications accompanying the same shall in any way affect its obligations on this bond. and it
does hereby waive notice ofany such change, extension oftime. alteration or addition to the terms
ofthe Contract or to the work or to the Specifications.

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

For the satisfactory completion of the Project and the Contract hereunder, the above obligations
shall remain in full force and effect for a period ofone (l ) 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 defective materials or faulty workmanship. the Surety shalI promptly remedy the
default or immediately pay the amount olthe bond herein. The obligation ofthe Surety hereunder
shall continue so long as any obligation ofthe Principal remains.

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

IN WITNESS WHEREOF. this instrument has been duly executed by the Principal and Surety
above named on \FitOW( 2? ,2023 .

PRINCIPAL:
Legend P & Well Service, Inc.

By

SURETY:
/ 

Cranile Re. lnc. dba Cranite Surety Insurance Company

(Seal) By
Attomey-in-Fac enneth D. Whittington

Insurance is to be placed with insurers with a current A.M. Best's rating olno less than A:Vll.



IMPORTANT: Surety companies executing Bonds must possess a certificate ofauthority from the
California Insurance Commissioner authorizing them to write surety insurance defined in Section
105 ofthe Califomia Insurance Code. and ifthe work or project is financed. in whole or in part,
with federal grant or loan funds, must also appear on the Treasury Department's most current list
(Circular 570 as amended) THIS IS A REOUIRED FORM

A notary public or other officer completing this certificate verifies only the identity of
the individualwtro signed the document to which this certifcate is attached. and
not the lrulhfulness, accuracv. or validitv ofthal document.

STAI E OFCALIFORNIA i

COUNTY OF

CAPACITY CLAIMED
BY SIGNER:
_ Individual(s)

Corporate

_ office(s)
_ Panne(s)

Attomey-in-Fact

_ Trustee(s)

_ Subscribing Witness
Guardian/Conservator
Other

SIGNER IS
RXPRESENTING:
NAME OF PERSON(S) OR
ENTITY(IES)

S*roBePNMorruo
2Z :O@ tefore me, ttre unaersigned notary public. peBonally0

appeared

si ofNoraL.!

Commission expires

(SEAL)

personally kno\r, to me OR _ proved to me on ihe
basis of satisfactory evidence to be the person(s) whose name(s) iyare subscribed to the $'ithin
instrument and ackno$ledged to me that he/shefthey executed the same in hisfter/therr
authorized capacity(ies), and that bf hisftertheir signature(s) on the instrument the person(s).
orthe entity upon behalfofwhich the person(s) acied- executed the instnrment.

ITNESS m) hand and oficial seal

o

AUa$r gt )U2:1 ERIKA tII. L()PEZ
coMM. #2458076

Notary Public . California
San Bernardino County
Comm, res 2027

z
n
o

o
d,z

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

Vtm+ htuYe ,cerri fy that I am the (r oQloQfilz Secretary

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

VrITW huA?e who signed the said bond on behalf of
the principa I was then cnw|we 6(a60/-Y of said corporation; that I know his

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

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

(CORPORATE SEAL)

CERTIFICATE AS TO CORPORATE PRINCIPAL



ofDirectors ofsaid company, and he signed said instrument as A s)-in-Fact ofthe by like order.

rtlltttr,
J, N lic

it'6
1

GR0392-1,1

ACKNOWLEDGMENT OF SURETY

State of Oklahoma
County of Oklahoma

On this 20 day of Octobel 2023 before me personally come(s) Kenneth D. WhittinSon, Attomey in-Fact of Granite
Re, Inc. dba Granite Surety Insurance Company with whom I am personally acquainted, and who, being by me duly swom, says
that he reside(s) in Oklahoma City, Oklahoma that he is the Attomey in Fact of Gmnite Re, Inc. dba Granite Surety Insurance
Company, the company described in and which executed the within instrument; that he know(s) the corporate seal of such
Company; and that the seal amxed to the within instrument is such corporate seal and that it was affixed by order ofthe Board



GRANITE RE, INC. DBA GRANITE SURETY INSURANCE COMPANY
GENERAL POWER OF ATTORNEY

(now all Men by these Presents:

That GRANITE RE, lNC. OBA GRANTE SURETY INSURANCE COMPANY, a corporation organized and existing under the laws ofthe State
of MIN NESOTA and having its principal office at the City of OKLAHOMA C[fY in the State of OKLAHOMA does hereby constitute and appoint:

KENNETH D. WHITTINGTON; KYLE MCDONALD its true and lawful Attorney-in-Fact(s) for the following purposes, to wit:

To sign its name as surety to, and to execute, seal and acknowledge any and all bondt and to respectively do and perform any
and all acts and things set forth in the resolution of the Board of Diredors of the said GRANITE RE, lNC. DBA GRANfrE SURETY
INSURANCE COMPANY a certified copy of which is hereto annexed and made a part of this Power of Attorney; and the said GRANTTE RE,

lNC. DBA GRANITE SURETY INSURANCE COMPANY throuth ut its Board of Directors, hereby ratifies and confirms all and whatsoever the
said:

KENNETH D. WHITTINGTON; fitE MCDONALD may lawfully do in the premises byvirtue of these presents.

ln tflitness Whereof, the said GRANm RE, lNC. DBA GRANm SURETY INSURANG COMPAI,IY has caus€d this instrument to be sealed
with its corporate seal, duly attested by the signatures of its President and Assistant Secr€tary this 31* day ofJuly, 2023.

f"nr,.tt U Wlrittiffir,, er.ria"m

17 atz't

"RESOLVED, that the President, any Vice President, the Assistant Secretary, and any Alsistant Vice President shall each have
authority to appoint individuals as attomeys-in-fact or under other appropriate titles with authority to execute on behalf of the
company fidelity and surety bonds and other documents of similar character issued by the Company in the course of its business.
On any instrument making or evidencing such appointment, the signatures may be affixed by facsimile. On any instrument
confeffing such authority or on any bond or undertaking of the Company, the seal, or a facsimile thereoi may be impressed or
affixed or in any other manner reproduced.; provided, however, that the seal shall not be necessary to the validity of any such
instrument or undertaking."

//tu

on this 3rd day of January 2020, before me personally came Kenneth D. whittington, President of the GRANTTE RE, lNc. DBA
GRANITE SURETY INSURANCE COMPANY and Kyle P. McDonald, Assistant Secretary of said Company, with both of whom I am personally
acquainted, who being by me severally duly sworn, said, that they, the said Kenneth D. Whittington and Kyle P. McDonald were
respectively the President and the Assistant Secretary of GRANITE RE, lNC. OgA GRANITE SURETY INSURANCE COMPANY, the corporation
described in and which executed the foregoilg Power of Attorney; that they each knew the seal of said corporation; that the seal affixed
to said Power of Attorney was such corporate seal, that it was so fixed by order of the Board of Directors of said corporation, and that
they signed their name thereto by like order as President and Assistant Secretary, respectively, of the Company.

My Cornmission Expires:

Nn|21.2027
Commission f: 1L@3620

0r^1.-
llotary Public

GRANITE RE, INC.

Certificate

THE UNDERSIGNED, being the duly elected and acting tusistant Secretary of GRANITE RE, lNC. DBA GRANTTE SURETy TNSURANCE
COMPANY, a Minnesota Corporation, HEREBY CERTIFIES that the following resolution is a true and correct excerpt from the July 15,
1987, minutes of the meeting of the Board of Directors of GRANITE RE, lNC. DBA GRANTTE SURETY TNSURANCE COMPANY and that said
Power of Attorney has not been revoked and is now in full force and effect.

ss?rL

GR40 (CA) Ed. 0&23

Kyle McDonald, Assistant S€cretary

STATE OF OK|-AHOMA )

) sS:

couNTY oF oK|AHOMA )

lN WITNESS WHEREOF, the undersigned has subscribed this Certificate and affixed the corporate seal of the Corporation this

_ 2o2i

sf,At_



CONTRACT PERFORMANCE BOND
CALIF Rr,\ RK

KNOWN ALL MEN BY THESE PRESENTS:

THAT WHEREAS, the Mission Springs Water District. a County Water District (sometimes
referred to hereinafter as "District") as Obligee hereunder. has awarded to

Legend Pump & Well Service, Inc. , (hereinafter designated as the
"Contractor"), a contract for the work described as follows:

"Construction of the Well 34 Rehabilitation Project " (hereinafter referred to as the "Public
Work"); and

WHEREAS, the work to be performed by the Contractor is more particularly set forth in that
certain contract for the said Public Work dated . (hereinafter referred to as the
"Public Work Contract"). which Public Work Contract is incorporated herein by this reference;
and

WHEREAS, the Contractor is required by said Public Work Contract to perform the terms thereof
and to provide a bond both for the performance and guaranty thereof.

NOW, THEREFORE, we. Legend Pump & Well Service, Inc. . the undersigned
Contractor, as Principal, and Granite Re, Inc. dba Granite Surety Insurance Company, a

corporation organized and existing underthe laws ofthe State of Minnesota . and duly
authorized to transact business under the laws of the State of Califomia, as Surety, are held and
firmly bound unto the Mission Springs Water District in the sum of

THE CONDITION OF THIS OBLIGATION IS SUCH, that, if the bounden Principal. his or its
heirs, executors, administrators, successors or assigns, shall in all things stand to and abide by, and
will and truly keep and perform the covenants, conditions and agreements in the said Public Work
Contract and any alteration thereol made as therein provided, on his or its part. to be kept and
performed at the time and in the manner therein specified, and in all respects according to their
intent and meaning; and shall faithfully fulfill the one (l) year guarantee of all materials and
workmanship; and indemnify and save harmless the Obligee, its officers and agents. as stipulated
in said Public Work Contract, then this obligation shall become null and void; otherwise it shall
be and remain in lull force and effect. As part ofthe obligation secured hereby and in addition to
the face amount specified thereof, there shall be included costs and reasonable expenses and fees.
including reasonable attomey's fees incurred by the District in successfully enforcing such
obligation, all to be taxed as cash and included in any judgement rendered.

Bond # GRCA62697

F,ve Hund.ed sixt} F,ve rhousand s Dollars ($_!S!!S2.00 ). said sum being not less than 1 00
percent ofthe total amount payable by the said Obligee under the terms ofthe said Public Works
Contract, for which amount well and truly to be made. we bind ourselves. our heirs, executors and
administrators, successors and assigns, jointly and severally. firmly by these presents.



The said Surety hereby stipulates and agrees that no change, extension of time, alteration or
addition to the terms of the Public Work Contract or to the work to be performed thereunder or the
Specifications accompanying the same shall in any way affect its obligations on this bond, and it
does hereby waive notice ofany such change, extension oftime, alteration or addition to the terms
oithe 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:VII.

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

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

above named on 06ft?@ ?3 ,ZOZI .

PRINCIPAL:

Le dP Well Service Inc.

B

SURETY: lte Inc. dba Granite S Insurance Com

(Seal) -- By
Kenneth D. Whittington, Attomey Fact

The rate of premium on this bond is $15 per thousand.

The total amount of premium charged. s 8,485.00 . (The above must be filled in by
corporate surety.)



IMPORTANT: Surery companies executing Bonds must possess a certificate ofauthority from the
Califomia Insurance Commissioner authorizing them to write surety insurance defined in Section
105 ofthe Caliiomia Insurance Code. and if the work or project is financed, in whole or in part,
with federal grant or loan funds, must also appear on the Treasury Department's most current list
(Circular 570 as amended). THIS IS A REOUIRED FORM.

A notary public or other ofiicer completing this certificate verifies only the identity of
the individual lvho signed the document to which this certificate is attached. and
not the iruthfulness, accuracy, or validity ofthat document-

COI'NTY OF

On 20u.

CAPACITY CLAIMED
BY SIGNER:

lndivrdual(s)
Corpomte
Ofilce(s)

_ Partne(s)
Atromey-in-Fact
Trustee(s)

, Subscribing Witness
Guardiarrconservator
OO..

SIGNER IS
REPRESENTING:
NAME OF PERSON(S)OR
ENTITY(IES)

ERIKA lt. LoPEZ
coMM. #2458076

Notaly Public . Calilornia
zv
o

before me. the undersigned notary public- personall)

, personally known to me OR - 
proved to me on the

AubuST 8t zoz?

STATE OF CALIFORNIA

SA$ g€uiuApauo

appeared

St

Commission expires

(SEAL)

t.

ESS m) hand and

basis of satisfactory evidence to be the person(s) wlrcse name(s) iJare subscribed to the wthin
instrum€nt and acknowledged to me that he/she/they executed the same in his/her^heir
authorzed capacity(ies), and that by his,fter/fi€ir signature(s) on the instrument the person(s).
or lhe entity upon behalfofwhich the person(s) acted, execuaed the instrument.

o
z San Bernardino

Comm.

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

VVm+ bVU* , certit/ that I am the

CnrPoawv Secretary of the corporation named as Principal to the
within bond; that cM)ru
the said bond on behalf of the principal was then

who signed

of said

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

duly signed, sealed and attested for and in behalfofsaid Corporation by authority of its goveming
bond.

(CORPORATE SEAL)

CERTIFICATE AS TO CORPORATE PRINCIPAL



ACKNOWLEDGMENT OF SURETY

State of Oklahoma
County of Oklahoma

On this 20 day of October, 2023 before me personally come(s) Kenneth D. Whittington, Attomey in-Fact of Granite
Re, Inc. dba Granite Surety Insurance Company with whom I am personally acquainted, and who, being by me duly swom, says

that he reside(s) in Oklahoma Ciry, Oklahoma that he is the Attomey in Fact of Granite Re, Inc. dba Granite Surery lnsurance
Company, the company described in and which executed the within instrument; that he know(s) the corporate seal of such
Company; and that the seal affixed to the within instrument is such corporate seal and that it was affixed by order of the Board
of Directors ofsaid company, and he signed said instrument as A s)-in-Fact ofthe said bv like order.

Notary Public

.'i$,''','jti*''t
:'i $l:l;:4i :

''.#rdij

GR0392-r,1



GRANITE RE, INC. DBA GRANITE SURETY INSURANCE COMPANY
GENERAL POWER OF ATTORNEY

Xnow all Men by these Presents:

That GRANI-tE RE, lNC. DBA GRANffE SURETY INSURANCE COMPANY, a corporation organized and existing under the laws of the State
of MINNESOTA and having its principal office atthe City ofOKIAHOMA CITY in the State ofOKLAHOMA does hereby constitute and appoint:

KENNETH D. WHITTINGTON; KYLE MCDONALD its true and lawful Attorney-in-Fact(s) for the following purposes, to wit:

To siSn its name as surety to, and to execute, seal and acknowledge any and all bonds, and to respectively do and perform any
and all acts and things set forth in the resolution of the goard of Directors of the said GRANITE RE, lNC. DBA GRANITE SURETY
INSURANCE COMPANY a certified copy of which is hereto annexed and made a part of this Power of Attorney; and the said GRANITE RE,
lNC. DBA GRANTIt SURETY INSURANCE COMPANY through us, its Board of Directors, hereby ratifies and confirms all and whatsoever the
said:

KENNETH D. WHITTINGTON; KYLE MCDONALD may lawfully do in the premises by virtue of these presents.

ln Witness Whereof, the said GRANTTE RE, lNC. DBA GRANm SURETY INSURANCE COMPANY has caused this instrument to be sealed
with its corporate seal, duly attested by the signatures of its President and Assistant Secretary, this 3lst day ofluly, 2023.

(enneth D. Whitti President

4ta<r,
KyllP. McDonald, Astirt"r,t S".r"t"rv

On this 3rd day of January 2020, before me personally came l(enneth O. Whittington, President of the GRANITE RE, lNC. DBA
GRANITE SURETY INSURANCE COMPANY and Kyle P. McDonald, Assistant Secretary of said Company, with both of whom I am personally
acquainted, who being by me severally duly sworn, said, that they, the said Kenneth D. Whittington and Kyle P. McDonald were
respectively the President and the Assistant Secretary of GRANITE RE, lNC. DBA GRANITE SURETY INSURANCE COMPANY, the corporation
described in and which executed the foregoing Power ofAttorney; that they each knew the seal of said corporation; that the seal afJixed
to said Power of Attorney was such corporate seal, that it was so fixed by order of the Board of Directors of said corporation, and that
they signed their name thereto by like order as President and fusistant Secretary, respectively, of the Company.

luty Commission Erpires:
,p!i!21,2027
Commission S: 11@3620

0-a^1.-
Notary Public

THE UNDERSIGNED, being the duly elected and acting Assistant Secretary of GRANITE RE, lNC. DBA GRANTTE SURETY TNSURANCE
COMPANY, a Minnesota Corporation, HEREBY CERTIFIES that the following resolution is a true and correct excerpt from the July 15,
1987, minutes of the meeting of the Board of Directors of GRANITE RE, lNC. DBA GRANITE SURETY TNSURANCE COMPANY and that said
Power of Attorney has not been revoked and is now in full force and effect.

"RESoLVED, that the President, any Vice President, the Assistant Secretary, and any Assistant vice President shall each have
authority to appoint individuals as attomeys-in-fact or under other appropriate titles with authority to execute on behalf of the
company fidelity and surety bonds and other documents of similar character issued by the Company in the course of its business.
On any instrument making or evidencing such appointment, the signatures may be affixed by facsimile. On any instrument
conferring such authority or on any bond or undertaking of the Company, the seal, or a facsimile thereof, may be impressed or
affixed or in any other manner reproduced; provided, however, that the seal shall not be necessary to the validity of any such
instrument or undertaking."

lN WTTNESS wHEREOF, the undersigned has subscribed this Certific,te and affixed the corporate seal of the Corporation this

_, 2023

/4t?/A/

SE.{L

SE.{T.

GR-40 (CA) Ed.0923

Kyle P McDonald, Assistant Secretary

GRANITE RE, INC.

Certificate

STATE Ot OKTAHOMA )) ss:
couNTY oF oKTAHOMA )



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

maximum of twelve (12) months after completion of the work. The Contractor's Performance
Bond and Labor and Materials Bond shall be valid and remain in force for a maximum period of
twelve ( l2) months after completion of the work. Should the Contractor's work fail to conform to
the conditions of the contract, as revealed by the Warranty Inspection, which will be conducted
between eleven and twelve months after the completion ofwork, a new Performance Bond, Labor
and Materials Bond and Warranty shall be issued by the Contractor and his representatives for all
remedial work required at the time.

The Contractor in signing this, acknowledges the provisions of the above statement and hereby
certifies complete compliance with the Ceneral Conditions as applied to warranties.

Firm

Title

Contractor License No. 9bV SJ 7

Date

hc

WARRANTY STATEMENT

Prnv*r*



CERTIFICATE OF LIABILITY INSURANCE 11t1512023

THIS CERTIFICATE IS ISSUED AS A MATTER Of INFORMATIOfi ONLY A}D @NFERS NO
OOES NOT AFFIRI'ATIVELY OR If,OATIVELY AMEND, SXTEIO OR ALTER THE COVERAOE

RIOHTS UP()N TTE CERTIFICATE IIOL.DER. THIS CERIIFICATE
AFFORO€D BY TIIE POUCIES EELOW THIS CERTIFICATE OF

II{SURANCE DOES iIOT COTTSTITUTE A CPNTRACT B€TYVEEII THE ISSUINO IIISURER(S), AUIIIORIZED REPRESENTATIVE OR PRODtrcER, AND THE
cErtrtcaTE HotDCR.

|MPORTANT: tt rhe c€rtifcale horder is rn ADDITIOiIAL INSURED, tlE pdicyies) llrln have ADOITIONAL INSUREO prc'visions or D€ €.dorsed. lr
suaRooATtoN rs warvED, sub,E t to th.

conf.r rights to the certiti
t6rrE and condiliors of tt€ Flicy, c*t in policiG may rBqJirc - erxtnsinfflt. A stalsn€llt on ttts
cate nol(|€r in lieu ol 3.Efi gdor$msr(s).

FEDERATEO MUTUAL INSURANCE COMPAM/
HOME OFFICE: P-O. BOX 328
O{'ATONNA MN 55060

ii['4" cuerr contecr celrea
ifc)$., :{, sns::Hsas [X*, io): so7-aa5-a66a

ii!8?lss, cLlENrcoNI^cTcENTERT@FEDlNs.coM

NsuiEr a:FEDERATEO MUTUAL INSURANCE COMPANY 13335

LEGEND PUMP &WELL SER\NCE, Irc,
1324 W RIALTO AVE
SAN BERNARDINO, CA 9241G1611

416{891

COVERAGES CERTIFICATE NUMB€R: $ REVISION I.IUMBER:5

TTiIS S IO CERTIFY TIIAT T'IE POLICIES OF INSURAXCE USIEO BELOIA' HAVE BEEN ISSL.IED TO THE INSI.RED NAMEO ABOVE FOR THE POUCY PENIOO INDICAIEO
OTWITrcTANDING AAY REOUIREMENI, TERM OR COI{OITION OF AIIY @NTRACT OR OTHER DOCUMENT VJITH RESPECI IO WHICH THIS CERTIFICITE MAY BE

ISSUEO OR MAY PERTA]N. THE INSURANCE AFrcRDED BY IHE POLICIES DESCRIBEO HEREIN IS SUAJECT TO ALL TIIE TERMS, EXCLI'SIONS AJIO CONDIT]OIIS OF

SUCH POLICI€S LII,{ITS SHOWN MAY HAIE BEEN REDTE€D BY PAID CLAIMS

x

1872355 09t2On@3 agt2012024

$1,000,000

$100,m0

EXCLUOED

s1.000.m0
E2 000 000

$2,00o,000

a9t2apo23 o9t202424

s1,00o.m0

BOOILY I JURY IK F.EN

BOULY ItrJURY IPT Eddal{

x x
187235€

i3,c00.000

$3,000.m0

OF'l'EfuMEMEERfXCLUO€D?

o€saRrFnor of ollRAnoas , Locanols , vEHcLts l,LoRo 101, adrrdc Raadc scrddc, n:v !. rr*rd il hrE t& it qiEdl
SEE AT'ACIIED PAEE

CERTIFICATE HOL.DER CANCE LLATION

416-0891
MISSION SPRINGS WATER OISTRICT
665/5 2ND ST
DESERT HOT SPRINGS, CA 922,10-3711

365 SHOUL.D AIIY OF THE ABOVE DESCRIBED POUCIES BE CANCELIID

EEfORE THE EXPIRATIOi.I DATE THEREOF, I{OTICE WLL BE D€UVERED IN

ACCORDAI{CE Y$TH THE POUCY FROVISIONS,

***"""**** A].!44*.

ACORD 25 {2015/03)

@ ls-2o15 ACORO CORPoRATIoH. afl rig s reseN€d.

The ACOm nam€ and loEo e r6gi.t€.d rnrts ol AcoRD

.A<:<)Rn

r872355
tit*"^-"
E".,**.**-n;ss,*"
l,-'*."-*' []m,*ute

@t20n@3 a9/20t2024

I



ACORC'-
ag€NCY ClrSTOlvlER lD: 416{83 1

LOC i:
ADDITIONAL REMARKS SCHEDULE PaC. 1 ol 'l

FEOERAIED MUTUAL INSURANCE COMPANY LEGENO PUMP &WELL SERVICE. INC.
1324W RIALIO AVE
SAI.1 BERNARDINO, CA M41G151I

SEE CERTIFICATE # 36.5

SEE CERTIFICATE # 36,5

EFEdIW D^T': SEE CERTIFICATE f 38.5

ADOITIONAL NEMARKS

THIS ADOITIOIIAL NEIARXS FORlll IS A SCHOUI! TO ACORO FORM,

FORU I{UUB€N: U FORI' IITI!: CERTIHOATE (r LIAEIUTY ITSI'ITAIICE

PRoJICI: COISTRIrTICI oF E IELL 5q REMaILTATIOiI ?ioJ€CT, 62998 lllSSIOi LIxEs BLVD, DESERT tlll S?al!l6s, CA
IDDIIIOI L l|.SUlED ItrcLtIES: IIISSIoi{ SPRIIGS XAIER oISTRICT, fTS DIIECTOiS, OFFICEIS, EIIPLOYEES, q AUIIIORIZED
VOL(iITEEIS
ItlE CRIIFICATE tlOlDER Is Al{ llrDlTtcl L I}ISIIO Otl GEiIEIAL |UaILITY g}UBJECT Io IIE coaDlilq6 Of Tll€ lDOrTlOl l
tltsuRE) - oritatts, tEssEEs, (x cttaTtlcloRs - scflEn LED PEls(ll c otc^l{rz^Trol E?oorsE}lEIiIT.
THE CBTIFICITE IIOTDER IS AN AODITIO{.II DlsT,rED OT,I GENET L LIIAIITTY SUBJECT TO IIIE CO{DITI(,.S Of TIIE ADOTTI(IIAL
IllSUiE) - otlllERs, I-ESSEES, e CSaIIACTOiS - COrP[flED OPERATI(!,IS AOOASEIiETT.
TfiE CERrIFICTIE XOLDER IS  II ADOITIq{AI Il'stNEI) SUEJECT TO IHE C(,I'IIIOIS OF TIiE ADDITIOIAL D'SIIED BY CI}ITiICI
EIITPRSEXETIT FOI BUSI]IESS AUTO I.IAAILITY.
IIISUEIIEE PTOYIDED AY IHE GEIIEIAI IIAEIIITY CI'VENACE IS PRIIA'IY AIO M'T(IITIIEI,IOIY OVEi OTHEI I'6UIAiICE.
IITST,RIICE PTOVII'EI' BY IHE AI^iIIIESS AJIO LIIAILIW IS PNI AIY rlD IiIX'EOI'ITIIAUTNY OVEN OIIEi III$IrIEE.
GEIIERAL LIAAIIITY C{|TAII6 A TAIVEi OF IXAI{SFEI OF iIGTIS OT IECOVEIY ACADIST OTIIERS TO I'S (TAIVET OT SUASOGAII(II)
- AUIqIATIC Ei{NSEllElII
BUSIIIESS AI'TO LI BILITY COIIAIIIS A TAryER OF SUBIOGATIq{ DI FAVM Of IIIE CERTIFICATE IIILD€R SI.B.f,CT TO THE
C]O@TTIAIs OF TIIE BLAII(ET XAIVET OF IRIIISfER Of IIGIITS Of RS@IIEIY ENPRSETBIT.
GENERAL LIABITITY COVERIDE CqtITAITls CG 25 05 TXSIGIIATED qT'STItrcTlq'I CEN€IAL AGGIEcATE TI}IIT EI{NSE|IEIITT APPLICAALE
TO EACT Cq{STTITTIq{ PTO.JECT AS TEQ(JIRED AY I?IITE Cq{TRICT q TNITTETI AGIEETE{I.
C(IfiEICIAL I'SIELL  FOLLOIS FOIII AC@iDI}G TO IflE TERiS, qII)IIIq'E,  ID E'MSErcllTS FO(I{D IX I E COIIIERCIIL
I'iaRELLA PJOIICY.
FON RETSSIS OTIIEI THAI{ IOI-?AYIIENI OF PREIIIII, 

'O 
DAYS ITITICE IIII BE ?iOVIED 

'O 
THE CERTIFICITE IIOLDET IIi TIIE

EVETTT THAT THE ISS{III{G @?AIIY CAIf,ELS IllE AOLICY BEFOiC THE EX?IIATIoII DATE Of TIIE POIICY.

acoRD 101 (2@/01) @ 2(Il AcOnD CORPOnATOr XI drr. m.It,ta
Tt A@RD n.lrE .nd bgo 't r.Iistr.d rrtt o, ACoRD



INSURANCE POLICY INF'ORMATION

PROJECT: CONSTRUCTION OF THE }VELL 34 REIIABILITATION PROJECT

TYPE OF INSURANCE: COMMERCIAL GENERAL LIABILITY INSURANCE

The policies of insurance listed below have been issued by the company named below in
conformance with the tequirements set forth in the Ownet's Contsact Documetrts, and that said
policies are now iu force.

Said company will give at least forty-five (45) days' advance written notice by registered maii to
the Owner prior to any material change or cancellation of said policies,

Policv Number
Effective

Date
Expiration

Date

Limits of
Liability

Bodilv Injurv

$1,000,000

Property
Damage

ItI n155 
4" l" s q/zo/tV $1,000,000

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

Manufacturers' and Conhactors' Yes _ No _
Owners' and Contractors' Protective Yes _ No _
Blaoket Contractual Yes _ No _
Completed Operations Yes x No _
Owned Automobiles Yes x No
Hired Automobiles Yes I No -Non-Owned Automobiles Yes x No _
Broad Form Property Damage Yes _ No _
"XCU" Exposure Yes x No _

Insurance issuance company:

[]ono o&i,,e :?o. &"- Azu

A,VlObaa.(nn 65t,(P

I

I

I



PoLICY NUMBER: 187235s

ADDITIONAL INSURED. OWNERS, LESSEES OR
CONTRACTORS. SCHEDULED PERSON OR

ORGANIZAT!ON

This endorsement modities insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

COMMERCIAL GENERAL LIABILITY
cG 20 10 12 19

Name Of Additional lnsured Person(s)
Or Orqanization(s): Location(s) Of Covered Operations

Mission Springs Water District
66575 2nd St
Oesert Hot Springs, CA 9224tu-.37'11

Any coverage provided by this endorsemenl
applies only to commercial well work for
Construclion of the Well 34 Rehabilitation
Project,62998 Mission Lakes Blvd, Desert Hot
Springs, CA. Additional lnsureds also
includes: Mission Springs Water District, its
directors, officers, employees, or authorized
volunteers

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

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

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

behalf;

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

However:
'1. The insurance afforded to such additional

insured only applies to the extent permitted by
law; and

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

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:
This insurance does not apply to "bodily injury" or
"property damage" occurring after:

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

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

@ lnsurance Services Office, |nc.,2018 Page 1of2
Policy Number; 1872355 Transaction Effective Date: 10126/2023cc 20 10 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.



C. With respect to the insurance afforded to lhese
additional insureds, the follo\rring is added to
Section lll - Limits Of lnsuranca:
lf coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:
l. Required by the contract or agreement; or

lnsur€d:
Legend Pump & Well Service, lnc.
1324 W Rialto Ave
San Bernardino, CA 9241G1611

Paga 2 or 2

cG 20 10 12 19

2. Available under the applicable limits of
insu rance:

Yvhichever is less.

This endorsement shall not increase the
applicable limits of insurance.

@ lnsurance Services Office, lnc., 2018

Policy Number:1872355 Transaction Effective Date: 1012612023



POLIcY NUMBER: 1872355 COMMERCIAL GENERAL LIABILITY
cG 20 37 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED. OWNERS, LESSEES OR
CONTRACTORS . COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Additional lnsured Person(s)
Or Organization(s) Location And Descriplion Of completed operalions

Mission Springs Water District
66575 2nd St
Deserl Hot Springs, CA 9224G3711

See lL-F-40{0003

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

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

However:

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

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

B. With respecl to the insurance afiorded to these
addilional insureds, the following is added to
S€clion lll - Llmits Of lmurancs:
lf coverage provided to the additional insured is
required by a contract or agreement, the mosl we
will pay on behalf of the additional insured is the
amount of insurance:

L Required by the conlrac{ or agreement; or
2, Available under the applicable limits of

insurance;

whichever is less.

This endorsement shall not increase the applicable
limits of insurance.

lnsur€d:
Legend Pump & Well Service, lnc.
1324 W Rialto Ave
San Bernardino, CA 92410-1611

O lnsurance Services Office, lnc., 2018 PagE 1 of 1

Policy Number:1872355 Transaction Effective Dale: 1012612023

I

cG 20 37 12 19



Any coverage provided
work for Construction
Lakes Blvd ' Desert Ho
Mission Sprinss l{ater
authorized volunteer s

bv t
of t

t Spr
Dist

lL-F-4G00003 Extension Endorsement

his endorsement applies only to commercial well
he l,reIl 54 Rehabilitation Project ' 62998 llission
ings' CA. Additional Insureds also includes:
rict, its directors r officers, employees ' or

tL-F-40{0003 (06-10) Policy Number:1872355 Transaction Effective Date: 1012612023



COMMERCIAL AUTO
cA 04 49 l't 16

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

PRIMARY AND NONCONTRIBUTORY .
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modilied by the endorsement.

A. The following is added to the Other lnsurance
Condition in the Business Auto Coverage Form
and the Olher lnsurance - Primary And Excess
lnsurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:
This Coverage Form's Covered Autos Liability
Coverage is primary to and v/ill nol seek
conlribution from any other insurance available lo
an "insured" under your policy provided that:

L Such "insured" is a Named lnsured under
such other insurance; and

2. You have agreed in writing in a conlract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

B. The following is added to the Other lnsurance
Condition in the Auto Dealers Coverage Form and
supersedes any provision to the conlrary:
This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from any
other insurance available lo an "insured" under
your policy provided that:
1. Such "insured' is a Named lnsured under

such other insurance: and

2. You have agreed in writing in a contracl or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

O lnsurance Services Office, lnc., 2016 PagE 1 of 1

Policy Number '1872355 Transaction Effective Dde: 0912012023cA 04 49 11 16



COMMERCIAL GENERAL LIABILITY
cG 20 01 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY .
OTHER INSURANCE CONDITION

This endorsement modilies insurance provided under the following:

COMMERCIAT GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETEO OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other lnsurance
Condition and supersedes any provision to the
conlrary:

Primary And Noncontributory lnsurance
This insurance is primary to and will not seek
contribution from any olher insurance available to
an additional insured under your policy provided
that:

(1) The additional insured is a Named lnsured
under such other insurance: and

(2) You have agreed in writing in a conlract
or agreement that this insurance would be
primary and would not seek contribution
from any other insurance available lo the
additional insured.

O lnsurance Services Office, lnc., 2018 PagB I of I
Policy Numbec 1872345 Transaction Effective Date: 0912012023cG 20 01 12 19



COMMERCIAL AUTO
cA 04 49 11 16

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON@NTRIBUTORY .
OTHER INSURAI.ICE @NDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUIO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement-

A" The following is added to the Olher lnsurance
Condilion in the Business Auto Coverage Form
and the Olh6r lnsurancs - Primary And Excass
lnsurance Prcvisions in the Motor Carrier
coverage Form and supersedes any provision to
the contrary:
This Coverage Form's Covered Autos Liability
Crverage is primary to and will not seek
contribtrtion from any other insurance available to
an "insured" under your policy provided that:
1. such "insured" is a Named lnsured under

such other insurance: and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured'.

B. The following is added to the Olhor lnsuranca
Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:
This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from any
other insurance available to an "insured" under
your policy provided that:
1. such "insured" is a Narned lnsured under

such other insurance: and

2, You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek conlribution from
any other insurance available to such
"insured".

O lnsurance Services Office, lnc., 2016 Pagp 1 of 1

Policy Number 1872355 Transaction Effective Date: 0912012023cA u 49 11 't6



COMMERCIAL GENERAL LIABILITY
cc 24 53 12 19

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGATNST OTHERS TO t S (WAIVER OF SUBROGAnON) -

AUTOMATIC
This endorsement modilies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART
LIOUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POTLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

The following is added to Paragraph 8. Transftr O{
Rights Of Recovery Againsl Olhors To Us of S€clion
lV - Condiions:
Ure waive any right of recovery against any perssn or
organization, because of any payment we make under
this Coverage Part, to whom the insured has waived
its right of recovery in a written contract or
agreement. Such waiver by us applies only to the
e)dent thal the insured has waived its right of recovery
against such person or organization prior to loss.

O lnsurance Services Office, lnc., 20'18 PagB 1 of 1

Policy Number 1872355 Transaction Effective Dde: Ogl20l2o23cG 24 53 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON@NTRIBUTORY .
OTTIER INSURATIEE @NDITION

This endorsement modifies insurance provided under the following:

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

COMMERCIAL GENERAL LIABILITY
cG 20 ol 12 19

(2) You have agreed in writing in a contract
or agreement that this insurance would be
primary and would not seek contribution
from any other insurance available lo the
additional insured.

The following is added to the Olher lnsuance
Condition and supersedes any provision to the
cofitrary:

Primary And l,loncontibubry lnsurance

This insurance is primary to and will not seek
contribution from any other insurance available to
.an additional insured under your policy provided
that:

(1) The additional insured is a Named lnsured
under such other insurance: and

O lnsurance Services omce, lnc., 20 18 PagB 1 of I
Policy Number'1872355 Transaclion Effective Dde: 0912012023cc 20 0t 12 19



@MMERCIAL GENERAL LIABILITY
cG25(B05G'

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESTGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE UMIT

This endorsement modifies insurance provided under the following

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designabd Corsiruelicn Proirt(s):

Each construction proiect as required by written contract or written
agreement.

lnformation U red to com Iete th I S chedU Ie if not Shown above t I I be shown I n the Dec I a ration s

3. Any payments made under Coverage A for
damages or under Coverage c for medical
expenses shall reduce the Desjgnated
Construction Project General Aggregate Limit
for lhat designated conslruction project. Such
payments shall not reduce the General
Aggregate Limit shown in lhe Declarations nor
shall they reduce any other Designated
Construction Project General Aggregate Limit
for any other designated mnstruction project
shown in the Schedule above.

4. The timits shcnvn in the Declarations for Each
Occurrence, Oamage To Premises Rented To
You and Medical Expense mntinue to apply.
However, instead of being subiect to the
General Aggregale Limit shown in the
Declarations, such limits will be subiect to the
applicable Designated Construction Project
General Aggregate Limit.

cG 25 03 05 09 O lnsurance Services Ofiice, lnc., 2008 PagB I of 2

POLICY NUMBER: 1872355

I

A" For all sums which the insured becomes legally
obligated to pay as damages caused by
"occurrences" under Section I - Coverage A and
for all medical expenses caused by accidents
under section I - Coverage C, which can be
attributed only to ongoing operations at a single
designated construclion proiect shown in the
Schedule above:

1. A separate Oesignaled Conslruction Project
General Aggregate Limit applies to each
designated construction projeci, and that limit
is equal to the amourt od ttte General
Aggregate Limit shown in the Declarations.

2, The Designated Construction Proiect General
Aggregate Limit is the rnost we will pay for the
sum of all damages under Coverage A, except
damages because of "bodily injury" or
"property damage" included in the "producls-
cornpleted operations hazard", and for medical
expenses under Cc^/erage C regardless of the
number of
a. Insureds:
b. Claims made or "suits" brought; or
c. Persons or organizations making claims

or bringing "suits".



B. For all sums which the insured becomes legally
obligated to pay as damages caused by
"occurrences" under Sec,tion I - Coverage A, and
for all medical expenses caused by accidents
under Section I - Coverage C, which cannot be
attributed only to ongoing operations at a single
designaled construction proiect shown in the
Schedule above:

1. Any paymerts made under Coverage A lbr
damages or under Coverage C for medical
expenses shall reduce the arnount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any
Designated Conslruction Projecl General
Aggregate Limit.

C. When coverage for liability arising out of the
"producls-completed operations hazard" is
provided, any payments for damages because of
"bodily injury" or "property damage' included in
the "products-completed operations hazard vtill
reduce the Products-completed operations
Aggregate Limit, and not reduce the General
Aggregate Limit nor the Designated construclion
Proiect Gen€ral Aggregate LimiL

D. lf the applicable designated construction proiect
has been abandoned, delayed, or abandoned and
then reslarled, or if the authorized contracling
parties deviate from plans, blueprints, designs,
specilications or timetables, the project will still
be deemed to be the same construction projecl.

E. The provisions of Section lll - Limits Of lnsurance
not olherwise modilied by this endorsement shall
continue to apply as stipulated.

Page 2 ol2 O lnsurance Services Oftice, lnc., 2008 cG 25 fii 05 09
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FEDEEATED
INSURANCEV"

Fe&ra6d Mutual lnsurance @mpany
121 East Park Square, Owatonna, MN 55060
(507) 455-5200

DECLARATIONS
COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIMITS OF INSURAT{CE

GENERAL AGGREGATE LIMIT (Other than Products€ompleted Operations)

PRODUCTS - COMPLETED OPERATIONS AGGREGATE LIMIT

PERSONAL & ADVERTISING INJURY LIMIT

EACH OCCIJRREI+CE LIMIT

DAMAGE TO PREMISES RENTED TO YOU tlMlT Any one premises

MEDICAL EXPENSE LIMIT Any one person

Limil
$2,000,000

s2,o00,ooo
$1,000,000
$I,00o,ooo

$100,000
Excluded

Reier to General Uability sch€dule cG-F-8 for Locations and Classifications.

ENDORSEMENTS APPLICABLE:

See Attached Schedule Of Forms And Endorsements

lncludes copyrighted material of lnsurance Services office, lnc., with its permission.

CG-F-1 (01-17) Policy Number: '1872355 Effective Date: 11lozln23

This Cove.age Part consists of: ('l) this Coverage Part Declarations Page: (2) the Schedule of Forms and
Endorsements if attached hereto; (3) all forms and endorsements listed on this Coverage Parl Declaralions Page
or, if attached here, the Schedule of Forms and Endorsements: and (4) any other schedules attached hereto.



INSTJRANCE POLICY INT'ORMATION

PROJECT: CONSTRUCTION OF THE WELL 34 REEABILITATIONPROJf,,CT

TYPE OF INSLJRANCE: WORKER'S COMPENSATIoN INST RANCE

The policies of insurance listed below have been issued by the company named below in
conformance with the requirernents set forth in the Owne/s Contact Documents, and that said
policies are now in force.

Said company will give at least forty-five (45) days' advance written notice by registered mail to
the Owner prior to any material change or cancellation of said policies.

EtL

Policy Number Effective Date Date

ruono2{t{1?sl qly lu qlvltt

The insurance provided by said policies complies in all respects as to coverage and limits of
liability with lhe requirements of the Worker's Compensation Insurance Laws of the State of
California.

Insurance issuance company:

0tr.' lo, .r, fhn "<<o(,a

I



INSURANCE POLICY IDMONUATTON

PROJECT: CONSTRUCTION oF THE WELL 34 REHABILITATION PROJECT

TYPE OF INSIJRANCE: EMPLOYER'S LIABILITY INSURANCE

The policies of insurance listed below have been issued by the company named below in
conformance with the requirements set forth in the Owner's Contact Documents, and that said
policies are now in force.

Said company will give at least forty-five (45) days' advance written notice by registered mail to
the Owner prior to any material change or cancellation of said policies.

Insurance issuance

0rrlasonna-. tflU 65obo

Policv Number
Effective

Date
Expiration

Date Limits of Liability

-llrwgqj 0l^l " 1fk/t,t $1,000,000

I

I
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IHIS CERTIFICATE IS ISSUEO AS A MATTER OF II'FORI'ATION ONLYANO CONFERS I{O RIGITTS UPON THE CER'IFICATE HOLDER, THIS

CERTIFICATE OOES NOT ATTIRMAIIVELY OR IIEGATryEIY AIEND, EXIEI{D OR ALTER THE COVERACE AFFOROED AYTHE POLICIES
9EL9W. THIS CERTFrcATE OF iITSURANCE DOES NOT Cq STIUIE A CONTRACT BETI(EEN THE ISSUING INSURER(S). AUIHORIZEO
REPRESEiITATIVE OR PRODUCER. AAD THE CER] IFICATE HOIJER.
IIFORIANII U the cslifi€te holdei is an AODTIIoIIAL IIiSURED tte policy(i*, rirusl have AOOITIoIAL INSURED proviiiorl3 or b€ end,ors€d
ff SUAROGATION lS IVAIVEO, subi.*t to the terms rnd condtioB ot the polic, c.rtain policies may .equir..tr .nddscmnl. A6in.menton
ItiE c€rtiticare .to6 rrc( coaf.r ri9ht6 t6 ri. cdrtiricite holrhr in lieu ol 3uch .hdo6.m.ill.)

PFm., S&@ llsrc &cq Ini
l2l E Pa* Sqtlarc

r,!fi r+1160

(80!) .8/ili4an631
c.lertioh. ehdin! xom

ft suR€Fis)lf .ocoI6 covEMc€

$lrfiH^ €w,€st Pranar ltr*raBs UmFtry 16,N5

t€!*d PuFp A Yr.{ S..et ift

C  9?.110-1611

r.uiri s. we$cn srs. Sp.cielry lnsoerc€ S.rvtds lt

CERTIFICATE OF LIABILITY INSURANCE

CERT|FICATE ilUlaEER: 23-2't U?arE4lie4PL

cAt{cE

COVERAGES REVISION NUMBER:

Tr.trS ls r, O CaFITFY lriAT l}lE PO[:C|ES OF !rJ3irF,'\NCE tr:lEo 6ELCI{ HAt € 6EEN TSSI ED tO THE rtiSt,RED ll,l,!!ED AACVE FOF T}lE FatCY p€Rl(rc

trDx:i\.EO- raa,rr,,fitslANoiG ANY iEdU|PEr/ENi T€Rra OR Cc)ilo,rrofr Oa Al{v CO{IF CT OR OTTIER OT,CLTUENI l' aH Rasp€CtIO a!'!trc}r rHls
CERNiC"\IE $AY EE lSs|JED OR MAY FERIN!.I. T}.E II./SUR^XCE 

^FFC6OED 
BY IHE POUCISS OES'FtsEO FEREIN IS 5T'6J€CT TO AlI r}€ TERNS

€xcl-l'srolts li.o cot{otitoNs oF sJak FcalcrEs l"r,rrlrs sro?Jir f,lAY i]AlvE BEEr,i REDUtED BY PA6 ct-All,s

tl
xli.i;,,. I

r 1,0m.00a

, 1.0o0,c0o

! 1,000t01

Enviro.rn6sla: Conl*ids t'olr'rirn
G,- r €63423 fX r :1]i2AO23

,2_OO0,oao

I r.000.000

^f,oB/vErctE3 
t^cfiDr01,e.dnmrns.n.oh,,r.t!.i.,nd*GbEcrd)

Piol€icr Casn@id , tle well 3. Retullrtattsn P!.14d 6e99G Ml.rir tak4! olvd. Dai.:r Hot Spiing.. CA
BL'"\rcT IIAIVER Of SUBROCAIIOi{ APPTIES TOTHE fJCR( COUP POLrcY

MISSION SPRiNGS {,'A-IER DISIRICI
(i6575 zNO Sr

DESEgT I{OI SP!'i'N';S t)A 9?244

SIIOULD A'IY Of THE AAOV€ OESCFIB€O POUCIES BE CA*CELI.EO BE FOiE
IHE EXPIRANOX OATE IHEREOF. IIOIICE l\lIIL 

'E 
OEIIVEREO IN

ACCOiOANCE rvrlH IHE POr-lCY FiOVlslOllS.

O 1988-2015 ACORD CORPORATION. All ndrt. r.6.rwd.
ThG ACORD name and logo .re reqiElered m.,1. ol ACOROACORO 25 (mrE/03)

I
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\loRt(f,Rs coltPIls.^rlo\ ai\D f,ItPI-oYf Rs t.rAutl-lTY tirsLR.{NC[ P{rLlcY

WAIVER OF OTIR RIGHT TO RECOVER T'RO]\I OTHERS E\DORSEIIIENT -
CALIFORNIA

\\'c havc rhc right to recoi'er our pa).menK hr)m eflyonc liitblc for nn injury covcR I hy rhis pohcy- VJe will n()t

cnfirrce our right againsl thc pcrson or orylnization ramed in the Schedule. (This alreemcnt applies only t{) rhe

cxrent thal you pcrtilrm work un(hr a $Trtlcn contracl th8t rcquircs yox ro obtain lhii lgrccmcnt from lts.)

You nlust maintain palroll records sccu.alely segrcgatilg the remuneratioE of)'our ehplo)'ees $tile enlBged in
&c work described in the Schedule.

The additionai premium for this endonemenr shall bc 2o,; oftlE Califonnia wfikers' compenration prenrium
otlrerwise due on such rcmuneration.

SCHEDLLE
PEr(SO\ OR ORGANIZ.\'TION

1r'(' 0.1 03 rh

JOB DESCR]PTION

BLA.\KEI WAIVER O[ SUBROC ATIt]NAtr\Y PERSON OR ORGAMZAIION rOR \I/Htl-'vl IHI
NAlvltil) tl(StlI{Ir) IIAS A(iRLll) ll\' \\'Rt'fM
CONTRACT TO FI]RNISII THIS WATVER

This endoNemeut charBcs thg p,olicl" to which it is atta.b.d lnd is effective orr il]e datc issued uuless olhenise strted.
(l-be hformation belon is required olr\ wieD this erdoGemeat is issued subsequent to preprratioo of lhe pollcr'.)

EndoFcmcnr Effcctivc: 09/2{202.1 Poli.y No.7fiXn247992f,1 Efldonicment No. ml

lnsurcd: Lcgend Pump & $tll Srervice, Irc.

Ii$urirnce ClomFrny: Dwrest Premier losurrnce C'omp;

Count*'s1lned B!i

Piemirm S INCL.

- 199t bI rhr' Worler' Compcrrrlioll In\l!ranc. R.tiog 8rre.u o, C.lifomia- All riBltr res.n€rr-
From tte IVCIRB\ CrIfornl. llbrk.rs' Compen.rtlor lnlor.nc€ Formr ir.nu;rl - 199,(,.

/"U'-



The policies of iasurance listed below have been issued by the company named below in
confoma[ce with the requirements set foih in the ownefs contact Documents, and that said
polioies are now in force.

said company will give at least forty-five (45) days' advaace written notice by registoed mail to
the Owner prior to any material change or caucellation of said policies,

INSI'RANCE POLICY INFORMATION

PROJECT: CONSTRUCTION OF'TIIE WELL 34 REHABILITATION PROJECT

TYPEOFINST]RANCE: AUTOMOBILELIABILIIYINSURANCE

Insurance issuance company:

lhut nff-o :20.&", 3/,<

fit,) . ff\rt <5doo

Effective
Date

Expiration
Date Limits of Liability

t67 %a< q/n/zs q/z/tr $1 ,000,000

I

Policv Number



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED BY CONTRACT ENDORSEMENT

This endorsement modifies insurance provided under the following

BUSINESS AUTO COVERAGE PART

With respect to coverage provided by this endorsemenl, the provisions of the Coverage Form apply unless
modified by the endorsement.

A. WHO lS AN INSURED for'bodily injury" and "property damage" liability is amended to include:
Any person or organization other than a joint venture, for which you have agreed by written contract to
procure bodily injury or property damage "auto" liability insurance arising out of operation of a covered
'auto" with your permission. However, this additional insurance does not apply lo:

(1) The owner or anyone else from whom you hire or borrow a covered 'auto'. This exception does

not apply if the covered "auto' is a "trailer" connected lo a covered "auto" you own.

(2) Your "employee" if the covered "auto" is owned by that "employee" or a member of his or her
household.

(3) Someone using a covered 'auto" while he or she is \,vorking in a business of selling, servicing,
repairing, parking or storing "autos' unless that business is yours.

(4) Anyone other than your "employees", partners (if you are a partnership), members (if you are a

limited liability company), or a lessee or borrower or any of their "employees", while moving
property to or from a covered "auto".

(5) A partner (if you are a partnership), or a member (if you are a limited liability company) for a

covered 'auto" owned by him or her or a member of his or her household.

B. The coverage extended to any additional insured by this endorsement is limited to, and subject to all terms,
condilions, and exclusions of the Coverage Part lo which this endorsement is attached.

ln addition, coverage shall not exceed the terms and conditions that are required by the terms of the \,vritten

agreement to add any insured, or to procure insurance.

C. The limits of insurance applicable to such insurance shall be the lesser of the limits required by the
agreement between the parties, or the limits provided by this policy.

D. Additional exclusions. The insurance afforded to any person or organization as an insured under this
endorsemenl does not apply:
1. To "loss" which occurs prior to the date of your conlract with such person or organization:
2. To "loss" arising out of the sole negligence of any person or organizalion that would not be an insured

except for this endorsement.
3. To "loss" for any leased or rented "auto" when the lessor or his or her agent takes possession of the

leased or rented 'auto'or the policy period ends, whichever occurs first.

lncludes copyrighted material of lnsurance Services Office, lnc. with its permission.

CA-F-127 (03{3) Policy Number:1872355 Transaction Effective Oate:09/20/2023



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

ln the event of any payment for a loss under this Business Auto Coverage Part arising out of your ongoing
operations, we agree to waive our rights under the TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO

US condilion against any person or organization, its subsidiaries, direclors, agents or employees, for which you

have agreed by written contract, prior to the occurrence of any loss, to waive such rights, except when the
payment results from lhe sole negligence of that person or organization, its subsidiaries, directors, agents or
employees.

lncludes copyrighted material of lnsurance Services Office, lnc. with its permission.

CA-F-128 (03{3) Policy Number: 1872355 Transaction Effective Date:09/2012023



The policies of insurauce listed below have been issued by the company narned below in
conformance with the requirements set forth in the ovmer's contract Documents, and that said
policies are now in force.

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

Insurance issuance company:

Hnnro :T.o.Ro,o.qlt

[YrJa[n . ft1JJ ssdzo

Effective
Date

Expiration
Date Limits of LiabilityPolicv Number

$500,000 (lnstallation Floater)

INST,RANCE POLICY INFORMA'IION

PROJECT: CONSTRUCTION OF TIIEWELL 34 REEdBILITATION PROJECT

TYPE OF INSURANCE: BTIILDERS' RISK "ALL RISK" INSIJRANCE

\LaL?Sb qla/zs qlutz,l



Federabd tJbtual lnsnrancs ComPan!/r

121 East Park Square. Owatonna, MN 55060

(507) 4s$52m

DECI.ARATIONS

COMMERCTAT UMBRELTA LTABILITY POLItr

Mutual Company ParticlPatlng Nonassessable Policy

Item 1. Named lnsured and Address:
Legend Pump & W€ll SeNice, lnc.
1324 W Rialto Ave
Sao Bemaraftno, CA gZ4tG1611

ttem 2. Policy Period: (Mo. DaY Yr-)
Frofi @mf?o?8 lo 09tZJ,f2t24" -"' ii:0i'A:M., 

"tandard 
time at ttre address of the named insured as stated h€r€in'

The named insured is:
S Oorporatlon

Busln6ss of namsd insured ls:

Pollcy No. 1872356

Account No. 416{8S1

Item 3.
Item 4.
Item 5.

95,000,000
$3,000,000

-

Occurrence Llmit
Aggregate Limit
Annual Prsmlum

Item 6. schsdulo of lrndedyhg lnsul?nca Policiss.
CERIIFIED ACTS OF
TERRORISM PREMIUM I

lnsurer - Faderdd unlN cflerurlsoLim'tts of
Per

Ttpo of lnsuraflca

GENERAL UABIUTY
92,000,000x $1,000,000Commercial General Llability

Businesso\rrners

Dwelling

D\,./ellins

AUTO LIABIUTY

x $1,000,000ness Auto

Dealers Coverage Form

inessowners

Auto

OTHER UNDERLYNG INSURANCE

ipment Dealers Stock Floate( Coverage B - ProPerty of Others

Liability - Building

epers

Page 1 of 2

Policy Numbsr: 1872356 Transaction Effective Dale.. 1ol1'l lN23

Feffited Internal Copy - fonts and format may vary from original

Dvrelling

clrF-1 (01-14



EMPLOYERS LIABILITY Limits of Uability

nEmployers Liability

lstate Fund

Setfinsured Work oornp

Endorsement(s) attached hereto: See Schedule of Forms and Endorsements Attached

MUTUALS - PARTICIPATION CLAUSE WITHOUT CONTINGENT LIABILITY: No Contingent Liabilitv:
This policy is nonassessable. The policyholder is a member of the Company and shall participate, to the extent
and upon the conditions fixed and determined by the Board of Directors in accordance with the provisions of law,
in the distribution of dividends so lixed and determined.

MUTUAL - MEMBERSHIP AND VOTING NOTICE:
The insured is notilied that by virtue of this policy, he or she is a member of the Federated Mutual lnsurance
Company of Owatonna, Minnesota, and is entitled to vote either in person or by proxy at any and all meetings of
said Corirpany. The Annual Meetings are held in its Home Office in Owatonna, Minnesota, on the third Tuesday of
April in each year at ten o'clock A.M.

ln Whess Wher€ot the Company has caused this policy to be executed and atlesled.

.rfl,lWt!frr- ,0"il.1" ( Z-^
SECRETARY PRESIDENT

This policy consists of: (1) this Declarations; (2) the Schedule of Forms and Endorsements, if attached: and (3) all

forms and endorsements listed on lhis Declarations or, if attached, the Schedule of Forms and Endorsements.

Page 2 of 2

Policy Number:1872356cu-F-1 (o1-'t7) Transaction Effective Date: 10 I 11 /2023
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THIS CERTIFICATE IS ISSUED AS A MATTER OF II'FORMATIO'I O}ILY ATO @XFERS NO RIOHIS UPON T}C CTRTIFICATE IIOL.D€N. THIS C€RTHCAIE
DO€S IiOT AfFITIXATIVELY OR TCOATIVELY AMEI{D. €X'EIO OR ALIER THE COVEfIAGE AFFORD@ BY T}IE POUqES EELqfl THIS CERIIFICAT€ Of
INSURANCE DOES IIOI COIISTITUTE A COIITRACT BETIIEEII THE ISSUIIIO IXSURER(S}, AI'ITIORIZED REPRESEIITATM OR PROO(rc€R, AIO TIf
ct t-ltFtcatE HotDEn.

FEMRATED MUTUAL INSURANC€ COMPANY
HOUE OFFTCE: P.O. BOX 324
o/vATotlNA MN 55Oq)

iffili.. r,o, eoeaxg+g [#, xo':so7-aaqesa

ilHLs: CLI ENTCONTACTCEN IE R @FEDI NS.COU

LEGEND PUMP & WELL SER!1CE, IIIC
132' W RIALTO AVE
SAN BERNARDINO, CA 924'IG1611

416{8}1 r,srriEn 
^,FEDERATEO 

MUTUAL INSURANCE COMPANY 13S5

Prc Oa 
'iortiTY 

IA&d, ralio tor, 66m.r iiEt sdr..l.. il nor 9.o i qurdl

IHIS IS 10 CERTIFY IFIAI THE POLIC ES Of INSLNATCE LISTEO BELOW HAVE BEEN ISSUEO IO THE IIISINEO
nom TTETAiDTIG Al,lY REQUTREMENL IERU Ot CONolTlOll OF ArY COIITRACT OR OTHER OOCUMEIiT Wl
ISSUED OR MAY PERIAIN, TtE IT,ISURAXCE AFfOROEo BY IHE POUCIES OESCRIBED HEREIN lS STJSJECT IO

I{AMED ABOW FOR THE POIJCY PERIOO IIIOICAIED
TII RESP€CI TO WH CII I}II5 CERTIfIC-AIE MAY 6E
afl THE TER!iS qCIUSTOXS Ano CO{o TtOtiS OE

SUCN PO( CIES L 
',! 

TS SHOq/T VAY IIAIf EEEII RE)LrcE) BY PA]D CLAIMS

[",*",*".

1E72355

a]20a023

x
x

A9Aat2g24

t50c.000

E***., I
i I Eodi. xed{xtf,t, €oohrir

-

!?ccra! corDfnom , o?lrri coi/Ea.a€! lraoeD 10i. rda ar.r i-.t 3.ld/i ry t r.cra n @n D.e L qlira
SEE ATTACIEI ?AGf,

416{8&1
MI5SION SPRINGS WATER DISTRICT

66t5 2ND ST

DESERT HOT SPRINGS. CA 92'03711

131 1

SflOULD A]IY OF IHE AAO/E O€SCRIBED POLICIES BE CAIiCELLED BEFORE
.THE EXPITATION OAT! IHENEOF, NOTICE wlfL BE DELIVEREO IN

accoRDANcE wrlH lrc PoucY PRovlgotrs

""*""*'"-"* l'lue*

cGlr CERTIFICATE OF PROPERTY INSURANCE

covERAcs ,31 REV|Sloll IUMEER: I

acoRD 2a (2016/!3)

@ lS2Ol5 ACO@ @RFORATIOII Al rlqrts rEsE !re.l.

tia AcoRD nanE ,ri logp -! rllBt d rrl-B oa a@RD



^6fu
AOENCY CUSTOTER lD: 4164891

LOC #:

ADDITIONAL REMARKS SCHEDULE Pa€e '1 ol 1

FEDERATED i,lUTUAL INSURANCE COMPANY LEGEND PUMP & WELL SERVICE,INC.
1324 W RIALTO AVE
SAN AERNARDINO, CA 941G1511

SEE CERT!FICATE 

' 
131.1

SEE CERTIFICATE # 131.1

..'icnlf D^rE: sEE CERTTFICATE # 131.1

ADOITIOI'IAL REMARKS

TIIIS ADOIIIONAL REMARKS FORM IS A SCHEDUI! TO ACORD FORM,

FORM UMBER: FORM TITT.E: CFPIIFICITE dE DEdDFP'TY INSURANCE

PRoJECI: O0 STRIETION OF IllE IIELL 34 REHAaILIT IION PSOJECT, 52998 IIISSIoI{ LAXES B!vD,
ITISTALLATIOfi TLOATER COVERAGE IS PiOVIDED F(X PIOPERTY TIIE II }IED INSUiED IS CqTTTRACTED

DESERT HOT SPRINGS, CA
TO II'STALL IHAT THEY OtiI

ARE LEGALLY LNALE FOR. COT/ETAGE APPLIES I'IIILE IN TRAIISIT, XHILE AT TIIE PRE{ISES OT I STALLATI(I{, OI EL5ETITIEIE
AYAITIIG AIO IXTIIG ITSTALLATISI .

acoRo l0l {2m/Dl) @ 2UE 
^CORD 

CORPoRATIOI( Al.lgii. r.5.rY!d
TL acoRD narE and bgo -! r.gkLr.d muc ., acoRD



LOSS PAYABLE CERTIFICATE

We certify that you are named aS Loss Payee in lhe bel,ow nlmbered policy \t hich has been issued to:

Legend Pump & Well Service, lnc.
1324 W Rialto Ave
San Bemardino, CA 9241G1611

to cover the personal property as designated below:

Coverage Deductible Limit

Special Contractors Floater
Floater

Installation $2,500 $500,000

The policy contains the provisions that loss, if any, will be adjusted only with the Named lnsured and payable to

the Named lnsured and the Loss Payee listed above as their respective interests may appear, subjeci to all the

terms and conditions of the policy.

We certify that the policy is effective lrom 0912012023 lo O9l2OlN24 12:01 A.M., (or 12 Noon) Standard Time,

as stated in the policy, at the address of the Named lnsured as stated in the policy'

lf we cancel the policy we will provide at least ten days advance written nolice or more as may be allowed by the

Cancellation Provision of the Common Policy Conditions-

special provisions, if an!,:

PRESIOENT

This Certilicate is furnished as evidence of a policy as it stands at the date of issue, and is given as a matler of

inlormation only. Except as specifred hercin, this Certilicate confers no rights on lhe holder and imposes no

liability on us.

.'flil^'t4br- 
"')JLL 

(' z"^

rM-F-92 (1G96) Policy Number: 1872355

SECRETARY

Transaction Effective Date: 1 I 102 /2023

Place of lssue -
F€derated Mufual lnsurance @mpanY
Home Oflice
121 East Park Square
owatonna, MN 550@
(s07) 455-52m

TO:
Mission Springs Water Dislrict
66575 2nd St
Desert Hot Springs, CA,92240.3711



BeslLrnk I

AM Best Rating Services

Federated Mutual lnsurance Company
AMB l: 00038.1 NAIC f: 13935 FEIN *: 410/117il50

Assigned to insurance companies that

have, in our opinion, a superior ability to

meet lheir ongoing insurance obligations

wob: wwlederaledi-osu-relec.e9l0
Phon.: 507-4555200

Far: 507-4,16-46&

Ail Best Rating Unlt: AMB #: 004284 - Federated Mutual Group Mew additional !e!6,lcpeis_a!d
plgdgclg for this company.

Best's Credit Ratings

Flnanclal Strenglh View Definition Best's Credit Ratlng Analyst

Rtdng (R.dns C.tGgory):

Atn[.Uon Cod.:

Ou0ool (o. rnplc.ton):

EfLcBYa oaL:

hnhl R.dng O.ra:

A+ (Supeio.)

p {Pool€d)

Slabb

Apd 05,2023

Jun6 30, t9m

R.drE Otlc.: a-M. BesI Rrlirg Servkt , trc.

s.nio. Fitrcl.l^n ly.t Mktn l T. ve{l€ziE

Dirtctor: Donielb Plis6

Note: See ate OlsckqrE nrlo/7,alrta Foin d Pfiss Rd€,$ 0€loe tt
dn o/rtc€ aN dysl at tE 6n,€ dtt e ErirO ote .

Long-Term lssuer Credit View Definition

Disclosure lnformatlon

a.- lsup€tur)

s6b

ADrll 05. 2023

Janury 10. 2ClG8

Financlal Siz6 category Mew Definition

Fln.ncLl Slr. C.tqory: )ry (Grcatsr ttan or Equal lo USO 2.00

Billion)

u Denotes U$lElB9!9s!9ds8e!!s

A+

Rating History

Domlclllary Address
12'l East Park Square

Owatonna, Minnesota 55060

United States

Based onAM Bests analysis, 000384 - Federated Mutual lnsurance Company is the AtlB Ultlmato Psront and identifies lhe topmost
gnlity of the corporate structure. View a list of opelaliDg insurance entities in this structure.

Discbsuro lnlormatlon Form

Mew AM gests Bamg Disclosure Form

View AM Bests Balitg Revaew Form

R.tlirg (R.tlns C.trs..y):

olrtbor (o. rndicanm):

Eitcdv. Od.:

hlrd R.dng D.t :



AM Eest has provided ratings I analysis on this company since'1920.

Financial Strength Rating Long-Term lssusr Credit Rating

RatingEi.ctiv. D.i.

April 05, 2023

Ap.il06.2022

March 10,2021

Fabtuery 21, 2020

Fsbuary 22. 2019

Eff.cttv. D.L

Ap.il 05, 2023

April 06, 2022

Marcll 10,2021

Feut],ary 21,m2o

F& ary 22.2019

RdnO

Rolated Financial and AnaMical Data

The following links provide access to related data reco.ds that AM Best utilizes to provide financial and anaMical data on a

consolidated or branch basis-

Af,A 
'

99!2!4 F€d6.5tod Munrd Group (G)

Rating Unit

Co.np.ny D..crlpdon

R€presenls tt AM B.sr Consolidat€d finanoab ior the P.opetly/Cesuelty busn€ss or this l€gal .nlilv.

Best's Crodit & Financial Reports

Best's Credit Repld - financial data included in Bests Credit Report reflects the data used in determining

lhe current credit rating(s)lorAM Best Raling Unit AMB #: 0M284 - Federated Mutual Group-

Best's Credit RepeiL:-l\tchlyg - reports which were .eleased prior to thE qJnent Bests Credit Report.

Besfs Financial Replll - financial data included in Besfs Financial Report .eflec1s the most curent data

avaihbb to AM Best, including updated financial exhibits and additional company information, and is

available to subscribers ot Bests lnsurance Reports.

Bests Financial Reped-:-l\Icbiye - repo.ts which were released prior to the cunent Bests Financial Report.

View additional !c!9,Ep!Ils-a!4p@.u9!s for this company
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AM Best Rating Services

Everest Premier lnsurance Company
AME r: 023000 NAIC l: 160a5 FEIN ,: 812926232

Admlnbtr"atlve Ofica
Wa.ren Corporate C€ntgr 100 Eve,gsl

way
wanen. New Jersey 07059

United States

View Addrtional Add.ess lnfo.mation Assigned to insurance companies that

have, in our opinion, a superior ability to

meet their ongoing insurance obligations

View additional oetus,lenads_alul
pledgcE for this company.

Based on AM B€sfs analysis, 058455 - Everest Group,-Lld is the At{B Ultlmale Parent and identifies the topmost entity of tho

corporatE structure. View a list ol gperalllg insurance entities in this suucture.

Best's Credit Ratlngs

Flnanclal Strength Mew Definition Best's Credit Rating Analyst

Web: www.everestglobal.com

Phone: 908604-3000

A Best Ratlng Untt: AMB #: 058455 - Everest Group,-Lto.

Long-Term lssuer Credlt View Oefinition
Disclosure lnfolmation

Olsclosure l ormation Fotm

View AM Bests Be.tilg Disckjsure Fo.m

Pless Release

AM Eest Afiirms Credit Ratingg-Ol.Eyeles!8e.]3taup,

Ltd- and lts Subsidiaries

June 29,2023

R.tlno Gatlng C.l.oory):

Atfili.lion Cod.:

Outlool {or lmpllc.oon):

Efl.c'tiva O.t :

hrurl Raung O.i.:

A+ (Supedo.)

9 (Group)

St blo

Juno 29. m23

M.y03.:()r7

R dng Otnco: A.M. Besl Raling Sewices, lnc.

S.nior Fin.nclal Anat* Dan Hofrneistor, CFA. FRM, CAIA,

CPCU, ARe. AlS, AIAF

S.nior Dlr.cto.: Carloc Wong.Fupuy

Note See t,e Orsclosur€ htonBthn Fotn o, Pns. R.loas€ lobw,b.

tb ofr.2 aN andyst at the tine ol the rating eveit.

R.tlnf {Ir.Un, C.t tpry}:

Orr6ook (o. knplicttlon):

Etll drr Ort :

lnhl.l R.ong D.t :

.a- (Superir)

StaHe

Jrrn€ 29. 2023

May 03,2017
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AM Best has provided ratings & analysis on this company since 2017

Bsst's Credit E Financial Reporl9

Long-Term lssuer Credit Rating

Ratan9Efr.ctiv! O.r.

Juns 29. 2023

J\ne 15.2022

May 07, m21

May29.20m

May 02, m19

R.0ng E !.cltv. O.L

)una A.2023

Jlne 15,2O2

Itay 07.2021

ttay 8,2020

May 02, 2019

Besfs Credit Repld - frnancial data included in Besfs Credit Report reflects the data used in determining

the cur.ent credit .ating(s) torAM Best Rating Unit: AMB #: 058455 - Everest Group,!&L

Best's Credit RepoiL:-&g[iye - reports which were released p.ior to the cunent Bests Credit Report.

Besfs Financial Repli - financial dala induded in Bests Financial Report reflecls the most cunenl data

available toAM Best, including updated financial exhibits and additional company information, and is

available to subscribers of Bests lnsurance Reports.

Best's Financial Repgl:AGhiyq - reports which were released prior to the cunent Bests Financial Report.

View additional lcws,l9plds-atrllp@dldg for this company

Press Releases

Ia
AM Besl Alfirms Credil Ratings oI Everest Re Grouo. Ltd. and lE Subsiiiaties

AM Best Aff.ms Credit Patings oI Everest Re Grouo, Ltd. ar|d lls Subsidiaries

AM Best Afims C.Edit Radnos of Everest Re G.ouq. Lld. and lts Subsidtades

AM gest Affrms Credit Ratings of Everesl Re Grouq. Ltd. and lts Subsidiaries

AM Best Aiirms Credit Ratings of Everest Re 6rouo-- Ltd. and lts Subsidiaries

AM. Best Affrms Credit Ratings of Everest Re Grouq, Ltd. aM lls Subsidiaries

AM. a€st As.signs Credit RatinGs to Everest D€nali lnsuranc€ Comoanv and Evoresl Prcmier lnsuranco Co.noanY

EuroF.n Unlon lrl6.io.urt3
A.M. A6st (EU) Rating S€flices B.V {AI(B-EU), a subsidiary ol A.M. B6sr Rating S.Nicrs, lnc., is an Extohal Cr€dn Ass€ssmsnt lnslitulbn (ECAI) in th€ EU Th€raforo

cr€dil lalings issu€d and endoGod by AlelE-EU may b€ us€d for regulaiory puQoses an th6 EU a3 p€t Di6ctjve 2013/36/EU.

D!lr-'

Jlln29,2023

Jun 15,2022

May 07,2021

May 29,2020

May 02,20'19

Mar 16,2018

May 03,2017
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Bestlint e

AM Best Rating Services

Westchester Surplus Lines lnsurance Company
AMB *: 00ilE3 NArc *: 10172 FEIiI l: 542i39927

View Additional Address lnformation Assigned to insurance companies that

have, in our opinion, a superior ability to

meet their ongoing insurance obligations

Web: $/ww.chubb.com

Phono:215640-1000

A BGst Ratlng Untt: AMB #: 000012 - Chubb U.S. Group-91.-l"Os!-ranr9-09n0p3!Es

View additional ncws,lcDois ard
p-Igdlqls for this company.

Based on AM Besfs analysis, 058303-:_Eb!bb-Limi!d is the Al{B Ultimate Plrent and identifies the topmost entity of the corporate

stnrcture. View a list of gpelalitg insurance entities in this structure.

Best's Credit Ratings

Flnancial Strength Vlew Definition Best's Credit Ratlng Analyst

R.Ung (R tng crr.rpry):
Arnl.ton code:

Odbor (or lrnpllr.donl:

Efr.c-dv. D.le:

l 0.l Rrdng D.!.:

Aai (Su9€dor)

S (Group)

stebl€

D€comb€r 01, m22

Jlrl63),1972

R.Om Oilc.: A.ri4. B€st R.ting Servbs, llc.

aaaodata Dircbr: Al'| Murey

S.r o. Olr.clor: Mk |s6l J. Lago.nanim. CFA, FRl,

Note Soo rr,a Oiscbsna inlon',eli,, Form ot Pt€ss Rclaas€ D€bw fo.

dp olfr.5 e t a]€lyli d be ti/tE dthe 6W eva1t.

Disclosure lnformatlon

Long-Tem lssuor Credit View Defnition

Disclo3ure lnformadon Fo]m

Mew AM Besfs Ealilg Disclosure Fo.m
tutlnr lR tng c.r.go.y):

outbok (o. lDplicetion):

E t cdv. Dat :

Inlt lR dngD.t:

aa+ (Sup6.io.)

Slabb

O6c6mbo. 0r , 2022

AugBl 16, 2005

Pro!! Robase
AM Best Affirms Credit Ratings of Chubb Limited and lts

Subsidiaries

Docemb€f 01,2022

Mew A[.1 Best's Eatjtg Review Form

Financial Size Catqgory View Definition
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Rating History

alllng Address
P.O. Box 1000

Philadelphia, Pennsytvania 19106

lJnited States



AM Best has provided ratings & analysis on this company sinca 1972.

Financial Strongth Rating

Raling

Long.Tqrm lssuer Crodit Rating

RalingE6.cdv! D.t

Dec€.nber 01 . 2022

Dcceinber 10. 2021

D€cernber 17. 2O2O

Dece.nb€r 11.2019

Oocernber 13. ml8

En cdw D.&

Dac,,mD€i 01-zOD

D€c€mb.r 10. m21

D€c€mber 17.202t)

D€.smb6r 11. ml9

D.c6mb6r 13.20'18

Bost's C.edit & Financial Roports

Best's Credit Repgf! - financialdata included in Besi's Credit Repo.t reflects the data used in dete,mining

the cunent credit rating(s) forAM Best Rating Unit:AMB #: 000012 - Chubb U.S. GrouB_9lhsulalce
Compalieg

Best's Cr6dit Repgl:Arcilye - reports which were released prior to the cunent Bests Credit Report.

Best's Financaal Repg! . linancial data included in Besfs Financial Report reflecls the most cunent data

available toAM Best, including updated linancial exhibits and additional cornpany information, and is

available to subscribers of Best's Insurance Reports.

Best's Financial Repgl:-ArEhryc - reports which we.e released prior to the cunent Best's Financial Repod.

View additional !c]!s,lcpj4s_aj!4pl9g.qats for this company.

Pr€ss Releases

D{l '
Dac0'1,2OD

Dec 10.2021

Ooc 17 , 2020

Oec 11,2019

Oec 13,2018

oct 05, 2017

Jun 22.2016

Jui02,20'15

r[h
AM Best Atrrms credit Ratingr-4rclu&-tiEiEd-0lttlE$lsi{ledes

AM Besr Atrms Credit Ralings_gtlfulD_tlEile&!4ltsslDsidiZias

AM Best Affms Credit Ralings ot Chubb Limited and lls Subsidiades

AM Besl Aftms Credit Ralings of Chubb Limited and lts Subsidaarics

AM Besl Afims Credit Ralings of Chubb U&ited and lls Subsidiades

A.M. Best Afirms credit Ratingg-orc&D!"Lilqiletuld.lEs@sjCbie!

A.M. Best Romovas From Unda. Revi* and Afilms Ralings oI Chubb Umiled and Mo3t of hs Subsidi.rils
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