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AMENDMENT NGO, 2

TO CONTRACT SERVICES AGREEMENT FOR DESIGN REVIEW CONSULTING
SERVICES

THIS SECOND AMENDMENT TO THE CONTRACT SERVICES AGREEMENT
FOR DESIGN REVIEW CONSULTING SERVICES (“Amendment No. 27) by and between
the CITY OF CARSON, a California municipal corporation (“City”) apd RRM DESIGN

GROUP, a California corporation (“Consultant™) is effective as of the day of November,
2017.
RECITALS
A. City and Consultant entered into that certain Contract Services Agreement For

Desipn Review Consulting Services dated September 1, 2015 (“Agreement”), whereby
Consultant agreed to provide design review consulting services (“Services™} for one year,
extendable up to two additional one-year terms at City’s election, for a Contract Sum of $60,000
per year (maximum of $180,000 for the three years).

B. By letter dated July 7, 2016, City exercised its option for the First Extended Term,
extending Consultant’s Services through August 31, 2017.

C. On June 6, 2017, City exercised its option for the Second Extended Term,
extending Consultant’s Services through August 31, 2018; and provided for an anticipated
increase in the frequency of Consultant’s Services over the Second Extended Term by increasing
the Contract Sum by an additional $50,000, to a maximum of $230,000 for the three years
(*Amendment No. 1").

D. City and Consultant now desire to amend the Agreement for the second time to
modify the indemnification provision and the Scope of Work set forth in the Agreement.

TERMS
I Contract Changes. The Agreement is amended as provided herein {new text is
shown in bold italics and deleted text in strikethrough).

Section 5.2 (Indemnification) is hereby modified as follows:

“5.2 Indemmification. Contractor agrees to indemnify the City,
its officers, agents and employees against, and shall hold and save
them and each of them harmless from, any and ah-actions;suits;
elaims;-damages to persons or property, losses, costs, penslties;
ebla—g&‘e%errars, omissions or hablhties, (hcrem “claims or
liahilities") tha be-a3 - By-aRY-PEESe

entity-—arising out of or in cormectaon mth the &eghgea%
performance-ofthe-wasle-operations or activities of Contractor, its
agents, employees, subcontractors, or invitees, provided for herein,
or te the extent arising from the negligent acts or omissions of
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Contractor hereunder, or fo the extent arising from Contractor's
negligent performance of or negligent failure to perform any term,
prows:on covenant or condztmn of thzs Agreement whe&aef—er—ﬁet

G—H—y—&sﬁﬁﬁeefs—agems—efemplejee&bw—excludmg such ciasrns or

liabilities arising from the sole negligence or willful misconduct of
the City, its officers, zgents or employees, who are directly
responsible to the City, and in connection therewith:

a. To the fullest extent permissible by law, Contractor
shall, defend-any-action-or-actions-filed-in connection with any of
said claims or liabilities—end—shal—pay-alt reimburse City’s
reasonable costs and expenses, including legal costs and attorneys’
fees incurred in connection therewith;

b. Contractor shall promptly pay any judgment
rendered against the City, its officers, agents or employees 1o the
extent that Contractor has been found legally liable for any such
claims or liabilities arising out of er—im-cennection—with-the
negiigent performance of or failure to perform such work,
operations or activities of Contractor hereunder; and Contractor
agrees lo save and hold the City, its officers, agents, and
employees harmiess therefrom;

C. In the event the City, its officers, agents or
employees is made a party to any action or proceeding filed or
prosecuted against Contractor for such damages or other claims
arising out of or in connection with the negligent performance of
or failure to perform the work, operation or activities of Contractlor
hereunder, Contractor agrees to pay to the City, its officers, agents
or employees, any and all costs and expenses incurred by the City,
its officers, agents or employees in such action or proceeding,
including but not limited to, legal costs and attorneys' fees to the
extent Contractor has been found legally liable for such costs
and fees as determined by a court of competent jurisdiction.”

Scope of Services (“Exhibit “A”} is hereby deleted in its entirety and replaced

with the following:

QIN0T 0006425451 3

“EXHIBIT “4” - SCOPE OF SERVICES

Al Architectural and landscape architectural assistance will
be offered to program participants to assist in the development of
concept designs and plans for facade improvements, site design
improvements related to parking lot and landscaping
enhancements, and other property improvements. The basic
services will include the preparation of schematic drawings and
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preliminary designs for commercial and industrial property
rehabilitation in accordance with the city's design standurds.
Services may include, but are not limited to the following:

A LL Inspect candidate sites with staff, and confer with
applicant to identify rehabilitation recommendations that are
eligible under current program guidelines and consistent with
Community Development Block Grant (CDBG) guidelines.
Obtain photo documentation of pre-repair conditions for the site
and each proposed improvement for placement into the city
project file;

A.L2. Provide a iine-item list of improvements, prefiminary line-
itern and fotal construction cost estimate, and architectural
services cost estimate for Community Development Block Grant
(CDBG} eligible improvements;

A.L3. Prepare preliminary level architectural plans including
elevations (three different elevations), site plan, and landscape
plans and itemize which improvements will require construction
drawings;

A1 4. Confer with staff and the applicant to obtain approval of
conceptual improvements;

A LS. Prepare preliminary design for any signage to be
installed, for use by sign contractors for inspiration for desipn,
scale, and color;

A.L6. Prepare construction level architectural plans including
elevations, site plan, landscape plans, and frrigation plans
consisient with all city, state, federal requirements;

AL7. Be familiar with all applicable city codes, requirements,
and application processes and submirttal reguirements;

A.1.8. Prepare a complete submittal package consistent with the
requirements of the planning and/or building and safety
divisions;

ALY Process construction plans and make revisions as
required by the planning department, and plan checkers through
the building and safety division up to the approval of the plans
for permit issuance;

A.LI0. Refine the construction cost estimate as necessary as the
project progresses;
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AL1l. Prepare a complete and detailed line-item work
description based on the latest set of plans for use as a bid
document in the construction bid package;

A.1.12 Meet with staff and the applicant as necessary to clarify
the plans and the vision for the proposed project;

A.1.13. Attend the pre-bid job walk to respond to contractor
questions and provide any required work scope clarifications;

A.1.14. Respond to staff and contractor inguires during the
bidding phase of the project;

A.L15. Attend the pre-construction conference ro respond to
contractor questions and provide any required work scope
clarifications;

A. 116, Respond to staff, contractor, and applicant inquires
during the construction phase of the project;

A 117, Inspect the project upon the completion of construction
to ensure that it has been built in accordance with approved
plans, prior to the city final inspection.

AL 18, Provide written or oral reports te the Contract
Administrator on all assigned projects on a regular basis, and as
requested,”

2. Continuing Effect of Agreement. Except as amended by this Amendment No. 2,
all provisions of the Agreement, as amended by Amendment No. I, shall remain unchanged and
in full force and effect. From and after the date of this Amendment No, 2, whenever the term
“Agreement” appears in the Agreement, it shall mean the Agreement, as amended by this
Amendment to the Agreement.

3. Affirmation of Agreement; Warranty Re Absence of Defaults. City and
Consultant each ratify and reaffirm each and every one of the respective rights and obligations
arising under the Agreement. Each party represents and warrants to the other that there have been
no written or oral modifications to the Agreement other than as provided herein. Each party
represents and warrants to the other that the Agreement is currently an effective, valid, and
binding obligation.

Consultant represents and warrants to City that, as of the date of this Amendment, City is
not in default of any matcrial term of the Agreement and that there have been no cvents that,
with the passing of time or the giving of notice, or both, would constitute a material default
under the Agreement.

City represents and warrants to Consultant that, as of the date of this Amendment,
Consultant is not in default of any material term of the Agreement and that there have been no

067 080064254511
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events that, with the passing of time or the giving of notice, or both, would constitute 2 material
default under the Agreement.

4, Adeguate Consideration. The parties hereto irrevocably stipulate and agree that
they have each received adequate and independent consideration for the performance of the
obligations they have undertaken pursuant fo this Amendment.

5. Authority. The persons executing this Agreement on behalf of the parties hereto
warrant that (i) such party is duly organized and existing, (ii) they are duly authorized to execute
and deliver this Agreement on behalf of said party, (iii) by so executing this Agreement, such
party is formally bound to the provisions of this Agreement, and (iv) the entering into this
Agreement does not violate any provision of any other Agreement to which said party is bound.

{SIGNATURES ON FOLLOWING PAGE]

0700064254518
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the date
and year first-above written.

CiTY:

CITY OF ARSON, & g1p lcerporatlon

Albgrt Ro‘!ﬁes Mayor

ATTEST: fg
Donesia L. Gause, City Clerk W
4

P iy

CONSULTANT:

RRM DESIGN GROUP a Ca zfgm;gx cc%rperan@n

Nam : aﬁﬁm RSP TRVER I o<l R AN

s e = ,{‘;?\J % Q’{ QM

By ”,‘,_ - f“’”fj
Namer” fgfﬂ%ﬁ’ ff wé’f’“

Title: {,ﬁs‘é@gw‘%fg ﬁf{’ @*’ffi‘é&*"’ fﬁb% zf
Address:

Two corporate officer signatures required when Consultant is a corporation, with one signature required
from eacl: of the following groups: I} Chairman of the Board, President or any Vice President; and 2)
Secretary, any Assistant Secretary, Chiel Financial Officer or any Assistant Treasurer. CONSULTANT'S
SIGNATURES SHALL BE DULY NOTARIZED, AND APPROPRIATE ATTESTATIONS SHALL BE
INCLUDED AS MAY BE REQUIRED BY THE BYLAWS, ARTICLES OF INCORPORATION, OR
OTHER RULES OR REGULATIONS APPLICABLE TO CONSULTANT'S BUSINESS ENTITY.

B1067.0006/425451.1
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SAL!FGRNIA A{.LuFURPOSE ACKNOWLEBGMEN? CWEL COE}E § 1189

A notary public or cther officer completing this certificate verifiss anly the identity of the individual who signed the
document to which this cerfificate is attached, and not the truthfulness, accuracy, or validity of that documeant.

State of California J

County of >, Lois %%}%3% }
Dnﬂﬁﬁ&wﬁ:}w" 14, J\s{?before me, ﬁw\;‘\ﬁ% ks LA 5 i@*‘%"%‘“ @Jb? .

Date Here Insert Name and Title of the Officer
PR \ \_} .
personaily appeared z\ﬁi IRSA A i{\}{;\?ﬂ&g
Namef) of Signei{s)

- g

who proved to me on the basis of satisfactory evidence to be the persqafs) whose namef$) islare
subscribed to the within instrument and acknowledged to me that he/sHelthsy executed the same in
hss@sr/tpar authorized capacityfies), and that by his/bet, t/their &gnaturgjs} on the instrument the person(s),
or {he entity upon behalf of which the persopls) acted, executed the instrumenit.

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

HEATHER HELLWIG b
5 COMM, 22076767 = WITNESS my hand and official seal.
& Hotary Public - Calitornia P
\__ j San Luis Obispe Counly =

My Comam. Exaires Aug. 30, 2018} Signature {&w?ﬁ\ -

Signature of Notaxy Fublic

FPlace Netary Seaf Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document,

Description of Altached Document N -
Title or Type of Dccument: @%ﬁ‘ o el U “‘i"x oo Cord\Document Date:
MNumber of Pages: Signer(s) Other Than Named Above:

{apacity{ies) Claimed by Signer{s}

Signar's Name: _ ) Signer's Nama:

" Corporate Officer — Tillefsy Gorporate Officer — Title(s):

iParner - Limited L General Partner — 1 Limited ‘General

i individual Attorney in Fact individual Attarney in Fact

i1 Trustee Guardian or Conaervator Trustes ¢ Guardian or Conservator
L Other: . Othar:

Signer Is Represeating: Signer Is Representing:

SR DERL RIS Y A PORLEZ L D G S LS TS AT B ST P OTRC R I BT 0 DAL IE SR L AL TG A WG RS 0L WP B SR R s

@2014 !\Ea’tmnai N{)tary Assosiation - www . NationalNotary.org - 1-800-US MOTARY {1-800-876- 882?) {tem #5207
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GAL!FORN!A ALL PUBPOSE ACKNO‘WLEDGMENT CIV!L CODE § 1189

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

State of California )
County of o L N “\3’3{__3 :
On 1Y e L,E.l Zi«‘ before me, %‘“\&‘p@&\&( A\ ﬂa‘w“\ {\Sﬁ; %:RE)S .,
Date £ Here insert Name and Title of th ff:cer
~_6‘<<: o8 0 &

personally appeared o £ e A "%”“ oy JQQ r
‘ Namefs) of Signer(s)

who proved to me on the basis of satisfactory evidence o be the perso whose namels) Is/
subscribed to the within instrument and acknowledged to me that he/she/ executed the sarfie in
his/bet/thelrauthorized capacityfies), and that by hisddr/their signature(§) on the instrurnent the person(s],
or the entity upon behalf of which the personafs) acted, executed the instrument.

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

WITNESS my hand and official seal.

HEATHER HELLWIT
COMM, 22076757 —21
Hotary Public - Californis g

San Luis Chispo Count ty
My Comm, Expires Aug. 30, 2038}‘ Signature g;:\w%f% x«»mﬂ,,/f?a T,
Signature of i\lotas\j( Public

Place Notary Saal Above

OPTIONAL
Though this section is optlional, completing this information can deler aiteration of the document or
fraudilent reattachment of this form to an uninfended document,

Description of Attached Document, £ e o a»i

Title or Type of Document: 3408 m%%& f:ﬁf w7y Document Date;

Mumber of Pages: Signer{s} Other Than Mamed Above:

Capacitylies) Claimed by Signer(s)

Signer's Name: Signer’s Namas:

o Corporate Officer — Title(sh: Corporate Officer — Title(s):

_ Partner — " Limited . General Partnar — : i Limited - ! General
Individual Attorney in Fact individual Attorney in Fact

i Trusiee Guardian or Conservator Trustes tGuardian or Conservator

" Other: _ . Other:

Signer Is Heprasenting: Signer Is Representing:

@20‘34 Natzcn&i Nmary Asssoma% O * W, Nat ona'!\]otaa’y org -+ ? BOG-US NOTARY (1 800 8?6 682?} item #5907
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ACORD" CERTIFICATE OF LIABILITY INSURANCE il
bt 11/29/2017

THIS CERTIFICATE i3 ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR KREGATIVELY 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: H the certificate holder is an ADDITIONAL INSURED, the policy{los] must be endorsed. i SUBROGATION 18 WAIVED, subject to
tha terms and conditions of the policy, certaln policles may requirs an endorsament. A statement on this ceriificats does not confar rights o the
certificats holder In [lou of such sndorsement{s}.

PRODUGER ) | SsME " Marie Swaney
Dealay, Renton & Assoclates PHONE £26-844-3070 [FAx
190 § Los Robles Ave Ste 540 AL Hho. Ext: 1AL, Hoj
IPasadana, CA 91104 B« mowaney@dealeyrenton.com
Lic #0020739 IHBURERIS) AFFORIING GOVERASE RAICE
wsureR A: 1 ravelers Indemnity Co. of Connect 25682
INSURED RRMDESIGN wsunsr b : T1avelers Property Casualty Co of A 25674
RRM Deslgn Group mavren ¢ Allantic Spedaily Insurance Compan 27154
3765 5, Higuera St., Suits 102 -
8an Luis Obispo, CA 93401 :
805 5431794 BSURER & ©
INBURERF :
COVERAGES CERTIFICATE NUMBER; 566883068 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INCHCATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SBUCH POLICIES. UIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(RDEST U : DLILY
ey TYPE OF INSURANCE Weni Wy POLICY NEMBER RO er | kO Err LaaTs
A | % | COMMERCIAL GENERAL LIABILITY Y | ¥ |6e02i428900 GIADROTT | EFOMOIB | cacH COCURRENGE +4,000.000
ey
% CLAIME-RADE | X | OCCUR mm’fg,,“_m&% $1.000,600
| X | Gontactual Liab WED EXP LAny ona parsan) $10.000
X | XU neduded e PERSONAL & ADY INURY | 51,000,000
| GENT AGGREGATE LT APFEJES e GENERAL AGGRECATE £2,060,000
 rouer [ x %B% T e PRODYCTS - COMP/DP AGS | $2,000,000
OTHER: s
A | AUTOMGBILE LIATILITY Y 1Y |Basoacioas I I B
ANY ALTO BCDILY BLIURY (Per parsort) | §
] ALLOWNED BODILY NLIURY (Par accident)} §
X | hREo AUTOS - PRCPERTY DAVAGE .
H
B | X P UMBAELLALIAB X secun Y | Y iCUP415TTEE3 BRGROIT L GR0RUE | pacH oCnURRENDE §5.000,008
EXCESS L1A8 CLAIME MADE AGGREGATE $5.000,000
pep |X_| RETENTIONSO - -
B |WORHERS COMPENSATION UB40e8TEI2 Bragr2ate BrIEDE GIH-
AND EMPLOYERS' LIABILSTY win ¥ X|stwe | 158
AHY PROSRIETCRIPARTNEREXS E L EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUBED? RiA
{Randastary Iy K EL DISEASE - EAEMPLOYEE $41,600,000
if you, describe uridar
SRITON OF DPERATIONS below E L DISEASE - POLICY LIMIT | $1,000,000
©  Professional Liabt iy Relro DPLTI4317 5R2017 /4218 $2.000,000 Per Claim
Dot 011611573 $4.000,000 Annual Aggregsle

DESCRIFTION OF OPERATIONS | LOCATIONS [ VERICLES [ACORD 101, Augitfenal Remarks Sehedule, say be pltached H mas spats Is roquired)

ng?ssiunal Liabiity Is E&Q Liability policy. Umbrella policy is a foliow-form to underlying Policles: General Liability/Auto Lisbility/Employers
2 |ty

RE: Project #01007.0001/263300.1 - City of Carson, ils City Council and all the City Councll appointed groups, commitiees, boards, and any
uther City Council & gpcm%ed bodies, and the City's elected or appointed officers, and its officials, employess, agents, representatives, and
volunteers (hereinafier "City and Cety Fersannel”) and thelr respeciive Insurers are named as an additional insured as respects genaral and

See Attached...
CERTIFICATE HOLDER CANCELLATION 30 Day Natlice
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAKNCELLED BEFORE
City of Carson THE EXPIRATION DATE THEREQF, NOTICE Will. BE DELIVERED IN
Cammunity Developmant Department ACCORDAMCE WITH THE POLICY PROVISIONS,
701 & Carzan Strest
Carsan CA 80745
AUTHOHIED REPRESENTATIVE
! -
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01} The ACORD name and loge are registered marks of ACORD
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Policy Number: BAS0461.942
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES IHE:PQ{.}AC“{%PLEASE READ IT CAREFULLY.

AUTO COVERAGE PLUS ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE - This endorsemant broadens coveraga. 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 1o the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is exciuded or imited by such an endorsemant. The following listing Is a generat cover-
age description only. Limitations and axclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rast of your policy carefully 1o determine rights, duties, and what is and is not covered.

A,
B. EMPLOYEE HIRED AUTO

C.

D. SUPPLEMENTARY PAYMENTS — INCREASED

m

B.

CAT4200215

BLANKET ADDITIONAL INSURED

EMPLOYEES AS INSURED

LIMITS
TRAILERS ~ INCREASED LOAD CAPACITY
HIRED AUTO PHYSICAL DAMAGE

PHYSICAL DAMAGE — THANSPORTATION
EXPENSES —~ INCREASED LIMIT

BLANKET ADDITIONAL INSURED

The following is added to Paragraph A1, Who is
An insurad, of SECTION I — COVERED AUTOS
LIABRITY COVERAGE:

Any person or organkzalion who is required undar
a written contract or agreemant between you and
that person or organization, that is signed and
exscutsd by you before the “bodily injury” or
"properly damage” occurs and that Is in effect
during the policy pariod, o be named as an addi-
tional Insured is an “insured” for Covered Autos
Liabifity Coverage, but only for damages to which
this insurance applies and only to the extent that
parson or organization qualifies as an “insurad”
urder tha Who s An Insured provision contalned
in Section 1.

EMPLOYEE HIRED AUTO

1. The following Is added lo Paragraph A.4.,
Who is An Insurad, of SECTION It ~ COV-
ERED AUTOS LIABILITY COVERAGE:

An "amployee® of yours Is an “Insured” while
operating a coversd "auto* hired or renlad
under a contract or agreement in an “em-
ployee's” name, with your permission, while

H,

© 2015 The Travalers Indsmnity Company. AH tghts reserved,

i
R
K.
L
M

AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT —~ INCREASED LIMIT

WAIVER OF DEDUCTIBLE — GLASS
PERSONAL PROPERTY
AIRBAGS

. AUTO LOAN LEASE GAP
. BLANKET WAIVER OF SUBROGATION

parforming dutiss related to the conduct of
your business,

2. The following replaces Paragraph b. in B.5,,
QOther Insurance, of SECTION ¥ - BUSH-
NESS AUTO CONDITIONS:

b. For Hirad Aulo Physical Damage Cover-
ags, the following are deemad {o be cov-
sred "aulos” you own:

{3} Any covared “"auto® you lease, hirg,

- rent or borrow; and .

{2} Any covered "aulo” hired or ranted by
your "employee” under a confract in
an “amployae's” nama, with your
permission, while performing duties
ralated o the conduct of your busi-
ness.

Howevar, any "aufo” that is laased, hired,
ranted or borrowed with a driver is not a
covered “aulo®.

EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who [s
Ar: Insured, of SECTION il - COVERED AUTOS
LIABILSTY COVERAGE:

Pageiof3

inciudas copyrighted matedal of Insuranca Services Office, Inc. with its permission,
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COMMERCIAL AUTO

Any "employee® of yours Is an "insured” while us-
ing a covered "aule” you don't own, hire or bommow
in your businass or your personal affalrs.

. SUPPLEMENTARY PAYMENTS - INCREASED
LIRAITS

1. The following raplaces Paragraph A.2.a.(2} of
SECTION Il - COVERED AUTOS LIABILITY
COVERAGE: :

{2} Up to $3,000 for cost of bail bonds (in-
cluding bonds for related trafiic jaw viola-
tions} required becauss of an "accident”
we cover. We do not have lo fumnish
thesa bonds.

2. The following replaces Paragraph A.2.a.{4) of
SECTION Il - COVERED AUTOS LIABILITY
COVERAGE:

(4} All reasonable expenses incurred by the
“insured” at cur requesl, including actual
loss of samings up to $500 a day be-
causa of ime off from work,

. TRAILERS —~ INCREASED LOAD CAPACITY

The following replaces Paragraph C.1. of SEC-
TION I - COVERED AUTOS:

1. "Traeilers” with 2 load capacity of 3,000
pounds or less designed pdmarily for travel
on public roads.

. HIRED AUTO PHYSICAL DAMAGE

The following s added fo Paragraph A.4., Cover-
age Extensions, of SECTION HI — PHYSICAL
DAMAGE COVERAGE:

Hired Auto Physlcal Damage Coverage

It hired "autos® are covered "sutos” for Covered
Autos Liability Coverage but not covered "autos”
for Physlcal Damage Coverage, and this policy
also provides Physical Damage Coverage for an
owned "auto”, then the Physical Damage Covar-
age is exdended lo “aulos® that vou hire, rent or
borrow subject fo the following:

{1} The most we will pay for "loss™ fo any one
“aute” that you hire, rent or bomow is the
iesserof:

{a) $50,000;

{b} The actual cash value of the damaged or
stolen properly as of the time of the
"loss"; or

{c} The cost of mapairing or replacing the

damaged or siolen propefly with other
property of ke kind and quality.

& 2015 The Travelers indsmnity Company. All righis reserved.

{2} An adjusimeni for depreciation and physical
condition will be made in determining actual
cash valua In the event of a total "loss®.

{3} If a repalr or replacement resulis in better
than like kind or quality, we wili not pay for the
amourit of betierment.

{4) A deductible equa!l to the highest Physical
{lamage deductible applicable fo a2ny owned
covered "auto”, |

{5} This Coverage Extension does not apply to:

{a} Any "aulo® that Is hired, rented or bor-
rowed with a diver; or

{b} Any “sule® that is hired, rerled or bor-
rowed from your "employee”.

. PHYSBICAL DAMAGE - TRANSPORTATION

EXPENSES — INCREASED LIMIT

The following replaces the first sentence in Para-
graph Ad.a., Transportation Expenses, of
SECTIOM M ~ PHYSICAL DAMAGE COVER-
AGE:

We will pay up lo $30 per day lo & maximum of
$1,500 for temporary transportalion expense in-
curred by you because of the lolal thefi of a cov-
ered "aule” of the private passenger type.

. AUDIO, VISUAL AND DATA ELECTRONIC

EQUIPMENT ~ INCREASED LIMIT

Paragraph G.1.b. of SECTION Il ~ PHYSICAL
DAMAGE COVERAGE is deleted.

WAIVER OF DEDUCTIBLE ~ GLASS

The following is added lo Paragraph D, Deductl-
bla, of SECTION Hl — PHYSICAL DAMAGE
COVERAGE:

No deductible for 8 covered "auto® will apply o
giass damage if the glass is repaired rather than
replaced.

PERSONAL PROPERTY

The following is edded to Paragraph A4., Cover-
age Extenslons, of SECTION (il — PHYSICAL
DAMAGE COVERAGE:

Parsonal Property Coverage

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

{1} Owned by an "insured”; and
{2} n or on your covered "auto”,

This coverage only applles In the svent of a {otal
theft of your covared "auto”.

No deductibles ahp%y o Personal Property cover-
Bge.

CATA200215

Includes copyrighied material of Insurance Barvices Offica, inc. with its permission.
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CAT42002 15

K. AIRBAGS

The following is added to Paragraph B.3., Exclu-
sions, of SECTION 1l - PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss™ to ane or
mare alrbags in a covered "auto” you own thal in-

flate due {o a cause other than a cause of "oss”
sat forth in Paragraphs A.1.b. and Ad.c., but

only:

a. If that "aule® is a cavered "auto” for Compre-
hensive Coverage under this policy;

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

¢. The alrbags were not intentionally inflated.

Wa will pay up to a8 maxdimum of $1,000 for any
one *loss”.

. AUTG L.OAN LEASE GAP

The following is added to Paragraph A4., Covar-
age Extenslons, of SECTION Wi - PHYSICAL
DAMAGE COVERAGE:

Auto Loan Lease Gap Coverage for Privats
Passenger Type Vehicles

in the event of a folal Moss® lo a covergd "aulo” of
the private passenger type shown in the Schedule
or Daclarations for which Physical Damage Cov-
erage Is provided, we will pay any unpaid amount
due on the leass or loan for such covered "autg”
less the following:

{1} The amount paid under the Fhysical Damage
Coverage Section of the policy for that "auip”™;
and

© 2015 The Travelers Indamnity Company. All dghts reserved.

COMMERCIAL AUTO

{2) Any:
{a) Overdue lsase or loan paymenis at the
tima of the "oss™,
{b) Financlal penalies imposed under a

lease for excessive use, abnomnal wear
and tear or high mileags,

(e} Security deposits not returned by the les-
S0r,

{d) Costs for exiended warranties, Credit Life
Insurance, Health, Accident or Disability
insurance purchased with the loan or
lease; and

(e) Carry-over balances from previous loans
or leases,

M. BLAMKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovary Against Others To Us,
of SECTION W — BUSINESS AUTO CONDI-
TIONS:

8. Transfer Of Rights Of Recovery Against
Othars To Us

We waive any right of recovery we may have
against any person or organization io the ex-
tant required of you by a written contract exe-
culed prior to any "accident” ar *loss”, pro-
vided that the "accident” or "loss” arises ouwl of
the operations conlernpisted by such ton-
fract. The waiver applies only lo the person or
organization designaled in such contract.

Page3of3

inciudes copyrighled material of insurance Services Office, Inc. with i3 parmiasion.
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Policy Number: BA50461942

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement maodifies insurance provided under the foliowing:

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1

CAT4T40215

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

Any person or organizalion who is required under
a wrillen conlract or agreement betweaen you and
that person or organization, that is signed and
exacuted by you before the "bodily injury” or
"property damage™ occurs and that is in affect
during the policy period, to be named as an addi-
tional insured is an “ingured” for Covered Aulos
Liabllity Coverage, bul only for damages to which
this insurance applies and only o the extent that
person or organizalion qualifies as an "insured”
under the Who Is An Insured provision contained
in SECTION 1.

£ 2015 The Travelers Indemnity Company. All rights reserved,

2. The following is added to Paragraph B.5., Other

Insurance of SECTION IV — BUSINESS AUTO
CONDITIONS:

Regardless of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, this
insurance is primary o and non-contribulory with
applicable other insurance under which an addi-
tional insured person or argenization is the first
named insured when the wrillen contract or

agreement between you and that person or or-

ganizalion, that is signed and execuled by you
before the "badily Injury™ or "properly damage”
occurs and that is in effec! dudng the pelicy pe-
fied, requires this insurance to be primary ang
non-contributory.

Fage 1 of 1

includes copyrighted material of Insurance Services Office, Inc. with iis permission,
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POLICY NUMBER: BAS045L.542 COMMERCIAL AUTD
CA 2048 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies Insurance pravided under the following:

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

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

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who s An Insured provision of the Coverage Form. This endorsement does not alter coverage

provided in the Coverage Form,
This endorsemnent changes the policy effactive on the inception date of the polley unless another date is indicated
below.

Named Insured: RRM Design Group

Endorsement Effective Date:s/30/2017

SCHEDULE

Name Of Person{s} Or Organization(s}:

City of Carson, its City Council and all the City Council appointed groups,
commitiess, boards, and any other City Council appointed bodies, and the City's

elected or appointed officers, and its officials, employees, agents,
reprasentatives, and volunteers (hereinafter "City and City Personnel®) and their

respective insurers
Infarmation required to complete this Schedule, i not shown above, will be shown in the Declarations.

Each persan or arganization shown in the Schedule is
an "insured” for Coverad Aulos Liability Coverage, but
anly to the extent that person or organization qualifies
as an "insured” under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il -
Covered Autos Liability Coverage in the Business
Autc and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Aulos
Coverages of the Auto Dealers Coverage Form,

CA 20481813 @ Insurance Services Office, inc., 2011 Page 1 of 1
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WORKERS COMPENSATION
AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 89 03 76(06) — 001

POLICY NUMBER: uB4088T532

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

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

You must maintain payroll records accurately segregaling the remuneration of your
employees while engaged in the work described in the Schedule.

The additional premium for this endorsement shall be 3.00 % of the California workers
compensation premium otherwise due on such remuneration.

Schedule
Person or Organization Job Description

City of Carsgon, its City Ceouncil #01007.0001/263300.1 -
and all the Qity Council
appointed groups, committees,
Doards, and any other City
Council appointed bodies, and the
City's elected or appointed
officers, and its officials,
employess, agents,
representatives, and volunteers
{hereinafter “City and City
Parsonnel"} and their respactive
insurers

DATEOF ISSUE:11/28/3017 ST ASSIGN: cn

417108
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: COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 68023428500 ISSUE DATE: 11/23/2017

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SCHEDULED ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

This endorsement modifies insurance provided under the foliowing:
COMMERCGIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

NAME OF PERSONS OR ORGANIZATIONS:

City of Carson, its City Council and all the City Council appointed groups,
committees, boards, and any other City Council appointed bodies, and the City's

PROJECT/ILOCATION OF COVERED QPERATIONS:

elected or appointed officers, and its officials, employees, agents,

representatives, and volunteers

respective ingurers

-« RE: #01G07.0001/263300.3 -

PROVISIONS

1.

CGD3B20915

The following is added to SECTION 1} - WHO 1S

AN INSURED:

The person or organization shown in the Sched-
ule above Is an addiional insured on this Cover-

{hereinafter "City and Clty Perscnnel®) and their

The insurance provided o such additional insured
is limitad as follows:

£. This insurance does not apply o the render-

ing of or failure o render any “professional

age Pari, buk: services”

a. Only with respect to liability for "bodily infury”, in the event that the Limits of Insurance of the
"oroperiy damage” or "personal injury”; and Coverage Part shown in the Declarations ax-

b. If, and only to the extent that, the injury or ceed the limits of liability required by the "writ-

damage is caused by acls or omissions of
you or your subcontractor in the performance
of "your wark" to which the “written contract
requiring insurance” applies, or in connection
with premises owned by or rented to you,

The person or organization doas not gualify as an
additional insurad:

ten coptract requiring insurance®, the insur-
ance provided to the addiional Insured shall
be limited to the limits of liahility required by
that "written contract requiring insurance”,
This endorsement does not increase the im-
its of insurance described in Section !lf - Lim-
its Of Insurance.

. This insurance does not apply to "bodily inju-

c. With respect to the independent acts or omis- ty" or “property damage® caused by "your
sions of such person or organizatioor work’ and included in the “products-
d. For "bodily injury”, "property damage® or "par- completed operations hazard" unless the

sonal injury” for which such perscn or organi-
zation has assumed liability in a contract or
agreement.

© 2015 Tha Travelars indemaity Company, All rights reserved.

"wrillen contract requiring insurance™ specifi-
cally requires you to provide such coverage
for that additional insured, and then the insur-
ance provided to that additiona! insured ap-

Page 1 of 2

Includes the copyrighted materal of Insurance Servces Office, inc., with its parmission
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#

COMMERCIAL GENERAL LIABILITY

plies only to such "bodily Injury" or "properiy
damage"” that occurs before the end of the pe-
riod of time for which the "written contract re-
quiring insurance” requires you to provide
such coverage or the end of the policy period,
whichever is eariier.

2. The foliowing Is added to Paragraph 4.a. of SEC-

TION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS:

The insurance provided {o the additional insured
shown in the Schedule above Is excess over any
valid and collectible other insurance, whether
primary, excess, contingent or on any other basis,
that is available to the additiona! insured for a loss
we cover, Howavaer, f you specifically agree in the
“written contract requiring insurance” that this in-
surance provided o the additional insured under
this Coverage Part must apply on a primary basis
or a primary and non-contributory basis, this in-
surance Is primary to other insurance avallable to
the additional insured which covers that person or
organization as a named insured for such loss,
and we will not share with the other insurance,
provided that
{1} The "bodily injury” or "property damage” for
which coverage is sought oceurs; and
{2} The "personal injury” for which coverage is
sought arises out of an offense committed;

after you have signed that "written contract requir-
ing insurance”. But this insurance provided {o the
additional insured stll Is excess over valid and
collectible other insurance, whether primary, ex-
cess, contingent or on any other basis, that is
available to the additional insured when that per-
son or organization is an additional insured under
any other insurance.

3. The following is added to Paragraph 8., Transfer

Of Righis Of Recovery Againsi Others To Us,
of SECTION IV - COMMERCIAL GENERAL LI-
ABILITY CONDITIONS:

We walve any right of recovery we may have
against the additional insured shown in the
Schedule above because of payments we make
for "bodily injury®, "property damage® or."personal
injury” arising out of "your worl" on or for the pro-
ject, or at the location, shown in the Schedule
abova, parformed by you or on your behalf, dons
under a "written contract requiring Insurance” with
that person or organization. We waiva this right
only where you have agreed to do so as part of
the "written contract requiring insurance” with
such person or crganization signed by you be-
fore, and in effect when, the "hodily injury” or
"property damage” occurs, or the "personal injury”
offense is committed.

The following definition is added to the DEFINI-
THONS Section:

"“Written contract requiring insurance” means that
part of any written contract with the persen or or-
ganizations shown in the Schedule above, under
which you are required 1o include thal person or
arganization as an additional insured on this Cov-
erage Part, provided that the "bodily injury” and
"property damage” ocours and the "personal inju-
ry" is caused by an offense committed:

a. After you have signed that written conirack;

b. While that part of the written contract is In &f-
fect; and

c. Before the end of the policy perlod.
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DATE (MMTIDITYYY;

ey ®
ACORD CER. (FICATE.OF LIABILITY INSU. .ANCE ey

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 %?sgéigr,ggns&;y'rs A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATEHOLDER, [: LG

IMPORTANT; If the certificate hoider is an ADDITIONAL INSURED, the policy{ies] must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policidsimay reluire ameptdisement. A statement on this certificate does not confer rights to the
cartificate holder in Hou of sush sndorsement{s}.

PRODUCER SRNIAST Marie Swanay .
Dealey, Renlon & Associates FHONE 625-844-3070 "’ EAX T
199 S Los Robles Ava Ste 540 A T . L
Pasadena, CAD1104 ' AbvRess, Meweney@dealeyrenton.com e e e
Lic #0020738 INSURERIS) AFFORDING COVERAGE L HAICE
I e e i o e e e e iISURER A TrEVElers Indemnlly Co. of Connectt 25682
NBURED RRMDESIGN wsunen 5 Travelers Property Casually Coof A 25674 |
RRM Deslgn Group msurzn ¢ :Allanlic Specially Insurance Compan i 27154
3765 &, Higuera 8L, Suite 102 po e T cla) e Lampan L LaLS
San Lufs Oblspo, CA 93401 s S A e
805 5431794 INSURERE: -

A INSURERF ;
COVERAGES CERTIFICATE NUMBER: 5927816 REVISION NUMBER:

THIS i5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABDVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REDUIREMENT TEAM OR CONDITIBN OF ANY CONTRACT OR DTHER DOCUMENT WITH HESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFDRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 10 ALL THE TERMS
EXCELUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN BEDUSED BY PAID CLARME.

A ot DDt SRR e e ETETERE POy EG e .
TR TYPE OF INGUAANGE NS0 WVD POLICY NUMBER mwncgmy M ELDBr YY) LTS
Ay COMMERCIAL GENMERAL LIABILIYY Y Y SEFIJAZRRGS 83872097 8/30/2018 EACH OCLURRENCE
e "GARAGE TORENTRY
. GLAMSMADE X obou DR Yo ReEd
% Conraciual Liay HED BXP fAsy ood pepont
XoOMSifleshded L FERSONAL & ADY IHIURY
GEML AGGREGATE LT APPLIES PER DENERA. AGGREGATE 52000,
rooy X B e PRODUCTS - COMPOP AGS _ 52 000 30¢
OTHER ES
A AUTOMOMILE LIABRITY ¥ Y BAZD4ELOAY 63207 Bi3nian18 54 100 oon
X ANY ALTO ? 5
AL QHED ?g%%;ff ey xw;;ﬁvsmsamc:m; H
i S I, PREEEATT BALAE PR
X owaEnauros X airom z_p:?a:;_;ﬁg?ﬁq; Mm*% =
5
B X UNBRELAUAS A geeup Y ¥ CUP4I& 683 8302017 BIWIE gy pceusments 55,
EACESSUAS | CLAmISMDE AGGRECATE -
oE0 A meTEnmonsd 3
% WORKERS COMPENSATION UB4085T533 fiticele ) A T BER Qi
AHD ENPLOVERS LIABLITY vin ¥ & “ K STATMIE L BR
ANY PROFRISTODAPARTNLERECUTIVE £L FATH ALCIDENT 3 LOGE 00D
CFFRCERANEER EXCLUBED? M Hia AP - -
{BAangalesy in 144 E1 DISEASE - EA BMPLOYEE §
lfées 850 b yny T T e e e -
DESCRIFTION OF OPERATIING baicw E & DHREASE - POLICY LIMT  51,00G000
C  Piolessionat Latplity DPL734317 LGEH? G208 32,000,000 Per Gigim
54,000,000 Anrual Aggregale

DESCRIPTION OF DASRATIONS  LOCATIONS | VEMIDLES [ACCRD 181, Additona! Hemarks Schadule, may he sttacked If mors space is required)

Professional Liabdity is E&O Liability poficy. Umbrellz poicy is a foflow-form to underlying Policies: General/Aute/Employers Liability.

RE: Project #01007.0001/253300.1 - Cig of Carson, its City Councll and all the City Council appointed groups, committees, boards, and any
other City Council appointed badies, and the City's elected or appointed officers, and its officials, amployees, agents, representatives, and
voluntaers thereinatter "City and City Parsonnal“} and their respective insurers are named as an addiianal insured as respacts general and
auto fiabifity for claims asising fram the eperstions of the named insurad as required per written conlract or agraement. Coverage afforded the
! additional insured is primary and non-contribulory as respacts i general liability coverage. Insurance coverage includas wajver of
subragation per the atlached endorsement(s), SEE CANCELLATION SECTION of Ceriificate for 39 Day Natice .

CERTIFICATE HOLDER CANCELLATION 30 Day Notice
SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Carson THE EXPIRATION BDATE THEREOF, NOTICE WitL BE DELIVERED IN
Communily Davelopment Departrment ACCORDANCE WITH THE POLICY PROVISIOIMG.

701 E Carson Strest
Carson CA 80745

AUTHDRIZED REPRESENTATIVE

ot

@ 1988-2014 ACORD CORPORATION. Al rights reserved.
ACORD 25 £2014/01) The ACORD nama anid logo ars registered marks of ACORD
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Policy Number: 6802]428400

CUMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

BLANKET ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following i5 added to SECTION it - WHO 1S
AN INSURED:

Any person or organization that you agree in a

“written confract requiring insurance™ to include as

an additional insured on this Coverage Part, bul:

a. Only with respect to fiability for "bodily injury"”,
"property damage” or "personal injury®; and

b. if. and enly to the extent that. the injury or
damage is caused by acis or omissions of
you or your subcontractor in the performance
of “your work” to which the “wrilten coniract
requinng insurance” applies, or in conneclion
with premises owned by or rented to you.

The persen or organization does not qualify as an
additional insured:

c. With respect {o the indepandent acts or omis-
gions of such person or organization; or

d. For bodily injury”, "property damage” or "per-
sonal injury” for which such person or organi-
zation has assumed lisbility in  contract or
agresmeni,

The insurance provided {o such additions! insured
is imited as follows:

" e, This insurance does nol apply on any basis to
any person or organization for which cover-
2ge as an additional insured specifically is
added by another endorsement 1o this Cover-
age Part.

f. This insurance doss not apply to the render-
ing of or failure to render any “professional
services”,

g. Inthe event thal the Limiis of Insurance of the
Coverage Part shown in the Declarations ex-
ceed the Imiis of Hability required by the "writ-
ten contract requiring insurance”, the insur-
ance provided to the additional insured shall
be limited 1o the limits of liability required by
that “written contract requiring insurance”.
This endorsement does not increase the fim-

© 2015 The Traverers indemalty Company. A rights reservad

its of Insurance described in Section 1 - Lim-
its Of Insurance.

h. This insurance does not apply to “bodily inju-
fy" or “property damage” caused by "your
work™  and  included in the "products.
compieted operations hazard” unless the
written condract requiring Insurance” specifi-
cally requires you to provide such coverage
for that additional insured, and then the insur-
ance provided to the additiona! insured ap-
plies only to such “bedily injury” or “proparty
damage” thal ocours before the end of the pe-
riud of fime for which the "written contract re-
quiring insurance” requires you 1o provide
such coverage or the end of the policy period.
whichever is earbier.

2. The following is added o Paragraph 4.a. of SEC-

TION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS:

" The insurance provided to the additiong! insured

is excess over any valid and coliectibie other in-
surance, whether primary, excess, contingert or
on a2ny other basis, that Is svailabie to the addi-
tional insured for a loss we cover. However, if you
specifically agree in the "written contract requlring
insurance” that this inswance provided o e ad-
dgitional insured under this Coverage Part must
spply on & primary basis or a primary and non-
contributory basis, this insurance is primary to
other insurance avallable 1o the additiona! insured
which covers that person or organizations as a
named insured for such loss, and we wif not
sharg with the other Insurance, provided that;

{1} The "bodily injury” or “property damage® for

which coverage is sought ooours; and
{2} The "personal injury” for which coverage is
sought arises out of an offense commitied;

afler you have signed that "written contract requir-
ing insurance”. But this insurance provided 1o the
additional insured skl is excess over valid and
colfectible other Insurance. whether primary, ex-
cess, coningent or on any other basis, that is

Page 1of 2
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Page 2 of 2

COMMERCIAL GENERAL LIABILITY

avaitable o the additional insured whean that per-
son or organization Is an additional Insured under
any ather insurance,

The following is edded to Paragraph 8., Transfer
Of Rights Of Recovery Agalnst Others To Us,
of SECTION IV - COMMERCIAL GENERAL LI-
ABILITY CONDITIONS:

We waive any right of recovery we may have
against any person of organization because of
payments we make for "bodily injury”, "properly
damage” or "personal injury” arising out of “your
work” performed by you, or on your behalf, done
under a "written contract requiring insurance™ with
that person or organization. We waive this right
cnly where you have agreed to do so as part of
the "writlen contract reguinng Insurance” with
such person or organization signed by you be-

% 2015 The Traveiers indemnlly Company. Al rghts reservad

fore, and in effect when, the “badily injury" or
“properly damage” occurs, of the "personal Infury”
offense is committed.

The followlng definition is added 1o the DEFINI-
TIONS Seclion:

“Written contract requiring insurance” means that
part of any wiitten contract under which you are
required o indude s person or organization as an
additionat insured on this Coverage Padd, provid-
ed that the "bodily injury” and "property damage”
occurs and the "personal injury” is caused by an
oifense commitied:

a. After you have signed that written contract;

b. While that part of the written contragl is in ef.
fect; andg

c. Before the end of the policy period,

CGD3810915

inciudes the copyrighted matera of Insursnce Services Office. inc., with iis pemnission
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Policy Number: BAS046L942

COMMERCIAL AUTOD

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTO COVERAGE PLUS ENDORSEMENT

This endorsement modifies insurance provided under the foliowing:

GENERAL DESCRIPTION OF COVERAGE ~ This endorsement broadens caverage. However, coverage f{or any
injury, damage or medical expenses described in any of the provisions of this endersement may be excivtded or

BUSINESS AUTO COVERAGE FORM

fimiled by another endorsement lo 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 2 general cover-

age description enly Limitalions and exclusions may apply to these coverages, Read alf the grovisions of this on-
dgorsement and the rest of your policy carefully to determine rights, duties, and what is and is ot covered,

A,
B, EMPLOYEE HIRED AUTO

.

£, SBUPPLEMENTARY PAYMENTS ~ INCREASED

mom

B.

CAT4200215

BLANKET ADDITIONAL INSURED

EMPLOYEES AS INSURED

LIMITS
TRAILERS ~ |INCREASED LOAD CAPACITY
HIRED AUTO PHYSICAL DAMAGE

PHYSICAL DAMAGE -~ TRANSPORTATION
EXPENSES - INCREASED LIMIT

BLANKET ADDITIONAL INSURED

The foliowing is added to Paragraph A1., Who Is
An insured, of SECTION Il — COVERED AUTOS
LIABILITY COVERAGE:

Any person of organization who is required under
a wrilten contract or agresment between you and
that person or organization, thal is signed and
executed by you bafore fhe “bodity injurv or
"propesty damage” occurs and thal is in effect
during the policy peried, o be namad as an addi-
tinnal insured is an "nsured” for Covered Autos
Liability Coverage. bul only for damages to which
{his insurance applies and only to the extent that
parson or organization gualifies as an “insured”
under the Who Is An Insured provision conlained
in Serlion IL.

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A1,
Who Is An insured, of SECTION If — COV.
ERED AUTOS LIABILITY COVERAGE:

An "employee” of yours is an “insured” while
aperating a coversd “sutc” hired or rented
under 8 conlract or agrsement in an “em-
ployee's” name. with your permission. whils

H.

% 215 The Travelars indemmuty Company AL nghts reservan

AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT — INCREASED LIMIT

WAIVER OF DEDUCTIBLE - GLASS
PERSONAL PROFERTY

I

J.
K. AIRBAGS
L.
M

AUTO LOAN LEASE GAP

. BLANKET WAIVER OF SUBROGATION

performing dubies ralated to the conduct of
your business

2. The Tollowing replaces Paragraph b, in B.5.,
Other Insurance, of SECTION iV —~ BUSLH
NESS AUTO CONDITIONS:

b. For Hired Auio Physical Damage Cover-
ags, the foliowing are deemed o be cov-
ared "autos” you own:

{1} Any coverad "aulo” you lease. hire,
ranl or borrow, and

{2} Any covered "aule” hired or renled by
your "gmployes” undsr 3 contract In
an “employeg’s” neme, wih your
permission, while performing duties
retated {o the conducl of your busi-
ness

However, any "suio” that is leased, hired,
rented or borrowed with 2 driver is not a
covared "auto”.
EMPLOYEES AS INSURED
The following is added o Parsgraph A1, Who Is
&n insured, of SECTION il - COVERED AUTOS
LIABILITY COVERAGE:

Page 1 of 3
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Any "employee” of yours is an "insurad” while us-
ing a covered "aula” you don't own, hite or horrow
in your business or your personal affairs.

D. SUPPLEMENTARY PAYMENTS —~ INCREASED

LIMITS

1. The foliowing replaces Paragraph A2.8.(2} of
SECTION {l - COVERED AUTOS LIABILITY
COVERAGE:

(2} Up to 53,000 for cost of bait beads {in-
cluding bonds for refated traffic law viola-
tions) required because of an "acciden!”
we cover. We do nol have io furnish
these bonds.

2. The following replaces Paragragh A.2.a.{4} of
SECTION It — COVERED AUTOS LIABILITY
COVERAGE:

{4} All reasonable expenses incurred by the
iinsured” al owr request, including actua!
loss of samings up to 53500 a day be-
cause of fme off from work,

E. TRAILERS ~ INCREASED LDAD CAPACITY

The foliowing replaces Paragraph €., of SEC-

TION | ~ COVERED AUTOS:

3. TTrailers® wilh a3 load capacity of 3,000
pounds or less designed primarily for travel
of public roads.

F. HIRED AUTO PHYBICAL DAMAGE

The following is added to Paragraph A4., Cover-

ags Extensions, of SECTION il — FHYSICAL

DAMAGE COVERAGE:

Hired Auto Physical Damage Coverage

if hired "autos” are coverad "aulos” for Covered
Autos Liability Coverage bul not covered "autos”
for Physical Damage Coverage, and this policy
also provides Physical Damage Coverage for an
ownad "aulo”, then the Physical Damage Cover
age i5 exlended lo "aulos” that you hire, rent or
bomrow subjact to the following:

{1} Tha most we will pay for "loss* o any one
“aulo” that you hire, rent or borow is the
lesser of:

{a} $50.000;

{b) The actual cash vaive of the damaged or
stalen propedy as of the ime of the
"loss"; ar

{c} The cosl of repairing or replacing the
damaged or slolen property with other
propacly of like kind and guality

{2) An adjustment for depreciation and physical
condition will be made in determining actual
cash value in the event of a tolal "loss”.

{3) Il & repair or replacerment results in beller
than fike kind or quality, we will nof pay for the
amount of befierment.

{4} A deductible equal 1o the highest Physical
Damage deduciible applicable lo any owned
covarad "auto”.

{5} This Coverage Extension does not apply to:

{a) Any "auto” that is hired, rented or bor-
rowed with a driver; or

{b) Any "aulo” thatl is hired, rented or bor-
rowed from your "employee”.

. BHYSICAL DAMAGE ~ TRANSPORTATION

EXPENSES ~ INCREASED LIMIT

The fallowing raplaces the first sentence in Para-
graph  Ad.a.. Transportation Expenses, of
SECTION Wl — PHYSICAL DAMAGE COVER.
AGE-

We will pay up o 550 per day io a marimum of
31,500 for temporary Yansporalion expenss in-
curred by you because of tha lolal thefl of a cov-
ered "sulo” of the private passengsar lype.

. AUDIO, VISUAL AND DATA ELECTRONIC

EQUIPMENT ~ INCREASED LIMIT

Paragraph C.1.b. of SECTION W] - PHYSICAL
DAMAGE COVERAGE is deleted.

WAIVER OF DEDUCTIBLE - GLASS

The loliowing Is added to Paragragh ., Deducti-
ble, of SECTION I — PHYSICAL DAMAGE
COVERAGE:

Mo deductible for a covered “auto” will apply io
glass damage if the glass is repaired ralhar than
rapiaced.

PERSONAL PROPERTY

The follpwing is added fo Paragraph A.4., Cover-
age Exiensions, of SECTION {ll - PHYSICAL
DAMAGE COVERAGE:

Personal Property Coverage

We will pay up o 5400 for "loss" to waaring ap-
pare! and other personal propeny which is;

{1} Owned by an "insured”; and

{2} Inor on your eovarad "auto”.

This coverage only sppiies in the evani of a iotal
theft of your covered "auto”.

o daductibles apply to Persona’ Proparty cover-
age,

Page2ofl 3 Z 2013 Yhe Travelers indemmly Company Al nghs reserved CAT42006215
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K. ARBAGS

The following is added lo Paragraph B.3., Exctu-
sions, of SECTION Ilf — PHYSICAL DAMAGE

COVERAGE:

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

mere girhbags in & covered "aulo” you own thal in-

fiale due 1o a cause other than 8 cause of "oss”

sel forth in Paragraphs A1.b. and Adec., but

oRly:

a. if thal "auto” is & covered "auio” for Compre-
hensive Caverage undar this poicy,

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

e. The ~ihags were nat intenlionafly infiated,

Wa will pay up o a maximum of 51,000 for any
one "oss”.

AUTO LOAN LEASE GAP

The following is added o Paragraph A4., Caver-
age Extensions, of SECTION B ~ PHYSICAL
DAKMAGE COVERAGE:

Auto Loan Lease Gap Coverage for Private

Passenger Type Vehicles

in the event of & total "ioss”™ o a coverad "aulo” of

the privale passenger type shown in the Schedule

or Decfarations for which Physical Damage Gov-

grage is provided, we will pay any unpaid amount

dug on the lease or loan for such covered "aulg”

fess the following:

{1) The amound paid under the Physical Damags
Coverage Section of the policy for that "auto”;
and

& 2015 The Travelers indemndy Company Al nyhls reserd

COMMERCIAL AUTO

{2} Any:
{8) Overdue lease or loan payments al the
lime of the "loss™;

{b} Financial penaftizs imposed under 3
lease for excessive use, abnormal wear
and lear or high mileage:

(¢} Security deposits not returned by the las-
sar;

{d} Cosis for extandad warranties, Credi Life
Insurance, Health, Accident or Disability
Insurance purchased with the loan or
iease; and

{e} Carry-ovar batances from previous loans
of leases

. BLANKET WAIVER OF SUBROGATION

The foliowing 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 walve any right of recovery we may have
against any person or organization o the ex-
tent required of you by 8 wiitien contrac! exe-
cuted prior to sny “accident” or “loss”, pro-
vided that the "accident” or “oss” arises oul of
the opsrations contemplated by suzh con-
tract. The waiver applias only to the persan or
organization designaled in such cantract.
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WORKERS COMPENSATION
AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 03 76(00) - 001

POLICY NUMBER: unsogsTsaz

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

We have the right to recover our payments from anyone liable for an injury covered by this
policy. We will not enforce our right against the persen or organization named in the Schedule,
You must maintain payroli records accurately s
empioyeeas while engaged in the work descaribed in th

egregating the remunerafion of your
& Schedule,

The additional premium for this endorsement shall be 3.00 % of the California workers'
compensation premium otherwise due on such remuneration,

Scheduls
Person or Organization Job Description
ALL PERSONS DR ORGANIZATIONS THAT ARE PARTIE TD A CONTRACT
THAT REQUIRES YOU TO DETAMN THIS AGREEMENT, PROVIDED YOU
EXECUTED THE CONTRACT BEFORE THE LOSS,
poar?
-
Eaa -
w53
DATE OF ISSUE:3/5/2017 ST ASSIGN: ¢z,
017108
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DATE {MMMDIYY YY)

’/‘sﬁ & i
ACORD CER.(FICATE OF LIABILITY INSU, .ANCE B

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES HOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTVER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES HOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S], AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: ¥ the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. I SUBROGATION IS WAIER, subject to
the terms and conditions of tha policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

cartificate holder in lisy of such endorsement(s).

PRODUCER | HAMECT  Marie Swaney

Dealey, Ranton & Assoclales PHONE §26-844.3070 FAX -
199 5 Los Robles Ave Ste 540 »té‘;g “';_“ Exty: LA, tiok

Pasadena, CA 91101 | AbpRess; (Nswaney@dealeyrenten.com e e

Lic #0020738 INSURER(S) AFFORDING COVERAGE __ NAICY
e e imsure & : Lravelers Indemnity Co. of Connecti 25687
INSURED RRMDESIGN wsurer B 1 ravelers Property Casualty Co of A 25674

RRM Design Group msurer ¢ Allantie Specially Insuranca Compan 27154

3765 8. Higuera St., Buite 102 SURER D+

San Luis Obispo, CA 93401 MNSURERD: e et e
B0G 543-1784 IHSURER £ :

INSURER ¥ ¢
COVERAGES CERTIFICATE NUMBER;: 5822816 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF iINSURANCE 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 RESPECY TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERER 13 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED EY PAD CLAIMS. -

_GENL AGGREGATE LIMT APPLIES PER:

if*??? TYPE OF IGURANCE ,,?é’f’"#?ﬁ FOLICY RUMBER cugﬁﬁgﬁ?@; gtgg}é%% LIMITE
A x  COMMERCIAL GERERAL LABIITY Y Y E802J42B200 £/30/2017 S/302ma EACH OCCURRENCE $1.000,000
. cuamsmaoe X ocoun PRENIZES (o e oo, 51000000
X Contractual Lish S MEDEXP[Anyorapesony S10.008
VX MCUdncluded (FERSONAL B ACVINJURY  $1.0000600 —
GENERAL AGGREGATE 52000000

Croucy X ORES woc FRODUCTS - COMPOP AGS 52,000,600 N
OTHER $
A AUTOMOGILE LIABILITY Y Y BASO46LO4Z 6730/2047  BI3DIME ?g‘ﬁé@%ﬁ,?'”ﬁﬁ R $1,000.000
X ANY BTO BODILY INJURY {Per persony B
AR e BOORY WY Perarcaeny 5
) LW @ - e e e
X wREDAUTDS K auTos Feractomy e .
B X UMBRELLA LIAB X prooum YooY CQUPAETTER] 13012007 BIAZ0TE EACH DOCURRENCE 55,000,000
EXCESS LA CLAMS-MADE AGGREGATE ssopcoc0
pes X RETENTIONSD - 5
B WORKERS COMPENSATION UB4DEATEAZ 6/30/2017  BIAM201B £ o
AND EMFLOVERS: LIAGILITY vin Y St ! KOSTATUTE | BR o
ANY PROPRIETORPARTNERVEXECUTIVE 07 21 EACH ACCIDENT 51,000.000
CIFFCERMEMSER EXCLUDED?T NoONiA
{Mzndatoryinney 00 EL DISEASE - EA EMPLOYEE 51.000.000
if yes, dessribe under
DESCRIPTION OF OPERATIONS balow L. DISEASE - POLICY LBAIT 510000600
€ protecsional Lighitiy DPLT 14317 QBE0TT S8/HE 22,060,000 Par {haim
54,660,000 Annual Aggregate

DESCRIPTION OF QRERATIONS | LDCATIONS [ VERICLES {ACDRD 101, Additional Remarhs Sehedule, may be attached ¥ more spate is requlred)

Professional Liabillty is E&O Liability policy. Umbrella policy is a follow-form to underlying Policles: GeneralAutofEmpioyers Liability.

RE: Project #010607.06001/263300.1 - City of Carson, its City Counclt and all the City Council appoinied oroups, commitiees, boards, and any
other City Council appaintad bodias, and the Cly's elecled or appointed officers, and its officials, employeas, agents, representatives, and
volumeers (hereinafter "City and City Personnel™) and their respective insurers are named as an addifional insured as respects general and

additional insured is primary and non-contributory as respects to general liability coverage. Insurance coverage includes waiver of
subrogation per the attached endorsement{s}. SEE CANCELLATION SECTION of Certificate for 30 Day Notice .

aulo fiability for claims arising from the operations of the named insured as required per written confract or agreement. Coverage afforded the

CERTIFICATE HOLDER CANCELLATION 30 Day Notice

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WiLL BE DELIVERED IN

City of Carson
Community Development Depariment ACCORDANCE WITH THE POLICY PROVIBIONS,
701 E Carson Strest
Carson CABOTAS
AUTHORIZED REPRESENTATIVE

Hrd—

© 1988-2014 ACORD CORPORATION, All rights resarve
ACORY 25 (30441003 ’ Tha ANCIRN nams acd Inan are ranisterad marke of 800RND
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§
Policy Number: 6502]4289u0

{ .
CUMMERGCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

BLANKET ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following Is added to SECTION 1| - WHO 15
AN INSURED:

Any person or organization that you agree in a

"written contract requiring insurance” {o include as

an additional insured on this Coverage Part, but:

a. Only with respect o liability for "bodily injury”,
"property damage” or "personal injury”; and

b, H, and only to the exient thal, the injury or
damage is caused by acts or omissions of
youl or your subcontractor in the performance
of "your work” io which the ®written contract
requiring insurance” applies, or in conpection
with premises owned by or rented o you,

The person or organization does not gualify as an
additional insurad:

«. With respect to the independent acls or omis-
sions of such person or organization; or

d. For "badily injury®, "property damage” or "per-
sonat injury” for which such person or organi-
zation has assumed labilily in a contract or
agreement.

The insurance provided to such addifional insured
is limited as follows:

e, This insurance does not apply on any basis to
any person or organization for which cover-
age as an additional Insured speciiically is
added by anocther endorsement {o this Cover-
age Part,

f.  This insurance does not apply to the render-
ing of or failure lo render any "professional
services"”,

g. Inthe event that the Limits of insurance of the
Coverage Part shown in the Declarations ex-
ceed the fimits of liability required by the “writ-
ten contract requiring insurance”, the insur-
ance provided to the addifional insured shall
be limited to the limits of llabifity required by
that “written confract requinng insurance”.
This endorsement does not increase the fim-

£ 2015 The Travelers Indemnity Company. All ights reserved

its of insurance described in Section ] - Lim-
its Of Insurance.

h. This insurance does not apply lo "bodily inju-
ry" or “property damage” caused by "your
work® and included in the ‘“products-
compleled operations hazard" unless the
“written contract requiring insurance” specifi-
cally reguires you fo provide such coverage
for that additional insured, and then the insur-
ance provided io the additional insured ap-
phies only to such "bodily injuny® or "property
damage” that occurs before the end of the pe-
riad of time {or which the "writien coniract re-
quiring insurance” tequires you o provide
such coverage or the end of the policy period,
whichever is eariier.

2. The following is added o Paragraph 4.a. of SEC-

TION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS:

The insurance provided to the additional insured
is excess over any vahid and collectible other in-
surance, whether primary, excess, confingent or
on any other basis, that is available {o the addi-
tionat insured for a loss we cover. However, if you
specifically agree In the "written contract requiring
insurance” that this insurance provided 1o the ad-
ditional insured under this Coverage Part must
apply on a primary basis ar a primary and non-
contributory basis, this insurance is primary to
other insurance avallable o the additiona! insured
which covers that person or. organizations as a
named insured for such loss, and we will not
share with the other insurance, provided that:
{1} The "bodily injury" or "property damage" for
which coverage is sought occurs; and
{2} The "personal injury” for which coverage is
sought arises out of an offense committed;

after you have signed that "written contract requir-
ing insurance”. But this insurance provided o the
additional insured still is excess over valid and
collectible other insurance, whether primary, ex-
cess, contingent or on any olher basis, that is

Page 1 of 2
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COMMERCIAL GENERAL LIABILITY

available {o the additional insured when that per-
son or organization is an additional insured under
any other insurance. -

The iollowing is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - COMMERCIAL GENERAL LI
ABILITY CONDITIONS:

We waive any right of recovery we may have
against any person or organization because of
payments we make for “bodily injury”. "property
damage” or "personal injury” arising out of "your
work” performed by you, or on your behalf, done
under a "written contract requiring insurance” with
that person or organization. We waive this right
only where you have agreed to do so as part of
the "written contract requiring insurance” with
such person or grganization signed by you he-

& 2015 The Traveters indemnily Company. Al dghts reserved

fore, and in effect when, the “bedily Injury” or
“property damage” occuwrs, or the "persenal injury”
offense is commitied,

Thea {ollowing definition Is added to the DEFINI-
TIONS Section:

"Written contract requiring insurance”™ means that
part of any written contract under which you are
required to indude a person or organization as an
additional insured on this Coverage Part, provid-
ed that the "bodily Injury” and "property damage"”
occurs and the “personal infury” is caused by an
offense commitied:

a, After you have signed that writlen contract;

b. While that pari of the wrilten contract is in el
fect; and

¢. Before the end of the policy period.

CGD381GE 15
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Policy Number: BAS0461.942

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

AUTO COVERAGE PLUS ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Par, and these coverage broadening provisions do not apply to
the exlent thal coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age descripltion only. Limnitations and exclusions may apply lo these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully 1o determing rights, duties, and whal is and s not covered.

A,
B. EMPLOYEE HIRED AUTO

C.

D. SUPPLEMENTARY PAYMENTS — iNCREASED

mom

B,

CAT4200215

BLANKET ADDITIONAL INSURED

EMPLOYEES AS INSURED

LIMITS
TRAILERS ~ INCREABED LOAD CAPACITY
HIRED AUTO PHYSICAL DAMAGE

PHYSICAL DAMAGE -~ TRANSPORTATION
EXPEMSES ~ INCREASED LIMIT

BLANKET ADDITIONAL INSURED

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

Any person or organization who is required under
g writien coniract or agreement between vou and
that person or organization, that is signed and
exscuted by you before the “bodily injury” or
"property damage” occcurs and that is in effect
during the policy peried, lo be named as an addi-
tional insured is an “insured” for Covered Autos
Liahility Coverage, but only for damages 1o which
this insurance applies and only to the extent that
person or organization gualifies as an "insured”
under the Who Is An Insured provision contained
in Sectfion 1.

EMPLOYEE HIRED AUTO

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

An "employee” of yours'is an "insured” whiie
operating a covered “auto” hired or rented
under a contract or agreement in an "em-
ployee’s” name, with your permission, while

H

& 2013 The Travelars indemnily Company Al oghts reserved
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AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT ~ INCREASED LiMIT

WANER OF DEDUCTIBLE ~ GLASS
PERSONAL PROPERTY

AIRBAGS

AUTO LOAN LEASE GAP

BLANKET WAIVER OF SUBROGATION

performing dutiss relaled 1o the condugt of
your business

2. The following repiaces Paragraph b. in B.5,,
Other Insuranee, of SECTION IV ~ BUSI-
NESS AUTO CONDITIONS:

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

{1} Any covered "auto” you lease, hire,
rent or borrow; and

{2} Any covered "aulo® hired or rented by
your "employes” under a contract in
an "employee's” name, with your
permission, while performing duties
refaled o the conduct of your busi-
ness.

However, any "aulo” {hat is leased, hired,
rented or borrowed with a driver is not a
covered "auto”.
EMPLOYEES AS INSURED
The folfowing is added to Paragraph A.1., Who is
An Insured, of SECTION Il - COYERED AUTOS
LIABILITY COVERAGE:

Page 10i 3
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COMMERCIAL AUTO

Any "employee” of yours is an "insured” while us-
ing 2 covered "zuio” you don't own, hire or bomow
in your business or your parsonal affairs.

. SUPPLEMENTARY PAYMENTS ~ INCREASED
LIMITS

1. The following repiaces Paragraph A.2.a.(2} of
SECTION Il - COVERED AUTOS LIABILITY
COVERAGE:

{2} Up lo $3,000 for cost of bail bonds {in-
tluding bonds for related traffic law viola-
tions) required because of an "accident”
we cover, We do not have to fumnish
these bonds,

2. The foliowing replaces Paragraph A.2.a.(4) of
SECTION Ii =~ COVERED AUTOS LIABILITY
COVERAGE:

{4} All reasonable expenses incumed by the
"insured” at our request, including actual
loss of eamings up to $500 a day be-
cause of time off from work,

. TRAILERS ~ INCREASED LOAD CAPACITY
The following replaces Parsgraph C.1. of SEC-
TION |~ COVERED AUTOS:

1. “Tralers” with & load capacity of 3,000
pounds or less designed primarily for travel
on public roads.

. HIRED AUTO PHYSICAL DAMAGE

The foliowing is added o Paragraph A4., Cover-
age Extensions, of SECTION Il — PHYSICAL
DAMAGE COVERAGE:

Hired Auto Physical Damage Coverage

if hired "autos” are coverad "autos” for Covered
Autos Lishility Coverage but not coverad "aulns”
for Physical Damage Coverage, and this policy
also provides Physical Damage Coverage for an
owned "aulo”, then the Physical Damage Cover-
zge is exiended to "aulos” that you hire, rent or
borrow subject to the following:

{1} The most we will pay for "oss” o any one
“aute® that you hire, rent or borrow is the
iesser of:

{a} $30.0600;

{b} The actual cash value of the damaged or
stolen property as of the fime of the
"ipss™; or

{c} The cost of repairing or replacing the

damaged or stolen properly with othar
property of like kind and gquality,

& 2015 The Travelars indemnily Company. Al nghis reserved

(2} An adjustment for depreciation and physical
condition wilt be made in determining actual
cash value in the event of a total Moss”.

{3) I a repair or replacement results in better
than like kind or quality, we will not pay for the
amount of batterment.

{4} A deductible equa! to the highest Physical
Damage deduclible appiicable {o any owned
covered "auto”.

{5} This Coverage Exiension does not apply {o:
{a} Any "auto” thal is hired, renied or baor-
rowed with a driver: or
{b) Any "auto” that is hired, rented or bor-
rowed from your "employee”.

. PHYSICAL DAMAGE -~ TRANSPORTATION

EXPENSES — INCREASED LIMIT

The following replaces the first sentence in Para-
graph A4, Transporiation Expenses, of
SECTION Hl — PHYSICAL DAMAGE COVER-
AGE:

Wa will pay up o 550 per day to 2 maximum of
51,500 for temporary transporiation expanse in-
curred by you bacause of the lotal theft of a cov-
ered "auln” of the private passenger type.

. AUDIO, VISUAL AND DATA ELECTRONIC

EQUIPMENT ~ INCREASED LIMIT

Paragraph C.1.b. of BECTION lll — PHYSICAL
DAMAGE COVERAGE is delated.

WAIVER OF DEDUCTIBLE - GLASS

The following is addad 1o Paragraph D., Deducti-
ble, of SECTION It - PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "suls” will apply o
glass damage if the glass is repaired rather than
replaced.

PERSONAL FROPERTY

The following is added to Paragraph A4., Cover-
age Extensions, of SECTION il - PHYSICAL
DAMAGE COVERAGE:

Personal Property Coverage

We will pay up to 5400 for "loss" lo wearing ap-
parel and other personal propery which is:

{1} Owned by an "insured™; and
{2} In or on your coverad “aulo®.

This coverage only applies in the svent of a total
theft of your covered "autg”.

No deductibles apply o Persona! Properly caover-
age.

CAT4200215
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K. AIRBAGS

The following is added o Paragraph B.3,, Exclu-
sions, of SECTION lif - PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss” lo ane or
more airbags in a coverad "auto” you own that in-
flate due to a cause other than a cause of “loss”
sel forth in Paragraphs A.1.b. and Ad.c., bul
only:

a, If that "auto” is a covered "aulo” for Compre-

hensive Coverage under ihis policy;

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

¢. The arhags were not intentionally inflated.

Wa will pay up lo 2 maximum of §1.000 for any
nne “ioss”,

. AUTO LOAN L EASE GAP

The oliowing is added 1o Paragraph A4., Cover-
age Extensions, of SECTION 1l - PHYSICAL
DAMAGE COVERAGE:

Auto Loan Lease Gap Coverage for Private
Passenger Type Vehicles

in the event of a {olal "loss” 10 a covered "aulo”™ of
the privale passenger type shown in the Scheduls
or Declarations for which Physical Damage Cov-
grage is provided, we will pay any unpaid amount
due on the lease or lpan for such coverad "auto”
iess the following:

{1} The amount paid under the Physical Damage
Coverage Section of the policy for thal "auta™;
and ’

22015 The Travelers indemnily Company. All dghts reserved.

COMMERGIAL AUTO

{2} Any.

{a) Overdue lease or ipan paymenis al the
time of the "loss™;

{b} Financial penalties imposed under a
lease for excessive use, abnormal wear
and tear or high mileage;

{c} Securily deposits nol refurned by the les-
a0r,

{d) Costs for extended warranlies, Credit Life
nsurance, Heslth, Accident or Disability
Insurance purchased with the loan or
lease; and

{e] Carry-over balances from previous ioans
or feases.

#. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of BECTION IV — BUSINESS AUTO CONDI-
TIONS:

5. Transfer Of Rights Of Recovery Agalnsi
Others To Us

We walve any right of recovery we may have
against any person or organization to the ex-
tent required of you by a writlen coniract exs-
culed prior to any "sccident” or "loss", pro-
vided that the "accident” or Mloss” arises oul of
the operations contempiated by such con-
fract. The waiver applies only to the person or
organizalion dasignaied in such coniract.

Page 3of 3
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WORKERS COMPENSATION
AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 03 76(00} — 001

POLICY NUMBER: uBanegTs32

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

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

You must maintain payroli records accurately segregating the remuneration of YOur
employees while engaged in the work described in the Schedule.

The additional premium for this endorsement shall be 3.00 % of the Californiza workers’
compensation premium otherwise due on such remuneration.

Schedule
Person or Organization Job Description
ALL PERSONS OR ORGANIZATIONS THAT ARE PARTIE TO A CONTRACT
THAT REQUIRES YOU TO ORTAIN THIS AGREEMENT, PROVIDED YOU
EXECUTED THE CONTRACT BEFORE THE LOSS.
DATE OF ISSUE:2/5/2017 ST ASSIGN: cr

417108
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COMMERCIAL GENERAL LIABILITY

available o the additjons! insured when that per-
500 or organizalion is an additional insurad under
any olher ingurance

The followng 5 added to Paragraph 8. Transfer
Of Rights Of Recovery Against Others To Us.
of BECTION IV « COMMERCIAL GENERAL LI-
ABILITY CONDITIONS:

We waive any right of recovery we may have
agains! any person or orgamzalion because of
paymenls we make for "bodily wnjury”. "property
damage” or "personal mpury” arising owl of "your
work” performed by you, or on your behall, done
under a "wiillen contract requiring insurance” with
thal person or organizaton, We waive lhis nght
only where you have agreed lo do so ES part of
the “wrilen confract requinng insurance”™ waih
such parson or organization signed by you be.

015 The Teaveers indemnity Garmpany A nghis reservod

fore. and in efiect when the "bodidy injury” or
“property damage” occurs, or the "personal mpury”
offense s commilled

The lollowing defnlion 15 added o the DEFINI-
TIONS Section.

"Wrilten confract requiring insurance” means that
parl of any writlen conlract under which you are
required lo indude a person or organization as an
addilional insured on this Coverage Parl. provid-
ed hal the "bodily injury” and “properly damags”
occurs and the "personal injury” 15 caused by an
oflense commitied:

a. Alfier you have signed thal wnlien contract;

b, Whilz that part of the writian conlract is in ef-
fecl: and

c. Belore the end of the policy perind,

CGD38109 18
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Policy Number: BASOIGLY 12

COMMERCAL ALITO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTO COVERAGE PLUS ENDORSEMENT

Thes endorsement medifies msurance provided under the foliowing:

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage Howevor, covorage for any
mury. damage or medical oxpenses described in any of the provisions of this eodorsoment may be excluded or
kmited by another endorsement to the Coverage Farl, and these coverage broadening provisions de nat apply o

BUSINESS AUTCO COVERAGE FORM

the exlerd thal coverage s exchaded or imiled by such an endorsement The followmng listing is & general cover
age descrpbon only Limdations and exciusions may apply 1o these coverages Read all the provisions of this en
dorsement and the rest of your policy carefully 1o delermune nghis. dulies. and what 1s and is nol covered

© oo

mom

BLANKET ADDITIONAL INSURED
EMPLOYEE HIRED AUTO
EMPLOYEES AS INSURED

SUPPLEMENTARY PAYMENTS ~ INCREASED
LIMITS

TRAILERS ~ INCREASED LOAD CAPACITY
HIRED AUTG PHYSICAL DAMAGE

G. PHYSICAL DAMAGE - TRANSPORTATION

B.

CAT4 2082 15

EXPENSES ~ INCREASED LIMIT

BLANKET ADDITIONAL INSURED

The foliowing 18 added to Paragraph A1, Who s
Arnt Insured of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE

Any person of orgamzaion who s required under
a wrillen conlraat o agreement between you and
that person or orgamzation that is signed and
sxeculed by vou belore the “boddy wpury™ or
"nroperly damage” cccwrs and that s owm elfoct
duning the pelicy peried. 1o be named as an add
tonal smsured 15 an “msured” Tor Covered Aulos
Liabaly Caverage, but o'y for damages 1o which
thus msurance applies and only o the exlest that
parsan or organzabon quaifies ag an "insureg”
wikler the Who s An insured provision conlomed
in Section i

EMPLOYEE HIRED AUTO

1. The folowing s added to Paragraph ALY,
Who Iz An Insured, of SECTION #§ - COV-
ERED AUTOS LIABILITY COVERAGE

An "employee” of yours s an “msured” while
operaing a coverad “aule” hwed ar renled
under g contrast or agreemenl o an “em-
pioyee's” nante with your pormission while

H.

I

AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT ~ INCREASED LIMIT

WAIVER OF DEDUCTIBLE - GLASS
PERSONAL PROPERTY

AIRBAGS

AUTO LOAN LEASE GAP

. BLANKET WAIVER OF SUBROGATION

performung dulies reinted o e conduct of

your Business

2. The lotownsng repiaces Poragraph b, m BL5.
Other Insurance of SECTION IV - BUSI
KESS AUTO COMNDITIONS

b, For Hired Auto Physical Domage Cover
age. the folowng are deamed o be cov
arntd "aigas” you own
(1) Any covered Caun” you ease luro,
rent or bhorrow: and

(2} Any covered "aulo” fured or renled by
yvour "gmpioyee” under 8 contract in
an “employes’s” name. wilth your
pefission whide peformmg dules
refated 1o ihe conduct of youwr bust
ness

Howaver any “auto” thal s leased heed
renled or horrowed with 5 drwver s not a
covared "auis”
EMPLOYEES AS INSURED
The following 15 added o Paragraph AL, Who s
Aninsured. of SECTION i ~ COVERED AUTOS
LIABILITY COVERAGE

Pags 1 of 3
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COMMERZIAL AUTO

Any "emplovese” of yours s an "msurod” whip us
my a covered "aula” you don’t own, here ar horrow
in your businss of your personal affas

. SUPPLEMENTARY PAYMENTS — INCREASED

LiMITS
1. The following replaces Paragraph A2.3.(2} of
SECTION it — COVERED AUTOS LIABILITY
COVERAGE
{2} Up to 53000 Jor cost ol bail bonds {n
giughing bonds Tor related raflic law violn
ons) required hecauso of an “accident”
we cover We do not have lo furmsh
these bonds
2. The lphpwing roplaces Paragraph A2.a.44) of
SECTION I — COVERED AUTOS LIABILITY
COVERAGE
{4} Al roasonabie supenses incurred by he
"msured” at our reguesh, mciudsg aciual
oss of carmmgs up lo 3800 # day be
ccause ol ime off from work
TRAILERS —~ INCREASBED LOAD CAPACITY

The folcenng replaces Faragraph 01 of SEC-

THIN | - COVERED AUTOS:

1. “Trarers” wsih o load capacty of 3000
pounds or less designed pomanly for ravel
on pubhc roads

HIRED AUTO PHYSICAL DAMAGE

The fofowing is added o Paragraph A4, Cover-

age Exlensions. of SECTION I — PHYSICAL

DAMAGE COVERAGE

Hired Aulo Physical Damage Coverage

H wred “audos” are covered Taulos” for Coversd
fuins Liabidy Covernge but nol covarad "aulns”
for Physical Damage Coverage and this pobey
aso provides Physica' Damage Coveragie for an
owned “auly” then the Physical Domage Cover
age m oxiended 0 “aulns” thal you hiro. real or
borow subjact lo the biowing
{1} The most we will pay for "oss” lo any one
“aulg” that you hwre renl o borow g the
lesser of
{2} S50 000

{b} The actual cash valug of the damaged or
stolen properly as of the tme of the
"loss”. of

{t} The cost of repainng or repianng the

damaged or slolen propery with other
properly of ke kind and quahly

{2} An adiustment for depreniation and physical
conddion wali be made 0 delermining aclus!
cash value in ihe event of a [olal Sosy”

(3 U & repay or eplcement resuds w beler
than ke kind or quatity, we wilt nol pay for tho
amount of belierment

{4) A deduclible sgual to the highesl Physica
Damage deduchhio appicabls 1o any owned
covered "auln”

{51 Tius Coverage Exiension doas nol apply o
{a) Any Taulo” thal is hred, renled or bor
rowed with a dnver, or
{b} Any “auto” hal s lwed. renled or bor
rowad from your "anmployeg”
PHYSICAL DAMAGE - TRANSPORTATION
EXFPENSES - INCREASBED LiMIT
Tha {olinwing rep aces the frst senlence m Para
graph Ad.a., Transporialion Expenses. of
SECTION Il — PHYSICAL DAMAGE COVER.
AGE:
We will pay up 1o S50 per diy o8 manmum of
51,500 for lomporary Fansporlabion oxpesse o
curreg by vou because of the ol theft of a cov
ared "aulo” of the privale passenger lype
AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT ~ INCREASED LIMIT

Faragraph C.1.b, of SECTION il - PHYSICAL
DAMAGE COVERAQGE is deisted
WAIWER OF DEDUCTIBLE — GLASS

The lollowing 15 added o Paragraph D.. Deducti-
bie, of SECTION i - PHYSICAL DAMAGE
COVERAGE:

Mo doductible for o coverod Tmeo” el apply o
giass damage o the giass » epared rather than
replaced

PERSONAL PROPERTY

The fpliowing s added o Paragraph A4, Cover-
age Extensions, of SECTION I ~ PHYSICAL
DAMAGE COVERAGE

Forsonal Property Coverage

We vajl pay up 1o 3400 for "oss” 1o weanng A
pare! and olher parsonal properly whch s

{1} Owned by an “insured”, and
{2} 10 or on your covered "auto”

Tris coverage only apphas n the event of a ol
tieft of your covered "autn”

Mo deductibles apply o Personal Properly cover
Aage

CAT4 2002 15
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K. AIRBAGS

The ilowmg s adided to Paragraph B3, Exclu-
sions. of SECTION I -~ PHYSICAL DAMAGE
COVERAGE

Exclusian La. doos nol apply to "ioss™ o one of

mare arbags i s covered "aulo” you cvat ihal in

flale due o 8 cause other than o cause of “legs”

sel forth in Paragraphs Alb. and Al but

oniy.

. Hthat "aule” s o coversd “auio” for Compra.
hanswve Covarage under s poiicy,

b, The arbags are not covered under any war
ranty. and

c. The arbags were sohilentionaiy infiatod

We wil pay up b0 a masanwm of $31.000 lor aay
o Mioss”

AUTO LOAN LEASE GAR

The foiowing 5 added to Paragraph Ad.. Cover-
age Extensions of SECTION I — PHYSICAL
DAMAGE COVERAGE:

Auto Loan Leass Gap Coverage for Privaie
Passenger Type Vehicles

it the even! of a lolal "loss™ to 8 covered "auin” of
the privale passenger type shown in the Schedule
or Decarations for which Physical Gamage Cov
arage s provided we will pay any unpaid amount
due on the lease or loen for such coverad “auln”
ess ihe loflowing
(1} The amount paid wider the Physical Daminge
Coversge Secban of the policy fur that "auln”
and

COMMERCIAL AUTO

{27 Ay

fa} Overdue lease or ioan paymenis at the
e of the oss”,

{b} Fiandial peratbes  miposed wnder 3
fease Ior excessve uso, abnormal wear
and tear or high milesgoe.

{c} Securily deposils nol returnad by the les
507

{d} Cosis lor exlended waranties. Credst Life
Insurance. Heath, Accdent or Desabniity
tnsurance purchased with the foan or
iease, amd

{e} Carry-over batances lront provioys loans
ar leases

M. BLANKET WAIVER OF SUBROGATION

The foliowing repiaces Paragraph A5, Trangfer
Cf Rights Of Recovery Againgt Others To Us,
of SECTION IV ~ BUSINESS AUTO CONDI-
TIONS:

5. Transfer Of Rights Of Recovery Against
Others To Us

We wawe any nght of recovery we may bave
agninst any person of organizaton lo the ex-
tent required of you by a wallen coniract exs.
cutad orior o any “socident” or “loss®. pro-
vided that the "acodent” or loss” anses ou! of
ihe operations contamplated by such con-
tract. The wawor apphos only 0 the person or
organsabion dosignsied in such contraet

Page 3of 3
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WORKERS COMPENSATION
AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 03 76(00) — 001

POLICY NUMBER: usqoa8Ts32

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

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

You must maintain payroll records accurately segregating the remuneration of your
employees while engaged in the work described in the Schedule.

The additional premium for this endorsement shall be 3.00 % of the Catifornia workers'
compensation premium otherwise due on such remuneration.

Schedule
Person or Organization Job Description
ALL PERSONS OR ORGANIZATIONS THAT ARE PARTIE TO A CONTRACT
THAT REQUIRES YOU TO DBTAIN THIS AGREEMENT, PROVIDED YOU
EXECUTED THE CONTRACT BEFDRE THE LOSS,
DATE OF ISSUE:9/5/2017 ST ASSIGN: ca
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Policy Number: BAS0461942

Sksciip oy
; %Méftv_n §:} Fois,
17 00 - oMME ClAL AUTO
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F:e . )
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTO COVERAGE PLUS ENDORSEMENT

This endorsement medifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE ~ This endorsement broadens coverage. However, coverage for any
injury, damage or medical expanses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement lo the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverags is excluded or limited by such an endorsement. The foilowing listing is a generai cover-
age descriplion only. Limilations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsament and the rest of your policy carefully {o determina rights, duties, and what is and is not covered.

A.
B. EMPLOYEE HIRED AUTD

c.

D. SUPPLEMENTARY PAYMENTS —~ INCREASED

aom

B.

CAT4200215

BLANKET ADDITIONAL INSURED

EMPLOYEES AS INSURED

LIMITS
TRAILERS - INCREASED LOAD CAPACITY
HIRED AUTO PHYSICAL DAMAGE

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

BLANKET ADDITIONAL INSURED

The following is added tc Paragraph A1, Who is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Any parscn or organization who is required under
a written contract or agreement between you and
that person or organization, that Is signed and
axecuted by you before the “bodily injury™ or
“properly damage® occurs and that is in effect
during the palicy period, to be named as an addi-
tional Insured Is an “insured” for Covered Aufos
Ulability Coverage, but only for damages to which
this ingurance applies and only to the extent tha!
person or organization qualifies as an “insursd”
under the Who is An Insured provision contained
in Section i

EMPLOYEE HIRED AUTD

1. The following Is added to Pamgraph A1,
Who Is An Insured, of SECTION [ — COV-
ERED AUTOS LIABILITY COVERAGE:

An "smployee® of yours is an "insured” while
operaiing a covered "aula” hired or rented
undsr a confract or agreement in an “em-
ployea’s™ name, with your permission, whils

H.

© 2015 The Travelers Indemnity Company. All dighis reserved.

i
J.
K.
L
M

AUDIO, VISUAL ARD DATA ELECTRONIC
EQUIPMENT ~ INCREASED LIMIT

WAIVER OF DEDUCTIBLE - GLASS
PERSONAL PROPERTY
AIRBAGS

. AUTO LOAN LEASE GAP
. BLANKET WAIVER OF SUBROGATION

parforming dulles ralated to the conduct of
your business.

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 ars deemad fo be cov-
ered autos® you own:

{1} Any covered "aulo” you lease, hire,
- rent or borrow, and

{2} Any covered "auto” hired or rentad by
your "employee” under a contract in
an “smployes's™ name, with your
parmission, while performing duties
related fo the conduct of your busi-
ness.

Howaver, any "aufo” that is ieased, hirad,
rented or borrowed with & drivar is not a
coversd "aufo”.
EMPLOYEES AS INSURED
Tha following is added to Paragraph A1, Who s
An ingured, of SECTION H ~ COVERED AUTOS
LABILITY COVERAGE:

Page1of3
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COMMERCIAL AUTO

F.

Paga 20f 3

Any "employee® of yours is an "insured” while us-
ing & coverad “aulo”™ you don't own, hire or borrow
in your business or your personal affalrs.
SUPPLEMENTARY PAYMENTS ~ INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.{2) of
SECTION Il - COVERED AUTOS LIABILITY
COVERAGE: ‘

{2} Up to 33,000 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 1o fumish
thase bonds.

2. The following replaces Paragragh A.2.a.(4) of
SECTION i — COVERED AUTOS UABILITY
COVERAGE:

{4} All masonable expenses incurred by the
"insured” at cur requast, including actual
ioss of eamings up o $300 a day be-
cause of ime off from work.

TRAILERS -~ INCREASED LOAD CAPACITY

The following replaces Paragraph C.1. of SEC-
TION |~ COVERED AUTOS:;

1. “Trailers® wilh 2 load capacity of 3,000
pounds or less designed primarily for lravel
on public roads.

HIRED AUTO PHYSICAL DAMAGE

Tha following is addad o Paragraph A4., Cover-
age Extenslons, of SECTION ili -~ PHYSICAL
DAMAGE COVERAGE:

Hirad Auto Physleal Damage Coverage

If hired "autos™ are covered "aulos” for Covered
Autos Liability Coverage but not covered “autos”
for Physical Damage Coverage, and this policy
also provides Physica! Darnage Coverage for an
owned "auto”, then the Physical Damage Cover-
age is exlended {o "autos” that you hire, ramt or
borrow subject to the following:

{1} The most wa will pay for "loss™ to any onse
"auto® that you hire, rent or bomow is the
lesser of:

(a) $50,000;

(b} The actual cash valus of tha damaged or
stolen property as of the tme of the
“loss™; or

(c} The cost of repairing or replacing the
damaged or stolen property with other
proparty of like kind and quality.

& 2015 The Travalers indamnity Company. All fghts reserved.

{2) An aedjustment for depraciation and physical
condition will be made In delermining actual
cash value in the avan! of a total “loss™.

(3} If a repair or replacemant resulls in betler
than like kind or quality, wa will nof pay for the
amount of bellerment.

{4} A deductible equal to the highest Physical
Damage deductible applicable {o any owned
covared “auto”,

{5} This Covarage Exiension does not apply {o;

{a}) Any "auto” thal is hired, rented or bor-
rowad with a driver; or

{b} Any “auto” that is hired, renled or bor-
rowed from your "employese”,

. PHYSICAL DAMAGE - TRANSPORTATION

EXPENSES ~ INCREABED LIMIT

The foilowing replaces the first senlence in Para-
graph Ad4.a., Traneportation Expsnses, of
SECTION Nl — PHYSICAL DAMAGE COVER-
AGE:

We will pay up io 850 per day lo a maximum of
$1,500 for temporary ansportaiion expense in-
currad by you becausa of tha {olal theft of a cov-
ered "auto” of the privale passenger type.

. AUDIO, VISUAL AND DATA ELECTRONIC

EQUIPMENT ~ INCREASED LIMIT

Paragraph C.1.b. of SECTION I - PHYSICAL
DAMAGE COVERAGE is deleled.

WAIVER OF DEDUCTIBLE - GLASS

The following is added fo Paragraph D., Deducti-
ble, of SECTION il ~ PHYSICAL DAMAGE
COVERAGE:

No deductible for 8 covered "aulo” will apply to
glass damage if tha glass is repaired rather than
replaced.

FERSONAL PROPERTY

Tha following is added to Paragraph A.4., Cover-
age Extanslons, of SECTION 1l - PHYSICAL
DAMAGE COVERAGE:

Parsonal Property Covarage

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

{1) Owned by an "insured™, and
{2} In or on your covered "auto”.

This covarage only applies In the event of a folal
theft of your covared "auto”.

No deductiblas apply to Personal Property cover-
age.

CAT4200215

Includes copyrighled material of Insurance Services Office, Inc. with #s permission,

80



CAT4 200215

K. AIRBAGS

The following is added {o Paragraph B.3., Exelu-
sions, of SECTION {II — PHYSICAL DAMAGE

COVERAGE:

Exclusicn 3.a. doses not apply to *loss” fo one or

more alrbags in a covered "auto” you own that in-

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

sel forth in Paragraphs AJ1.b. and Ai.c., but

only;

a. i that "auto” is a covered “aulo” for Compre-
hensive Coverage under this poticy;

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

¢. The airbags were nol intentionally Inflated.

We will pay up {o 2 maximum of $1.000 for any
one “loss”,

. AUTO LOAN LEASE GAP

The following is added fa Paragraph A4., Cover-
age Extensions, of SECTION I -~ PHYSICAL
DAMAGE COVERAGE:

Auto Loan Lease Gap Coverage for Private
Passenger Type Vehicles

In the event of a total "loss”® lo a coverad "aute” of
tha private passenger type shown in the Schedule
or Declarations for which Physical Damage Cov-
erage Is provided, we will pay any unpaid amount
due on the lease or loan for such covered "auto”
less the foliowing:

{1} The amouni paid under the Physical Damage
Coverage Section of the policy for thal "auto”™;
and

£ 2015 The Travelers indamnity Company. All dghls reserved.

COMMERCIAL AUTO

{2} Any:

{s) Overdue lease or loan paymenis at the
time of tha *loss™

{b} Financial penalties Imposed under =a
{ease for excessive use, abnormal wear
and tear or high mileage;

{c} Security deposits not returned by the les-
500

{d) Costs for extended warranties, Credit Life
Insurance, Heallh, Accident or Disability
Insurance purchased with the lean or
lsase; and

{a) Carry-over balances from previous loans
or leases.,

M. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfor
0f 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 rght of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract exe-
cuted prior to any “accident® or “loss™, pro-
vided that the "acddent” or "loss” arses out of
the operations contempiated by such con-
tract. The walver applies only lo the person of
organization designated In such contract.

Page3of 3
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Policy Number: BA5046L942

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

BUSINESS AUTO COVERAGE FORM

PROVISIONS
1. The following is added lo Paragraph A.1.e, Who

Iz An Insured, of SECTION 1§l - COVERED
AUTOS LIABILITY COVERAGE: .

Any person or organization who s required under
a wrillan contract or agreement betwssn you and
thai person or organization, that is signed and
executed by you before the "bodily njury” or
"propery damage” occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured” for Covered Aulos
Liabllity Coverage, but only for damages o which
this insurance applies and only (0 the extent that
person or organization qualifies as an “insured”
under the Who Is An Insured provision contained
in SECTION I,

© 2015 The Travelers indemnily Company. All rights reserved.

This endorsement modifies insurance provided under the lollowing:

Z. The following is added to Paragraph B.5., Other

Insurance of SECTION iV — BUSINESS AUTO
CONDITIONS:

Regardless of the provisions of paragraph a. and
paragraph d. of this pad 5, Other Insurance, this
insurance s prAimary lo and nom-contribulory with
applicabla other insurance under which an addi-
fional insured person or organization is the first

namsd nsured when the wrilten conbract or

agreement belween you and thal person or or-
ganizalion, that is signed and executed by you
befors the “buodily injury” or “properly damage”
occurs and thal Is in effect during the pollcy pe-
ried, requires this insurance o be primary and
ron-coniributory.

Page 1of 1
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POLICY NUMBER: BAS045L342 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies Insurance provided under the following:

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

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

This endorsement identifies person(s} or organization{s} who are "insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage

provided in the Coverage Form.
This endorsement changes the policy effective on the inception date of the policy unless anather date is indicated
below.

Named Insured: RRM Design Group

Endorsement Effective Date: 6/30/2017

SCHEDULE

Name Of Person{s} Or Organization(s):

City of Carson, its City Council and all the City Council appointed groups,
committees, boards, and any other City Council appeinted bodies, and the City's
elected or appointed officers, and its officials, employees, agents,
representatives, and volunteers (hereinafter "City and City Persemnel®) and their
respective insurers

information required {o complete this Schedule, if not shown above, will be shown in the Declarations.

Fach person or organization shown in the Schedule is
an "insured” for Covered Autos Liabllity Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured
provision contained In Paragraph A1, of Section §§ -
Covered Autos Liability Coverage in the Business
Autc and Motor Camier Coverage Forms and
Paragraph D.2. of Seclion | -~ Covered Autos
overages of the Auto Dealers Coverage Form.

CA 20 48 10 13 ® Insurance Services Office, Inc., 2011 Page 1 of 1 83



WORKERS COMPENSATION
AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 58 03 76(60) — 001

POLICY NUMBER; uB40887T532

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

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

You must maintain payroll records accurately segregating the remuneration of your
employess while engaged in the work described in the Schedule.

The additional premium for this endorsement shall be 3.00 % of the California workers'
compensation premium otherwise due on such remuneration,

Scheadutle
Person or Organization Job Description

City of Carson, its City Council #01007.0008/263300.1 -
and 211 the City Council
appointed groups, committees,
boards, and any other City
Council appointed bodies, and the
City'as elected or appointed
officars, and its officials,
employees, agents,
representatives, and volunteers
{hereinafter "City and City
Personnel®) and their respective
insurers

DATE OF ISSUE:11/29/2017 ST ASSIGN: ca

517108
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FOLICY NUMBER: 6802J42B500

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SCHEDULED ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

"COMMERCIAL GENERAL LIABILITY
ISSUE DATE: 11/28/2017

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

SCHEDULE

NAME OF PERSONS OR ORGANIZATIONS:

representatives, and velunteers
respective insurers

PROJECT/LOCATION OF COVERED OPERATIONS:
-~ RE: B01007.0001/283300.3 -

PROVISIONS

1.

€GD3820915

The foliowing is added {o SECTION i - WHO I8
AN INSURED:

The person or arganization shown in the Sched-

ule above is an addifional insured on this Cover-

age Pari, bul:

a. Only wilh respect to lability for "bodily injury”,
"oroperly damage” or "personal injury™; and

b. If, and only to the exient that, the injury or
damage is caused by acls or omissions of
you or your subcentractor in the performance
of "your work™ to which the "writter contract
requiring insurance” applies, or in connsction
with premises owned by or renied 1o you.

The person or organization does not qualify as an
additional insured:

¢. With respect {o the independent acts or omis-
sions of such person er organizalioor

d. For "bodily Injury”, "property damage" or “per-
sonal injury" for which such person or organi-
zation has assumed lability in a contract or
agreement.

& 2015 The Travelers indemnily Company. All fighis reserved.

City of Carson, its City Council and all the City Council appointed groups,
committees, boards, and any other City Council appointed bodies, and the City's
elected or appointed officers, and its officials, emplovees, agents,

{hereinafter "City and City Personnel®) and their

The insurance provided to such additionat insured
is limitad as follows:

a. This insurance does not apply to the render-
ing of or fallure to render any "professional
services”.

f. In the event that the Limiis of Insurance of the
Coverage Part shown in the Declarations ex-
ceed the limits of Hability required by the "writ-
ten contract requiring Insurance”, the insur-
ance providad fo the additional insured shali
be fimited to the limits of liabllity required by
that "writtery conlract requidng insurance”.
This endorsement does not increase the lim-
its of insurance described in Section 1l - Lim-
its Of Insurance.

g. This insurance does not apply {0 "bodily Inju-
ry" or "property damags” caused by "your
work" and included i the “products-
completed operations hazard" unless the
"written contract requiring insurance” specifi-
eally requires you io provide such coverage
for that additional insured, and then the insur-
ance provided to thet additional insured ap-

Page 1of 2
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COMMERCIAL GEMERAL LIABILITY

plies only to such "bodily injury” or "property
damage” that acours before the end of the pe-
riod of time for which the "writien contract re-
quiring insurance” requires you to provide
such coverage or the end of the policy period,
whichevar is earfier.

The following Is added to Paragraph 4.a. of SEG-
TION IV - COMMERCIAL GENERAL LIABILITY
COMDITIONS:

The insurance provided to the additional insured
shown in the Schedule above Is excess over any
valid and collectible other insurance, whether
primary, excess, contingent or on any other basis,
ihat is avallable to the additiona! insured for a loss
we cover. However, if you specifically agree in the
"writtan contract requiring insurance” that this in-
surance provided to the additional insured under
this Coverage Part must apply on a primary basis
or 2 primary and non-coninbutory basis, this in-
surance is primary to olher insurance available o
the additional insured which covers that person or
ogroanization as a named insured for such loss,
and we will not share with the other insurance,
orovided that:

{1} The "bodily injury” or "properly damage” for
which coverage is sought occurs; and

(2} The "persanal Injury” for which coverage is
sought arlses out of an offense committed;

after you have signad that "written contract reguir-
ing insurance”. But this insurance provided to the
additional insured stil is excess over valid and
coliectible other insurance, whether primary, ex-
cess, contingent or on any other basis, thal is
available to the additional insured when that per-
son or organization is an additional insured under
any other insurance,

3. The following Is added o Paragraph B., Transfer

Of Rights Of Recovery Against Others To Us,
of SECTION IV - COMMERCIAL GENERAL LI
ABILITY CONDITIONS:

We waive any right of recovery we may have
against the additional insured shown in the
Schedule sbove because of payments we make
for "badily Injury”, "property damage” or."personal
injury” arising out of "your work” on or for the pro-
ject, or at the location, shown in the Schedule
above, performed by you or on your behalf, done
under a "writtan contract requiring insurance” with
that persan or organization. We waive this right
only where you have agresd o do so as part of
the "written contract requiring insurance” with
such person or organization signed by you be-
fore, and in effect when, the "badily injury” or
"property damage” occurs, or the "personal injury”
offense Is committed.

The follawing definition is added {o the DEFINI-
THONS Section:

"Written contract requiring insurance” means that
part of any writen contract with the person or or-
ganizations shown in the Schedule sbove, undst
which you are required io include that person or
vrganization as an additional insured on this Cov-
erage Parl, provided that the "bodily injury” and
"proparty damage” occurs and the "personal inju-
ry" is caused by an offense committed:

a. After you have signed that written contract;

b, While thal pari of the wrillen confract is in ef-
fect and

c. Before the end of the policy period.
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