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*By: Sher., ...
Title: Assistant Superintendent, Business
Services
Address: 1300 Baker Street
E " ersfield, CA, 93307
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*Important Notice: 1lifornia provides t  “A contractor or subcontractor shall not be qualified to
bid on, be listed in a bid prop subject to tne requirements of Section 4104 of the Public Contract

Code, or engage in the performarce of any contract for public work, as defined in this chapter, unless
currenths ranictarad and analifind tn narfrrm nohlie wark nirgyant to Labor Code Section 1725.5.° Please
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20-DRUG-FREE WORKPLACE C=RTIFICATION

PROJECT TITLE/BID #: BESSIE OWENS E.S. - MODERNIZATION
(#19122.00-38)
OWNER: BAKERSFIELD CITY SCHOOL DI, RICT

This Drug-Free Workplace Certification is juired pursuant to Government Code
Section 8350 and following sections, and the Drug-Free Workp™ e Act of 1990. The
Drug-Free Workplace Act of 1990 requires that every person or organization awarded a
contract = the procurement of any property or services from any state agency must
certify that it will provide a drug-free workplace by doing certain specified acts. in
addition, the Act provides that each contract awarded by a state agency may be subject
to suspension of payments or termination of the contract and the contractor may be
subject to debarment from future contracting, if the state agency determines that
specified acts have occurred.

Pursuant to Government Code Section 8355, every person or organization awarded a
contract from a state agency shall certify that it will provide a drug-free workplace by
doing all of the following:

A Publishing a statement notifying employees that the unlawful manufacture,
distribution, dispensation, possession, or use of a controlled substance is
prohibited in the person's or organization's workplace, and specifying actions
which will be taken against empioyees for violations of the prohibition;

B. Establishing a drug-free awareness program to inform employees about
ali of the following:

1. The dangers of drug abuse in the workplace;

2. The person's or organization's policy of maintaining a drug-free
workplace;

3 The availability of drug counseling, rehabilitation, and employee-

assistance programs;

4, The penalties that may be imposed upon employees for drug abuse
viglations;
C. Requiring that each employee engaged in the performance of work on the

Project be given a copy of the statement required by subdivision (a), and that as
a condition of employment on the Contract the employee agrees to abide by the
terms of the statement.

www.schoolslegalservice org DRUG-FREE WORKPLACE CERTIFICATION
PUBLIC WORKS BID PACKET 1214 PAGE 1 OF 2



I, the undersigned, agree to fulfill the terms and requirements of Government Code
Section 8355 listed above and will publish a statement notifying employees concerning
(a) the prohibition of controlled substances at the workplace, (b} establishing a drug-free
awareness program, and (c) requiring that each empioyee engaged in the performance
of the Contract be given a copy of the statement required by Section B355(a) and
requiring that the employee agree to abide by the terms of that statement.

| also understand that if the Owner determines that | have either (a) made a false
certification or (b) violated this certification by failing to carry out the requirements of
Section B355, the contract awarded is subject to suspension of payments, termination,
or both. | further understand that should | violate the terms of the Drug-Free Workg

Act of 1990, | may be subject to debarment in accordance with the requirements of
Section 8350 and following sections.

| acknowledge that | am aware of the prov’ "ans of Government Code Section 8350 and

following sections, and hereby certify that | will adhere to the requirements of the Drug-
Free Workplace Act of 1990.

i mMNaliie Auuvve

www schoolslegalservice org DRUG-FREE WORKPLACE CERTIFICATION
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The (RS does not initiate contacts with taxpayersvic e t
IRS does not request personat detailed information throwyh =inas v asn
taxpayers for the PIN numbers, passwords, or similar secret access
information for t credit card, bank, or other financial accounts,

If you receive anu  licited email claiming to be from the IRS,
forward this message w phishing@irs.gov. You may also repori misuse
of the IAS name. logo. or other IAS properly to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www. ftc.govicomplaint, You can

contact the FTC at www.fic.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of |
and Pub. 5027,

Visit www.irs. gov/identity Theft to tearn mare about 1dentity theft and
how tg reduce your risk.

tity theft, see www.ldentityThefl.gov

Privacy Act Notice

Section 6108 of the Internal Revenue Code requires you to provide your
correct TIN to perso ncluding f rala 5) who are requ

file information retur vith the IR w repwonerest, dividends, o
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or H5A. The
persan collecting this form uses the information on the form to file
mformation returns with the IRS, reporling the above information.
Routing uses of this information include giving it to the Deparliment of
Justice for civil and criminal litigation and to cities, states, the itrict of
Columnbia, and U.5. commonwealths and possessions for use w
administering their laws. The information alsc may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Cerlain penalties may also apply for providing false or fravdulent
information.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

7/29/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

. . . CO C .
PRODUCER SyllivanCurtisMonroe Insurance Services (COR) NAME: " Jennifer Bernal
1920 Main Street (AE o, Ext): 951 493 3315 (AlG.No): 951 493 3399
Suite 600 E-MAIL 'b | li
Irvine, CA 92614 ADDRESS: jbernal@sullicurt.com
INSURER(S) AFFORDING COVERAGE NAIC #
www.SullivanCurtisMonroe.com License # OE83670 INSURER A : Clear Blue Specialty Insurance Company 37745
'NT\;REF’ Land | INSURER B : Navigators Specialty Insurance Company 36056
arina Landscape, Inc. ] . K
3707 W. Garden Grove Blvd INSURER C: Endurance American Specialty Ins Co 41718
Orange CA 92868 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 69521464

REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |AR01RS220306201 8/1/2022 8/1/2023 EACH OCCURRENCE $1,000,000
E DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $100,00
0 | BI/PD Deductible: $5,000 MED EXP (Any one person) $5,000
0 | Contractual Liability PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poLICY S’ng Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B UMBRELLA LIAB O | occur SE22EXCZ0BCAUIC 8/1/2022 8/1/2023 EACH OCCURRENCE 3$ 101000’000
C | O | excess LiAB CLAIMS-MADE ELD30002057502 8/1/2022 8/1/2023 AGGREGATE $10,000,000
DED ‘ ] ‘ RETENTION $0 Products-Comp/Op Agg | $10,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

RE: MLI Job# 152102 Bessie Owens Middle School Modernization

Bakersfield City School District is additional insured as respects General Liability per the attached endorsement(s).

General Liability is primary and noncontributory per the attached endorsement.

Waiver of Subrogation applies to General Liability per the attached endorsement. 30 Days Notice of Cancellation except 10 days for nonpayment.

CERTIFICATE HOLDER

CANCELLATION

RE: MLI Job# 152102

Bakersfield City School District
1501 Feliz Drive
Bakersfield CA 93307

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

AUTHORIZED REPRESENTATIVE

g[mné&/%f/smﬁ
Jennifer Bernal

ACORD 25 (2016/03)

69521464 | MARINLAN | 22-23 GL/EXC

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

| Jennifer Bernal | 7/29/2022 10:26:28 PM (PDT) | Page 1 of 6




7/29/2022
COMMERCIAL GENERAL LIABILITY
CG 20100704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

POLICY NUMBER: AR01RS220306201

Marina Landscape, Inc.

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) . ;
Or Organization(s): Location(s) Of Covered Operations

Blanket as required by virtue of written contract
All locations as required by written contract

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

A. Section Il — Who Is An Insured is amended to in- B. With respect to the insurance afforded to these addi-
clude as an additional insured the person(s) or organi- tional insureds, the following additional exclusions ap-
zation(s) shown in the Schedule, but only with respect ply:

to liability for "bodily injury", "property damage" or
"personal and advertising injury” caused, in whole or in
part, by:

1. Your acts or omissions; or

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

1. All work, including materials, parts or equipment
furnished in connection with such work, on the pro-

2. The acts or omissions of those acting on your ject (other than service, maintenance or repairs) to
behalf: be performed by or on behalf of the additional in-

in the performance of your ongoing operations for the ﬁ:;eg(eﬂnagot:ﬁﬁggpg? af; the vl bperalions

additional insured(s) at the location(s) designated ) P ’

above. 2. That portion of "your work" out of which the injury

or damage arises has been put to its intended use
by any person or organization other than another
contractor or subcontractor engaged in performing

operations for a principal as a part of the same pro-
ject.

CG 201007 04 © I1SO Properties, Inc., 2004 Page 1 of 1

69521464 | MARINLAN | 22-23 GL/EXC | Jennifer Bernal | 7/29/2022 10:26:28 PM (PDT) | Page 2 of 6



7/29/2022

Marina Landscape, Inc.
. COMMERCIAL
Policy number:aAR01RS220306201 GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s) Location And Description Of Completed
Or Organization(s): Operations
Blanket as required by virtue of written contract All locations as required by written contract

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

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

completed operations hazard".

CG 20 37 07 04
© ISO Properties, Inc., 2004

69521464 | MARINLAN | 22-23 GL/EXC | Jennifer Bernal | 7/29/2022 10:26:28 PM (PDT) | Page 3 of 6




Marina Landscape, Inc. 7/29/2022

COMMERCIAL GENERAL LIABILITY

AR01RS220306201 CG2001 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not sesk contribution

from any other insurance available to the

. N .
Primary And Noncontributory Insurance additional insured.

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

(1) The additional insured is a Named Insured
under such other insurance; and

CG 200104 13 © Insurance Services Office, Inc., 2012 ) Page 1 of 1

69521464 | MARINLAN | 22-23 GL/EXC | Jennifer Bernal | 7/29/2022 10:26:28 PM (PDT) | Page 4 of 6



Marina Landscape, Inc.
7/29/2022

POLICY NUMBER:AR01RS220306201 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:

Blanket as required by written contract

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 2404 0509 © Insurance Services Office, Inc., 2008 Page 1 of 1 O

69521464 | MARINLAN | 22-23 GL/EXC | Jennifer Bernal | 7/29/2022 10:26:28 PM (PDT) | Page 5 of 6



Marina Landscape, Inc. 7/29/2022

ARO1RS220306201
RS 14001017

NOTICE OF CANCELLATION TO DESIGNATED ENTITY

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

In the event of cancellation, we agree to mail a written notice of cancellation at least 30 days
(except 10 days for non-payment of premium will be standard notice) before the effective date of
cancellation to the named below:

1. Name: BLANKET WHERE REQUIRED BY WRITTEN CONTRACT

2. Address: BLANKET WHERE REQUIRED BY WRITTEN CONTRACT

All other terms and conditions of the policy remain unchanged.

RS 14001017 Page 1 of 1

69521464 | MARINLAN | 22-23 GL/EXC | Jennifer Bernal | 7/29/2022 10:26:28 PM (PDT) | Page 6 of 6
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

7/28/2023

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRgDTl‘?ER CurtisM | Servi COR NamE: " Jennifer Bernal
1920 Main Straat | D¢ nsurance Services (COR) (A No. Ext): 951 493 3315 (AlG.No): 951 493 3399
Suite 600 ADDRESS: jbernal@sullicurt.com
|rV|ne’ CA 92614 INSURER(S) AFFORDING COVERAGE NAIC #
www.SullivanCurtisMonroe.com License # OE83670 INSURER A : Clear Blue Specialty Insurance Company 37745
'NT\;REF’ Land | INSURER B : Navigators Specialty Insurance Company 36056
arina Landscape, Inc. ]
3707 W. Garden Grove Blvd INSURER C :
Orange CA 92868 INSURER D :
INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 75525849

REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |AR01RS220306202 8/1/2023 8/1/2024 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $100,000
0 | BI/PD Deductible: $5,000 MED EXP (Any one person) $5,000
0 | Contractual Liability PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poLICY S’ng Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B UMBRELLA LIAB O | occur SE23EXCZ0BCAUIC 8/1/2023 | 8/1/2024 EACH OCCURRENCE $5,000,000
0 | EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ ] ‘ RETENTION $0 Products-Comp/Op Agd | $5,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

RE: MLI Job# 152102 Bessie Owens Middle School Modernization
Bakersfield City School District is additional insured as respects General Liability per the attached endorsement(s).

General Liability is primary and noncontributory per the attached endorsement.

Waiver of Subrogation applies to General Liability per the attached endorsement. 30 Days Notice of Cancellation except 10 days for nonpayment.

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

CERTIFICATE HOLDER

CANCELLATION

RE: MLI Job# 152102

Bakersfield City School District
1501 Feliz Drive
Bakersfield CA 93307

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

AUTHORIZED REPRESENTATIVE

g[mné&/%f/smﬁ
Jennifer Bernal

ACORD 25 (2016/03)

75525849 | MARINLAN | 23-24 GL/EXC

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

| Jennifer Bernal | 7/28/2023 1:45:46 PM (PST) | Page 1 of 6




7/28/2023
COMMERCIAL GENERAL LIABILITY
CG 20100704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

POLICY NUMBER: AR01RS220306202

Marina Landscape, Inc.

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) . ;
Or Organization(s): Location(s) Of Covered Operations

Blanket as required by virtue of written contract
All locations as required by written contract

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

A. Section Il — Who Is An Insured is amended to in- B. With respect to the insurance afforded to these addi-
clude as an additional insured the person(s) or organi- tional insureds, the following additional exclusions ap-
zation(s) shown in the Schedule, but only with respect ply:

to liability for "bodily injury", "property damage" or
"personal and advertising injury” caused, in whole or in
part, by:

1. Your acts or omissions; or

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

1. All work, including materials, parts or equipment
furnished in connection with such work, on the pro-

2. The acts or omissions of those acting on your ject (other than service, maintenance or repairs) to
behalf: be performed by or on behalf of the additional in-

in the performance of your ongoing operations for the ﬁ:;eg(eﬂnagot:ﬁﬁggpg? af; the vl bperalions

additional insured(s) at the location(s) designated ) P ’

above. 2. That portion of "your work" out of which the injury

or damage arises has been put to its intended use
by any person or organization other than another
contractor or subcontractor engaged in performing

operations for a principal as a part of the same pro-
ject.

CG 201007 04 © I1SO Properties, Inc., 2004 Page 1 of 1

75525849 | MARINLAN | 23-24 GL/EXC | Jennifer Bernal | 7/28/2023 1:45:46 PM (PST) | Page 2 of 6



7/28/2023

Marina Landscape, Inc.
. COMMERCIAL
Policy number:AR01RS220306202 GENERAL LIABILITY
CG 20 3707 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s) Location And Description Of Completed
Or Organization(s): Operations
Blanket as required by virtue of written contract All locations as required by written contract

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

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

completed operations hazard".

CG 20 37 07 04
© ISO Properties, Inc., 2004

75525849 | MARINLAN | 23-24 GL/EXC | Jennifer Bernal | 7/28/2023 1:45:46 PM (PST) | Page 3 of 6




Marina Landscape, Inc. 7/28/2023

COMMERCIAL GENERAL LIABILITY

AR01RS220306202 CG2001 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not sesk contribution

from any other insurance available to the

. N .
Primary And Noncontributory Insurance additional insured.

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

(1) The additional insured is a Named Insured
under such other insurance; and

CG 200104 13 © Insurance Services Office, Inc., 2012 ) Page 1 of 1

75525849 | MARINLAN | 23-24 GL/EXC | Jennifer Bernal | 7/28/2023 1:45:46 PM (PST) | Page 4 of 6



Marina Landscape, Inc. 7/28/2023
08/01/2023 08/01/2024

POLICY NUMBER: ARO01RS220306202 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:

Blanket as required by written contract

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.
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Marina Landscape, Inc. 7/28/2023

ARO1RS220306202
RS 14001017

NOTICE OF CANCELLATION TO DESIGNATED ENTITY

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

In the event of cancellation, we agree to mail a written notice of cancellation at least 30 days
(except 10 days for non-payment of premium will be standard notice) before the effective date of
cancellation to the named below:

1. Name: BLANKET WHERE REQUIRED BY WRITTEN CONTRACT

2. Address: BLANKET WHERE REQUIRED BY WRITTEN CONTRACT

All other terms and conditions of the policy remain unchanged.
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