
SECOND AMENDMENT TO THE AGREEMENT FOR CONSULTING SERVICES

BETWEEN THE CITY OF REDONDO BEACH

AND LUCCI & ASSOCIATES, INC.

THIS SECOND AMENDMENT TO THE AGREEMENT FOR CONSULTING SERVICES

Second Amendment") is made between the City of Redondo Beach, a chartered municipal
corporation  (" City")  and Lucci  &  Associates,  a California corporation  (" Contractor"  or

Consultant").

WHEREAS, on May 5, 2020, the parties entered into the Agreement for Consulting Services
between the City and Consultant ( the " Agreement"); and

WHEREAS, on May 3, 2022, the parties entered into the First Amendment to the Agreement
to extend the term and raise the Contractor' s compensation limit ( the " First Amendment");

and

WHEREAS, the parties desire to amend the Agreement.

NOW THEREFORE,  in consideration of the promises and mutual covenants contained
herein, and intending to be legally bound, the parties hereby agree to make the following
amendments to the Agreement:

1.  TERM AND TIME OF COMPLETION.  Exhibit " B" and Exhibit " B- 1" of the Agreement

are hereby amended to add Exhibit " B- 2", which extends the Agreement to May 5,
2026. Exhibit" B- 2" is attached hereto and incorporated by reference. Consultant shall
commence and complete all services described in Exhibit " A" in accordance with the

schedule set forth in Exhibit " B- 2".

2.  COMPENSATION.    Exhibit  " C"  and Exhibit  " C- 1"  of the Agreement are hereby
amended to add Exhibit  " C- 2"  to increase Consultant' s hourly rates and total
compensation limit to $ 300, 000.  Exhibit " C- 2" is attached hereto and incorporated by
reference.  Consultant shall be compensated for the services described in Exhibit " A"

of the Agreement.

3.  INSURANCE.  Exhibit " D" of the Agreement is hereby amended to add Exhibit " D- 1"
to raise the Consultant' s general liability coverage from $ 1 million to $ 2 million dollars.

Exhibit " D- 1" is attached hereto and incorporated by reference.   Consultant shall

comply with the insurance requirements in Exhibit " D- 1"

4.   NO OTHER AMENDMENTS.  Except as expressly stated herein, the Agreement shall
remain unchanged and in full force and effect. The Agreement, First Amendment, and

this Second Amendment constitute the entire agreement between the parties and
supersede any previous oral or written agreement with respect to the subject matter
hereof.  In the event of any inconsistency between the terms of the Agreement, First
Amendment, and this Second Amendment, the terms of this Second Amendment shall

govern.
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IN WITNESS WHEREOF, the parties have executed this Second Amendment in Redondo
Beach, California, as of this 16t" day of April, 2024.

CITY OF REDONDO BEACH,    LUCCI & ASSOCIATES, INC.,

a chartered municipal corporation a California corporation

DocuSigned by:     Dojccu Siig need by:/

JE L6BC0853B8F544F1...    By. Re c acas nvam

James Light, Mayor Name:  Kenneth Lucci

Title:   President

ATTEST:  APPROVED:

DocuSigned by:   DocuSigned by:

elQ, a,      M. 1Xj ..,A, s.

Eleanor Manzano, City Clerk Diane Strickfaden, Risk Manager

APPROVED AS TO FORM:

E ADo'
c'ulSigneld b/y:      , 

f,,
LII M R U)C. t,

669049EDE03D402...

Michael W. Webb, City Attorney
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EXHIBIT " B- 2"

SCHEDULE FOR COMPLETION

TERM.  The term of this Agreement shall be extended to May 5, 2026 (" Term"), unless

otherwise terminated as herein provided.
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EXHIBIT " C- 2"

COMPENSATION

Provided Consultant is not in default under this Agreement, Consultant shall be compensated

as provided below.

I. AMOUNT.  Effective April 16, 2024, Consultant shall perform the work for all City
approved Task Proposal( s) in accordance with the attached hourly rate schedule,
which is hereby incorporated.

II. EXPENSES. Consultant shall be reimbursed for expenses in accordance with the

attached schedule.  If Consultant requires reimbursement for expenses not provided
on the attached schedule, including but not limited to, mileage, reproduction costs,
and subcontractor markup, Consultant shall not be reimbursed without a subsequent
written amendment, which shall be at the sole discretion of the city.

III.       NOT TO EXCEED AMOUNT.    In no event shall the total amount paid to the
Consultant, including reimbursable expenses, exceed $ 300, 000 during the term of this
Agreement.

IV.      METHOD OF PAYMENT.   Consultant shall provide monthly invoices to City for
approval and payment for those services performed in the month prior to invoice
submission.  Invoices must include the following information.

A.  Task number.

B.  All personnel who performed work on the Task.
C.  Description of the work performed.
D.  Number of hours worked.

E.  Hourly rate.
F.  All city approved and documented subcontractor invoices.
G.  If applicable, expenses incurred.

Invoice must be itemized, adequately detailed, based on accurate records, in a form
reasonably satisfactory to the city.  Invoices must attach the prior written authorization
of the City and copies of receipts to substantiate expense requests.  Consultant may
be required to provide back- up material upon request. If no work is performed in a
given month, no invoice is required.

Within the approved amount of each approved Task Proposal, and with the written

approval of the city, a portion of the amount from the line item of the task may be
allocated to another line item task so long as the total amount approved for the Task
Proposal as described in Exhibit " A" in not exceeded.

V.       SCHEDULE FOR PAYMENT. City agrees to pay Consultant within thirty ( 30) days
after receipt of Consultant' s monthly invoice; provided, however, that services are
completed to the City' s reasonable satisfaction and there is no dispute over the
amount.

VI.      NOTICE.  Written notices to City and Consultant shall be given by registered or
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certified mail, postage prepaid and addressed to or personally served on the following
parties.

Consultant:    Lucci & Associates, Inc.

3251 Corte Malpaso # 511

Camarillo, CA 93012- 8094

Attn: Ken Lucci

City City of Redondo Beach
Public Works Department, Engineering Services Division
415 Diamond Street

Redondo Beach, CA 90277

Attn: City Engineer

All notices, including notices of address changes, provided under this Agreement are
deemed received on the third day after mailing if sent by registered or
certified mail.  Changes in the respective address set forth above may be made from
time to time by any party upon written notice to the other party.
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ASSOCIATES,  INC.
ELECTRICAL ENGINEERS

BASIC FEE SCHEDULE

Consulting Electrical Engineers — Services

Effective 1/ 1/ 24

Classification Hourly Rate
Principal.................................................................$ 240. 00

Project Manager.....................................................$ 215. 00

Project Engineer.....................................................$ 200. 00

Design Engineer.....................................................$ 185. 00

Drafter ....................................................................$ 140. 00

Word/ Data Processing...........................................$ 115. 00

3251 Corte Madpaso # 511, CarnariHo, CA 012- 8094 0 Phone ( 805) 388- 6520 Fax ( 805) 389- 6519 N ww w. IluuccHand. com



EXHIBIT " D- 1"

INSURANCE REQUIREMENTS FOR CONSULTANTS

Without limiting Consultant's indemnification obligations under this Agreement, Consultant
shall procure and maintain for the duration of the contract insurance against claims for
injuries to persons or damages to property which may arise from or in connection with the
performance of the work hereunder by the Consultant, its agents, representatives, or
employees.

Minimum Scope of Insurance

Coverage shall be at least as broad as:

Insurance Services Office Commercial General Liability coverage ( occurrence form CG
0001).

Insurance Services Office form number CA 0001 ( Ed. 1/ 87) covering Automobile Liability,
code 1 ( any auto).

Workers' Compensation insurance as required by the State of California.

Employer's Liability Insurance.

Errors and Omissions liability insurance appropriate to the consultant' s profession.
Architects' and Engineers' coverage is to be endorsed to include contractual liability.

Minimum Limits of Insurance

Consultant shall maintain limits no less than:

General Liability:  $ 2, 000, 000 per occurrence for bodily injury, personal injury and property
damage.  The general aggregate limit shall apply separately to this project/ location.

Automobile Liability: $ 1, 000, 000 per accident for bodily injury and property damage.

Employer' s Liability: $ 1, 000, 000 per accident for bodily injury or disease.

Errors and Omissions liability: $ 1, 000, 000 per occurrence.

Deductibles and Self- Insured Retentions

Any deductibles or self- insured retentions must be declared to and approved by the City.  At
the option of the City, either: ( 1) the insurer shall reduce or eliminate such deductibles or

self- insured retentions as respects the City, its officers, officials, employees and volunteers
or ( 2) the Consultant shall provide a financial guarantee satisfactory to the City
guaranteeing payment of losses and related investigations, claim administration and
defense expenses.
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Other Insurance Provisions

The general liability and automobile liability policies are to contain, or be endorsed to
contain, the following provisions:

Additional Insured Endorsement:

General Liability: The City, its officers, elected and appointed officials, employees, and
volunteers are to be covered as insureds with respect to liability arising out of work
performed by or on behalf of the Consultant.  General liability coverage can be provided in
the form of an endorsement to the Consultant' s insurance, or as a separate owner' s policy.

Automobile Liability: The City, its officers, elected and appointed officials, employees, and
volunteers are to be covered as insureds with respect to liability arising out of automobiles
owned, leased, hired or borrowed by or on behalf of the Consultant.

For any claims related to this project, the Consultant' s insurance coverage shall be primary
insurance as respects the City, its officers, elected and appointed officials, employees, and
volunteers.  Any insurance or self- insurance maintained by the City, its officers, officials,
employees, or volunteers shall be excess of the Consultant' s insurance and shall not
contribute with it.

Each insurance policy required by this clause shall be endorsed to state that coverage shall
not be canceled by either party, except after thirty ( 30) days prior written notice by certified
mail, return receipt requested, has been given to the City.

Each insurance policy shall be endorsed to state that the inclusion of more than one insured
shall not operate to impair the rights of one insured against another insured, and the

coverages afforded shall apply as though separate policies had been issued to each
insured.

Errors and Omissions policy, if written on a claims made basis, shall be maintained by the
Consultant for a period of one year after the completion of the project.

Each insurance policy shall be in effect prior to awarding the contract and each insurance
policy or a successor policy shall be in effect for the duration of the project.  The
maintenance of proper insurance coverage is a material element of the contract and failure
to maintain or renew coverage or to provide evidence of renewal may be treated by the City
as a material breach of contract on the Consultant' s part.

Acceptability of Insurers

Insurance is to be placed with insurers with a current A. M. Best' s rating of no less than A:VII
and which are authorized to transact insurance business in the State of California by the
Department of Insurance.
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Verification of Coverage

Consultant shall furnish the City with original certificates and amendatory endorsements
effecting coverage required by this clause.  The endorsements should be on the City
authorized forms provided with the contract specifications.  Standard ISO forms which shall

be subject to City approval and amended to conform to the City's requirements may be
acceptable in lieu of City authorized forms.  All certificates and endorsements are to be

received and approved by the City before the contract is awarded.  The City reserves the
right to require complete, certified copies of all required insurance policies, including
endorsements affecting the coverage required by these specifications at any time.

Subcontractors

Consultant shall include all subcontractors as insured under its policies or shall furnish
separate certificates and endorsements for each subcontractor.  All coverages for

subcontractors shall be subject to all of the requirements stated herein.

Risk Management

Consultant acknowledges that insurance underwriting standards and practices are subject
to change, and the City reserves the right to make changes to these provisions in the
reasonable discretion of its Risk Manager.
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DATE( MM/ DD/ YYYY)
A"      CERTIFICATE OF LIABILITY INSURANCE

1/ 11/ 2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER
CONTACT
NAME:   Maurice Thornton

AssuredPartners Design Professionals Insurance Services, LLC PHONE FAX

3697 Mt. Diablo Blvd Suite 230 A/C No EXt: 510- 272- 1476 A/ c, No):

Lafayette CA 94549 ADDRESS: CertsDesignPro@AssuredPartners. com
INSURER( S) AFFORDING COVERAGE NAIC#

License#: 6003745 INSURER A: Travelers Property Casualty Company of America 25674

INSURED LUCC& AS- 01
INSURER B: The Travelers Indemnity Company of Connecticut 25682

Lucci & Associates, Inc.

3251 Corte Malpaso,# 511
INSURER C: Travelers Casualty and Surety Co of America 31194

Camarillo CA 93012 INSURERD: Hartford Casualty Insurance Company 29424

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 223107064 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
TYPE OF INSURANCE

ADDL SUBR POLICY EFF POLICY EXP
LIMITSLTR I POLICY NUMBER MM/ DD/ YYYY MM/ DDIYYYY

A X COMMERCIAL GENERAL LIABILITY Y Y 6806H320610 1/ 11/ 2024 1/ 11/ 2025 EACH OCCURRENCE 2, 000,000
DAMAGE TO RENTED

CLAIMS- MADE OCCUR PREMISES Ea occurrence    $ 1, 000, 000

X Contractual Liab MED EXP( Any one person)    $ 10, 000

Included PERSONAL& ADV INJURY    $ 2, 000,000

GEN' L AGGREGATE LIMIT APPLIES PER:      GENERAL AGGREGATE      $ 4, 000,000

POLICY ECT   LOC PRODUCTS- COMP/ OPAGG  $ 4, 000,000

OTHER:      

B AUTOMOBILE LIABILITY Y Y BA3R587874 1/ 11/ 2024 1/ 11/ 2025
COMBINED SINGLE LIMIT     $ 1, 000,000
Ea accident

ANY AUTO BODILY INJURY( Per person)  $

OWNED SCHEDULED
BODILY INJURY( Per accident) $

AUTOS ONLY AUTOS

X HIRED X
NON- OWNED PROPERTY DAMAGE

AUTOS ONLY AUTOS ONLY Per accident

A X UMBRELLALIAB X OCCUR
Y Y CUP91< 023174 1/ 11/ 2024 1/ 11/ 2025 EACH OCCURRENCE 4, 000, 000

EXCESS LIAB CLAIMS- MADE AGGREGATE 4, 000,000

DED X RETENTION$ n
D WORKERS COMPENSATION Y 57WEGAB8WKG 1/ 31/ 2024 1/ 31/ 2025 X PER OTH-

AND EMPLOYERS' LIABILITY
YIN

STATUTE ER

ANYPROPRIETOR/ PARTNER/ EXECUTIVE E. L. EACH ACCIDENT 1, 000, 000
OFFICER/ MEMBER EXCLUDED?       NIA

Mandatory in NH) E. L. DISEASE- EA EMPLOYEE $ 1, 000,000

If yes, describe under
DESCRIPTION OF OPERATIONS below E. L. DISEASE- POLICY LIMIT  $ 1, 000,000

C Professional Liability 107569705 1/ 31/ 2024 1/ 31/ 2026 Per Claim 1, 000,000
Aggregate Limit 2, 000,000

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

Insured owns no company vehicles; therefore, hired/ non- owned auto is the maximum coverage that applies. The Umbrella Policy is follow form to its underlying
Policies: General Liability/ Auto Liability/ Employers Liability.
All Operations of the Named Insured The City of Redondo Beach, it' s officers, elected and appointed officials, employees and volunteers are named as
additional insureds as respects general and auto liability as required per written contract. General Liability is Primary/ Non- Contributory per policy form wording.
Insurance coverage includes waiver of subrogation per the attached endorsement( s). SEE CANCELLATION SECTION of Certificate for 30 Days

CERTIFICATE HOLDER CANCELLATION 30 Day Notice of Cancellation

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,  NOTICE WILL BE DELIVERED IN

City of Redondo Beach
ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Andrew Winje
415 Diamond Street AUTHORIZED REPRESENTATIVE

Redondo Beach CA 90277
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POLICY NUMBER: O8O' 0H32OM10

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY_ PLEASE READ IT CAREFULLY.

ADDITA U U INSURED         LESSEES oIONALn' n nn  " m n   "

x x  x U U   OPERATIONSCONTRACTORSn n m COMPLETED~

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person( a) Or Or8on| zat| wn( o):

Any person or organization that you agree in awritten contract to include as an additional insured nn this Coverage
Part for" bodily injury" or" property damage" included in the products- completed operations hazard, provided that
such contract was signed by you before, and is in effect when, the " bodily injury or" property damage" occurs.

Location And Description Of Completed Operations

Any project to which o written contract with the Additional Insured Pernnn( n) or0rganizaUnn( e) in the Schedule applies.

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

Section U — Who Is An Insured is amended to in-       location designated and described in the schedule of

o| ude as an additional insured the person( s) or or-       this endorsement performed for that additional in-
ganizaUon( o) shown in the Sohodu| o, but only with nun* d and included in the " products- completed opera-
respect to liability for " bodily injury" or " property dam-      tiona hazand"

ago" oauoed, in vvhn|o or in part. by "your work" at the

CG 30 37 07 04

co T8 Oz 01 u« @ ISO Properties, Inc., 2004
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POLICY NUMBER: O8O' OH32OG1O COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY' PLEASE READ IT CAREFULLY'

ADDITU U  U INSURED ~ y   LESSEES IONALnn_ n m~  nn n-~*      n~ n`,  ~~~~ n n`

CONTRn n  SCHEDULED  n  nACTORSn»~ u n *~ n`      n n~~~  n- ~ n`* o  won^

U U
n` m n n~ u~ u n n» n

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Names of Additional Insured Person( a) or( Jrgan| oat| mn( s):

Any person or organization that you agree in awritton contract to include as an additional insured on
this Coverage Pad, provided that such written contract was signed by you beforo. and is in effect when,
the " bodily injury" or" property damage" occurs or the " personal injury" or" advertising injury" offense in
committed.

Location of Covered Operations:

Any project to which a written contract with the Additional Insured Person( s) or Organization( s) in the
Schedule applies.

Information required to complete this Schedu| e, if not shown above, will be shown in the Declarations.)

A.  Section || — VVho Is An Insured is amended to in-    This insurance does not apply to " bodily injury" or
n| ude as an additional insured the person( s) or property damage" nnourring, or " personal injury"
organization( s) ohnvvn in the Snhndu| o, but only or " advertising irjury" arising out of an offense
with respect to liability for" bodily injury". " property committed, after:

damage". " personal injury" or " advertising injury"    1.  All wmrk, including matorio| n, parts or equip-
nauoed, in whole or in pad, by: mentfurniohod in connection with such work,

1.  Your acts or omissions; or on the project ( other than service,  maintn-

2.  The acts or omissions of those acting on your nenne or repairs) to be performed by or on

behalf;  behalf ofthe additional insured( s) at the loca-

tioniinn of the covered operations has been onm-
in the performance nf your ongoing operations for

p|* t* d; or
the additional insured( s) at the location( s) desig-
nated above.  

2.   That portion of " your work" out of which the
injury or damage arises has been put to its in-

B.  With respect to the insurance afforded to these
tended use by any person or organization

additional inouredo, the following additional exo| u- other than another contractor or euboontrac-
eiona apply: tor engaged in performing operations for a

principal as a part ofthe same project.

CG D3 61 03 05

Copyhght2UO5 The St. Paul Travelers Companies. Inc. All rights reserved.

CG T8 03 Ol 2Jndudnn copyrighted material of Insurance Services {} Oioe. Inc. with its permission.

DATE OF ISSUE: 11/ 27/ 2023 Page 1 of 1



Policy#  6806H320610

COMMERCIAL GENERAL LIABILITY

c.   Method Of Sharing a.   The statements in the Declarations are

If all of the other insurance permits contribution accurate and complete;

by equal shares, we will follow this method also.    b.  Those statements are based upon

Under this approach each insurer contributes representations you made to us; and
equal amounts until it has paid its applicable

c.   We have issued this policy in reliance upon
limit of insurance or none of the loss remains, 

your representations.
whichever comes first.   

The unintentional omission of, or unintentional error
If any of the other insurance does not permit in, any information provided by you which we relied
contribution by equal shares, we will contribute upon in issuing this policy will not prejudice your
by limits.  Under this method, each insurer' s

rights under this insurance. However, this provision
share is based on the ratio of its applicable limit does not affect our right to collect additional
of insurance to the total applicable limits of premium or to exercise our rights of cancellation or
insurance of all insurers. nonrenewal in accordance with applicable insurance

emu
d.   Primary And Non- Contributory Insurance If laws or regulations.

Required By Written Contract 7,   Separation Of Insureds

If you specifically agree in a written contract or Except with respect to the Limits of Insurance, and
agreement that the insurance afforded to an

any rights or duties specifically assigned in this
insured under this Coverage Part must apply on Coverage Part to the first Named Insured, this
a primary basis,  or a primary and non-    insurance applies:

contributory basis, this insurance is primary to
a.  As if each Named Insured were the only

other insurance that is available to such insured
Named Insured; and

which covers such insured as a named insured,

and we will not share with that other insurance,    b.  Separately to each insured against whom claim

provided that:   is made or" suit" is brought.

1) The " bodily injury' or" property damage" for 8•   Transfer Of Rights Of Recovery Against Others
which coverage is sought occurs; and To Us

2) The " personal and advertising injury" for If the insured has rights to recover all or part of any

which coverage is sought is caused by an payment we have made under this Coverage Part,
offense that is committed;  those rights are transferred to us. The insured must

subsequent to the signing of that contract or
do nothing after loss to impair them. At our request,

agreement by you.
the insured will bring " suit" or transfer those rights
to us and help us enforce them.

5.   Premium Audit
9.  When We Do Not Renew

a.   We will compute all premiums for this Coverage
If we decide not to renew this Coverage Part, we will

Part in accordance with our rules and rates. 
mail or deliver to the first Named Insured shown in

b.   Premium shown in this Coverage Part as the Declarations written notice of the nonrenewal
advance premium is a deposit premium only. At not less than 30 days before the expiration date.
the close of each audit period we will compute

If notice is mailed, proof of mailing will be sufficient
the earned premium for that period and send
notice to the first Named Insured. The due date

proof of notice.

for audit and retrospective premiums is the date SECTION V— DEFINITIONS

shown as the due date on the bill. If the sum of 1.   " Advertisement" means a notice that is broadcast or

the advance and audit premiums paid for the published to the general public or specific market
policy period is greater than the earned segments about your goods, products or services
premium, we will return the excess to the first for the purpose of attracting customers or

Named Insured.   supporters. For the purposes of this definition:

c.   The first Named Insured must keep records of a.   Notices that are published include material
the information we need for premium placed on the Internet or on similar electronic
computation, and send us copies at such times means of communication; and

as we may request.       b.  Regarding websites, only that part of a website
6.   Representations that is about your goods, products or services

By accepting this policy, you agree:      for the purposes of attracting customers or
supporters is considered an advertisement.

Page 16 of 21 2017 The Travelers Indemnity Company. All rights reserved.    CG T1 00 02 19

Includes copyrighted material of Insurance Services Office, Inc. with its permission.



Policy#
6806H320610

COMMERCIAL GENERAL LIABILITY

occupational therapist or occupational that is available to any of your " employees"
therapy assistant,  physical therapist or for " bodily injury" that arises out of providing
speech- language pathologist; or or failing to provide  " incidental medical

b) First aid or " Good Samaritan services" services" to any person to the extent not

by any of your" employees" or" volunteer
subject to Paragraph 2. a.( 1) of Section II —

workers",  other than an employed or
Who Is An Insured.

volunteer doctor. Any such " employees"       K.  MEDICAL PAYMENTS— INCREASED LIMIT

or" volunteer workers" providing or failing The following replaces Paragraph 7.   of
to provide first aid or " Good Samaritan
services" during their work hours for you

SECTION III — LIMITS OF INSURANCE:

will be deemed to be acting within the 7.   Subject to Paragraph 5. above, the Medical

scope of their employment by you or Expense Limit is the most we will pay under
performing duties related to the conduct Coverage C for all medical expenses

of your business. because of " bodily injury" sustained by any
3.   The following replaces the last sentence of one person, and will be the higher of:

Paragraph 5. of SECTION III — LIMITS OF
a.   $ 10, 000; or

INSURANCE:

For the purposes of determining the
b.  The amount shown in the Declarations of

applicable Each Occurrence Limit, all related
this Coverage Part for Medical Expense

acts or omissions committed in providing or
Limit.

failing to provide   " incidental medical L.  AMENDMENT OF EXCESS INSURANCE
services",   first aid or  " Good Samaritan CONDITION— PROFESSIONAL LIABILITY
services" to any one person will be deemed

The following is added to Paragraph 4. b.,to be one" occurrence".

Excess Insurance,    of SECTION IV   —
4.   The following exclusion is added to COMMERCIAL GENERAL LIABILITY

Paragraph 2., Exclusions, of SECTION I —    CONDITIONS:
COVERAGES — COVERAGE A — BODILY

INJURY AND PROPERTY DAMAGE This insurance is excess over any of the other

LIABILITY:       insurance, whether primary, excess, contingent

Sale Of Pharmaceuticals
or on any other basis,  that is Professional

Liability or similar coverage, to the extent the
Bodily injury" or " property damage" arising loss is not subject to the professional services

out of the violation of a penal statute or exclusion of Coverage A or Coverage B.
ordinance relating to the sale of

M.  BLANKET WAIVER OF SUBROGATION  —
pharmaceuticals committed b or with the

WHEN REQUIRED BY WRITTEN CONTRACT
knowledge or consent of the Insured.

OR AGREEMENT
5.   The following is added to the DEFINITIONS

Section:   The following is added to Paragraph 8., Transfer

Incidental medical services" means:       
Of Rights Of Recovery Against Others To Us,
of SECTION IV — COMMERCIAL GENERAL

a.   Medical, surgical, dental, laboratory, x LIABILITY CONDITIONS:

ray or nursing service or treatment,    
If the insured has agreed in a written contract or

advice or instruction or the related

furnishing of food or beverages; or
agreement to waive that insured' s right of

recovery against any person or organization, we
b.  The furnishing or dispensing of drugs or

waive our right of recovery against such person
medical, dental, or surgical supplies or

or organization, but only for payments we make
appliances.  

because of:

6.   The following is added to Paragraph 4. b.,    
a.   " Bodily injury"  or  " property damage"  that

Excess Insurance,   of SECTION IV  —

COMMERCIAL GENERAL LIABILITY
occurs; or

CONDITIONS:   b.   " Personal and advertising injury" caused by

This insurance is excess over any valid and
an offense that is committed;

collectible other insurance, whether primary,    subsequent to the signing of that contract or
excess,  contingent or on any other basis,    agreement.

CG D3 79 02 19 2017 The Travelers Indemnity Company. All rights reserved.  Page 5 of 6
Includes copyrighted material of Insurance Services Office, Inc. with its permission.



Policy: BA3R587874 COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

The following is added to Paragraph c. in A. 1., Who between you and that person or organization, that is
Is An Insured, of SECTION II — COVERED AUTOS signed by you before the " bodily injury" or " property
LIABILITY COVERAGE in the BUSINESS AUTO damage" occurs and that is in effect during the policy
COVERAGE FORM and Paragraph e. in A. 1., Who Is period, to name as an additional insured for Covered
An Insured, of SECTION II — COVERED AUTOS Autos Liability Coverage,  but only for damages to
LIABILITY COVERAGE in the MOTOR CARRIER which this insurance applies and only to the extent of
COVERAGE FORM,  whichever Coverage Form is that person' s or organization' s liability for the conduct
part of your policy:    of another" insured".

This includes any person or organization who you are
required under a written contract or agreement

f+ A TA 77 n11 AC I, A ri__ r.__.._ i___ .__ i___._ e....-._.__.__._.. nu i_._.____._.__ i I),.,.,. 4 _ r 4



Policy# BA3R587874

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

The following replaces Paragraph A. 5., Transfer of required of you by a written contract executed
Rights Of Recovery Against Others To Us, of the

prior to any " accident" or ' loss", provided that the
CONDITIONS Section:   accident" or ' loss" arises out of the operations

5.   Transfer Of Rights Of Recovery Against Oth-    contemplated by such contract. The waiver ap-
ers To Us plies only to the person or organization desig-

We waive any right of recovery we may have nated in such contract.

against any person or organization to the extent

CA T3 40 02 15 2015 The Travelers Indemnity Company. All rights reserved.  Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc. with its permission.



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

WAIVER OF OUR RIGHT TO RECOVER FROM

OTHERS ENDORSEMENT - CALIFORNIA

Policy Number: 57WEGAB8WKG Endorsement Number:

Effective Date: 0 1/ 31/ 2024 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address:  Lucci & Associates, Inc.

3251 Corte Malpaso, # 511

Camarillo, CA 93012

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.  ( This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

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 2 % of the California workers' compensation premium otherwise due
on such remuneration.

SCHEDULE

Person or Organization Job Description

Any person or organization from whom you are required by written contract or agreement to obtain this waiver of rights
from us

Countersigned by
Authorized Representative

Form WC 04 03 06 1) Printed in U. S. A.

Policy Expiration Date: 01/ 31/ 2025



FIRST AMENDMENT TO THE AGREEMENT

FOR CONSULTING SERVICES BETWEEN

THE CITY OF REDONDO BEACH

AND LUCCI & ASSOCIATES, INC.

THIS FIRST AMENDMENT TO THE AGREEMENT FOR CONSULTING SERVICES

First Amendment") is made between the City of Redondo Beach, a chartered
municipal corporation (" City") and Lucci & Associates, a California corporation

Contractor" or" Consultant").

WHEREAS, on May 5, 2020, the parties entered into the Agreement for Consulting
Services between the City and Consultant ( the " Agreement"); and

WHEREAS, the parties desire to amend the Agreement.

NOW THEREFORE, in consideration of the promises and mutual covenants contained

herein, and intending to be legally bound, the parties hereby agree to make the
following amendments to the Agreement:

1.  SCHEDULE FOR COMPLETION.  Exhibit " B" of the Agreement is hereby
amended to add Exhibit " B- 1", which extends the Agreement to May 2, 2024.
Exhibit " B- 1" is attached hereto and incorporated by reference.  Consultant shall

commence and complete all services described in Exhibit " A" in accordance with

the schedule set forth in Exhibit " B- 1".

2.  COMPENSATION.  Exhibit " C" of the Agreement is hereby amended to add
Exhibit " C- 1" to increase the limit for the total compensation paid to Consultant by

100, 000 for a total compensation limit of$ 200, 000.  Exhibit " C- 1" is attached

hereto and incorporated by reference.  Consultant shall be compensated for the

services described in Exhibit " A" of the Agreement.

3.  NO OTHER AMENDMENTS.  Except as expressly stated herein, the Agreement
shall remain unchanged and in full force and effect.  The Agreement and this

First Amendment constitute the entire agreement between the parties and

supersede any previous oral or written agreement with respect to the subject
matter hereof.  In the event of any inconsistency between the terms of the
Agreement and this First Amendment, the terms of this First Amendment shall

govern.

1



IN WITNESS WHEREOF, the parties have executed this First Amendment in Redondo

Beach, California, as of this 3rd day of May, 2022.

CITY OF REDONDO BEACH,  LUCCI & ASSOCIATES, INC.,

a chartered municipal corporation a California corporation

By:  rigimoimar

William C. Brand, Mayor Name: Kenneth L
1_     

oarTitle:   President

ATTEST:  APPROV D:

Oehea Q4.,    
Eleanor Manzano,   '   Clerk Di- ne Strickfaden, Risk Manager

APPROVED AS TO FORM:

Lull
is W. Webb, City Attorney

2



EXHIBIT " B- 1"

SCHEDULE FOR COMPLETION

TERM.  The term of this Agreement shall be extended to May 2, 2024 (" Term"), unless

otherwise terminated as herein provided.

3



EXHIBIT " C- 1"

COMPENSATION

Provided Consultant is not in default under this Agreement,  Consultant shall be

compensated as provided below.

I. AMOUNT.  Consultant shall perform the work for all City approved Task
Proposal( s) in accordance with the attached hourly rate schedule, which is
hereby incorporated.

II.       EXPENSES. Consultant shall be reimbursed for expenses in accordance with the

attached schedule.    If Consultant requires reimbursement for expenses not

provided on the attached schedule,  including but not limited to,  mileage,

reproduction costs, and subcontractor markup, Consultant shall not be reimbursed
without a subsequent written amendment, which shall be at the sole discretion of

the City.

Ill.      NOT TO EXCEED AMOUNT.   In no event shall the total amount paid to the

Consultant, including reimbursable expenses, exceed $ 200, 000 during the term of
this Agreement.

IV.      METHOD OF PAYMENT.  Consultant shall provide monthly invoices to City for
approval and payment for those services performed in the month prior to invoice

submission.  Invoices must include the following information.

A.  Task number.

B.  All personnel who performed work on the Task.

C.  Description of the work performed.

D.  Number of hours worked.

E.  Hourly rate.
F.  All City approved and documented subcontractor invoices.
G. If applicable, expenses incurred.

Invoices must be itemized, adequately detailed, based on accurate records, in a
form reasonably satisfactory to the City.   Invoices must attach the prior written

authorization of the City and copies of receipts to substantiate expense requests.
Consultant may be required to provide back- up material upon request. If no work
is performed in a given month, no invoice is required.

Within the approved amount of each approved Task Proposal, and with the written

approval of the City, a portion of the amount from the line item of the task may be
allocated to another line item task so long as the total amount approved for the
Task Proposal as described in Exhibit" A" is not exceeded.

4



V.       SCHEDULE FOR PAYMENT. City agrees to pay Consultant within thirty (30) days
after receipt of Consultant' s monthly invoice; provided, however, that services are
completed to the City' s reasonable satisfaction and there is no dispute over the
amount.

VI.      NOTICE.  Written notices to City and Consultant shall be given by registered or
certified mail,  postage prepaid and addressed to or personally served on the
following parties.

Consultant: Lucci & Associates, Inc.

3251 Corte Malpaso # 511

Camarillo, CA 93012- 8094

Attn: Ken Lucci

City City of Redondo Beach
Public Works Department, Engineering Services Division
415 Diamond Street

Redondo Beach, CA 90277

Attn: City Engineer

All notices, including notices of address changes, provided under this Agreement
are deemed received on the third day after mailing if sent by registered or
certified mail.  Changes in the respective address set forth above may be made
from time to time by any party upon written notice to the other party.

5



LUCCI   & ASSOCIATES,  INC.
CONSULTING ELECTRICAL ENGINEERS

BASIC FEE SCHEDULE

Consulting Electrical Engineers — Services
Effective 6/ 30/ 21

Classification Hourly Rate
Principal 215.00

Project Manager 200. 00

Project Engineer 185. 00

Design Engineer 155. 00

Drafter 125. 00

Word/ Data Processing 90.00

3251 Corte Malpaso # 511, Camarillo, CA 93012- 8094 Phone ( 805) 389- 6520 Fax ( 805) 389- 6519 www. lucciland. com



AC p   ® DATE( MM/ DOIYYYY)

CERTIFICATE OF LIABILITY INSURANCE
1/ 20/ 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 poticy( ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement( s).

PRODUCER CONTACT
NAME:   The Certificate Team

AssuredPartners Design Professionals Insurance Services, LLC PHONE FAX

3697 Mt. Diablo Blvd Suite 230 IANC. No. Extl:   A/ C, No):

Lafayette CA 94549 AADDRIEss: CertsDesignPro@AssuredPartners. com

INSURER( S) AFFORDING COVERAGE NAIC H

License#; 6003745 INSURER A: HARTFORD INSURANCE COMPANY 38288

INSURED LUCCSAS- 01
INSURER a: Travelers Property Casualty Company of America 25674

Lucci& Associates, Inc.

3251 Corte Malpaso,# 511 INSURER c: The Travelers Indemnity Company of Connecticut 25682

Camarillo CA 93012 INSURER o: Travelers Casualty and Surety Co of America 31194

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 959513306 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; SUBRI POLICY EFF 1 POUCYEXPLTR TYPE OF INSURANCE INSD I WVO POLICY NUMBER MMIDD/ YYYYI,( MM/DDtYYYY),   LIMITS

B x COMMERCIALGENERAL LIABILITY Y Y 6806H320610 1/ 11/ 2022 1) 11/ 2023 EACH OCCURRENCE 52, 000, 000

DAMAGE TO
CLAIMS- MAGE X OCCUR PREMISES(

EaENTED
occurrence)   51, 000, 000

X Contractual Lab MED EXP( Any one person)   S 10, 000

Included PERSONAL 8 ADV INJURY 5 2, 000, 000

GENT AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE S 4, 000, 000

POLICY X ECT X LOC PRODUCTS- COMP/ OP AGG 5 4, 000, 000

OTHER.   5

C AUTOMOBILE LIABILITY Y Y BA3R587874 1/ 11/ 2022 1/ 11/ 2023
COMBINED SINGLE LIMIT

S 1, 000, 000
Ea accident)

ANY AUTO BODILY INJURY( Per parson)  5

OWNED SCHEDULED
BODILY INJURY( Per accident) S

AUTOS ONLY AUTOS

X HIRED yNON     -OWNED PROPERTY DAMAGE
S

AUTOS ONLY AUTOS ONLY Per accident)

5

B X UMBRELLALIAB X OCCUR
Y Y CUP9K023174 1/ 11/ 2022 1/ 11/ 2023 EACH OCCURRENCE 54, 000, 000     ____

EXCESS UAB CLAIMS- MADE AGGREGATE 5 4, 000, 000

I DED X RETENTION S n S

A MOWERS COMPENSATION rY 57WEGABBWKG 1/ 31/ 2022 1/ 31/ 2023 XI
PER OTH-

MD EMPLOYERS' LIABIUTY
Y/ N

STATUTE ER

MYPROPRIETOR/ PARTNERIEXECUTIVE -  E L EACH ACCIDENT S 1, 000, 000
CFFICER/ MEMBEREXCLUDED?     NIA

Yanditory In NH) E L DISEASE- EA EMPLOYEE 51, 000. 000

liras, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE- POLICY LIMIT S 1, 000, 000

D Professional Liability 107569705 1/ 31/ 2022 1/ 31/ 2023 Per Claim 1, 000, 000
Aggregate Limit 2, 000,000

1

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES( ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

LJ nbella Liability policy is a follow- form underlying General Liability/ Auto Liability/ Employers Liability. Insured owns no company vehicles; therefore,
hired+non- owned auto is the maximum coverage that applies.

F e All Operations of the Named Insured- The City of Redondo Beach, it' s officers, elected and appointed officials, employees and volunteers are named as
additional insureds as respects general and auto liability as required per written contract or agreement. General Liability is Primary/ Non- Contributory per policy
fonnwording. Insurance coverage includes waiver of subrogation per the attached endorsement( s). SEE CANCELLATION SECTION of Certificate for 30 Days
Notice of Cancellation.

CERTIFICATE HOLDER CANCELLATION 30 Day Notice of Cancellation

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Redondo Beach
ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Jesse Reyes
531 N. Gertruda Ave. AUTHORIZED REPRESENTATIVE

Redondo Beach CA 90277

I

1988- 2015 ACORD CORPORATION. All rights reserved.

0400 25( 2016/ 03)      The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 680- 6H320610 COMMERCIAL GENERAL LIABILITY

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) Or Organization( s):

Any person or organization that you agree in a written contract to include as an additional insured on this Coverage
Part for" bodily injury" or" property damage" included in the products- completed operations hazard, provided that
such contract was signed by you before, and is in effect when, the" bodily injury or" property damage" occurs.

Location And Description Of Completed Operations

Any project to which a written contract with the Additional Insured Person( s) or Organization( s) in the Schedule applies.

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

Section II — Who Is An Insured is amended to in-      location designated and described in the schedule of
clude as an additional insured the person( s) or or-      this endorsement performed for that additional in-

ganization( s) shown in the Schedule, but only with sured and included in the " products- completed opera-
respect to liability for" bodily injury" or" property dam-      tions hazard".

age" caused, in whole or in part, by" your work" at the

CG 20 37 07 04

CG T8 01 01 22 ISO Properties, Inc., 2004

DATE OF ISSUE: 11/ 24/ 2021 Page 1 of 1



POLICY NUMBER: 680- 6H320610 COMMERCIAL GENERAL LIABILITY

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:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Names of Additional Insured Person( s) or Organization( s):

Any person or organization that you agree in a written contract to include as an additional insured on
this Coverage Part, provided that such written contract was signed by you before, and is in effect when,
the" bodily injury" or" property damage" occurs or the" personal injury" or" advertising injury" offense is
committed.

Location of Covered Operations:

Any project to which a written contract with the Additional Insured Person( s) or Organization( s) in the
Schedule applies.

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

A.  Section II— Who Is An Insured is amended to in-  This insurance does not apply to" bodily injury" or
clude as an additional insured the person( s) or property damage" occurring, or " personal injury"
organization( s) shown in the Schedule, but only or " advertising injury" arising out of an offense
with respect to liability for" bodily injury"," property committed, after:

damage", " personal injury" or " advertising injury"  1.  All work, including materials, parts or equip-
caused, in whole or in part, by:    merit furnished in connection with such work,

1.  Your acts or omissions; or on the project ( other than service, mainte-

2.  The acts or omissions of those acting on your nance or repairs) to be performed by or on
behalf; 

behalf of the additional insured( s) at the loca-

tion of the covered operations has been corn-
in the performance of your ongoing operations for pleted; or

the additional insured( s) at the location( s) desig-
nated above.  

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

injury or damage arises has been put to its in-
B.  With respect to the insurance afforded to these

tended use by any person or organization
additional insureds, the following additional exclu-      other than another contractor or subcontrac-

sions apply: tor engaged in performing operations for a
principal as a part of the same project.

CGD3610305

Copyright 2005 The St. Paul Travelers Companies, Inc. All rights reserved.

CG TB 03 01 2) ncludes copyrighted material of Insurance Services Office, Inc. with its permission.
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Policy# 6806H320610

COMMERCIAL GENERAL LIABILITY

c.  Method Of Sharing a.  The statements in the Declarations are

If all of the other insurance permits contribution accurate and complete;

by equal shares, we will follow this method also.   b.  Those statements are based upon

Under this approach each insurer contributes representations you made to us; and

equal amounts until it has paid its applicable
c.  We have issued this policy in reliance upon

limit of insurance or none of the loss remains,       your representations.

whichever comes first.       
The unintentional omission of, or unintentional error

If any of the other insurance does not permit in, any information provided by you which we relied
contribution by equal shares, we will contribute

upon in issuing this policy will not prejudice your
by limits. Under this method, each insurers rights under this insurance. However, this provision
share is based on the ratio of its applicable limit does not affect our right to collect additional
of insurance to the total applicable limits of premium or to exercise our rights of cancellation or
insurance of all insurers.     

nonrenewal in accordance with applicable insurance

d.  Primary And Non- Contributory Insurance If laws or regulations.

Required By Written Contract 7.  Separation Of Insureds

If you specifically agree in a written contract or Except with respect to the Limits of Insurance, and
agreement that the insurance afforded to an

any rights or duties specifically assigned in this
insured under this Coverage Part must apply on Coverage Part to the first Named Insured, this
a primary basis,  or a primary and non-   insurance applies:

contributory basis, this Insurance is primary to
a.  As if each Named Insured were the only

other insurance that is available to such insured
Named Insured; and

which covers such insured as a named insured,

and we will not share with that other insurance,   b.  Separately to each insured against whom claim
provided that:      is made or" suit" is brought.

1) The" bodily injury' or" property damage" for 8.  Transfer Of Rights Of Recovery Against Others
which coverage is sought occurs; and To Us

2) The " personal and advertising injury" for If the insured has rights to recover all or part of any
which coverage is sought is caused by an payment we have made under this Coverage Part,

offense that is committed;      those rights are transferred to us. The insured must

subsequent to the signing of that contract or
do nothing after loss to impair them. At our request,

agreement by you.    
the insured will bring " suit" or transfer those rights
to us and help us enforce them.

5.  Premium Audit
9.  When We Do Not Renew

a.  We will compute all premiums for this Coverage
If we decide not to renew this Coverage Part, we will

Part in accordance with our rules and rates.
mail or deliver to the first Named Insured shown in

b.  Premium shown in this Coverage Part as the Declarations written notice of the nonrenewal
advance premium is a deposit premium only. At not less than 30 days before the expiration date.
the close of each audit period we will compute

If notice is mailed, proof of mailing will be sufficient
the earned premium for that period and send

notice to the first Named Insured. The due date
proof of notice.

for audit and retrospective premiums is the date SECTION V— DEFINITIONS

shown as the due date on the bill. If the sum of 1.  " Advertisement" means a notice that is broadcast or

the advance and audit premiums paid for the published to the general public or specific market

policy period is greater than the earned segments about your goods, products or services

premium, we will return the excess to the first for the purpose of attracting customers or
Named Insured.      supporters. For the purposes of this definition:

c.  The first Named Insured must keep records of a.  Notices that are published include material

the information we need for premium placed on the Internet or on similar electronic

computation, and send us copies at such times means of communication; and

as we may request.   b.  Regarding websites, only that part of a website
6.  Representations that is about your goods, products or services

By accepting this policy, you agree:  for the purposes of attracting customers or
supporters is considered an advertisement.

Page 16 of 21 2017 The Travelers Indemnity Company. All rights reserved.  CG T1 00 02 19
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Policy# 6806H320610 COMMERCIAL GENERAL LIABILITY

occupational therapist or occupational that is available to any of your " employees"
therapy assistant, physical therapist or for" bodily injury" that arises out of providing
speech- language pathologist; or or failing to provide  " incidental medical

b) First aid or " Good Samaritan services"       services" to any person to the extent not

by any of your" employees" or" volunteer
subject to Paragraph 2. a.( 1) of Section II —

workers",  other than an employed or
Who Is An Insured.

volunteer doctor. Any such " employees"      K.  MEDICAL PAYMENTS— INCREASED LIMIT

or" volunteer workers" providing or failing The following replaces Paragraph 7.   of
to provide first aid or " Good Samaritan

SECTION III— LIMITS OF INSURANCE:
services" during their work hours for you
will be deemed to be acting within the 7.  Subject to Paragraph 5. above, the Medical
scope of their employment by you or Expense Limit is the most we will pay under
performing duties related to the conduct Coverage C for all medical expenses

of your business.    because of " bodily injury" sustained by any
3.  The following replaces the last sentence of one person, and will be the higher of:

Paragraph 5. of SECTION III — LIMITS OF
a.  $ 10, 000; or

INSURANCE:

For the purposes of determining the
b.  The amount shown in the Declarations of

applicable Each Occurrence Limit, all related
this Coverage Part for Medical Expense

acts or omissions committed in providing or
Limit.

failing to provide   " incidental medical L.  AMENDMENT OF EXCESS INSURANCE
services",  first aid or  " Good Samaritan CONDITION— PROFESSIONAL LIABILITY
services" to any one person will be deemed

The following is added to Paragraph 4. b.,to be one" occurrence".

4.  The following exclusion is added to
Excess Insurance,   of SECTION IV   —

COMMERCIAL GENERAL LIABILITY
Paragraph 2., Exclusions, of SECTION 1 —   CONDITIONS:
COVERAGES — COVERAGE A — BODILY

INJURY AND PROPERTY DAMAGE This insurance is excess over any of the other

LIABILITY:  insurance, whether primary, excess, contingent

Sale Of Pharmaceuticals
or on any other basis,  that is Professional
Liability or similar coverage, to the extent the

Bodily injury" or " property damage" arising loss is not subject to the professional services
out of the violation of a penal statute or exclusion of Coverage A or Coverage B.
ordinance relating to the sale of

M. BLANKET WAIVER OF SUBROGATION  —
pharmaceuticals committed by, or with the

WHEN REQUIRED BY WRITTEN CONTRACT
knowledge or consent of the insured.

5.  The following is added to the DEFINITIONS
OR AGREEMENT

Section:      The following is added to Paragraph 8., Transfer

Incidental medical services" means:     
Of Rights Of Recovery Against Others To Us,
of SECTION IV — COMMERCIAL GENERAL

a.  Medical, surgical, dental, laboratory, x-   LIABILITY CONDITIONS:

ray or nursing service or treatment,   
If the insured has agreed in a written contract or

advice or instruction,  or the related

furnishing of food or beverages; or
agreement to waive that insured' s right of

recovery against any person or organization, we
b.  The furnishing or dispensing of drugs or

waive our right of recovery against such person
medical, dental, or surgical supplies or

or organization, but only for payments we make
appliances.      

because of:

6.  The following is added to Paragraph 4. b.,   
a.  " Bodily injury"  or " property damage"  that

Excess Insurance,  of SECTION IV  —

COMMERCIAL GENERAL LIABILITY
occurs; or

CONDITIONS:      b.  " Personal and advertising injury" caused by

This insurance is excess over any valid and
an offense that is committed;

collectible other insurance, whether primary,   subsequent to the signing of that contract or
excess, contingent or on any other basis,   agreement.

CG D3 79 02 19 2017 The Travelers Indemnity Company. All rights reserved.       Page 5 of 6
Includes copyrighted material of Insurance Services Office, Inc. with its permission.



Policy: BA3R587874 COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

The following is added to Paragraph c. in AA., Who between you and that person or organization, that is

Is An Insured, of SECTION II — COVERED AUTOS signed by you before the " bodily injury" or " property
LIABILITY COVERAGE in the BUSINESS AUTO damage" occurs and that is in effect during the policy
COVERAGE FORM and Paragraph e. in A. 1., Who Is period, to name as an additional insured for Covered

An Insured, of SECTION II — COVERED AUTOS Autos Liability Coverage, but only for damages to
LIABILITY COVERAGE in the MOTOR CARRIER which this insurance applies and only to the extent of
COVERAGE FORM, whichever Coverage Form is that person' s or organization' s liability for the conduct
part of your policy:     of another" insured".

This includes any person or organization who you are
required under a written contract or agreement

CA T4 37 02 16 2016 The Travelers Indemnity Company, All rights reserved Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc with its permission



Policy# BA3R587874
COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:
AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

The following replaces Paragraph A. 5., Transfer of required of you by a written contract executed
Rights Of Recovery Against Others To Us, of the prior to any" accident" or" loss", provided that the
CONDITIONS Section:       accident" or " loss" arises out of the operations

5.  Transfer Of Rights Of Recovery Against Oth-   contemplated by such contract. The waiver ap-
ers To Us plies only to the person or organization desig-
We waive any right of recovery we may have nated in such contract.

against any person or organization to the extent

CA T3 40 02 15 2015 The Travelers Indemnity Company. All rights reserved.       Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc. with its permission,



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

WAIVER OF OUR RIGHT TO RECOVER FROM

OTHERS ENDORSEMENT - CALIFORNIA

Policy Number: 57WEGAB8WKG Endorsement Number:

Effective Date: 01/ 31/ 2022 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: Lucci& Associates, Inc.

3251 Corte Malpaso,# 511

Camarillo, CA 93012

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.  ( This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

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 2% of the California workers' compensation premium otherwise due
on such remuneration.

SCHEDULE

Person or Organization Job Description

Any person or organization from whom you are required by written contract or agreement to obtain this waiver of rights
from us

11.44

Countersigned by
Authorized Representative

Form WC 04 03 06 1) Printed in U. S. A.

Policy Expiration Date: 01/ 31/ 2023



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

INSURER( S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

A/C, No):
FAX

E-MAILADDRESS:

PRODUCER

A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

Per accident)

Ea accident)

N / A

SUBR
WVD

ADDL
INSD

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.

PROPERTY DAMAGE

BODILY INJURY ( Per accident)

BODILY INJURY ( Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOSONLY
NON- OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/ MEMBER EXCLUDED?
Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANYPROPRIETOR/ PARTNER/ EXECUTIVE

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

EROTH-STATUTEPER

LIMITS(MM/ DD/ YYYY)
POLICY EXP(

MM/ DD/ YYYY)
POLICYEFFPOLICYNUMBERTYPEOFINSURANCELTRINSR

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

EXCESS LIAB

UMBRELLA LIAB $ EACH OCCURRENCE

AGGREGATE

OCCUR

CLAIMS- MADE

DED RETENTION $

PRODUCTS - COMP/ OP AGG

GENERAL AGGREGATE

PERSONAL & ADV INJURY

MED EXP ( Any one person)

EACH OCCURRENCE
DAMAGE TO RENTED $
PREMISES ( Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS- MADE OCCUR

GEN' L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/ 03)

1988- 2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

1/11/2024

AssuredPartners Design Professionals Insurance Services, LLC
3697 Mt. Diablo Blvd Suite 230
Lafayette CA 94549

Maurice Thornton

510- 272- 1476

CertsDesignPro@AssuredPartners. com

License#: 6003745 Travelers Property Casualty Company of America 25674
LUCC& AS-01 The Travelers Indemnity Company of Connecticut25682Lucci&Associates, Inc.

3251 Corte Malpaso,# 511
Camarillo CA 93012

Travelers Casualty and Surety Co of America 31194

Hartford Casualty Insurance Company 29424

1780263914

A X 2,000, 000

X 1,000, 000

X Contractual Liab 10,000

Included 2,000, 000

4,000, 000

X X

Y Y 6806H320610 1/11/2024 1/11/2025

4,000, 000

B 1,000, 000

X X

Y Y BA3R587874 1/11/2024 1/11/2025

A X X 4,000,000YCUP9K0231741/11/2024Y 1/11/2025

4,000, 000

X
0

D XY57WEGAB8WKG1/31/2024 1/31/2025

1,000, 000

1,000, 000

1,000, 000

C Professional Liability 107569705 1/31/2024 1/31/2026 Per Claim
Aggregate Limit

1,000, 000
2,000, 000

Insured owns no company vehicles; therefore, hired/non-owned auto is the maximum coverage that applies. The Umbrella Policy is follow form to its underlying
Policies: General Liability/ Auto Liability/ Employers Liability.
Re: All Operations of the Named Insured - The City of Redondo Beach, it's officers, elected and appointed officials, employees and volunteers are named as
additional insureds as respects general and auto liability as required per written contract. General Liability is Primary/ Non-Contributory per policy form wording.
Insurance coverage includes waiver of subrogation per the attached endorsement( s). SEE CANCELLATION SECTION of Certificate for 30 Days Notice of
Cancellation.

30 Day Notice of Cancellation

City of Redondo Beach
Attn: Jesse Reyes
531 N. Gertruda Ave.
Redondo Beach CA 90277







COMMERCIAL GENERAL LIABILITY

c. Method Of Sharing

If all of the other insurance permits contribution

by equal shares, we will follow this method also. 

Under this approach each insurer contributes

equal amounts until it has paid its applicable

limit of insurance or none of the loss remains, 

whichever comes first. 

If any of the other insurance does not permit

contribution by equal shares, we will contribute

by limits. Under this methoo, each insurer' s

share is based on the ratio of its applicable limit

of insurance to the total applicable limits of

insurance of all insurers. 

d. Primary And Non- Contributory Insurance If

Required By Written Contract

If you specifically agree in a written contract or

agreement that the insurance afforded to an

insured under this Coverage Part must apply on

a primary basis, or a primary and non-

contributory basis. this insurance is primary to

other insurance that is available to such insured

which covers such insured as a named insured, 

and we will not share with that other insurance, 

provided that: 

1) The " bodily injury'' or "property damage" for

which coverage is sought occurs; and

2) The " personal and advertising injury" for

which coverage is sought is caused by an

offense that is committed; 

subsequent to the signing of that contract or

agreement by you. 

5. Premium Audit

a. We will compute all premiums for this Coverage

Part in accordance with our rules and rates. 

b. Premium shown in this Coverage Part as

advance premium is a deposit premium only. At

the close of each audit perioo we will compute

the earned premium for that period and send

notice to the first Named Insured. The due date

for audit and retrospective premiums is the date

shown as the due date on the bill. If the sum of

the advance and audit premiums paid for the

policy period is greater than the earned

premium, we will return the excess to the first

Named Insured. 

c. The first Named Insured must keep records of

the information we need for premium

computation , and send us copies at such times

as we may request. 

6. Representations

By accepting this policy, you agree: 

a. The statements in the Declarations are

accurate and complete; 

b. Those statements are based upon

representations you made to us; and

c. We have issued this policy in reliance upon

your representations. 

The unintentional omission of, or unintentional error

in, any information provided by you which we relied

upon in issuing this policy will not prejudice your

rights under this insurance. However, this provision

does not affect our right to collect additional

premium or to exercise our rights of cancellation or

nonrenewal in accordance with applicable insurance

laws or regulations. 

7. Separation Of Insureds

Except with respect to the Limits of Insurance, and

any rights or duties specifically assigned in this

Coverage Part to the first Named Insured, this

insurance applies: 

a. As if each Named Insured were the only

Named Insured; and

b. Separately to each insured against whom claim

is made or "suit" is brought. 

8. Transfer Of Rights Of Recovery Against Others

To Us

If the insured has rights to recover all or part of any

payment we have made under this Coverage Part, 

those rights are transferred to us. The insured must

do nothing after loss to impair them. At our request, 

the insured will bring " suit" or transfer those rights

to us and help us enforce them. 

9. When We Do Not Renew

If we decide not to renew this Coverage Part, we will

mail or deliver to the first Named Insured shown in

the Declarations written not ice of the nonrenewal

not less than 30 days before the expiration date. 

If notice is mailed, proof of mailing will be sufficient

proof of notice. 

SECTION V - DEFINITIONS

1. " Advertisement" means a notice that is broadcast or

published to the general public or specific market

segments about your goods, products or services

for the purpose of attracting customers or

supporters. For the purposes of this definition: 

a. Notices that are published include material

placed on the Internet or on similar electronic

means of communication; and

b. Regarding websites, only that part of a website

that is about your goods, prooucts or services

for the purposes of attracting customers or

supporters is considered an advertisement. 

Page 16 of 21 © 2017 The Travelers Indemnity Company. All rights reserved. CG T1000219
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COMMERCIAL GENERAL LIABILITY

that is available to any of your " employees"occupational therapist or occupational
for " bodily injury" that arises out ofprovidingtherapyassistant, physical therapist or
or failing to provide " incidentalmedicalspeech-language pathologist; or
services" to any person to the extent not(

b) First aid or " Good Samaritan services"
subject to Paragraph 2.a.(1) of Section II –by any of your " employees" or " volunteer
Who Is An Insured.workers", other than an employed or

volunteer doctor. Any such " employees" K. MEDICAL PAYMENTS – INCREASED LIMIT

or " volunteer workers" providing or failing
The following replaces Paragraph 7.oftoprovide first aid or " Good Samaritan
SECTION III – LIMITS OF INSURANCE:

services" during their work hours for you
7. Subject to Paragraph 5. above, theMedicalwillbe deemed to be acting within the

scope of their employment by you or Expense Limit is the most we will pay under
performing duties related to the conduct Coverage C for all medical expenses
of your business. because of " bodily injury" sustained by any

one person, and will be the higher of:3. The following replaces the last sentence of
Paragraph 5. of SECTION III – LIMITS OF

a.$ 10,000; orINSURANCE:
b. The amount shown in the DeclarationsofForthe purposes of determining the

this Coverage Part for MedicalExpenseapplicableEach Occurrence Limit, all related
Limit.acts or omissions committed in providing or

failing to provide " incidental medical L. AMENDMENT OF EXCESS INSURANCE
services", first aid or " Good Samaritan CONDITION – PROFESSIONALLIABILITYservices" to any one person will be deemed

The following is added to Paragraph 4.b.,to be one " occurrence".
Excess Insurance, of SECTION IV –

4. The following exclusion is added to COMMERCIAL GENERALLIABILITYParagraph2.,Exclusions, of SECTION I – CONDITIONS:
COVERAGES – COVERAGE A – BODILY

This insurance is excess over any of theotherINJURYAND PROPERTY DAMAGE
insurance, whether primary, excess, contingentLIABILITY:
or on any other basis, that isProfessionalSaleOf Pharmaceuticals
Liability or similar coverage, to the extent the

Bodily injury" or " property damage" arising loss is not subject to the professional services
out of the violation of a penal statute or exclusion of Coverage A or Coverage B.
ordinance relating to the sale of

M. BLANKET WAIVER OF SUBROGATION –
pharmaceuticals committed by, or with the

WHEN REQUIRED BY WRITTENCONTRACTknowledgeor consent of the insured.
ORAGREEMENT5.The following is added to the DEFINITIONS
The following is added to Paragraph 8.,TransferSection:
Of Rights Of Recovery Against Others To Us,"

Incidental medical services" means:
of SECTION IV – COMMERCIAL GENERAL

a. Medical, surgical, dental, laboratory, x- LIABILITY CONDITIONS:
ray or nursing service or treatment,

If the insured has agreed in a written contractoradviceor instruction, or the related
agreement to waive that insured' s rightoffurnishingof food or beverages; or
recovery against any person or organization, we

b. The furnishing or dispensing of drugs or waive our right of recovery against suchpersonmedical, dental, or surgical supplies or or organization, but only for payments wemakeappliances.
because of:

6. The following is added to Paragraph 4.b.,
a." Bodily injury" or " property damage" thatExcessInsurance, of SECTION IV –

occurs; orCOMMERCIALGENERAL LIABILITY

b." Personal and advertising injury" causedbyCONDITIONS:
an offense that is committed;This insurance is excess over any valid and

subsequent to the signing of that contractorcollectibleother insurance, whether primary,
excess, contingent or on any other basis, agreement.

CG D3 79 02 19 ú 2017 The Travelers Indemnity Company. All rights reserved. Page 5 of 6
Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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COMM RCI LAUTOEA

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

BLANKET ADDITIONAL INSURED

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

BUS NE S A TO OV RAGE FRMIS U C E O

M TO CA RI R COV RA E FRMOR R E E G O

The fo lo ing i added to Paragaphlw s r c. in A.1., Who be ween you and that pe son or organiza ion, thatistrt

Is An Insuedr, of SECTION II CO E ED AUOVR T S si ned by yo be o e the " bodi y injury or " propetygu f r l " r

L ABI I Y CO EAGEIL T V R in the BUSIN SSAUTE O dam ge occur and that is in ef e t during the polcya " s f c i

CO ERAGE FOMVR and Paagraphr e. in A.1., Who Is pe iod, to nam as an addi ional insured fo Covredretre

An Insuedr, of SECT ON II CO ERED AUOIVT S Auto Liabil ty Cov rage, but o ly fo dam gestosi e n r a

L ABI I Y COERAGEIL T V in the MOT RCARRIEOR whi h this insurance applie an only to the ex entocsd t f

CO ERAGE FOMVR, whichev r Co erage Form i that perso ' s o o ganizat o 'sev s n r r i n lia il ty fo the coductbi r n

pa t o y ur poli y o anot er "in ured".r f o c : f h s

Thi i cl de any perso or organi ation who youaresn u s n z

re ui ed unde a written cont a t o ag eeentqr r r c r r m

CA 4 37 216T0 © 2016 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
Includes copyrighted material of nsurance ServicesOfIfce, Inc. with its permis ion.i s
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

The following replaces Paragraph A.5., Transfer of required of you by a written contract executed
Rights Of Recovery Against Others To Us, of the prior to any " accident" or " loss", provided that the
CONDITIONS Section:" accident" or " loss" arises out of the operations

5. Transfer Of Rights Of Recovery Against Oth- contemplated by such contract. The waiver ap-

ers To Us plies only to the person or organization desig-

nated in such contract.We waive any right of recovery we may have

against any person or organization to the extent

CA T3 40 02 15 © 2015 The Travelers Indemnity Company. All rights reserved. Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Countersigned by
Authorized Representative

1) Printed in U.S.A.Form WC 04 03 06

Policy Expiration Date: 

WAIVER OF OUR RIGHT TO RECOVER FROM
OTHERS ENDORSEMENT - CALIFORNIA

Endorsement Number:Policy Number: 
Effective Date: Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: 

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. ( This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

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 2 % of the California workers' compensation premium otherwise due
on such remuneration.

SCHEDULE

Person or Organization Job Description

Any person or organization from whom you are required by written contract or agreement to obtain this waiver of rights
from us

57WEGAB8WKG
01/31/2024

Lucci & Associates, Inc.
3251 Corte Malpaso,# 511
Camarillo, CA 93012

01/31/2025



LUCCI   & ASSOCIATES,  INC.
CONSULTING ELECTRICAL ENGINEERS

BASIC FEE SCHEDULE

Consulting Electrical Engineers — Services
Effective 6/ 30/ 21

Classification Hourly Rate
Principal 215. 00

Project Manager 200. 00

Project Engineer 185. 00

Design Engineer 155. 00

Drafter 125. 00

Word/ Data Processing 90.00

3251 Corte Malpaso # 511, Camarillo, CA 93012- 8094 Phone ( 805) 389- 6520 Fax ( 805) 389- 6519 U www. lucclland. com

d



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

INSURER( S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

A/C, No):
FAX

E-MAILADDRESS:

PRODUCER

A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

Per accident)

Ea accident)

N / A

SUBR
WVD

ADDL
INSD

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.

PROPERTY DAMAGE

BODILY INJURY ( Per accident)

BODILY INJURY ( Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOSONLY
NON- OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/ MEMBER EXCLUDED?
Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANYPROPRIETOR/ PARTNER/ EXECUTIVE

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

EROTH-STATUTEPER

LIMITS(MM/ DD/ YYYY)
POLICY EXP(

MM/ DD/ YYYY)
POLICYEFFPOLICYNUMBERTYPEOFINSURANCELTRINSR

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

EXCESS LIAB

UMBRELLA LIAB $ EACH OCCURRENCE

AGGREGATE

OCCUR

CLAIMS- MADE

DED RETENTION $

PRODUCTS - COMP/ OP AGG

GENERAL AGGREGATE

PERSONAL & ADV INJURY

MED EXP ( Any one person)

EACH OCCURRENCE
DAMAGE TO RENTED $
PREMISES ( Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS- MADE OCCUR

GEN' L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/ 03)

1988- 2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

1/11/2023

AssuredPartners Design Professionals Insurance Services, LLC
3697 Mt. Diablo Blvd Suite 230
Lafayette CA 94549

The Certificate Team

CertsDesignPro@AssuredPartners. com

License#: 6003745 Travelers Property Casualty Company of America 25674
LUCC& AS-01 The Travelers Indemnity Company of Connecticut25682Lucci&Associates, Inc.

3251 Corte Malpaso,# 511
Camarillo CA 93012

Travelers Casualty and Surety Co of America 31194

Hartford Casualty Insurance Company 29424

823158129

A X 2,000, 000

X 1,000, 000

X Contractual Liab 10,000

Included 2,000, 000

4,000, 000

X X

Y Y 6806H320610 1/11/2023 1/11/2024

4,000, 000

B 1,000, 000

X X

Y Y BA3R587874 1/11/2023 1/11/2024

A X X 4,000,000YCUP9K0231741/11/2023Y 1/11/2024

4,000, 000

X
0

D XY57WEGAB8WKG1/31/2023 1/31/2024

1,000, 000

1,000, 000

1,000, 000

C Professional Liability 107569705 1/31/2023 1/31/2024 Per Claim
Aggregate Limit

1,000, 000
2,000, 000

Umbrella Liability policy is a follow- form underlying General Liability/ Auto Liability/ Employers Liability. Insured owns no company vehicles; therefore,
hired/non-owned auto is the maximum coverage that applies.
Re: All Operations of the Named Insured - The City of Redondo Beach, it's officers, elected and appointed officials, employees and volunteers are named as
additional insureds as respects general and auto liability as required per written contract or agreement. General Liability is Primary/ Non-Contributory per policy
form wording. Insurance coverage includes waiver of subrogation per the attached endorsement( s). SEE CANCELLATION SECTION of Certificate for 30 Days
Notice of Cancellation.

30 Day Notice of Cancellation

City of Redondo Beach
Attn: Jesse Reyes
531 N. Gertruda Ave.
Redondo Beach CA 90277







COMMERCIAL GENERAL LIABILITY

c. Method Of Sharing

If all of the other insurance permits contribution

by equal shares, we will follow this method also. 

Under this approach each insurer contributes

equal amounts until it has paid its applicable

limit of insurance or none of the loss remains, 

whichever comes first. 

If any of the other insurance does not permit

contribution by equal shares, we will contribute

by limits. Under this methoo, each insurer' s

share is based on the ratio of its applicable limit

of insurance to the total applicable limits of

insurance of all insurers. 

d. Primary And Non- Contributory Insurance If

Required By Written Contract

If you specifically agree in a written contract or

agreement that the insurance afforded to an

insured under this Coverage Part must apply on

a primary basis, or a primary and non-

contributory basis. this insurance is primary to

other insurance that is available to such insured

which covers such insured as a named insured, 

and we will not share with that other insurance, 

provided that: 

1) The " bodily injury'' or "property damage" for

which coverage is sought occurs; and

2) The " personal and advertising injury" for

which coverage is sought is caused by an

offense that is committed; 

subsequent to the signing of that contract or

agreement by you. 

5. Premium Audit

a. We will compute all premiums for this Coverage

Part in accordance with our rules and rates. 

b. Premium shown in this Coverage Part as

advance premium is a deposit premium only. At

the close of each audit perioo we will compute

the earned premium for that period and send

notice to the first Named Insured. The due date

for audit and retrospective premiums is the date

shown as the due date on the bill. If the sum of

the advance and audit premiums paid for the

policy period is greater than the earned

premium, we will return the excess to the first

Named Insured. 

c. The first Named Insured must keep records of

the information we need for premium

computation , and send us copies at such times

as we may request. 

6. Representations

By accepting this policy, you agree: 

a. The statements in the Declarations are

accurate and complete; 

b. Those statements are based upon

representations you made to us; and

c. We have issued this policy in reliance upon

your representations. 

The unintentional omission of, or unintentional error

in, any information provided by you which we relied

upon in issuing this policy will not prejudice your

rights under this insurance. However, this provision

does not affect our right to collect additional

premium or to exercise our rights of cancellation or

nonrenewal in accordance with applicable insurance

laws or regulations. 

7. Separation Of Insureds

Except with respect to the Limits of Insurance, and

any rights or duties specifically assigned in this

Coverage Part to the first Named Insured, this

insurance applies: 

a. As if each Named Insured were the only

Named Insured; and

b. Separately to each insured against whom claim

is made or "suit" is brought. 

8. Transfer Of Rights Of Recovery Against Others

To Us

If the insured has rights to recover all or part of any

payment we have made under this Coverage Part, 

those rights are transferred to us. The insured must

do nothing after loss to impair them. At our request, 

the insured will bring " suit" or transfer those rights

to us and help us enforce them. 

9. When We Do Not Renew

If we decide not to renew this Coverage Part, we will

mail or deliver to the first Named Insured shown in

the Declarations written not ice of the nonrenewal

not less than 30 days before the expiration date. 

If notice is mailed, proof of mailing will be sufficient

proof of notice. 

SECTION V - DEFINITIONS

1. " Advertisement" means a notice that is broadcast or

published to the general public or specific market

segments about your goods, products or services

for the purpose of attracting customers or

supporters. For the purposes of this definition: 

a. Notices that are published include material

placed on the Internet or on similar electronic

means of communication; and

b. Regarding websites, only that part of a website

that is about your goods, prooucts or services

for the purposes of attracting customers or

supporters is considered an advertisement. 
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COMMERCIAL GENERAL LIABILITY

that is available to any of your " employees"occupational therapist or occupational
for " bodily injury" that arises out ofprovidingtherapyassistant, physical therapist or
or failing to provide " incidentalmedicalspeech-language pathologist; or
services" to any person to the extent not(

b) First aid or " Good Samaritan services"
subject to Paragraph 2.a.(1) of Section II –by any of your " employees" or " volunteer
Who Is An Insured.workers", other than an employed or

volunteer doctor. Any such " employees" K. MEDICAL PAYMENTS – INCREASED LIMIT

or " volunteer workers" providing or failing
The following replaces Paragraph 7.oftoprovide first aid or " Good Samaritan
SECTION III – LIMITS OF INSURANCE:

services" during their work hours for you
7. Subject to Paragraph 5. above, theMedicalwillbe deemed to be acting within the

scope of their employment by you or Expense Limit is the most we will pay under
performing duties related to the conduct Coverage C for all medical expenses
of your business. because of " bodily injury" sustained by any

one person, and will be the higher of:3. The following replaces the last sentence of
Paragraph 5. of SECTION III – LIMITS OF

a.$ 10,000; orINSURANCE:
b. The amount shown in the DeclarationsofForthe purposes of determining the

this Coverage Part for MedicalExpenseapplicableEach Occurrence Limit, all related
Limit.acts or omissions committed in providing or

failing to provide " incidental medical L. AMENDMENT OF EXCESS INSURANCE
services", first aid or " Good Samaritan CONDITION – PROFESSIONALLIABILITYservices" to any one person will be deemed

The following is added to Paragraph 4.b.,to be one " occurrence".
Excess Insurance, of SECTION IV –

4. The following exclusion is added to COMMERCIAL GENERALLIABILITYParagraph2.,Exclusions, of SECTION I – CONDITIONS:
COVERAGES – COVERAGE A – BODILY

This insurance is excess over any of theotherINJURYAND PROPERTY DAMAGE
insurance, whether primary, excess, contingentLIABILITY:
or on any other basis, that isProfessionalSaleOf Pharmaceuticals
Liability or similar coverage, to the extent the

Bodily injury" or " property damage" arising loss is not subject to the professional services
out of the violation of a penal statute or exclusion of Coverage A or Coverage B.
ordinance relating to the sale of

M. BLANKET WAIVER OF SUBROGATION –
pharmaceuticals committed by, or with the

WHEN REQUIRED BY WRITTENCONTRACTknowledgeor consent of the insured.
ORAGREEMENT5.The following is added to the DEFINITIONS
The following is added to Paragraph 8.,TransferSection:
Of Rights Of Recovery Against Others To Us,"

Incidental medical services" means:
of SECTION IV – COMMERCIAL GENERAL

a. Medical, surgical, dental, laboratory, x- LIABILITY CONDITIONS:
ray or nursing service or treatment,

If the insured has agreed in a written contractoradviceor instruction, or the related
agreement to waive that insured' s rightoffurnishingof food or beverages; or
recovery against any person or organization, we

b. The furnishing or dispensing of drugs or waive our right of recovery against suchpersonmedical, dental, or surgical supplies or or organization, but only for payments wemakeappliances.
because of:

6. The following is added to Paragraph 4.b.,
a." Bodily injury" or " property damage" thatExcessInsurance, of SECTION IV –

occurs; orCOMMERCIALGENERAL LIABILITY

b." Personal and advertising injury" causedbyCONDITIONS:
an offense that is committed;This insurance is excess over any valid and

subsequent to the signing of that contractorcollectibleother insurance, whether primary,
excess, contingent or on any other basis, agreement.
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COMM RCI LAUTOEA

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

BLANKET ADDITIONAL INSURED

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

BUS NE S A TO OV RAGE FRMIS U C E O

M TO CA RI R COV RA E FRMOR R E E G O

The fo lo ing i added to Paragaphlw s r c. in A.1., Who be ween you and that pe son or organiza ion, thatistrt

Is An Insuedr, of SECTION II CO E ED AUOVR T S si ned by yo be o e the " bodi y injury or " propetygu f r l " r

L ABI I Y CO EAGEIL T V R in the BUSIN SSAUTE O dam ge occur and that is in ef e t during the polcya " s f c i

CO ERAGE FOMVR and Paagraphr e. in A.1., Who Is pe iod, to nam as an addi ional insured fo Covredretre

An Insuedr, of SECT ON II CO ERED AUOIVT S Auto Liabil ty Cov rage, but o ly fo dam gestosi e n r a

L ABI I Y COERAGEIL T V in the MOT RCARRIEOR whi h this insurance applie an only to the ex entocsd t f

CO ERAGE FOMVR, whichev r Co erage Form i that perso ' s o o ganizat o 'sev s n r r i n lia il ty fo the coductbi r n

pa t o y ur poli y o anot er "in ured".r f o c : f h s

Thi i cl de any perso or organi ation who youaresn u s n z

re ui ed unde a written cont a t o ag eeentqr r r c r r m
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

The following replaces Paragraph A.5., Transfer of required of you by a written contract executed
Rights Of Recovery Against Others To Us, of the prior to any " accident" or " loss", provided that the
CONDITIONS Section:" accident" or " loss" arises out of the operations

5. Transfer Of Rights Of Recovery Against Oth- contemplated by such contract. The waiver ap-

ers To Us plies only to the person or organization desig-

nated in such contract.We waive any right of recovery we may have

against any person or organization to the extent

CA T3 40 02 15 © 2015 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Countersigned by
Authorized Representative

1) Printed in U.S.A.Form WC 04 03 06

Policy Expiration Date: 

WAIVER OF OUR RIGHT TO RECOVER FROM
OTHERS ENDORSEMENT - CALIFORNIA

Endorsement Number:Policy Number: 
Effective Date: Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: 

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. ( This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

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 2 % of the California workers' compensation premium otherwise due
on such remuneration.

SCHEDULE

Person or Organization Job Description

Any person or organization from whom you are required by written contract or agreement to obtain this waiver of rights
from us

57WEGAB8WKG
01/31/2023

Lucci & Associates, Inc.
3251 Corte Malpaso,# 511
Camarillo, CA 93012

01/31/2024
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EHWZHHQ WKH LW\ RI 5HGRQGR HDFK D FKDUWHUHG PXQLFLSDO FRUSRUDWLRQ LW\ DQG

XFFL VVRFLDWHV D DOLIRUQLD FRUSRUDWLRQ RQVXOWDQW RU RQWUDFWRU´

7KH SDUWLHV KHUHE\ DJUHH DV IROORZV

HVFULSWLRQ RI 3URMHFW RU 6FRSH RI 6HUYLFHV 7KH SURMHFW GHVFULSWLRQ RU VFRSH RI
VHUYLFHV WR EH SURYLGHG E\ RQVXOWDQW DQG DQ\ FRUUHVSRQGLQJ UHVSRQVLELOLWLHV RI

LW\ RU VHUYLFHV UHTXLUHG WR EH SHUIRUPHG E\ LW\ DUH VHW IRUWK LQ KLELW

7HUP DQG 7LPH RI RPSOHWLRQ RQVXOWDQW VKDOO FRPPHQFH DQG FRPSOHWH WKH
SURMHFW RU VHUYLFHV GHVFULEHG LQ KLELW LQ DFFRUGDQFH ZLWK WKH VFKHGXOH VHW
IRUWK LQ KLELW

RPSHQVDWLRQ LW\ DJUHHV WR SD\ RQVXOWDQW IRU ZRUN SHUIRUPHG LQ DFFRUGDQFH
ZLWK KLELW

1( 5$/ 3529,6,216

QGHSHQGHQW RQWUDFWRU RQVXOWDQW DFNQRZOHGJHV UHSUHVHQWV DQG ZDUUDQWV
WKDW RQVXOWDQW LV QRW D UHJXODU RU WHPSRUDU\ HPSOR\ HH RIILFHU DJHQW MRLQW
YHQWXUHU RU SDUWQHU RI WKH LW\ EXW UDWKHU DQ LQGHSHQGHQW FRQWUDFWRU 7KLV

JUHHPHQW VKDOO QRW EH FRQVWUXHG DV D FRQWUDFW RI HPSOR\ PHQW RQVXOWDQW VKDOO
KDYH QR ULJKWV WR DQ\ EHQHILWV ZKLFK DFFUXH WR LW\ HPSOR\ HHV XQOHVV RWKHUZLVH
H[ SUHVVO\ SURYLGHG LQ WKLV JUHHPHQW XH WR WKH LQGHSHQGHQW FRQWUDFWRU
UHODWLRQVKLS FUHDWHG E\ WKLV JUHHPHQW WKH LW\ VKDOO QRW ZLWKKROG VWDWH RU IHGHUDO
LQFRPH WD[ HV WKH UHSRUWLQJ RI ZKLFK VKDOO EH RQVXOWDQW V VROH UHVSRQVLELOLW\

URNHUV RQVXOWDQW DFNQRZOHGJHV UHSUHVHQWV DQG ZDUUDQWV WKDW RQVXOWDQW KDV
QRW KLUHG UHWDLQHG RU DJUHHG WR SD\ DQ\ HQWLW\ RU SHUVRQ DQ\ IHH FRPPLVVLRQ
SHUFHQWDJH JLIW RU DQ\ RWKHU FRQVLGHUDWLRQ FRQWLQJHQW XSRQ RU UHVXOWLQJ IURP WKH
DZDUG RU PDNLQJ RI WKLV JUHHPHQW

LW\ 3URSHUW\ OO SODQV GUDZLQJV UHSRUWV FDOFXODWLRQV GDWD VSHFLILFDWLRQV
YLGHRV JUDSKLFV RU RWKHU PDWHULDOV SUHSDUHG IRU RU REWDLQHG SXUVXDQW WR WKLV

JUHHPHQW VKDOO XSRQ UHTXHVW EH GHOLYHUHG WR WKH LW\ ZLWKLQ D UHDVRQDEOH WLPH
DQG WKH ULJKWV WKHUHWR VKDOO EH GHHPHG DVVLJQHG WR WKH LW\ I DSSOLFDEOH

RQVXOWDQW VKDOO SUHSDUH FKHFN SULQWV XSRQ UHTXHVW 6DLG SODQV GUDZLQJV



UHSRUWV FDOFXODWLRQV GDWD VSHFLILFDWLRQV YLGHRV JUDSKLFV RU RWKHU PDWHULDOV
VKDOO EH VSHFLILF IRU WKH SURMHFW KHUHLQ DQG VKDOO QRW EH XVHG E\ WKH LW\ IRU DQ\
RWKHU SURMHFW ZLWKRXW RQVXOWDQW V FRQVHQW 1RWZLWKVWDQGLQJ WKH IRUHJRLQJ

RQVXOWDQW VKDOO QRW EH REOLJDWHG WR DVVLJQ DQ\ SURSULHWDU\ VRIWZDUH RU GDWD
GHYHORSHG E\ RU DW WKH GLUHFWLRQ RI RQVXOWDQW IRU RQVXOWDQW V RZQ XVH SURYLGHG
KRZHYHU WKDW RQVXOWDQW VKDOO SXUVXDQW WR 3DUDJUDSK EHORZ LQGHPQLI\
GHIHQG DQG KROG WKH LW\ KDUPOHVV IURP DQG DJDLQVW DQ\ GLVFRYHU\ RU 3XEOLF
5HFRUGV FW UHTXHVW VHHNLQJ WKH GLVFORVXUH RI DQ\ VXFK SURSULHWDU\ VRIWZDUH RU
GDWD

QVSHFWLRQ I WKH VHUYLFHV VHW IRUWK LQ KLELW VKDOO EH SHUIRUPHG RQ LW\ RU
RWKHU SXEOLF SURSHUW\ WKH LW\ VKDOO KDYH WKH ULJKW WR LQVSHFW VXFK ZRUN ZLWKRXW
QRWLFH I VXFK VHUYLFHV VKDOO QRW EH SHUIRUPHG RQ LW\ RU RWKHU SXEOLF SURSHUW\
WKH LW\ VKDOO KDYH WKH ULJKW WR LQVSHFW VXFK ZRUN XSRQ UHDVRQDEOH QRWLFH
QVSHFWLRQV E\ WKH LW\ VKDOO QRW UHOLHYH RU PLQLPL] H WKH UHVSRQVLELOLW\ RI

RQVXOWDQW WR FRQGXFW DQ\ LQVSHFWLRQV RQVXOWDQW KDV DJUHHG WR SHUIRUP
SXUVXDQW WR WKH WHUPV RI WKLV JUHHPHQW RQVXOWDQW VKDOO EH VROHO\ OLDEOH IRU VDLG
LQVSHFWLRQV SHUIRUPHG E\ RQVXOWDQW RQVXOWDQW VKDOO FHUWLI\ LQ ZULWLQJ WR WKH

LW\ DV WR WKH FRPSOHWHQHVV DQG DFFXUDF\ RI HDFK LQVSHFWLRQ UHTXLUHG WR EH
FRQGXFWHG E\ RQVXOWDQW KHUHXQGHU

6HUYLFHV 7KH SURMHFW RU VHUYLFHV VHW IRUWK LQ KLELW VKDOO EH SHUIRUPHG WR
WKH IXOO VDWLVIDFWLRQ DQG DSSURYDO RI WKH LW\ Q WKH HYHQW WKDW WKH SURMHFW RU
VHUYLFHV VHW IRUWK LQ KLELW DUH LWHPL] HG E\ SULFH LQ KLELW WKH LW\ LQ LWV
VROH GLVFUHWLRQ PD\ XSRQ QRWLFH WR RQVXOWDQW GHOHWH FHUWDLQ LWHPV RU VHUYLFHV
VHW IRUWK LQ KLELW LQ ZKLFK FDVH WKHUH VKDOO EH D FRUUHVSRQGLQJ UHGXFWLRQ LQ
WKH DPRXQW RI FRPSHQVDWLRQ SDLG WR RQVXOWDQW LW\ VKDOO IXUQLVK RQVXOWDQW WR
WKH H[ WHQW DYDLODEOH ZLWK DQ\ LW\ VWDQGDUGV GHWDLOV VSHFLILFDWLRQV DQG
UHJXODWLRQV DSSOLFDEOH WR WKH 3URMHFW DQG QHFHVVDU\ IRU WKH SHUIRUPDQFH RI

RQVXOWDQW V VHUYLFHV KHUHXQGHU 1RWZLWKVWDQGLQJ WKH IRUHJRLQJ DQ\ DQG DOO
DGGLWLRQDO GDWD QHFHVVDU\ IRU GHVLJQ VKDOO EH WKH UHVSRQVLELOLW\ RI RQVXOWDQW

5HFRUGV RQVXOWDQW LQFOXGLQJ DQ\ RI LWV VXEFRQWUDFWRUV VKDOO PDLQWDLQ IXOO DQG
FRPSOHWH GRFXPHQWV DQG UHFRUGV LQFOXGLQJ DFFRXQWLQJ UHFRUGV HPSOR\ HH WLPH
VKHHWV ZRUN SDSHUV DQG FRUUHVSRQGHQFH SHUWDLQLQJ WR WKH SURMHFW RU VHUYLFHV
VHW IRUWK LQ KLELW RQVXOWDQW LQFOXGLQJ DQ\ RI LWV VXEFRQWUDFWRUV VKDOO PDNH
VXFK GRFXPHQWV DQG UHFRUGV DYDLODEOH IRU LW\ UHYLHZ RU DXGLW XSRQ UHTXHVW DQG
UHDVRQDEOH QRWLFH DQG VKDOO NHHS VXFK GRFXPHQWV DQG UHFRUGV IRU DW OHDVW IRXU

HDUV DIWHU RQVXOWDQW V FRPSOHWLRQ RI SHUIRUPDQFH RI WKLV JUHHPHQW
RSLHV RI DOO SHUWLQHQW UHSRUWV DQG FRUUHVSRQGHQFH VKDOO EH IXUQLVKHG WR WKH LW\

IRU LWV ILOHV

KDQJHV DQG WUD RUN OO FKDQJHV DQG RU H[ WUD ZRUN XQGHU WKLV JUHHPHQW
VKDOO EH SHUIRUPHG DQG SDLG IRU LQ DFFRUGDQFH ZLWK WKH IROORZLQJ



2QO\ WKH LW\ RXQFLO LW\ 0DQDJHU RU WKH HSDUWPHQW HDG UHVSRQVLEOH IRU WKH
DGPLQLVWUDWLRQ RI RU VXSHUYLVLRQ RI WKH VFRSH RI ZRUN XQGHU WKLV JUHHPHQW PD\
DXWKRUL] H H[ WUD DQG RU FKDQJHG ZRUN RQVXOWDQW H[ SUHVVO\ UHFRJQL] HV WKDW RWKHU

LW\ SHUVRQQHO DUH ZLWKRXW DXWKRUL] DWLRQ WR HLWKHU RUGHU H[ WUD DQG RU FKDQJHG
ZRUN RU ZDLYH FRQWUDFW UHTXLUHPHQWV DLOXUH RI RQVXOWDQW WR VHFXUH WKH ZULWWHQ
DXWKRUL] DWLRQ IRU VXFK H[ WUD DQG RU FKDQJHG ZRUN VKDOO FRQVWLWXWH D ZDLYHU RI DQ\
DQG DOO ULJKW WR DGMXVWPHQW LQ FRQWUDFW SULFH GXH WR VXFK XQDXWKRUL] HG ZRUN DQG

RQVXOWDQW WKHUHDIWHU VKDOO EH HQWLWOHG WR QR FRPSHQVDWLRQ ZKDWVRHYHU IRU
SHUIRUPDQFH RI VXFK ZRUN

I RQVXOWDQW LV RI WKH RSLQLRQ WKDW DQ\ ZRUN ZKLFK RQVXOWDQW KDV EHHQ GLUHFWHG
WR SHUIRUP LV EH\ RQG WKH VFRSH RI WKLV JUHHPHQW DQG FRQVWLWXWHV H[ WUD ZRUN

RQVXOWDQW VKDOO SURPSWO\ QRWLI\ WKH LW\ RI WKH IDFW 7KH LW\ VKDOO PDNH D
GHWHUPLQDWLRQ DV WR ZKHWKHU RU QRW VXFK ZRUN LV LQ IDFW EH\ RQG WKH VFRSH RI WKLV

JUHHPHQW DQG FRQVWLWXWHV H[ WUD ZRUN Q WKH HYHQW WKDW WKH LW\ GHWHUPLQHV WKDW
VXFK ZRUN GRHV FRQVWLWXWH H[ WUD ZRUN LW\ VKDOO SURYLGH H[ WUD FRPSHQVDWLRQ WR

RQVXOWDQW RQ D IDLU DQG HTXLWDEOH EDVLV ZULWWHQ DPHQGPHQW SURYLGLQJ IRU
VXFK FRPSHQVDWLRQ IRU H[ WUD ZRUN VKDOO EH H[ HFXWHG E\ RQVXOWDQW DQG WKH LW\

GGLWLRQDO VVLVWDQFH I WKLV JUHHPHQW UHTXLUHV RQVXOWDQW WR SUHSDUH SODQV
DQG VSHFLILFDWLRQV RQVXOWDQW VKDOO SURYLGH DVVLVWDQFH DV QHFHVVDU\ WR UHVROYH
DQ\ TXHVWLRQV UHJDUGLQJ VXFK SODQV DQG VSHFLILFDWLRQV WKDW PD\ DULVH GXULQJ WKH
SHULRG RI DGYHUWLVLQJ IRU ELGV DQG RQVXOWDQW VKDOO LVVXH DQ\ QHFHVVDU\ DGGHQGD
WR WKH SODQV DQG VSHFLILFDWLRQV DV UHTXHVWHG Q WKH HYHQW RQVXOWDQW LV RI WKH
RSLQLRQ WKDW LW\ V UHTXHVWV IRU DGGHQGD DQG DVVLVWDQFH LV RXWVLGH WKH VFRSH RI
QRUPDO VHUYLFHV WKH SDUWLHV VKDOO SURFHHG LQ DFFRUGDQFH ZLWK WKH FKDQJHV DQG
H[ WUD ZRUN SURYLVLRQV RI WKLV JUHHPHQW

3URIHVVLRQDO ELOLW\ RQVXOWDQW DFNQRZOHGJHV UHSUHVHQWV DQG ZDUUDQWV WKDW
RQVXOWDQW LV VNLOOHG DQG DEOH WR FRPSHWHQWO\ SURYLGH WKH VHUYLFHV KHUHXQGHU DQG

SRVVHVVHV DOO SURIHVVLRQDO OLFHQVHV FHUWLILFDWLRQV DQG DSSURYDOV QHFHVVDU\ WR
HQJDJH LQ LWV RFFXSDWLRQ LW\ KDV UHOLHG XSRQ WKH SURIHVVLRQDO DELOLW\ DQG
WUDLQLQJ RI RQVXOWDQW DV D PDWHULDO LQGXFHPHQW WR HQWHU LQWR WKLV JUHHPHQW

RQVXOWDQW VKDOO SHUIRUP LQ DFFRUGDQFH ZLWK JHQHUDOO\ DFFHSWHG SURIHVVLRQDO
SUDFWLFHV DQG VWDQGDUGV RI RQVXOWDQW V SURIHVVLRQ

XVLQHVV LFHQVH RQVXOWDQW VKDOO REWDLQ D 5HGRQGR HDFK XVLQHVV LFHQVH
EHIRUH SHUIRUPLQJ DQ\ VHUYLFHV UHTXLUHG XQGHU WKLV JUHHPHQW 7KH IDLOXUH WR VR
REWDLQ VXFK OLFHQVH VKDOO EH D PDWHULDO EUHDFK RI WKLV JUHHPHQW DQG JURXQGV IRU
LPPHGLDWH WHUPLQDWLRQ E\ LW\ SURYLGHG KRZHYHU WKDW LW\ PD\ ZDLYH WKH
EXVLQHVV OLFHQVH UHTXLUHPHQW LQ ZULWLQJ XQGHU XQXVXDO FLUFXPVWDQFHV ZLWKRXW
QHFHVVLWDWLQJ DQ\ PRGLILFDWLRQ RI WKLV JUHHPHQW WR UHIOHFW VXFK ZDLYHU

7HUPLQDWLRQ LWKRXW HIDXOW 1RWZLWKVWDQGLQJ DQ\ SURYLVLRQ KHUHLQ WR WKH
FRQWUDU\ WKH LW\ PD\ LQ LWV VROH DQG DEVROXWH GLVFUHWLRQ DQG ZLWKRXW FDXVH
WHUPLQDWH WKLV JUHHPHQW DW DQ\ WLPH SULRU WR FRPSOHWLRQ E\ RQVXOWDQW RI WKH



SURMHFW RU VHUYLFHV KHUHXQGHU LPPHGLDWHO\ XSRQ ZULWWHQ QRWLFH WR RQVXOWDQW Q
WKH HYHQW RI DQ\ VXFK WHUPLQDWLRQ RQVXOWDQW VKDOO EH FRPSHQVDWHG IRU DOO
DXWKRUL] HG ZRUN VDWLVIDFWRULO\ SHUIRUPHG SULRU WR WKH HIIHFWLYH GDWH RI WHUPLQDWLRQ
DQG QHFHVVDU\ PDWHULDOV RU VHUYLFHV RI RWKHUV RUGHUHG E\ RQVXOWDQW IRU WKLV

JUHHPHQW SULRU WR RQVXOWDQW¶V UHFHLSW RI QRWLFH RI WHUPLQDWLRQ LUUHVSHFWLYH RI
ZKHWKHU VXFK PDWHULDOV RU VHUYLFHV RI RWKHUV KDYH DFWXDOO\ EHHQ GHOLYHUHG DQG
IXUWKHU SURYLGHG WKDW RQVXOWDQW LV QRW DEOH WR FDQFHO VXFK RUGHUV RPSHQVDWLRQ
IRU RQVXOWDQW LQ VXFK HYHQW VKDOO EH GHWHUPLQHG E\ WKH LW\ LQ DFFRUGDQFH ZLWK
WKH SHUFHQWDJH RI WKH SURMHFW RU VHUYLFHV FRPSOHWHG E\ RQVXOWDQW DQG DOO RI

RQVXOWDQW V ILQLVKHG RU XQILQLVKHG ZRUN SURGXFW WKURXJK WKH WLPH RI WKH LW\ V
ODVW SD\ PHQW VKDOO EH WUDQVIHUUHG DQG DVVLJQHG WR WKH LW\ Q FRQMXQFWLRQ ZLWK
DQ\ WHUPLQDWLRQ RI WKLV JUHHPHQW WKH LW\ PD\ DW LWV RZQ H[ SHQVH PDNH
FRSLHV RU H[ WUDFW LQIRUPDWLRQ IURP DQ\ QRWHV VNHWFKHV FRPSXWDWLRQV GUDZLQJV
DQG VSHFLILFDWLRQV RU RWKHU GDWD ZKHWKHU FRPSOHWH RU QRW

7HUPLQDWLRQ LQ WKH YHQW RI HIDXOW 6KRXOG RQVXOWDQW IDLO WR SHUIRUP DQ\ RI LWV
REOLJDWLRQV KHUHXQGHU ZLWKLQ WKH WLPH DQG LQ WKH PDQQHU SURYLGHG RU RWKHUZLVH
YLRODWH DQ\ RI WKH WHUPV RI WKLV JUHHPHQW WKH LW\ PD\ LPPHGLDWHO\ WHUPLQDWH
WKLV JUHHPHQW E\ JLYLQJ ZULWWHQ QRWLFH RI VXFK WHUPLQDWLRQ VWDWLQJ WKH UHDVRQV
IRU VXFK WHUPLQDWLRQ RQVXOWDQW VKDOO EH FRPSHQVDWHG DV SURYLGHG LPPHGLDWHO\
DERYH SURYLGHG KRZHYHU WKHUH VKDOO EH GHGXFWHG IURP VXFK DPRXQW WKH DPRXQW
RI GDPDJHV LI DQ\ VXVWDLQHG E\ WKH LW\ E\ YLUWXH RI RQVXOWDQW V EUHDFK RI WKLV

JUHHPHQW

RQIOLFW RI QWHUHVW RQVXOWDQW DFNQRZOHGJHV UHSUHVHQWV DQG ZDUUDQWV WKDW
RQVXOWDQW VKDOO DYRLG DOO FRQIOLFWV RI LQWHUHVW DV GHILQHG XQGHU DQ\ IHGHUDO VWDWH

RU ORFDO VWDWXWH UXOH RU UHJXODWLRQ RU DW FRPPRQ ODZ ZLWK UHVSHFW WR WKLV
JUHHPHQW RQVXOWDQW IXUWKHU DFNQRZOHGJHV UHSUHVHQWV DQG ZDUUDQWV WKDW
RQVXOWDQW KDV QR EXVLQHVV UHODWLRQVKLS RU DUUDQJHPHQW RI DQ\ NLQG ZLWK DQ\ LW\

RIILFLDO RU HPSOR\ HH ZLWK UHVSHFW WR WKLV JUHHPHQW RQVXOWDQW DFNQRZOHGJHV
WKDW LQ WKH HYHQW WKDW RQVXOWDQW VKDOO EH IRXQG E\ DQ\ MXGLFLDO RU DGPLQLVWUDWLYH
ERG\ WR KDYH DQ\ FRQIOLFW RI LQWHUHVW DV GHILQHG DERYH ZLWK UHVSHFW WR WKLV

JUHHPHQW DOO FRQVLGHUDWLRQ UHFHLYHG XQGHU WKLV JUHHPHQW VKDOO EH IRUIHLWHG
DQG UHWXUQHG WR LW\ IRUWKZLWK 7KLV SURYLVLRQ VKDOO VXUYLYH WKH WHUPLQDWLRQ RI WKLV

JUHHPHQW IRU RQH HDU

QGHPQLW\ HVLJQ 3URIHVVLRQDO 6HUYLFHV Q FRQQHFWLRQ ZLWK LWV GHVLJQ
SURIHVVLRQDO VHUYLFHV DQG WR WKH PD[ LPXP H[ WHQW SHUPLWWHG E\ ODZ RQVXOWDQW
VKDOO KROG KDUPOHVV DQG LQGHPQLI\ LW\ DQG LWV RIILFLDOV RIILFHUV HPSOR\ HHV
DJHQWV DQG GHVLJQDWHG YROXQWHHUV FROOHFWLYHO\ QGHPQLWHHV´ ZLWK UHVSHFW WR
DQ\ DQG DOO FODLPV GHPDQGV FDXVHV RI DFWLRQ GDPDJHV LQMXULHV OLDELOLWLHV
ORVVHV FRVWV RU H[ SHQVHV LQFOXGLQJ UHLPEXUVHPHQW RI DWWRUQH\ V¶IHHV DQG FRVWV
RI GHIHQVH ZKLFK DULVH RXW RI SHUWDLQ WR RU UHODWH WR LQ ZKROH RU LQ SDUW WR WKH
QHJOLJHQFH UHFNOHVVQHVV RU ZLOOIXO PLVFRQGXFW RI RQVXOWDQW RU DQ\ RI LWV
RIILFHUV HPSOR\ HHV VXEFRQWUDFWRUV RU DJHQWV LQ WKH SHUIRUPDQFH RI LWV GHVLJQ
SURIHVVLRQDO VHUYLFHV XQGHU WKLV JUHHPHQW



D 2WKHU QGHPQLWLHV Q FRQQHFWLRQ ZLWK DQ\ DQG DOO FODLPV GHPDQGV FDXVHV RI
DFWLRQ GDPDJHV LQMXULHV OLDELOLWLHV ORVVHV FRVWV RU H[ SHQVHV LQFOXGLQJ
DWWRUQH\ V¶IHHV DQG FRVWV RI GHIHQVH FROOHFWLYHO\ DPDJHV´ KHUHLQDIWHU QRW
FRYHUHG E\ WKH IRUHJRLQJ SDUDJUDSK DQG WR WKH PD[ LPXP H[ WHQW SHUPLWWHG E\
ODZ RQVXOWDQW VKDOO GHIHQG KROG KDUPOHVV DQG LQGHPQLI\ WKH QGHPQLWHHV
ZLWK UHVSHFW WR DQ\ DQG DOO DPDJHV ZKLFK DULVH RXW RI SHUWDLQ WR RU UHODWH
WR WKH DFWV RU RPLVVLRQV RI RQVXOWDQW RU DQ\ RI LWV RIILFHUV HPSOR\ HHV
VXEFRQWUDFWRUV RU DJHQWV LQ WKH SHUIRUPDQFH RI WKLV JUHHPHQW H[ FHSW IRU
VXFK ORVV RU GDPDJH DULVLQJ IURP WKH VROH QHJOLJHQFH RU ZLOOIXO PLVFRQGXFW RI
WKH LW\ RQVXOWDQW VKDOO GHIHQG QGHPQLWHHV LQ DQ\ DFWLRQ RU DFWLRQV ILOHG LQ
FRQQHFWLRQ ZLWK DQ\ VXFK DPDJHV 1RWZLWKVWDQGLQJ WKH IRUHJRLQJ QRWKLQJ
LQ WKLV 6HFWLRQ VKDOO EH FRQVWUXHG WR HQFRPSDVV QGHPQLWHHV¶ DFWLYH
QHJOLJHQFH WR WKH OLPLWHG H[ WHQW WKDW WKLV JUHHPHQW LV VXEMHFW WR LYLO RGH
6HFWLRQ E RQVXOWDQW¶V REOLJDWLRQ WR LQGHPQLI\ VKDOO QRW EH UHVWULFWHG WR
LQVXUDQFH SURFHHGV LI DQ\ UHFHLYHG E\ RQVXOWDQW RU QGHPQLWHHV 7KLV
LQGHPQLILFDWLRQ REOLJDWLRQ VKDOO VXUYLYH WKLV JUHHPHQW DQG VKDOO QRW EH
OLPLWHG E\ DQ\ WHUP RI DQ\ LQVXUDQFH SROLF\ UHTXLUHG XQGHU WKLV JUHHPHQW

E 1RQZDLYHU RI 5LJKWV QGHPQLWHHV GR QRW DQG VKDOO QRW ZDLYH DQ\ ULJKWV WKDW
WKH\ PD\ SRVVHVV DJDLQVW RQVXOWDQW EHFDXVH WKH DFFHSWDQFH E\ LW\ RU WKH
GHSRVLW ZLWK LW\ RI DQ\ LQVXUDQFH SROLF\ RU FHUWLILFDWH UHTXLUHG SXUVXDQW WR
WKLV JUHHPHQW

F DLYHU RI 5LJKW RI 6XEURJDWLRQ RQVXOWDQW RQ EHKDOI RI LWVHOI DQG DOO SDUWLHV
FODLPLQJ XQGHU RU WKURXJK LW KHUHE\ ZDLYHV DOO ULJKWV RI VXEURJDWLRQ DQG
FRQWULEXWLRQ DJDLQVW WKH QGHPQLWHHV

QVXUDQFH RQVXOWDQW VKDOO FRPSO\ ZLWK WKH UHTXLUHPHQWV VHW IRUWK LQ KLELW
QVXUDQFH UHTXLUHPHQWV WKDW DUH ZDLYHG E\ WKH LW\ V 5LVN 0DQDJHU GR QRW

UHTXLUH DPHQGPHQWV RU UHYLVLRQV WR WKLV JUHHPHQW

1RQ LDELOLW\ RI 2IILFLDOV DQG PSOR\ HHV RI WKH LW\ 1R RIILFLDO RU HPSOR\ HH RI
WKH LW\ VKDOO EH SHUVRQDOO\ OLDEOH IRU DQ\ GHIDXOW RU OLDELOLW\ XQGHU WKLV JUHHPHQW

RPSOLDQFH ZLWK DZV RQVXOWDQW VKDOO FRPSO\ ZLWK DOO IHGHUDO VWDWH DQG ORFDO
ODZV VWDWXWHV RUGLQDQFHV UXOHV DQG UHJXODWLRQV DQG WKH RUGHUV DQG GHFUHHV RI
DQ\ FRXUWV RU DGPLQLVWUDWLYH ERGLHV RU WULEXQDOV ZLWK UHVSHFW WR WKLV JUHHPHQW
LQFOXGLQJ ZLWKRXW OLPLWDWLRQ DOO HQYLURQPHQWDO ODZV HPSOR\ PHQW ODZV DQG QRQ
GLVFULPLQDWLRQ ODZV

D FNQRZOHGJHPHQW RQVXOWDQW DFNQRZOHGJHV WKDW HLJKW KRXUV ODERU
FRQVWLWXWHV D OHJDO GD\¶V ZRUN RQVXOWDQW VKDOO FRPSO\ ZLWK DQG EH ERXQG E\

DERU RGH 6HFWLRQ RQVXOWDQW VKDOO FRPSO\ ZLWK DQG EH ERXQG E\ WKH
SURYLVLRQV RI DERU RGH 6HFWLRQ FRQFHUQLQJ SHQDOWLHV IRU ZRUNHUV ZKR



ZRUN H[ FHVV KRXUV RQVXOWDQW VKDOO DV D SHQDOW\ WR WKH LW\ IRUIHLW WZHQW\
ILYH GROODUV IRU HDFK ZRUNHU HPSOR\ HG LQ WKH SHUIRUPDQFH RI WKLV

JUHHPHQW E\ WKH RQVXOWDQW RU E\ DQ\ VXEFRQWUDFWRU IRU HDFK FDOHQGDU GD\
GXULQJ ZKLFK VXFK ZRUNHU LV UHTXLUHG RU SHUPLWWHG WR ZRUN PRUH WKDQ HLJKW
KRXUV LQ DQ\ RQH FDOHQGDU GD\ DQG IRUW\ KRXUV LQ DQ\ RQH FDOHQGDU
ZHHN 3XUVXDQW WR DERU RGH VHFWLRQ ZRUN SHUIRUPHG E\ HPSOR\ HHV RI

RQVXOWDQW LQ H[ FHVV RI KRXUV SHU GD\ DQG KRXUV GXULQJ DQ\ RQH ZHHN
VKDOO EH SHUPLWWHG XSRQ SXEOLF ZRUN XSRQ FRPSHQVDWLRQ IRU DOO KRXUV ZRUNHG LQ
H[ FHVV RI KRXUV SHU GD\ DW QRW OHVV WKDQ WLPHV WKH EDVLF UDWH RI SD\ RU
HYHU\ VXEFRQWUDFWRU ZKR ZLOO SHUIRUP ZRUN RQ WKH SURMHFW RQVXOWDQW VKDOO EH
UHVSRQVLEOH IRU VXFK VXEFRQWUDFWRU¶V FRPSOLDQFH ZLWK DERU RGH 6HFWLRQV

DQG DQG RQVXOWDQW VKDOO LQFOXGH LQ WKH ZULWWHQ FRQWUDFW
EHWZHHQ LW DQG HDFK VXEFRQWUDFWRU FRSLHV RI DERU RGH 6HFWLRQV
DQG DQG D UHTXLUHPHQW WKDW HDFK VXEFRQWUDFWRU VKDOO FRPSO\ ZLWK WKHVH
DIRUHPHQWLRQHG VHFWLRQV RQVXOWDQW VKDOO EH UHTXLUHG WR WDNH DOO DFWLRQV
QHFHVVDU\ WR HQIRUFH VXFK FRQWUDFWXDO SURYLVLRQV DQG HQVXUH VXEFRQWUDFWRU¶V
FRPSOLDQFH LQFOXGLQJ ZLWKRXW OLPLWDWLRQ FRQGXFWLQJ D SHULRGLF UHYLHZ RI WKH
FHUWLILHG SD\ UROO UHFRUGV RI WKH VXEFRQWUDFWRU DQG XSRQ EHFRPLQJ DZDUH RI WKH
IDLOXUH RI WKH VXEFRQWUDFWRU FRPSO\ ZLWK DERU RGH 6HFWLRQV DQG

RQVXOWDQW VKDOO GLOLJHQWO\ WDNH FRUUHFWLYH DFWLRQ WR KDOW RU UHFWLI\ WKH
IDLOXUH

E 3UHYDLOLQJ DJHV LW\ DQG RQVXOWDQW DFNQRZOHGJH WKDW WKLV SURMHFW LV D SXEOLF
ZRUN WR ZKLFK SUHYDLOLQJ ZDJHV DSSO\ RQVXOWDQW VKDOO FRPSO\ ZLWK WKH

JUHHPHQW WR RPSO\ ZLWK DOLIRUQLD DERU DZ 5HTXLUHPHQWV VHW IRUWK LQ
KLELW ZKLFK LV DWWDFKHG KHUHWR DQG LQFRUSRUDWHG E\ UHIHUHQFH

LPLWDWLRQV XSRQ 6XEFRQWUDFWLQJ DQG VVLJQPHQW RQVXOWDQW DFNQRZOHGJHV WKDW
WKH VHUYLFHV ZKLFK RQVXOWDQW VKDOO SURYLGH XQGHU WKLV $ JUHHPHQW DUH XQLTXH
SHUVRQDO VHUYLFHV ZKLFK H[ FHSW DV RWKHUZLVH SURYLGHG KHUHLQ RQVXOWDQW VKDOO QRW
DVVLJQ RU VXEOHW WR DQ\ RWKHU SDUW\ ZLWKRXW WKH SULRU ZULWWHQ DSSURYDO RI LW\ ZKLFK
DSSURYDO PD\ EH ZLWKKHOG LQ WKH LW\ V VROH DQG DEVROXWH GLVFUHWLRQ Q WKH HYHQW
WKDW WKH LW\ LQ ZULWLQJ DSSURYHV DQ\ DVVLJQPHQW RU VXEOHWWLQJ RI WKLV JUHHPHQW
RU WKH UHWHQWLRQ RI VXEFRQWUDFWRUV E\ RQVXOWDQW RQVXOWDQW VKDOO SURYLGH WR WKH

LW\ XSRQ UHTXHVW FRSLHV RI HDFK DQG HYHU\ VXEFRQWUDFW SULRU WR WKH H[ HFXWLRQ
WKHUHRI E\ RQVXOWDQW DQG VXEFRQWUDFWRU Q\ DWWHPSW E\ RQVXOWDQW WR DVVLJQ DQ\
RU DOO RI LWV ULJKWV XQGHU WKLV JUHHPHQW ZLWKRXW ILUVW REWDLQLQJ WKH LW\ V SULRU ZULWWHQ
FRQVHQW VKDOO FRQVWLWXWH D PDWHULDO GHIDXOW XQGHU WKLV JUHHPHQW

7KH VDOH DVVLJQPHQW WUDQVIHU RU RWKHU GLVSRVLWLRQ RQ D FXPXODWLYH EDVLV RI
WZHQW\ ILYH SHUFHQW RU PRUH RI WKH RZQHUVKLS LQWHUHVW LQ RQVXOWDQW RU
WZHQW\ ILYH SHUFHQW RU PRUH WKH YRWLQJ FRQWURO RI RQVXOWDQW ZKHWKHU

RQVXOWDQW LV D FRUSRUDWLRQ OLPLWHG OLDELOLW\ FRPSDQ\ SDUWQHUVKLS MRLQW YHQWXUH RU
RWKHUZLVH VKDOO FRQVWLWXWH DQ DVVLJQPHQW IRU SXUSRVHV RI WKLV JUHHPHQW

XUWKHU WKH LQYROYHPHQW RI RQVXOWDQW RU LWV DVVHWV LQ DQ\ WUDQVDFWLRQ RU VHULHV RI
WUDQVDFWLRQV E\ ZD\ RI PHUJHU VDOH DFTXLVLWLRQ ILQDQFLQJ WUDQVIHU OHYHUDJHG



EX\ RXW RU RWKHUZLVH ZKHWKHU RU QRW D IRUPDO DVVLJQPHQW RU K\ SRWKHFDWLRQ RI WKLV
JUHHPHQW RU RQVXOWDQW¶V DVVHWV RFFXUV ZKLFK UHGXFHV RQVXOWDQW¶V DVVHWV RU

QHW ZRUWK E\ WZHQW\ ILYH SHUFHQW RU PRUH VKDOO DOVR FRQVWLWXWH DQ
DVVLJQPHQW IRU SXUSRVHV RI WKLV JUHHPHQW

6XEFRQWUDFWRUV RQVXOWDQW VKDOO SURYLGH SURSHUO\ VNLOOHG SURIHVVLRQDO DQG
WHFKQLFDO SHUVRQQHO WR SHUIRUP DQ\ DSSURYHG VXEFRQWUDFWLQJ GXWLHV RQVXOWDQW
VKDOO QRW HQJDJH WKH VHUYLFHV RI DQ\ SHUVRQ RU SHUVRQV QRZ HPSOR\ HG E\ WKH

LW\ ZLWKRXW WKH SULRU ZULWWHQ DSSURYDO RI LW\ ZKLFK DSSURYDO PD\ EH ZLWKKHOG LQ
WKH LW\ V VROH DQG DEVROXWH GLVFUHWLRQ

QWHJUDWLRQ 7KLV JUHHPHQW FRQVWLWXWHV WKH HQWLUH DJUHHPHQW EHWZHHQ WKH
SDUWLHV FRQFHUQLQJ WKH VXEMHFW PDWWHU KHUHRI DQG VXSHUVHGHV DQ\ SUHYLRXV RUDO RU
ZULWWHQ DJUHHPHQW SURYLGHG KRZHYHU WKDW FRUUHVSRQGHQFH RU GRFXPHQWV
H[ FKDQJHG EHWZHHQ RQVXOWDQW DQG LW\ PD\ EH XVHG WR DVVLVW LQ WKH
LQWHUSUHWDWLRQ RI WKH H[ KLELWV WR WKLV JUHHPHQW

PHQGPHQW 7KLV JUHHPHQW PD\ EH DPHQGHG RU PRGLILHG RQO\ E\ D VXEVHTXHQW
ZULWWHQ DPHQGPHQW H[ HFXWHG E\ ERWK SDUWLHV

RQIOLFWLQJ 3URYLVLRQV Q WKH HYHQW RI D FRQIOLFW EHWZHHQ WKH WHUPV DQG
FRQGLWLRQV RI WKLV JUHHPHQW DQG WKRVH RI DQ\ H[ KLELW RU DWWDFKPHQW KHUHWR WKLV

JUHHPHQW SURSHU VKDOO SUHYDLO Q WKH HYHQW RI D FRQIOLFW EHWZHHQ WKH WHUPV DQG
FRQGLWLRQV RI DQ\ WZR RU PRUH H[ KLELWV RU DWWDFKPHQWV KHUHWR WKRVH SUHSDUHG E\
WKH LW\ VKDOO SUHYDLO RYHU WKRVH SUHSDUHG E\ RQVXOWDQW

1RQ FOXVLYLW\ 1RWZLWKVWDQGLQJ DQ\ SURYLVLRQ KHUHLQ WR WKH FRQWUDU\ WKH
VHUYLFHV SURYLGHG E\ RQVXOWDQW KHUHXQGHU VKDOO EH QRQ H[ FOXVLYH DQG LW\
UHVHUYHV WKH ULJKW WR HPSOR\ RWKHU FRQWUDFWRUV LQ FRQQHFWLRQ ZLWK WKH SURMHFW

KLELWV OO H[ KLELWV KHUHWR DUH PDGH D SDUW KHUHRI DQG LQFRUSRUDWHG KHUHLQ E\
UHIHUHQFH SURYLGHG KRZHYHU WKDW DQ\ ODQJXDJH LQ KLELW ZKLFK GRHV QRW
SHUWDLQ WR WKH SURMHFW GHVFULSWLRQ SURSRVDO RU VFRSH RI VHUYLFHV DV DSSOLFDEOH WR
EH SURYLGHG E\ RQVXOWDQW RU DQ\ FRUUHVSRQGLQJ UHVSRQVLELOLWLHV RI LW\ VKDOO EH
GHHPHG H[ WUDQHRXV WR DQG QRW D SDUW RI WKLV JUHHPHQW

7LPH RI VVHQFH 7LPH LV RI WKH HVVHQFH RI WKLV JUHHPHQW

RQILGHQWLDOLW\ 7R WKH H[ WHQW SHUPLVVLEOH XQGHU ODZ RQVXOWDQW VKDOO NHHS
FRQILGHQWLDO LWV REOLJDWLRQV KHUHXQGHU DQG WKH LQIRUPDWLRQ DFTXLUHG GXULQJ WKH
SHUIRUPDQFH RI WKH SURMHFW RU VHUYLFHV KHUHXQGHU

7KLUG 3DUWLHV 1RWKLQJ KHUHLQ VKDOO EH LQWHUSUHWHG DV FUHDWLQJ DQ\ ULJKWV RU
EHQHILWV LQ DQ\ WKLUG SDUWLHV RU SXUSRVHV KHUHRI WUDQVIHUHHV RU DVVLJQHHV DV
SHUPLWWHG XQGHU WKLV JUHHPHQW VKDOO QRW EH FRQVLGHUHG WKLUG SDUWLHV



RYHUQLQJ DZ DQG 9HQXH 7KLV JUHHPHQW VKDOO EH FRQVWUXHG LQ DFFRUGDQFH
ZLWK WKH ODZV RI WKH 6WDWH RI DOLIRUQLD ZLWKRXW UHJDUG WR SULQFLSOHV RI FRQIOLFWV RI
ODZ 9HQXH IRU DQ\ OLWLJDWLRQ RU RWKHU DFWLRQ DULVLQJ KHUHXQGHU VKDOO UHVLGH
H[ FOXVLYHO\ LQ WKH 6XSHULRU RXUW RI WKH RXQW\ RI RV QJHOHV 6RXWKZHVW

XGLFLDO LVWULFW

WWRUQH\ V¶) HHV Q WKH HYHQW HLWKHU SDUW\ WR WKLV JUHHPHQW EULQJV DQ\ DFWLRQ WR
HQIRUFH RU LQWHUSUHW WKLV JUHHPHQW WKH SUHYDLOLQJ SDUW\ LQ VXFK DFWLRQ VKDOO EH
HQWLWOHG WR UHDVRQDEOH DWWRUQH\ V¶IHHV LQFOXGLQJ H[ SHUW ZLWQHVV IHHV DQG FRVWV
7KLV SURYLVLRQ VKDOO VXUYLYH WKH WHUPLQDWLRQ RI WKLV JUHHPHQW

ODLPV Q\ FODLP E\ RQVXOWDQW DJDLQVW LW\ KHUHXQGHU VKDOO EH VXEMHFW WR
RYHUQPHQW RGH HW VHT 7KH FODLPV SUHVHQWDWLRQ SURYLVLRQV RI VDLG FW

DUH KHUHE\ PRGLILHG VXFK WKDW WKH SUHVHQWDWLRQ RI DOO FODLPV KHUHXQGHU WR WKH LW\
VKDOO EH ZDLYHG LI QRW PDGH ZLWKLQ VL[ PRQWKV DIWHU DFFUXDO RI WKH FDXVH RI
DFWLRQ

QWHUSUHWDWLRQ RQVXOWDQW DFNQRZOHGJHV WKDW LW KDV KDG DPSOH RSSRUWXQLW\ WR
VHHN OHJDO DGYLFH ZLWK UHVSHFW WR WKH QHJRWLDWLRQ RI WKLV JUHHPHQW 7KLV

JUHHPHQW VKDOO EH LQWHUSUHWHG DV LI GUDIWHG E\ ERWK SDUWLHV

DUUDQW\ Q WKH HYHQW WKDW DQ\ SURGXFW VKDOO EH SURYLGHG WR WKH LW\ DV SDUW RI
WKLV JUHHPHQW RQVXOWDQW ZDUUDQWV DV IROORZV RQVXOWDQW SRVVHVVHV JRRG WLWOH
WR WKH SURGXFW DQG WKH ULJKW WR WUDQVIHU WKH SURGXFW WR LW\ WKH SURGXFW VKDOO EH
GHOLYHUHG WR WKH LW\ IUHH IURP DQ\ VHFXULW\ LQWHUHVW RU RWKHU OLHQ WKH SURGXFW
PHHWV DOO VSHFLILFDWLRQV FRQWDLQHG KHUHLQ WKH SURGXFW VKDOO EH IUHH IURP PDWHULDO
GHIHFWV LQ PDWHULDOV DQG ZRUNPDQVKLS XQGHU QRUPDO XVH IRU D SHULRG RI RQH

HDU IURP WKH GDWH RI GHOLYHU\ DQG WKH SURGXFW VKDOO EH ILW IRU LWV LQWHQGHG
SXUSRVH V 1RWZLWKVWDQGLQJ WKH IRUHJRLQJ FRQVXPDEOH DQG PDLQWHQDQFH LWHPV
VXFK DV OLJKW EXOEV DQG EDWWHULHV VKDOO EH ZDUUDQWHG IRU D SHULRG RI WKLUW\

GD\ V IURP WKH GDWH RI GHOLYHU\ OO UHSDLUV GXULQJ WKH ZDUUDQW\ SHULRG VKDOO EH
SURPSWO\ SHUIRUPHG E\ RQVXOWDQW DW RQVXOWDQW V H[ SHQVH LQFOXGLQJ VKLSSLQJ

RQVXOWDQW VKDOO QRW EH OLDEOH XQGHU WKLV ZDUUDQW\ IRU DQ DPRXQW JUHDWHU WKDQ WKH
DPRXQW VHW IRUWK LQ KLELW KHUHWR

6HYHUDQFH Q\ SURYLVLRQ RI WKLV JUHHPHQW WKDW LV IRXQG LQYDOLG RU
XQHQIRUFHDEOH VKDOO EH GHHPHG VHYHUHG DQG DOO UHPDLQLQJ SURYLVLRQV RI WKLV

JUHHPHQW VKDOO UHPDLQ HQIRUFHDEOH WR WKH IXOOHVW H[ WHQW SHUPLWWHG E\ ODZ

XWKRULW\ LW\ ZDUUDQWV DQG UHSUHVHQWV WKDW XSRQ LW\ RXQFLO DSSURYDO WKH
0D\ RU RI WKH LW\ RI 5HGRQGR HDFK LV GXO\ DXWKRUL] HG WR HQWHU LQWR DQG H[ HFXWH
WKLV JUHHPHQW RQ EHKDOI RI LW\ 7KH SDUW\ VLJQLQJ RQ EHKDOI RI RQVXOWDQW
ZDUUDQWV DQG UHSUHVHQWV WKDW KH RU VKH LV GXO\ DXWKRUL] HG WR HQWHU LQWR DQG
H[ HFXWH WKLV JUHHPHQW RQ EHKDOI RI RQVXOWDQW DQG VKDOO EH SHUVRQDOO\ OLDEOH WR

LW\ LI KH RU VKH LV QRW GXO\ DXWKRUL] HG WR HQWHU LQWR DQG H[ HFXWH WKLV JUHHPHQW
RQ EHKDOI RI RQVXOWDQW



DLYHU 7KH ZDLYHU E\ WKH LW\ RI DQ\ EUHDFK RI DQ\ WHUP RU SURYLVLRQ RI WKLV
JUHHPHQW VKDOO QRW EH FRQVWUXHG DV D ZDLYHU RI DQ\ VXEVHTXHQW EUHDFK
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RQVXOWDQW VKDOO SURYLGH RQ FDOO SURIHVVLRQDO GHVLJQ VHUYLFHV LQFOXGLQJ

EXW QRW OLPLWHG WR HOHFWULFDO HQJLQHHULQJ QFLOODU\ WDVNV UHODWHG WR GHVLJQ
ZRUN VXFK DV JUDQW DSSOLFDWLRQV DQG PDQDJHPHQW UHJXODWRU\ SHUPLW
DSSOLFDWLRQV DQG LPSOHPHQWDWLRQ GHVLJQ UHYLHZ DQG SODQ FKHFN
FRQVWUXFWLRQ PDQDJHPHQW DQG FRQVWUXFWLRQ REVHUYDWLRQ RU LQVSHFWLRQ
PD\ DOVR EH LQFOXGHG DW WKH LW\¶ V GLVFUHWLRQ

8SRQ LW\¶ V ZULWWHQ UHTXHVW DV GHVFULEHG LQ 6HFWLRQ RQVXOWDQW VKDOO
SUHSDUH D ZULWWHQ VFRSH RI ZRUN IRU WKH LW\¶ V UHTXHVWHG WDVNV LQFOXGLQJ
DOO FRPSRQHQWV DQG VXEWDVNV WKH FRVW WR SHUIRUP WKH WDVN DQ KRXUO\ UDWH
VKHHW LQFOXGLQJ DQ\ VXE FRQVXOWDQW PDUN XS DSSOLFDEOH WR WKH IXOO WHUP RI
WKH DJUHHPHQW DQ H[ SODQDWLRQ RI KRZ WKH FRVW ZDV GHWHUPLQHG DQG D
VFKHGXOH IRU FRPSOHWLRQ RI WKH WDVN FROOHFWLYHO\ 7DVN 3URSRVDO 7KH
FRVWV VSHFLILHG LQ WKH 7DVN 3URSRVDO VKDOO EH LQ DFFRUGDQFH ZLWK KLELW

8SRQ WKH LW\¶ V ZULWWHQ DSSURYDO RI WKH 7DVN 3URSRVDO WKH RQVXOWDQW
VKDOO FRPPHQFH VHUYLFHV IRU WKH WDVN Q\ ODQJXDJH WKDW GRHV QRW
SHUWDLQ WR WKH VFRSH RI ZRUN FRPSHQVDWLRQ RU GXUDWLRQ RI DJUHHPHQW
VKDOO EH GHHPHG H[ WUDQHRXV DQG QRW LQFRUSRUDWHG ZLWKLQ WKLV JUHHPHQW

RQVXOWDQW VKDOO LGHQWLI\ DOO SHUVRQQHO XVHG WR DFFRPSOLVK WKH VHUYLFHV LQ
WKH 7DVN 3URSRVDO RQVXOWDQW VKDOO REWDLQ LW\¶ V DSSURYDO RI DQ\
VXEVWLWXWLRQV RI OHDGLQJ SHUVRQQHO IRU WKH WDVN DV VRRQ DV WKH QHHG IRU D
VXEVWLWXWLRQ LV NQRZQ

RQVXOWDQW VKDOO LGHQWLI\ DQ\ VXEFRQWUDFWRU V DQG LQFOXGH WKH ZRUN RI
VXEFRQWUDFWRUV LQ WKH SURSRVHG VFRSH RI ZRUN RQVXOWDQW VKDOO QRW
UHSODFH WKH VXEFRQWUDFWRU IRU WKH WDVN ZLWKRXW WKH SULRU ZULWWHQ DSSURYDO RI
WKH LW\

RQVXOWDQW VKDOO SURYLGH D WDVN QXPEHU IRU WKH LW\ DSSURYHG WDVN

RQVXOWDQW VKDOO FRPSOHWH WKH WDVN DQG SUHVHQW DOO GHOLYHUDEOHV WR WKH LW\
E\ WKH FRPSOHWLRQ GDWH SURYLGHG WR LW\

XULQJ SHUIRUPDQFH RI WKH VHUYLFHV RQVXOWDQW VKDOO SURYLGH D EL ZHHNO\
ZULWWHQ VXPPDU\ RI SURJUHVV RQ DOO RQ FDOO VHUYLFHV WR NHHS WKH LW\
XSGDWHG DV WR WKH VWDWXV RI SHUIRUPDQFH RQVXOWDQW VKDOO HLWKHU GUDIW D
UHSRUW RU GHOLYHU DQ HPDLO WR WKH LW\¶ V GHVLJQDWHG SURMHFW PDQDJHU



RQVXOWDQW VKDOO SURYLGH DOO ZRUN SURGXFW IRU UHYLHZ DQG DFFHSWDQFH E\
WKH LW\ 8SRQ LW\¶ V UHTXHVW RQVXOWDQW VKDOO UHYLVH WKH ZRUN SURGXFW
ZLWKRXW DGGLWLRQDO FKDUJH WR WKH LW\ XQWLO WKH LW\ DFFHSWV LW

7<¶6 87,( 6

LW\ ZLOO SHUIRUP WKH IROORZLQJ VHUYLFHV

LW\ ZLOO SURYLGH D ZULWWHQ UHTXHVW ZLWK D GHVFULSWLRQ RI WKH ZRUN WR EH
SHUIRUPHG DQG WKH WLPH GHVLUHG IRU FRPSOHWLRQ

LW\ LQ LWV VROH GLVFUHWLRQ PD\ DSSURYH PRGLI\ RU UHMHFW WKH RQVXOWDQW¶V
7DVN 3URSRVDO

1RWZLWKVWDQGLQJ DQ\ WKLQJ GHVFULEHG KHUHLQ LQ WKH HYHQW UWLFOH RI WKH
LW\ KDUWHU DQG KDSWHUV DQG RI 7LWOH RI WKH 5HGRQGR HDFK

0XQLFLSDO RGH DSSO\ WR WKH ZRUN GHVFULEHG KHUHLQ WKH RQVXOWDQW VKDOO
QRW EH DXWKRUL] HG WR SHUIRUP WKH VXEMHFW ZRUN XQGHU WKLV JUHHPHQW
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7( 50 7KH WHUP RI WKLV JUHHPHQW VKDOO FRPPHQFH RQ 0D\ DQG FRQWLQXH
WKURXJK 0D\ 7HUP´ XQOHVV RWKHUZLVH WHUPLQDWHG DV KHUHLQ SURYLGHG

RQVXOWDQW VKDOO SHUIRUP WKH VHUYLFHV LQ DFFRUGDQFH ZLWK WKH VFKHGXOH LQ HDFK 7DVN
3URSRVDO LW\ PD\ DSSURYH H[ WHQVLRQV IRU SHUIRUPDQFH RI WKH VHUYLFHV LQ HDFK WDVN
SURYLGHG KRZHYHU WKDW WKH RQVXOWDQW VKDOO QRW ZRUN EH\ RQG WKH H[ SLUDWLRQ GDWH RI WKLV

JUHHPHQW
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3URYLGHG RQVXOWDQW LV QRW LQ GHIDXOW XQGHU WKLV JUHHPHQW RQVXOWDQW VKDOO EH
FRPSHQVDWHG DV SURYLGHG EHORZ

02817 RQVXOWDQW VKDOO SHUIRUP WKH ZRUN IRU WKH & LW\ DSSURYHG 7DVN
3URSRVDO V LQ DFFRUGDQFH ZLWK WKH DWWDFKHG KRXUO\ UDWH VFKHGXOH ZKLFK LV
KHUHE\ LQFRUSRUDWHG Q QR HYHQW VKDOO WKH WRWDO DPRXQW SDLG WR RQVXOWDQW
H[ FHHG GXULQJ WKH 7HUP RQVXOWDQW¶V KRXUO\ UDWHV LQFOXGHV DOO
LQFLGHQWDOV LQFOXGLQJ ZLWKRXW OLPLWDWLRQ VXSSOLHV WHFKQRORJ\ IHHV UHSURGXFWLRQ
PLOHDJH DQG WUDYHO H[ SHQVHV DQG DQ\ RWKHU FRVWV

0( 7+2' 2) 3$<0(17 RQVXOWDQW VKDOO SURYLGH PRQWKO\ LQYRLFHV WR LW\ IRU
DSSURYDO DQG SD\ PHQW QYRLFHV PXVW LQFOXGH WKH IROORZLQJ LQIRUPDWLRQ

7DVN QXPEHU
OO SHUVRQQHO ZKR SHUIRUPHG ZRUN RQ WKH 7DVN 3URSRVDO
HVFULSWLRQ RI WKH ZRUN SHUIRUPHG

1XPEHU RI KRXUV ZRUNHG
RXUO\ UDWH
OO LW\ DSSURYHG DQG GRFXPHQWHG VXE FRQVXOWDQW LQYRLFHV

LWKLQ WKH DSSURYHG DPRXQW IRU HDFK DSSURYHG 7DVN 3URSRVDO DQG ZLWK WKH
ZULWWHQ DSSURYDO RI WKH LW\ D SRUWLRQ RI WKH DPRXQW IURP WKH OLQH LWHP RI WKH WDVN
PD\ EH DOORFDWHG WR DQRWKHU OLQH LWHP WDVN VR ORQJ DV WKH WRWDO DPRXQW DSSURYHG
IRU WKH 7DVN 3URSRVDO DV GHVFULEHG LQ KLELW LV QRW H[ FHHGHG

QYRLFHV PXVW EH DGHTXDWHO\ GHWDLOHG EDVHG RQ DFFXUDWH UHFRUGV DQG LQ D IRUP
UHDVRQDEO\ VDWLVIDFWRU\ WR LW\ RQVXOWDQW PD\ EH UHTXLUHG WR SURYLGH EDFN XS
PDWHULDO XSRQ UHTXHVW

6&+(' 8/( 25 3$<0(17 LW\ DJUHHV WR SD\ RQVXOWDQW ZLWKLQ WKLUW\ GD\ V RI
LW\¶ V UHFHLSW RI RQVXOWDQW¶V PRQWKO\ LQYRLFH SURYLGHG WKDW VHUYLFHV DUH

FRPSOHWHG WR WKH LW\¶ V UHDVRQDEOH VDWLVIDFWLRQ DQG WKHUH LV QR GLVSXWH RYHU WKH
DPRXQW

9 127,&( ULWWHQ QRWLFHV WR LW\ DQG RQVXOWDQW VKDOO EH JLYHQ E\ UHJLVWHUHG RU
FHUWLILHG PDLO SRVWDJH SUHSDLG DQG DGGUHVVHG WR RU SHUVRQDOO\ VHUYHG RQ WKH
IROORZLQJ SDUWLHV

RQVXOWDQW XFFL VVRFLDWHV
RUWH 0DOSDVR

DPDULOOR
WWHQWLRQ HQ XFFL



LW\ LW\ RI 5HGRQGR HDFK
3XEOLF RUNV HSDUWPHQW QJLQHHULQJ LYLVLRQ

LDPRQG 6WUHHW
5HGRQGR HDFK

WWHQWLRQ LW\ QJLQHHU

OO QRWLFHV LQFOXGLQJ QRWLFHV RI DGGUHVV FKDQJHV SURYLGHG XQGHU WKLV JUHHPHQW
DUH GHHPHG UHFHLYHG RQ WKH WKLUG GD\ DIWHU PDLOLQJ LI VHQW E\ UHJLVWHUHG RU
FHUWLILHG PDLO KDQJHV LQ WKH UHVSHFWLYH DGGUHVV VHW IRUWK DERYH PD\ EH PDGH
IURP WLPH WR WLPH E\ DQ\ SDUW\ XSRQ ZULWWHQ QRWLFH WR WKH RWKHU SDUW\
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LWKRXW OLPLWLQJ RQVXOWDQW V LQGHPQLILFDWLRQ REOLJDWLRQV XQGHU WKLV JUHHPHQW
RQVXOWDQW VKDOO SURFXUH DQG PDLQWDLQ IRU WKH GXUDWLRQ RI WKH FRQWUDFW LQVXUDQFH DJDLQVW

FODLPV IRU LQMXULHV WR SHUVRQV RU GDPDJHV WR SURSHUW\ ZKLFK PD\ DULVH IURP RU LQ
FRQQHFWLRQ ZLWK WKH SHUIRUPDQFH RI WKH ZRUN KHUHXQGHU E\ WKH RQVXOWDQW LWV DJHQWV
UHSUHVHQWDWLYHV RU HPSOR\ HHV

0LQLPXP 6FRSH RI QVXUDQFH

RYHUDJH VKDOO EH DW OHDVW DV EURDG DV

QVXUDQFH 6HUYLFHV 2IILFH RPPHUFLDO HQHUDO LDELOLW\ FRYHUDJH RFFXUUHQFH IRUP

QVXUDQFH 6HUYLFHV 2IILFH IRUP QXPEHU G FRYHULQJ XWRPRELOH
LDELOLW\ FRGH DQ\ DXWR

RUNHUV RPSHQVDWLRQ LQVXUDQFH DV UHTXLUHG E\ WKH 6WDWH RI DOLIRUQLD

PSOR\ HU V LDELOLW\ QVXUDQFH

UURUV DQG 2PLVVLRQV OLDELOLW\ LQVXUDQFH DSSURSULDWH WR WKH FRQVXOWDQW V SURIHVVLRQ
UFKLWHFWV DQG QJLQHHUV FRYHUDJH LV WR EH HQGRUVHG WR LQFOXGH FRQWUDFWXDO OLDELOLW\

0LQLPXP LPLWV RI QVXUDQFH

RQVXOWDQW VKDOO PDLQWDLQ OLPLWV QR OHVV WKDQ

HQHUDO LDELOLW\ SHU RFFXUUHQFH IRU ERGLO\ LQMXU\ SHUVRQDO LQMXU\ DQG
SURSHUW\ GDPDJH 7KH JHQHUDO DJJUHJDWH OLPLW VKDOO DSSO\ VHSDUDWHO\ WR WKLV
SURMHFW ORFDWLRQ

XWRPRELOH LDELOLW\ SHU DFFLGHQW IRU ERGLO\ LQMXU\ DQG SURSHUW\ GDPDJH

PSOR\ HU V LDELOLW\ SHU DFFLGHQW IRU ERGLO\ LQMXU\ RU GLVHDVH

UURUV DQG 2PLVVLRQV OLDELOLW\ SHU RFFXUUHQFH

HGXFWLEOHV DQG 6HOI QVXUHG 5HWHQWLRQV

Q\ GHGXFWLEOHV RU VHOI LQVXUHG UHWHQWLRQV PXVW EH GHFODUHG WR DQG DSSURYHG E\ WKH
LW\ W WKH RSWLRQ RI WKH LW\ HLWKHU WKH LQVXUHU VKDOO UHGXFH RU HOLPLQDWH VXFK



GHGXFWLEOHV RU VHOI LQVXUHG UHWHQWLRQV DV UHVSHFWV WKH LW\ LWV RIILFHUV RIILFLDOV
HPSOR\ HHV DQG YROXQWHHUV RU WKH RQVXOWDQW VKDOO SURYLGH D ILQDQFLDO JXDUDQWHH
VDWLVIDFWRU\ WR WKH LW\ JXDUDQWHHLQJ SD\ PHQW RI ORVVHV DQG UHODWHG LQYHVWLJDWLRQV FODLP
DGPLQLVWUDWLRQ DQG GHIHQVH H[ SHQVHV

2WKHU QVXUDQFH 3URYLVLRQV

7KH JHQHUDO OLDELOLW\ DQG DXWRPRELOH OLDELOLW\ SROLFLHV DUH WR FRQWDLQ RU EH HQGRUVHG WR
FRQWDLQ WKH IROORZLQJ SURYLVLRQV

GGLWLRQDO QVXUHG QGRUVHPHQW

HQHUDO LDELOLW\ 7KH LW\ LWV RIILFHUV HOHFWHG DQG DSSRLQWHG RIILFLDOV HPSOR\ HHV DQG
YROXQWHHUV DUH WR EH FRYHUHG DV LQVXUHGV ZLWK UHVSHFW WR OLDELOLW\ DULVLQJ RXW RI ZRUN
SHUIRUPHG E\ RU RQ EHKDOI RI WKH RQVXOWDQW HQHUDO OLDELOLW\ FRYHUDJH FDQ EH SURYLGHG
LQ WKH IRUP RI DQ HQGRUVHPHQW WR WKH RQVXOWDQW V LQVXUDQFH RU DV D VHSDUDWH RZQHU V
SROLF\

XWRPRELOH LDELOLW\ 7KH LW\ LWV RIILFHUV HOHFWHG DQG DSSRLQWHG RIILFLDOV HPSOR\ HHV
DQG YROXQWHHUV DUH WR EH FRYHUHG DV LQVXUHGV ZLWK UHVSHFW WR OLDELOLW\ DULVLQJ RXW RI
DXWRPRELOHV RZQHG OHDVHG KLUHG RU ERUURZHG E\ RU RQ EHKDOI RI WKH RQVXOWDQW

RU DQ\ FODLPV UHODWHG WR WKLV SURMHFW WKH RQVXOWDQW V LQVXUDQFH FRYHUDJH VKDOO EH
SULPDU\ LQVXUDQFH DV UHVSHFWV WKH LW\ LWV RIILFHUV HOHFWHG DQG DSSRLQWHG RIILFLDOV
HPSOR\ HHV DQG YROXQWHHUV Q\ LQVXUDQFH RU VHOI LQVXUDQFH PDLQWDLQHG E\ WKH LW\ LWV
RIILFHUV RIILFLDOV HPSOR\ HHV RU YROXQWHHUV VKDOO EH H[ FHVV RI WKH RQVXOWDQW V
LQVXUDQFH DQG VKDOO QRW FRQWULEXWH ZLWK LW

DFK LQVXUDQFH SROLF\ UHTXLUHG E\ WKLV FODXVH VKDOO EH HQGRUVHG WR VWDWH WKDW FRYHUDJH
VKDOO QRW EH FDQFHOHG E\ HLWKHU SDUW\ H[ FHSW DIWHU WKLUW\ GD\ V SULRU ZULWWHQ QRWLFH E\
FHUWLILHG PDLO UHWXUQ UHFHLSW UHTXHVWHG KDV EHHQ JLYHQ WR WKH LW\

DFK LQVXUDQFH SROLF\ VKDOO EH HQGRUVHG WR VWDWH WKDW WKH LQFOXVLRQ RI PRUH WKDQ RQH
LQVXUHG VKDOO QRW RSHUDWH WR LPSDLU WKH ULJKWV RI RQH LQVXUHG DJDLQVW DQRWKHU LQVXUHG
DQG WKH FRYHUDJHV DIIRUGHG VKDOO DSSO\ DV WKRXJK VHSDUDWH SROLFLHV KDG EHHQ LVVXHG WR
HDFK LQVXUHG

UURUV DQG 2PLVVLRQV SROLF\ LI ZULWWHQ RQ D FODLPV PDGH EDVLV VKDOO EH PDLQWDLQHG E\
WKH RQVXOWDQW IRU D SHULRG RI RQH HDU DIWHU WKH FRPSOHWLRQ RI WKH SURMHFW

DFK LQVXUDQFH SROLF\ VKDOO EH LQ HIIHFW SULRU WR DZDUGLQJ WKH FRQWUDFW DQG HDFK
LQVXUDQFH SROLF\ RU D VXFFHVVRU SROLF\ VKDOO EH LQ HIIHFW IRU WKH GXUDWLRQ RI WKH SURMHFW
7KH PDLQWHQDQFH RI SURSHU LQVXUDQFH FRYHUDJH LV D PDWHULDO HOHPHQW RI WKH FRQWUDFW
DQG IDLOXUH WR PDLQWDLQ RU UHQHZ FRYHUDJH RU WR SURYLGH HYLGHQFH RI UHQHZDO PD\ EH
WUHDWHG E\ WKH LW\ DV D PDWHULDO EUHDFK RI FRQWUDFW RQ WKH RQVXOWDQW V SDUW



FFHSWDELOLW\ RI QVXUHUV

QVXUDQFH LV WR EH SODFHG ZLWK LQVXUHUV ZLWK D FXUUHQW 0 HVW V UDWLQJ RI QR OHVV WKDQ
9,, DQG ZKLFK DUH DXWKRUL] HG WR WUDQVDFW LQVXUDQFH EXVLQHVV LQ WKH 6WDWH RI DOLIRUQLD

E\ WKH ' HSDUWPHQW RI QVXUDQFH

9HULILFDWLRQ RI RYHUDJH

RQVXOWDQW VKDOO IXUQLVK WKH LW\ ZLWK RULJLQDO FHUWLILFDWHV DQG DPHQGDWRU\ HQGRUVHPHQWV
HIIHFWLQJ FRYHUDJH UHTXLUHG E\ WKLV FODXVH 7KH HQGRUVHPHQWV VKRXOG EH RQ WKH LW\
DXWKRUL] HG IRUPV SURYLGHG ZLWK WKH FRQWUDFW VSHFLILFDWLRQV 6WDQGDUG 62 IRUPV ZKLFK
VKDOO EH VXEMHFW WR LW\ DSSURYDO DQG DPHQGHG WR FRQIRUP WR WKH LW\ V UHTXLUHPHQWV
PD\ EH DFFHSWDEOH LQ OLHX RI LW\ DXWKRUL] HG IRUPV OO FHUWLILFDWHV DQG HQGRUVHPHQWV
DUH WR EH UHFHLYHG DQG DSSURYHG E\ WKH LW\ EHIRUH WKH FRQWUDFW LV DZDUGHG 7KH LW\
UHVHUYHV WKH ULJKW WR UHTXLUH FRPSOHWH FHUWLILHG FRSLHV RI DOO UHTXLUHG LQVXUDQFH SROLFLHV
LQFOXGLQJ HQGRUVHPHQWV DIIHFWLQJ WKH FRYHUDJH UHTXLUHG E\ WKHVH VSHFLILFDWLRQV DW DQ\
WLPH

6XEFRQWUDFWRUV

RQVXOWDQW VKDOO LQFOXGH DOO VXEFRQWUDFWRUV DV LQVXUHG XQGHU LWV SROLFLHV RU VKDOO IXUQLVK
VHSDUDWH FHUWLILFDWHV DQG HQGRUVHPHQWV IRU HDFK VXEFRQWUDFWRU OO FRYHUDJHV IRU
VXEFRQWUDFWRUV VKDOO EH VXEMHFW WR DOO RI WKH UHTXLUHPHQWV VWDWHG KHUHLQ

5LVN 0DQDJHPHQW

RQVXOWDQW DFNQRZOHGJHV WKDW LQVXUDQFH XQGHUZULWLQJ VWDQGDUGV DQG SUDFWLFHV DUH
VXEMHFW WR FKDQJH DQG WKH LW\ UHVHUYHV WKH ULJKW WR PDNH FKDQJHV WR WKHVH SURYLVLRQV
LQ WKH UHDVRQDEOH GLVFUHWLRQ RI LWV 5LVN 0DQDJHU
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RQWUDFWRU DFNQRZOHGJHV WKDW WKH SURMHFW DV GHILQHG LQ WKLV JUHHPHQW
EHWZHHQ RQWUDFWRU DQG WKH LW\ WR ZKLFK WKLV JUHHPHQW WR RPSO\ ZLWK DOLIRUQLD DERU

DZ 5HTXLUHPHQWV LV DWWDFKHG DQG LQFRUSRUDWHG E\ UHIHUHQFH LV D SXEOLF ZRUN´ DV
GHILQHG LQ LYLVLRQ 3DUW KDSWHU FRPPHQFLQJ ZLWK 6HFWLRQ RI WKH DOLIRUQLD

DERU RGH KDSWHU DQG WKDW WKLV JUHHPHQW LV VXEMHFW WR D KDSWHU LQFOXGLQJ
ZLWKRXW OLPLWDWLRQ DERU RGH 6HFWLRQ DQG E WKH UXOHV DQG UHJXODWLRQV HVWDEOLVKHG
E\ WKH LUHFWRU RI QGXVWULDO 5HODWLRQV 5´ LPSOHPHQWLQJ VXFK VWDWXWHV RQWUDFWRU
VKDOO SHUIRUP DOO ZRUN RQ WKH SURMHFW DV D SXEOLF ZRUN RQWUDFWRU VKDOO FRPSO\ ZLWK DQG
EH ERXQG E\ DOO WKH WHUPV UXOHV DQG UHJXODWLRQV GHVFULEHG LQ D DQG E DV WKRXJK VHW
IRUWK LQ IXOO KHUHLQ

DOLIRUQLD ODZ UHTXLUHV WKH LQFOXVLRQ RI VSHFLILF DERU RGH SURYLVLRQV LQ
FHUWDLQ FRQWUDFWV 7KH LQFOXVLRQ RI VXFK VSHFLILF SURYLVLRQV EHORZ ZKHWKHU RU QRW UHTXLUHG
E\ DOLIRUQLD ODZ GRHV QRW DOWHU WKH PHDQLQJ RU VFRSH RI 6HFWLRQ DERYH

3XUVXDQW WR DERU RGH 6HFWLRQ RQWUDFWRU VKDOO SRVW MRE VLWH
QRWLFHV DV SUHVFULEHG E\ UHJXODWLRQ

3XUVXDQW WR DERU RGH 6HFWLRQ FRSLHV RI WKH SUHYDLOLQJ UDWH RI SHU
GLHP ZDJHV IRU HDFK FUDIW FODVVLILFDWLRQ RU W\ SH RI ZRUNHU QHHGHG WR SHUIRUP WKH

JUHHPHQW DUH RQ ILOH DW LW\ DOO DQG ZLOO EH PDGH DYDLODEOH WR DQ\ LQWHUHVWHG SDUW\ RQ
UHTXHVW RQWUDFWRU DFNQRZOHGJHV UHFHLSW RI D FRS\ RI WKH 5 GHWHUPLQDWLRQ RI VXFK
SUHYDLOLQJ UDWH RI SHU GLHP ZDJHV DQG RQWUDFWRU VKDOO SRVW VXFK UDWHV DW HDFK MRE VLWH
FRYHUHG E\ WKLV JUHHPHQW

RQWUDFWRU VKDOO FRPSO\ ZLWK DQG EH ERXQG E\ WKH SURYLVLRQV RI DERU RGH
6HFWLRQV DQG FRQFHUQLQJ WKH SD\ PHQW RI SUHYDLOLQJ UDWHV RI ZDJHV WR ZRUNHUV
DQG WKH SHQDOWLHV IRU IDLOXUH WR SD\ SUHYDLOLQJ ZDJHV 7KH RQWUDFWRU VKDOO DV D SHQDOW\
WR WKH LW\ IRUIHLW WKH PD[ LPXP DPRXQW DOORZDEOH E\ ODZ IRU HDFK FDOHQGDU GD\ RU SRUWLRQ
WKHUHRI IRU HDFK ZRUNHU SDLG OHVV WKDQ WKH SUHYDLOLQJ UDWHV DV GHWHUPLQHG E\ WKH 5 IRU
WKH ZRUN RU FUDIW LQ ZKLFK WKH ZRUNHU LV HPSOR\ HG IRU DQ\ SXEOLF ZRUN GRQH SXUVXDQW WR
WKLV JUHHPHQW E\ RQWUDFWRU RU E\ DQ\ VXEFRQWUDFWRU

RQWUDFWRU VKDOO FRPSO\ ZLWK DQG EH ERXQG E\ WKH SURYLVLRQV RI DERU RGH
6HFWLRQ ZKLFK UHTXLUHV RQWUDFWRU DQG HDFK VXEFRQWUDFWRU WR NHHS DFFXUDWH
SD\ UROO UHFRUGV DQG YHULI\ VXFK UHFRUGV LQ ZULWLQJ XQGHU SHQDOW\ RI SHUMXU\ DV VSHFLILHG LQ
6HFWLRQ FHUWLI\ DQG PDNH VXFK SD\ UROO UHFRUGV DYDLODEOH IRU LQVSHFWLRQ DV
SURYLGHG E\ 6HFWLRQ DQG LQIRUP WKH LW\ RI WKH ORFDWLRQ RI WKH UHFRUGV

RQWUDFWRU VKDOO FRPSO\ ZLWK DQG EH ERXQG E\ WKH SURYLVLRQV RI / DERU RGH
6HFWLRQV DQG DQG DOLIRUQLD GPLQLVWUDWLYH RGH WLWOH VHFWLRQ

HW VHT FRQFHUQLQJ WKH HPSOR\ PHQW RI DSSUHQWLFHV RQ SXEOLF ZRUNV SURMHFWV
RQWUDFWRU VKDOO EH UHVSRQVLEOH IRU FRPSOLDQFH ZLWK WKHVH DIRUHPHQWLRQHG 6HFWLRQV IRU DOO

DSSUHQWLFHDEOH RFFXSDWLRQV 3ULRU WR FRPPHQFLQJ ZRUN XQGHU WKLV JUHHPHQW RQWUDFWRU
VKDOO SURYLGH LW\ ZLWK D FRS\ RI WKH LQIRUPDWLRQ VXEPLWWHG WR DQ\ DSSOLFDEOH
DSSUHQWLFHVKLS SURJUDP LWKLQ VL[ W\ GD\ V DIWHU FRQFOXGLQJ ZRUN SXUVXDQW WR WKLV

JUHHPHQW RQWUDFWRU DQG HDFK RI LWV VXEFRQWUDFWRUV VKDOO VXEPLW WR WKH LW\ D YHULILHG
VWDWHPHQW RI WKH MRXUQH\ PDQ DQG DSSUHQWLFH KRXUV SHUIRUPHG XQGHU WKLV JUHHPHQW

RQWUDFWRU DFNQRZOHGJHV WKDW HLJKW KRXUV ODERU FRQVWLWXWHV D OHJDO GD\¶V
ZRUN RQWUDFWRU VKDOO FRPSO\ ZLWK DQG EH ERXQG E\ DERU RGH 6HFWLRQ

RQWUDFWRU VKDOO FRPSO\ ZLWK DQG EH ERXQG E\ WKH SURYLVLRQV RI DERU RGH 6HFWLRQ



FRQFHUQLQJ SHQDOWLHV IRU ZRUNHUV ZKR ZRUN H[ FHVV KRXUV 7KH RQWUDFWRU VKDOO DV D
SHQDOW\ WR WKH LW\ IRUIHLW WZHQW\ ILYH GROODUV IRU HDFK ZRUNHU HPSOR\ HG LQ WKH
SHUIRUPDQFH RI WKLV JUHHPHQW E\ WKH RQWUDFWRU RU E\ DQ\ VXEFRQWUDFWRU IRU HDFK
FDOHQGDU GD\ GXULQJ ZKLFK VXFK ZRUNHU LV UHTXLUHG RU SHUPLWWHG WR ZRUN PRUH WKDQ HLJKW

KRXUV LQ DQ\ RQH FDOHQGDU GD\ DQG IRUW\ KRXUV LQ DQ\ RQH FDOHQGDU ZHHN LQ
YLRODWLRQ RI WKH SURYLVLRQV RI LYLVLRQ 3DUW KDSWHU UWLFOH RI WKH DERU RGH
3XUVXDQW WR DERU RGH VHFWLRQ ZRUN SHUIRUPHG E\ HPSOR\ HHV RI RQWUDFWRU LQ
H[ FHVV RI KRXUV SHU GD\ DQG KRXUV GXULQJ DQ\ RQH ZHHN VKDOO EH SHUPLWWHG XSRQ
SXEOLF ZRUN XSRQ FRPSHQVDWLRQ IRU DOO KRXUV ZRUNHG LQ H[ FHVV RI KRXUV SHU GD\ DW QRW
OHVV WKDQ DQG WLPHV WKH EDVLF UDWH RI SD\

DOLIRUQLD DERU RGH 6HFWLRQV DQG SURYLGH WKDW HYHU\ HPSOR\ HU
ZLOO EH UHTXLUHG WR VHFXUH WKH SD\ PHQW RI FRPSHQVDWLRQ WR LWV HPSOR\ HHV Q DFFRUGDQFH
ZLWK WKH SURYLVLRQV RI DOLIRUQLD DERU RGH 6HFWLRQ RQWUDFWRU KHUHE\ FHUWLILHV DV
IROORZV

DP DZDUH RI WKH SURYLVLRQV RI 6HFWLRQ RI WKH DERU RGH ZKLFK UHTXLUH
HYHU\ HPSOR\ HU WR EH LQVXUHG DJDLQVW OLDELOLW\ IRU ZRUNHUV FRPSHQVDWLRQ RU WR
XQGHUWDNH VHOI LQVXUDQFH LQ DFFRUGDQFH ZLWK WKH SURYLVLRQV RI WKDW FRGH DQG ZLOO
FRPSO\ ZLWK VXFK SURYLVLRQV EHIRUH FRPPHQFLQJ WKH SHUIRUPDQFH RI WKH ZRUN RI
WKLV FRQWUDFW

RU HYHU\ VXEFRQWUDFWRU ZKR ZLOO SHUIRUP ZRUN RQ WKH SURMHFW RQWUDFWRU
VKDOO EH UHVSRQVLEOH IRU VXFK VXEFRQWUDFWRU¶V FRPSOLDQFH ZLWK KDSWHU DQG DERU RGH
6HFWLRQV DQG DQG RQWUDFWRU VKDOO LQFOXGH LQ WKH ZULWWHQ FRQWUDFW EHWZHHQ LW
DQG HDFK VXEFRQWUDFWRU D FRS\ RI WKRVH VWDWXWRU\ SURYLVLRQV DQG D UHTXLUHPHQW WKDW HDFK
VXEFRQWUDFWRU VKDOO FRPSO\ ZLWK WKRVH VWDWXWRU\ SURYLVLRQV RQWUDFWRU VKDOO EH UHTXLUHG
WR WDNH DOO DFWLRQV QHFHVVDU\ WR HQIRUFH VXFK FRQWUDFWXDO SURYLVLRQV DQG HQVXUH
VXEFRQWUDFWRU¶V FRPSOLDQFH LQFOXGLQJ ZLWKRXW OLPLWDWLRQ FRQGXFWLQJ D SHULRGLF UHYLHZ RI
WKH FHUWLILHG SD\ UROO UHFRUGV RI WKH VXEFRQWUDFWRU DQG XSRQ EHFRPLQJ DZDUH RI WKH IDLOXUH
RI WKH VXEFRQWUDFWRU WR SD\ KLV RU KHU ZRUNHUV WKH VSHFLILHG SUHYDLOLQJ UDWH RI ZDJHV

RQWUDFWRU VKDOO GLOLJHQWO\ WDNH FRUUHFWLYH DFWLRQ WR KDOW RU UHFWLI\ DQ\ IDLOXUH

7R WKH PD[ LPXP H[ WHQW SHUPLWWHG E\ ODZ RQWUDFWRU VKDOO LQGHPQLI\ KROG
KDUPOHVV DQG GHIHQG DW RQWUDFWRU¶V H[ SHQVH ZLWK FRXQVHO DFFHSWDEOH WR WKH LW\ WKH

LW\ LWV RIILFLDOV RIILFHUV HPSOR\ HHV DJHQWV LQGHSHQGHQW FRQWUDFWRUV DQG YROXQWHHUV
IURP DQG DJDLQVW DQ\ GHPDQG RU FODLP IRU GDPDJHV FRPSHQVDWLRQ ILQHV SHQDOWLHV RU
RWKHU DPRXQWV DULVLQJ RXW RI RU LQFLGHQWDO WR DQ\ DFWV RU RPLVVLRQV OLVWHG DERYH E\ DQ\
SHUVRQ RU HQWLW\ LQFOXGLQJ RQWUDFWRU LWV VXEFRQWUDFWRUV DQG HDFK RI WKHLU RIILFLDOV
RIILFHUV HPSOR\ HHV DQG DJHQWV LQ FRQQHFWLRQ ZLWK DQ\ ZRUN XQGHUWDNHQ RU LQ FRQQHFWLRQ
ZLWK WKH JUHHPHQW LQFOXGLQJ ZLWKRXW OLPLWDWLRQ WKH SD\ PHQW RI DOO FRQVHTXHQWLDO
GDPDJHV DWWRUQH\ V¶IHHV DQG RWKHU UHODWHG FRVWV DQG H[ SHQVHV OO GXWLHV RI RQWUDFWRU
XQGHU WKLV 6HFWLRQ VKDOO VXUYLYH WHUPLQDWLRQ RI WKH JUHHPHQW



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

INSURER( S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

A/C, No):
FAX

E-MAILADDRESS:

PRODUCER

A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

Per accident)

Ea accident)

N / A

SUBR
WVD

ADDL
INSD

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.

PROPERTY DAMAGE

BODILY INJURY ( Per accident)

BODILY INJURY ( Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOSONLY
NON- OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/ MEMBER EXCLUDED?
Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANYPROPRIETOR/ PARTNER/ EXECUTIVE

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

EROTH-STATUTEPER

LIMITS(MM/ DD/ YYYY)
POLICY EXP(

MM/ DD/ YYYY)
POLICYEFFPOLICYNUMBERTYPEOFINSURANCELTRINSR

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

EXCESS LIAB

UMBRELLA LIAB $ EACH OCCURRENCE

AGGREGATE

OCCUR

CLAIMS- MADE

DED RETENTION $

PRODUCTS - COMP/ OP AGG

GENERAL AGGREGATE

PERSONAL & ADV INJURY

MED EXP ( Any one person)

EACH OCCURRENCE
DAMAGE TO RENTED $
PREMISES ( Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS- MADE OCCUR

GEN' L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/ 03)

1988- 2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

1/5/2022

AssuredPartners Design Professionals Insurance Services, LLC
3697 Mt. Diablo Blvd Suite 230
Lafayette CA 94549

The Certificate Team

CertsDesignPro@AssuredPartners. com

License#: 6003745 HARTFORD INSURANCE COMPANY 38288
LUCC& AS-01 Travelers Property Casualty Company of America25674Lucci&Associates, Inc.

3251 Corte Malpaso,# 511
Camarillo CA 93012

The Travelers Indemnity Company of Connecticut 25682

US Specialty Insurance Company 29599

787460867

B X 2,000, 000

X 1,000, 000

X Contractual Liab 10,000

Included 2,000, 000

4,000, 000

X X

Y Y 6806H320610 1/11/2022 1/11/2023

4,000, 000

C 1,000, 000

X X

Y Y BA3R587874 1/11/2022 1/11/2023

B X X 4,000,000YCUP9K0231741/11/2022Y 1/11/2023

4,000, 000

X
0

A XY57WEGAB8WKG1/31/2022 1/31/2023

1,000, 000

1,000, 000

1,000, 000

D Professional Liability USS2131551 1/31/2021 1/31/2022 Per Claim
Aggregate Limit

1,000, 000
2,000, 000

Umbrella Liability policy is a follow- form underlying General Liability/ Auto Liability/ Employers Liability. Insured owns no company vehicles; therefore,
hired/non-owned auto is the maximum coverage that applies.
Re: All Operations of the Named Insured - The City of Redondo Beach, it's officers, elected and appointed officials, employees and volunteers are named as
additional insureds as respects general and auto liability as required per written contract or agreement. General Liability is Primary/ Non-Contributory per policy
form wording. Insurance coverage includes waiver of subrogation per the attached endorsement( s). SEE CANCELLATION SECTION of Certificate for 30 Days
Notice of Cancellation.

30 Day Notice of Cancellation

City of Redondo Beach
Attn: Jesse Reyes
531 N. Gertruda Ave.
Redondo Beach CA 90277







COMMERCIAL GENERAL LIABILITY

c. Method Of Sharing

If all of the other insurance permits contribution

by equal shares, we will follow this method also. 

Under this approach each insurer contributes

equal amounts until it has paid its applicable

limit of insurance or none of the loss remains, 

whichever comes first. 

If any of the other insurance does not permit

contribution by equal shares, we will contribute

by limits. Under this methoo, each insurer' s

share is based on the ratio of its applicable limit

of insurance to the total applicable limits of

insurance of all insurers. 

d. Primary And Non- Contributory Insurance If

Required By Written Contract

If you specifically agree in a written contract or

agreement that the insurance afforded to an

insured under this Coverage Part must apply on

a primary basis, or a primary and non-

contributory basis. this insurance is primary to

other insurance that is available to such insured

which covers such insured as a named insured, 

and we will not share with that other insurance, 

provided that: 

1) The " bodily injury'' or "property damage" for

which coverage is sought occurs; and

2) The " personal and advertising injury" for

which coverage is sought is caused by an

offense that is committed; 

subsequent to the signing of that contract or

agreement by you. 

5. Premium Audit

a. We will compute all premiums for this Coverage

Part in accordance with our rules and rates. 

b. Premium shown in this Coverage Part as

advance premium is a deposit premium only. At

the close of each audit perioo we will compute

the earned premium for that period and send

notice to the first Named Insured. The due date

for audit and retrospective premiums is the date

shown as the due date on the bill. If the sum of

the advance and audit premiums paid for the

policy period is greater than the earned

premium, we will return the excess to the first

Named Insured. 

c. The first Named Insured must keep records of

the information we need for premium

computation , and send us copies at such times

as we may request. 

6. Representations

By accepting this policy, you agree: 

a. The statements in the Declarations are

accurate and complete; 

b. Those statements are based upon

representations you made to us; and

c. We have issued this policy in reliance upon

your representations. 

The unintentional omission of, or unintentional error

in, any information provided by you which we relied

upon in issuing this policy will not prejudice your

rights under this insurance. However, this provision

does not affect our right to collect additional

premium or to exercise our rights of cancellation or

nonrenewal in accordance with applicable insurance

laws or regulations. 

7. Separation Of Insureds

Except with respect to the Limits of Insurance, and

any rights or duties specifically assigned in this

Coverage Part to the first Named Insured, this

insurance applies: 

a. As if each Named Insured were the only

Named Insured; and

b. Separately to each insured against whom claim

is made or "suit" is brought. 

8. Transfer Of Rights Of Recovery Against Others

To Us

If the insured has rights to recover all or part of any

payment we have made under this Coverage Part, 

those rights are transferred to us. The insured must

do nothing after loss to impair them. At our request, 

the insured will bring " suit" or transfer those rights

to us and help us enforce them. 

9. When We Do Not Renew

If we decide not to renew this Coverage Part, we will

mail or deliver to the first Named Insured shown in

the Declarations written not ice of the nonrenewal

not less than 30 days before the expiration date. 

If notice is mailed, proof of mailing will be sufficient

proof of notice. 

SECTION V - DEFINITIONS

1. " Advertisement" means a notice that is broadcast or

published to the general public or specific market

segments about your goods, products or services

for the purpose of attracting customers or

supporters. For the purposes of this definition: 

a. Notices that are published include material

placed on the Internet or on similar electronic

means of communication; and

b. Regarding websites, only that part of a website

that is about your goods, prooucts or services

for the purposes of attracting customers or

supporters is considered an advertisement. 

Page 16 of 21 © 2017 The Travelers Indemnity Company. All rights reserved. CG T1000219
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COMMERCIAL GENERAL LIABILITY

that is available to any of your " employees"occupational therapist or occupational
for " bodily injury" that arises out ofprovidingtherapyassistant, physical therapist or
or failing to provide " incidentalmedicalspeech-language pathologist; or
services" to any person to the extent not(

b) First aid or " Good Samaritan services"
subject to Paragraph 2.a.(1) of Section II –by any of your " employees" or " volunteer
Who Is An Insured.workers", other than an employed or

volunteer doctor. Any such " employees" K. MEDICAL PAYMENTS – INCREASED LIMIT

or " volunteer workers" providing or failing
The following replaces Paragraph 7.oftoprovide first aid or " Good Samaritan
SECTION III – LIMITS OF INSURANCE:

services" during their work hours for you
7. Subject to Paragraph 5. above, theMedicalwillbe deemed to be acting within the

scope of their employment by you or Expense Limit is the most we will pay under
performing duties related to the conduct Coverage C for all medical expenses
of your business. because of " bodily injury" sustained by any

one person, and will be the higher of:3. The following replaces the last sentence of
Paragraph 5. of SECTION III – LIMITS OF

a.$ 10,000; orINSURANCE:
b. The amount shown in the DeclarationsofForthe purposes of determining the

this Coverage Part for MedicalExpenseapplicableEach Occurrence Limit, all related
Limit.acts or omissions committed in providing or

failing to provide " incidental medical L. AMENDMENT OF EXCESS INSURANCE
services", first aid or " Good Samaritan CONDITION – PROFESSIONALLIABILITYservices" to any one person will be deemed

The following is added to Paragraph 4.b.,to be one " occurrence".
Excess Insurance, of SECTION IV –

4. The following exclusion is added to COMMERCIAL GENERALLIABILITYParagraph2.,Exclusions, of SECTION I – CONDITIONS:
COVERAGES – COVERAGE A – BODILY

This insurance is excess over any of theotherINJURYAND PROPERTY DAMAGE
insurance, whether primary, excess, contingentLIABILITY:
or on any other basis, that isProfessionalSaleOf Pharmaceuticals
Liability or similar coverage, to the extent the

Bodily injury" or " property damage" arising loss is not subject to the professional services
out of the violation of a penal statute or exclusion of Coverage A or Coverage B.
ordinance relating to the sale of

M. BLANKET WAIVER OF SUBROGATION –
pharmaceuticals committed by, or with the

WHEN REQUIRED BY WRITTENCONTRACTknowledgeor consent of the insured.
ORAGREEMENT5.The following is added to the DEFINITIONS
The following is added to Paragraph 8.,TransferSection:
Of Rights Of Recovery Against Others To Us,"

Incidental medical services" means:
of SECTION IV – COMMERCIAL GENERAL

a. Medical, surgical, dental, laboratory, x- LIABILITY CONDITIONS:
ray or nursing service or treatment,

If the insured has agreed in a written contractoradviceor instruction, or the related
agreement to waive that insured' s rightoffurnishingof food or beverages; or
recovery against any person or organization, we

b. The furnishing or dispensing of drugs or waive our right of recovery against suchpersonmedical, dental, or surgical supplies or or organization, but only for payments wemakeappliances.
because of:

6. The following is added to Paragraph 4.b.,
a." Bodily injury" or " property damage" thatExcessInsurance, of SECTION IV –

occurs; orCOMMERCIALGENERAL LIABILITY

b." Personal and advertising injury" causedbyCONDITIONS:
an offense that is committed;This insurance is excess over any valid and

subsequent to the signing of that contractorcollectibleother insurance, whether primary,
excess, contingent or on any other basis, agreement.

CG D3 79 02 19 ú 2017 The Travelers Indemnity Company. All rights reserved. Page 5 of 6
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

Policy # 6806H320610



COMM RCI LAUTOEA

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

BLANKET ADDITIONAL INSURED

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

BUS NE S A TO OV RAGE FRMIS U C E O

M TO CA RI R COV RA E FRMOR R E E G O

The fo lo ing i added to Paragaphlw s r c. in A.1., Who be ween you and that pe son or organiza ion, thatistrt

Is An Insuedr, of SECTION II CO E ED AUOVR T S si ned by yo be o e the " bodi y injury or " propetygu f r l " r

L ABI I Y CO EAGEIL T V R in the BUSIN SSAUTE O dam ge occur and that is in ef e t during the polcya " s f c i

CO ERAGE FOMVR and Paagraphr e. in A.1., Who Is pe iod, to nam as an addi ional insured fo Covredretre

An Insuedr, of SECT ON II CO ERED AUOIVT S Auto Liabil ty Cov rage, but o ly fo dam gestosi e n r a

L ABI I Y COERAGEIL T V in the MOT RCARRIEOR whi h this insurance applie an only to the ex entocsd t f

CO ERAGE FOMVR, whichev r Co erage Form i that perso ' s o o ganizat o 'sev s n r r i n lia il ty fo the coductbi r n

pa t o y ur poli y o anot er "in ured".r f o c : f h s

Thi i cl de any perso or organi ation who youaresn u s n z

re ui ed unde a written cont a t o ag eeentqr r r c r r m

CA 4 37 216T0 © 2016 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
Includes copyrighted material of nsurance ServicesOfIfce, Inc. with its permis ion.i s
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

The following replaces Paragraph A.5., Transfer of required of you by a written contract executed
Rights Of Recovery Against Others To Us, of the prior to any " accident" or " loss", provided that the
CONDITIONS Section:" accident" or " loss" arises out of the operations

5. Transfer Of Rights Of Recovery Against Oth- contemplated by such contract. The waiver ap-

ers To Us plies only to the person or organization desig-

nated in such contract.We waive any right of recovery we may have

against any person or organization to the extent

CA T3 40 02 15 © 2015 The Travelers Indemnity Company. All rights reserved. Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc. with its permission.

Policy # BA3R587874



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Countersigned by
Authorized Representative

1) Printed in U.S.A.Form WC 04 03 06

Policy Expiration Date: 

WAIVER OF OUR RIGHT TO RECOVER FROM
OTHERS ENDORSEMENT - CALIFORNIA

Endorsement Number:Policy Number: 
Effective Date: Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: 

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. ( This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

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 2 % of the California workers' compensation premium otherwise due
on such remuneration.

SCHEDULE

Person or Organization Job Description

Any person or organization from whom you are required by written contract or agreement to obtain this waiver of rights
from us

57WEGAB8WKG
01/31/2022

Lucci & Associates, Inc.
3251 Corte Malpaso,# 511
Camarillo, CA 93012

01/31/2023



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

INSURER( S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

A/C, No):
FAX

E-MAILADDRESS:

PRODUCER

A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

Per accident)

Ea accident)

N / A

SUBR
WVD

ADDL
INSD

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.

PROPERTY DAMAGE

BODILY INJURY ( Per accident)

BODILY INJURY ( Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOSONLY
NON- OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/ MEMBER EXCLUDED?
Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANYPROPRIETOR/ PARTNER/ EXECUTIVE

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

EROTH-STATUTEPER

LIMITS(MM/ DD/ YYYY)
POLICY EXP(

MM/ DD/ YYYY)
POLICYEFFPOLICYNUMBERTYPEOFINSURANCELTRINSR

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

EXCESS LIAB

UMBRELLA LIAB $ EACH OCCURRENCE

AGGREGATE

OCCUR

CLAIMS- MADE

DED RETENTION $

PRODUCTS - COMP/ OP AGG

GENERAL AGGREGATE

PERSONAL & ADV INJURY

MED EXP ( Any one person)

EACH OCCURRENCE
DAMAGE TO RENTED $
PREMISES ( Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS- MADE OCCUR

GEN' L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/ 03)

1988- 2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

1/11/2026

AssuredPartners Design Professionals Insurance Services, LLC
3697 Mt. Diablo Blvd Suite 230
Lafayette CA 94549

Lisa Shimizu- Fookes

714- 427- 3482

CertsDesignPro@AssuredPartners. com

License#: 6003745 Travelers Property Casualty Company of America 25674
LUCC& AS-01 The Travelers Indemnity Company of Connecticut25682Lucci&Associates, Inc.

3251 Corte Malpaso,# 511
Camarillo CA 93012

Travelers Casualty and Surety Co of America 31194

Hartford Casualty Insurance Company 29424

700980811

A X 2,000, 000

X 1,000, 000

X Contractual Liab 10,000

Included 2,000, 000

4,000, 000

X X

Y Y 6806H320610 1/11/2026 1/11/2027

4,000, 000

B 1,000, 000

X X

Y Y BA3R587874 1/11/2026 1/11/2027

A X X 4,000,000YCUP9K0231741/11/2026Y 1/11/2027

4,000, 000

X
0

D XY57WEGAB8WKG1/31/2025 1/31/2026

1,000, 000

1,000, 000

1,000, 000

C Professional Liability 107569705 1/31/2024 1/31/2026 Per Claim
Aggregate Limit

1,000, 000
2,000, 000

Insured owns no company vehicles; therefore, hired/non-owned auto is the maximum coverage that applies. The following policies are included in the
underlying schedule of insurance for umbrella/ excess liability: General Liability/ Auto Liability/ Employers Liability.
Re: All Operations of the Named Insured - The City of Redondo Beach, it's officers, elected and appointed officials, employees and volunteers are named as
additional insureds as respects general and auto liability as required per written contract. General Liability is Primary/ Non-Contributory per policy form wording.
Insurance coverage includes waiver of subrogation per the attached endorsement( s). SEE CANCELLATION SECTION of Certificate for 30 Days Notice of
Cancellation.

30 Day Notice of Cancellation

City of Redondo Beach
Attn: Jesse Reyes
531 N. Gertruda Ave.
Redondo Beach CA 90277
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LIABILITY

ÌØ×ÍÛÒÜÑÎÍÛÓÛÒÌÝØßÒÙÛÍÌØÛÐÑÔ×

ÝÇòÐÔÛßÍÛÎÛßÜ×

ÌÝßÎÛÚËÔÔÇòÌ¸·­»²¼±®­»³»²¬³±¼·º·»­·²­«®¿²½»°®±ª·¼»¼«²¼»®¬¸»º±´´±©·²¹æ

ÝÑÓÓÛÎÝ×
ßÔÙÛÒÛÎßÔÔ×ßÞ×Ô× ÌÇÝÑÊÛÎßÙÛÐßÎÌ

º±®³¿¬·±²®»¯«·®»¼¬±½±³°´»¬»¬¸·­Í½¸»¼«´»ô·º²±¬­¸±©²¿¾±ª»ô©·´´¾»­¸±©²·²¬¸»Ü»½´¿®¿¬·±²­
òó ´±½¿¬·±²¼»­·¹²¿¬»¼¿²¼¼»­½®·¾»¼·²¬¸»­½¸»¼«´»±ºø­÷±®±®ó ¬¸·­»²¼±®­»³»²¬°»®

º±®³»¼º±®¬¸¿¬¿¼¼·¬·±²¿´·²óø­÷­¸±©²·²¬¸»Í½¸»¼«´»

ô¾«¬±²´§©·¬¸ ­«®»¼¿²¼·²½´«¼»¼·²¬¸»þ°®±¼«½¬­ó½±³°´»¬»¼±°»®¿ ó º±®þ¾±¼·´§·²¶«®§

þ±®þ°®±°»®¬§¼¿³ó ¬·±²­¸¿¦¿®¼þòþ½¿«­»¼ô·²©¸±´»±®·²°¿®¬ô¾§þ§±«®©±®µþ¿¬¬¸»ÍÑÐ®±°»®¬·»­ô×²½òôîððìÐ¿¹»ï±ºïAny
person or organization that you agree ina written contract to include as an additional
insured on this Coverage Part for "bodily injury" or "property damage" included in
the "products- completed operations hazard", provided that such contract was signed and executed

by you before, and isineffect when, the bodily injury or property
damage occurs. Any projectto which an applicable contract described in

the Name of Additional Insured
Person(s) or

Organization( s) 

section of
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ÌØ×ÍÛÒÜÑÎÍÛÓÛÒÌÝØßÒÙÛÍÌØÛÐÑÔ×

ÝÇòÐÔÛßÍÛÎÛßÜ×

ÌÝßÎÛÚËÔÔÇòÌ¸·­»²¼±®­»³»²¬³±¼·º·»­·²­«®¿²½»°®±ª·¼»¼«²¼»®¬¸»º±´´±©·²¹æ

ÝÑÓÓÛÎÝ×ßÔÙÛÒÛÎßÔÔ× ßÞ× Ô×ÌÇÝÑÊÛÎßÙÛÐßÎÌ ø×² º±®³¿¬·±²®»¯«·®»¼¬±½±³°´»¬»¬¸·­ Í½¸»¼«´»ô·º²±¬­¸±©²¿¾±
ª»ô©·´´¾»­¸±©²·²¬¸»Ü»½´¿®¿¬·±²­ò÷Í»½¬·±²×× É¸±×­

ß²×²­«®»¼·­¿³»²¼»¼¬±·²ó Ì¸·­·²­«®¿²½»¼±»­²±¬¿°°´§¬±þ¾±¼·´§·²¶«®§þ±®
ø­÷±® þ°®±°»®¬§¼¿³¿¹»þ±½½«®®·²¹ô±®

Œø­÷­¸±©²·²¬¸»Í½¸»¼«´» ô¾«¬±²´§ ±®ª»®¬·­·²¹·²¶«®§Œ¿®·­·²¹±«¬±º¿²±
ºº»²­»º±®þ¾±¼·´§·²¶«®§ þôþ°®±°»®¬§ ½±³³·¬¬»¼

ô¿º¬»® æþôþ°»®­±²¿´·²¶«®§Œ±®
ª»®¬·­·²¹·²¶«®§þ 

ß´´©±®µô·²½´«¼·²¹³¿¬»®·¿´­ô°¿®¬­±®»¯«·°ó½¿«­»¼
ô·²©¸±´»±®·²°¿®¬

ô¾§
æ ³»²¬º«®²·­¸»¼·²½±²²»½¬·±²©·¬¸­«½¸©±®µôÇ±«®¿½¬­±®±³·­­·±²­å±®±²¬¸»°®±¶»½¬

ø±¬¸»®¬¸¿²­»®ª·½»ô³¿·²¬»ó
º±®³»¼¾§±®±²

Ì¸»¿½¬­±®±³·­­·±²­±
º¬¸±­»¿½¬·²¹±²§±«®¾»¸¿´º± º¬¸»¿¼¼·¬·±²¿´·²­«®»¼

ø­÷¿¬¬¸»´±½¿

ó¾»¸¿´

ºå ¬·±²±º¬¸»½±ª»®»¼±°»®¿¬·±²­¸¿­¾»»²½±³ó·²¬¸»°»®º±®³¿²½»±º§±«®±²¹±·²¹±°»®¿¬·±²­º±®°´»¬»¼å±®¬¸»¿¼¼·¬·±²¿´·²­«®»¼ø­÷¿¬¬¸»´±½¿¬·±²ø­÷¼»­·¹ó Ì¸¿¬°±®¬·±²±
ºþ§±«®©±®µþ±«¬±º©¸·½¸¬¸»²¿¬»¼¿¾±ª»ò ·²¶«®§±®¼¿³¿¹»¿®·­»­¸¿­¾»»²°«¬¬±·¬­·²óÉ·¬¸®»­°»½¬¬±¬¸»·²­«®¿²½»¿

ºº±®¼»¼¬±¬¸»­»¬»²¼»¼«­»¾§¿²§°»®­±²±®±®¹¿²·¦¿¬·±²¿¼¼·¬·±²¿´·²­«®»¼­ô¬¸»º±´´±©·²¹¿¼¼·¬·±²¿´»¨½´«ó ±¬¸»®¬¸¿²¿²±¬¸»®½±²¬®¿½¬±®±®­«¾½±²¬®¿½ó­·±²­¿°°´§æ ¬±®»²¹¿¹»¼·²°»®º±®³·²¹±°»®¿¬·±²­º±®¿º¬¸»­¿³»°®±¶»½¬òÝ±°§®·¹¸¬îððëÌ¸»Í¬òÐ¿«Ì́®¿ª»´»®­Ý±³°¿²·»­ô×²½òß´´®·¹¸¬­®»­»®
ª»¼ò Ð¿¹»ï±ºïº×²­«®¿²½»Í»®ª·½»­Ñºº·½»ô×²½ò©·¬¸·¬­°»®³·­­·±²ò Any person or organization that you
agree in a written contract to include as an additional insured on this Coverage Part, provided

that such written contract was signed by you before, and is in effect when, the bodily injury" or "
property damage" 

occurs or the "personal injury" 

or "advertising injury" 

offense is committed.

Any project



COMMERCIAL GENERAL LIABILITY

c. Method Of Sharing

If all of the other insurance permits contribution

by equal shares, we will follow this method also. 

Under this approach each insurer contributes

equal amounts until it has paid its applicable

limit of insurance or none of the loss remains, 

whichever comes first. 

If any of the other insurance does not permit

contribution by equal shares, we will contribute

by limits. Under this methoo, each insurer' s

share is based on the ratio of its applicable limit

of insurance to the total applicable limits of

insurance of all insurers. 

d. Primary And Non- Contributory Insurance If

Required By Written Contract

If you specifically agree in a written contract or

agreement that the insurance afforded to an

insured under this Coverage Part must apply on

a primary basis, or a primary and non-

contributory basis. this insurance is primary to

other insurance that is available to such insured

which covers such insured as a named insured, 

and we will not share with that other insurance, 

provided that: 

1) The " bodily injury'' or "property damage" for

which coverage is sought occurs; and

2) The " personal and advertising injury" for

which coverage is sought is caused by an

offense that is committed; 

subsequent to the signing of that contract or

agreement by you. 

5. Premium Audit

a. We will compute all premiums for this Coverage

Part in accordance with our rules and rates. 

b. Premium shown in this Coverage Part as

advance premium is a deposit premium only. At

the close of each audit perioo we will compute

the earned premium for that period and send

notice to the first Named Insured. The due date

for audit and retrospective premiums is the date

shown as the due date on the bill. If the sum of

the advance and audit premiums paid for the

policy period is greater than the earned

premium, we will return the excess to the first

Named Insured. 

c. The first Named Insured must keep records of

the information we need for premium

computation , and send us copies at such times

as we may request. 

6. Representations

By accepting this policy, you agree: 

a. The statements in the Declarations are

accurate and complete; 

b. Those statements are based upon

representations you made to us; and

c. We have issued this policy in reliance upon

your representations. 

The unintentional omission of, or unintentional error

in, any information provided by you which we relied

upon in issuing this policy will not prejudice your

rights under this insurance. However, this provision

does not affect our right to collect additional

premium or to exercise our rights of cancellation or

nonrenewal in accordance with applicable insurance

laws or regulations. 

7. Separation Of Insureds

Except with respect to the Limits of Insurance, and

any rights or duties specifically assigned in this

Coverage Part to the first Named Insured, this

insurance applies: 

a. As if each Named Insured were the only

Named Insured; and

b. Separately to each insured against whom claim

is made or "suit" is brought. 

8. Transfer Of Rights Of Recovery Against Others

To Us

If the insured has rights to recover all or part of any

payment we have made under this Coverage Part, 

those rights are transferred to us. The insured must

do nothing after loss to impair them. At our request, 

the insured will bring " suit" or transfer those rights

to us and help us enforce them. 

9. When We Do Not Renew

If we decide not to renew this Coverage Part, we will

mail or deliver to the first Named Insured shown in

the Declarations written not ice of the nonrenewal

not less than 30 days before the expiration date. 

If notice is mailed, proof of mailing will be sufficient

proof of notice. 

SECTION V - DEFINITIONS

1. " Advertisement" means a notice that is broadcast or

published to the general public or specific market

segments about your goods, products or services

for the purpose of attracting customers or

supporters. For the purposes of this definition: 

a. Notices that are published include material

placed on the Internet or on similar electronic

means of communication; and

b. Regarding websites, only that part of a website

that is about your goods, prooucts or services

for the purposes of attracting customers or

supporters is considered an advertisement. 

Page 16 of 21 © 2017 The Travelers Indemnity Company. All rights reserved. CG T1000219
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COMMERCIAL GENERAL LIABILITY

that is available to any of your " employees"occupational therapist or occupational
for " bodily injury" that arises out ofprovidingtherapyassistant, physical therapist or
or failing to provide " incidentalmedicalspeech-language pathologist; or
services" to any person to the extent not(

b) First aid or " Good Samaritan services"
subject to Paragraph 2.a.(1) of Section II –by any of your " employees" or " volunteer
Who Is An Insured.workers", other than an employed or

volunteer doctor. Any such " employees" K. MEDICAL PAYMENTS – INCREASED LIMIT

or " volunteer workers" providing or failing
The following replaces Paragraph 7.oftoprovide first aid or " Good Samaritan
SECTION III – LIMITS OF INSURANCE:

services" during their work hours for you
7. Subject to Paragraph 5. above, theMedicalwillbe deemed to be acting within the

scope of their employment by you or Expense Limit is the most we will pay under
performing duties related to the conduct Coverage C for all medical expenses
of your business. because of " bodily injury" sustained by any

one person, and will be the higher of:3. The following replaces the last sentence of
Paragraph 5. of SECTION III – LIMITS OF

a.$ 10,000; orINSURANCE:
b. The amount shown in the DeclarationsofForthe purposes of determining the

this Coverage Part for MedicalExpenseapplicableEach Occurrence Limit, all related
Limit.acts or omissions committed in providing or

failing to provide " incidental medical L. AMENDMENT OF EXCESS INSURANCE
services", first aid or " Good Samaritan CONDITION – PROFESSIONALLIABILITYservices" to any one person will be deemed

The following is added to Paragraph 4.b.,to be one " occurrence".
Excess Insurance, of SECTION IV –

4. The following exclusion is added to COMMERCIAL GENERALLIABILITYParagraph2.,Exclusions, of SECTION I – CONDITIONS:
COVERAGES – COVERAGE A – BODILY

This insurance is excess over any of theotherINJURYAND PROPERTY DAMAGE
insurance, whether primary, excess, contingentLIABILITY:
or on any other basis, that isProfessionalSaleOf Pharmaceuticals
Liability or similar coverage, to the extent the

Bodily injury" or " property damage" arising loss is not subject to the professional services
out of the violation of a penal statute or exclusion of Coverage A or Coverage B.
ordinance relating to the sale of

M. BLANKET WAIVER OF SUBROGATION –
pharmaceuticals committed by, or with the

WHEN REQUIRED BY WRITTENCONTRACTknowledgeor consent of the insured.
ORAGREEMENT5.The following is added to the DEFINITIONS
The following is added to Paragraph 8.,TransferSection:
Of Rights Of Recovery Against Others To Us,"

Incidental medical services" means:
of SECTION IV – COMMERCIAL GENERAL

a. Medical, surgical, dental, laboratory, x- LIABILITY CONDITIONS:
ray or nursing service or treatment,

If the insured has agreed in a written contractoradviceor instruction, or the related
agreement to waive that insured' s rightoffurnishingof food or beverages; or
recovery against any person or organization, we

b. The furnishing or dispensing of drugs or waive our right of recovery against suchpersonmedical, dental, or surgical supplies or or organization, but only for payments wemakeappliances.
because of:

6. The following is added to Paragraph 4.b.,
a." Bodily injury" or " property damage" thatExcessInsurance, of SECTION IV –

occurs; orCOMMERCIALGENERAL LIABILITY

b." Personal and advertising injury" causedbyCONDITIONS:
an offense that is committed;This insurance is excess over any valid and

subsequent to the signing of that contractorcollectibleother insurance, whether primary,
excess, contingent or on any other basis, agreement.

CG D3 79 02 19 ú 2017 The Travelers Indemnity Company. All rights reserved. Page 5 of 6
Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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COMM RCI LAUTOEA

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

BLANKET ADDITIONAL INSURED

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

BUS NE S A TO OV RAGE FRMIS U C E O

M TO CA RI R COV RA E FRMOR R E E G O

The fo lo ing i added to Paragaphlw s r c. in A.1., Who be ween you and that pe son or organiza ion, thatistrt

Is An Insuedr, of SECTION II CO E ED AUOVR T S si ned by yo be o e the " bodi y injury or " propetygu f r l " r

L ABI I Y CO EAGEIL T V R in the BUSIN SSAUTE O dam ge occur and that is in ef e t during the polcya " s f c i

CO ERAGE FOMVR and Paagraphr e. in A.1., Who Is pe iod, to nam as an addi ional insured fo Covredretre

An Insuedr, of SECT ON II CO ERED AUOIVT S Auto Liabil ty Cov rage, but o ly fo dam gestosi e n r a

L ABI I Y COERAGEIL T V in the MOT RCARRIEOR whi h this insurance applie an only to the ex entocsd t f

CO ERAGE FOMVR, whichev r Co erage Form i that perso ' s o o ganizat o 'sev s n r r i n lia il ty fo the coductbi r n

pa t o y ur poli y o anot er "in ured".r f o c : f h s

Thi i cl de any perso or organi ation who youaresn u s n z

re ui ed unde a written cont a t o ag eeentqr r r c r r m

CA 4 37 216T0 © 2016 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

The following replaces Paragraph A.5., Transfer of required of you by a written contract executed
Rights Of Recovery Against Others To Us, of the prior to any " accident" or " loss", provided that the
CONDITIONS Section:" accident" or " loss" arises out of the operations

5. Transfer Of Rights Of Recovery Against Oth- contemplated by such contract. The waiver ap-

ers To Us plies only to the person or organization desig-

nated in such contract.We waive any right of recovery we may have

against any person or organization to the extent

CA T3 40 02 15 © 2015 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Countersigned by
Authorized Representative

1) Printed in U.S.A.Form WC 04 03 06

Policy Expiration Date: 

WAIVER OF OUR RIGHT TO RECOVER FROM
OTHERS ENDORSEMENT - CALIFORNIA

Endorsement Number:Policy Number: 
Effective Date: Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: 

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. ( This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

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 2 % of the California workers' compensation premium otherwise due
on such remuneration.

SCHEDULE

Person or Organization Job Description

Any person or organization from whom you are required by written contract or agreement to obtain this waiver of rights
from us

57WEGAB8WKG
01/31/2025

Lucci & Associates, Inc.
3251 Corte Malpaso,# 511
Camarillo, CA 93012

01/31/2026


