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3rd ADDENDUM TO CONTRACT FOR SERVICES 
BY INDEPENDENT CONTRACTOR 

 
THIS Third ADDENDUM is to that Contract for Services entered into on July 01, 

2019 and as amended on July 01, 2021 and an Assignment of Contract May 23, 2022, and 
Second Addendum on July 11,2024 by and between the County of Siskiyou (“County”) and 
Elevator Technology Inc. (“Contractor”) and is entered into on the date signed by all parties 
to it. 
 

WHEREAS, the parties desire to increase the amount of compensation payable 

under the Contract; and  

 

WHEREAS, the Scope of Service, Exhibit A, needs to be revised to reflect additional 

duties. 

WHEREAS, the Workers’ compensation Insurance in Contract section 5.04 shall be 
amended to establish a minimum limit of coverage. 

WHEREAS, the Liability minimum coverage has increased in the Contract in Section 
5.05. 

WHEREAS, the General Liability minimum coverage has increased in the contract in 
section 5.06. 

WHEREAS, the Professional Liability minimum coverage has increased in the 
Contract in section 5.10. 

 
NOW, THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS:  

 
Paragraph 3.01 of the Contract, Specific Services, shall be amended to repeal and 

replace the existing Exhibit “A” with the new updated Exhibit “A” attached hereto. 
 
Paragraph 4.01 of the Contract, Compensation, shall be amended to add an 

additional Eighteen Thousand, Five Hundred and Eleven Dollars and no cents. 

($18,511.00) to increase the compensation payable under the Contract to an amount 

not to exceed Seventy Two Thousand, Two Hundred and Eight Dollars and no cents. 

($72,208.00). 

 

Paragraph 5.04 shall be amended to establish a minimum limit of $1,000,000.00 for 
Workers' Compensation Insurance. 
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Paragraph 5.05 shall be amended to increase the required limit for Liability 
Insurance from $1,000,000.00 to $2,000,000.00. 

Paragraph 5.06 shall be amended to increase the required limit for General Liability 
Insurance from $1,000,000.00 to $2,000,000.00. 

Paragraph 5.10 shall be amended to increase the required limit for Professional 
Liability Insurance from $1,000,000.00 to $2,000,000.00. 

 
All other terms and conditions of the Contract for Services shall remain in full force 

and effect. 
 

 
                        
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(SIGNATURES ON FOLLOWING PAGE) 
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IN WITNESS WHEREOF, County and Contractor have executed this Third Addendum 
to the Contract for Services on the dates set forth below, each signatory represents that 
they have the authority to execute this agreement and to bind the Party on whose behalf 
their execution is made. 
     

COUNTY OF SISKIYOU 
 
 
Date:__________________   ____________________________ 
       NANCY OGREN, CHAIR 
       Board of Supervisors 
       County of Siskiyou 
       State of California 
 
ATTEST: 
LAURA BYNUM 
Clerk, Board of Supervisors 
 
By: ___________________ 
 Deputy 
 

CONTRACTOR: Elevator Technology, 
Inc 

 
Date:_______________________  ________________________________ 

Peggy Bates, President 
 

Date:_______________________  ________________________________ 
       Paul Taormina, General Manager 
 
License No.:797172 
     (Licensed in accordance with an act providing for the registration of contractors) 
 
Note to Contractor: For corporations, the contract must be signed by two officers.  The first signature must be that of 
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant 
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.)  

      
TAXPAYER I.D. 68-0474146 
 

APPROVED AS TO ACCOUNTING FORM: 

Fund      Org       Account Activity Code (if applicable) 

1001 107010   718000 
If not to exceed, include amount not to exceed $72,208.00 
FY 19/20 $4600.00  FY 24/25 $5408.00 E2500449 
FY 20/21 $4600.00  FY 25/26 was $5,615.00 increase to $12,000.00 E260058 
FY 21/22 $5200.00  FY 26/27 $10,000.00 
FY 22/23 $5200.00  FY 27/28 $10,000.00 
FY 23/24 $5200.00  FY 28/29 $10,000.00 
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Exhibit A  

 

Quarterly elevator inspection and additional maintenance as needed. 

Services will be provided at the following locations: 

• 1312 Fairlane Road, Yreka CA – Siskiyou County Administration Center 
• 311 4th Street, Yreka CA – Siskiyou County Government Center 
• 315 S Oregon Street, Yreka CA – Siskiyou County Jail 
• 910 S Main Street, Yreka CA - Siskiyou County Museum 
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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-MAIL
ADDRESS:

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

AUTOSAUTOS ONLY
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

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

11/21/2025

HUB International Insurance Services Inc.
PO Box 255387
Sacramento CA 95865

Debbie Williams
916-480-4124

debbie.williams@hubinternational.com

License#: 0757776 Great American Insurance Company 16691
ELEVTEC-17 Crum & Forster Indemnity 31348

Elevator Technology, Inc
9275 Beaty Drive
Sacramento CA 95826

Everspan Indemnity Insurance Company 16882
Insurance Company of the West 27847

527762572

A X 1,000,000
X 300,000

10,000

1,000,000

4,000,000
X

Y Y GLP 1961932 03 00 10/1/2025 10/1/2026

4,000,000

B 1,000,000

X

X X

Y Y 1337697009 10/1/2025 10/1/2026

C X 5,000,000
X

SP2EVE00004001 10/1/2025 10/1/2026

12,500,000

D XY WIL 505750705 10/1/2025 10/1/2026

1,000,000

1,000,000

1,000,000

RE: Elevator Services at 1312 Fairland Road, Yreka, CA; 311 4th Street, Yreka, CA; 315 S. Oregon St., Yreka, CA; 910 S. Main St., Yreka, CA

Additional Insured: Siskiyou County, its officers, employees, volunteers and agents are listed as additional insured with respect to the General Liability and
Auto Liability as required by written contract or agreement. Waiver of Subrogation applies in favor of additional insured with respect to the General Liability, Auto
Liability and Workers Compensation as required by written contract or agreement. Policies provide for 30 Days Notice of Cancellation, except 10 Days for
Non-payment of Premium.

Forms: CG2010 1219, CG2037 1219, CG9053 0416, MA04008 0118, WC990634 0800

Siskiyou County Public works
PO Box 1127
Yreka CA 96097
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POLICY NUMBER: GLP 1961932 03 00 COMMERCIAL GENERAL LIABILITY
CG 20 10 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 20 10 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 3

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

ORGANIZATION
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

ANY PERSON OR ORGANIZATION THAT YOU ARE 
REQUIRED AND AGREED TO NAME AS AN 
ADDITIONAL INSURED ON YOUR POLICY UNDER:

1. WRITTEN CONTRACT OR AGREEMENT THAT IS
IN EFFECT DURING THE TERM OF THIS POLICY
AND SUCH CONTRACT IS ENTERED INTO PRIOR TO
THE "OCCURRENCE" OF ANY "BODILY INJURY",
"PROPERTY DAMAGE", "PERSONAL INJURY" OR
"ADVERTISING INJURY", OR

2. AN ORAL CONTRACT OR ORAL AGREEMENT
WITH A PERSON OR ORGANIZATION WHEN A
CERTIFICATE OF INSURANCE SHOWING THAT
PERSON OR ORGANIZATION AS AN ADDIITONAL
INSURED HAS BEEN ISSUED; AND SUCH ORAL
CONTRACT OR ORAL AGREEMENT IS IN EFFECT
DURING THE TERM OF THIS POLICY AND IS
ENTERED INTO PRIOR TO THE "OCCURRENCE" OF
ANY "BODILY INJURY", "PROPERTY
DAMAGE","PERSONAL INJURY", OR "ADVERTISING
INJURY".

ANY LOCATION WITHIN THE "COVERAGE 
TERRITORY".

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
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:
1. Your acts or omissions; or

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

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above.
However: 
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1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

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

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

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

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.
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CG 20 10 12 19 © Insurance Services Office, Inc., 2018 Page 3 of 3

C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance:
1. Required by the contract or agreement; or 

2. Available under the applicable limits of 
insurance; 

whichever is less. 
This endorsement shall not increase the 
applicable limits of insurance.
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 POLICY NUMBER: GLP 1961932 03 00 COMMERCIAL GENERAL LIABILITY
CG 20 37 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – COMPLETED OPERATIONS

 This endorsement modifies insurance provided under the following:

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

 SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations

ANY PERSON OR ORGANIZATION THAT YOU 
ARE REQUIRED AND AGREED TO NAME AS AN 
ADDITIONAL INSURED ON YOUR POLICY 
UNDER:

1. WRITTEN CONTRACT OR AGREEMENT THAT
IS IN EFFECT DURING THE TERM OF THIS
POLICY AND SUCH CONTRACT IS ENTERED
INTO PRIOR TO THE "OCCURRENCE" OF ANY
"BODILY INJURY", "PROPERTY DAMAGE",
"PERSONAL INJURY" OR "ADVERTISING
INJURY", OR

2. AN ORAL CONTRACT OR ORAL AGREEMENT
WITH A PERSON OR ORGANIZATION WHEN A
CERTIFICATE OF INSURANCE SHOWING THAT
PERSON OR ORGANIZATION AS AN ADDIITONAL
INSURED HAS BEEN ISSUED; AND SUCH ORAL
CONTRACT OR ORAL AGREEMENT IS IN
EFFECT DURING THE TERM OF THIS POLICY
AND IS ENTERED INTO PRIOR TO THE
"OCCURRENCE" OF ANY "BODILY INJURY",
"PROPERTY DAMAGE","PERSONAL INJURY", OR
"ADVERTISING INJURY".

ANY LOCATION WITHIN THE "COVERAGE TERRITORY", 
AND FOR ALL COMPLETED OPERATIONS.

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
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".
However:

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

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.
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B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:
If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable limits of

insurance;
whichever is less. 

 This endorsement shall not increase the 
applicable limits of insurance.
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Includes copyrighted material o f Insurance Services Office, Inc., with its permission.
CG 90 53 (Ed. 04/16) (Page 1 o f 14)

CG 90 53 (Ed. 04/16)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ELEVATOR CONTRACTOR PLUS ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMON POLICY CONDITIONS
COMMERCIAL GENERAL LIABILITY COVERAGE PART

This is a summary o f the various additional coverages and coverage modifications provided by this
endorsement. For complete details on specif ic coverages, consult the actual policy wording.

Coverage Limit of Insurance Page

Non-Owned Aircraft Included 2

Non-Owned Watercraft Included 2

Property Damage Elevators Included 3

Property Damage Liability - Borrowed Equipment Included 3

Damage to Premises Rented to You $300,000 3

Medical Payments Extension $10,000 4

Supplementary Payments - Bail Bonds $1,000 5

Supplementary Payments - Loss o f Earnings $500 5

Broadened Named Insured Included 5

Newly Formed or Acquired Organization Included 5

Additional Insureds When Required by Written Contract, Included 6
Written Agreement or Permit

Primary and Non-Contributory Additional Insured Extension Included 10

Additional Insureds - Limits o f Insurance Included 11

Knowledge o f Occurrence, Claim or Suit Included 11

Unintentional Failure to Disclose Hazards Included 11

Notice o f Occurrence Included 11

Amended Bodily Injury Definition Included 12

Broadened Mobile Equipment Included 12

POLICY NUMBER:  GLP 1961932 03 00
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Coverage Limit of Insurance Page

Personal and Advertising Injury Definition Amendment Included 12
o f Discrimination and Humiliation

Incidental Malpractice Liability Included 12

Waiver o f Transfer o f Rights o f Recovery Against Others to Us Included 13

Amended Insured Contract Definition Included 13

Notice o f Cancellation to Certificate Holder(s) Included 14

A. Non-Owned Aircraft

Under paragraph 2. Exclusions o f SECTION I - Coverage A - Bodily Injury and Property
Damage Liability, exclusion g. Aircraft, Auto Or Watercraft does not apply to an aircraft
provided:

1. It is not owned by any insured;

2. It is hired, chartered or loaned with a trained paid crew;

3. The pilot in command holds a currently effect ive certificate, issued by the duly constituted
authority o f the United States o f America or Canada, designating him or her a commercial or
airline pilot; and

4. It is not being used to carry persons or property f o r a charge.

However, the insurance afforded by this provision does not apply i f there is available to the Insured
other valid and collectible insurance, whether primary, excess (other than insurance written to apply
specifically in excess o f this Policy), contingent or on any other basis, that would also apply to the
loss covered under this provision.

B. Non-Owned Watercraft

1. Under Paragraph 2. Exclusions o f SECTION I - Coverage A - Bodily Injury and Property
Damage Liability, Subparagraph (2) o f exclusion g. Aircraft, Auto Or Watercraft is replaced
by the following:

This exclusion does not apply to:

(2) A watercraft you do not own that is:

(a) Less than 51 feet long; and

(b) Not being used to carry persons or property f o r a charge;

However, the insurance afforded by this provision does not apply to watercraft 27 to 51 feet
long i f there is available to the Insured other valid and collectible insurance, whether primary,
excess (other than insurance written to apply specifically in excess o f this Policy), contingent or
on any other basis, that would also apply to the loss covered under this provision.
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2. The fol lowing is added to SECTION II - WHO IS AN INSURED:

With respect to watercraft you do not own that is less than 51 feet long and is not being used
to carry persons or property f o r a charge, any person is an insured while operating such
watercraft with your permission. Any other person or organization responsible f o r the conduct
o f such person is also an insured, but only with respect to liability arising out o f the operation
o f the watercraft, and only i f no other insurance o f any kind is available to that person or
organization f o r this liability.

However, no person or organization is an insured with respect to:

a. "Bodily injury" to a co-"employee" o f the person operating the watercraft; or

b. "Property damage" to property owned by, rented to, in charge o f or occupied by you or
the employer o f any person who is an insured under this provision.

C. Property Damage - Elevators

1. Under Paragraph 2. Exclusions o f SECTION I - Coverage A - Bodily Injury and Property
Damage Liability, Subparagraphs (3), and (4) o f exclusion j. Damage To Property do not apply
i f such "property damage" results f rom the use o f elevators.

2. The fol lowing is added to SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS,
Condition 4. Other Insurance, Paragraph b. Excess Insurance:

The insurance afforded by this provision o f this endorsement is excess over any property
insurance, whether primary, excess, contingent or on any other basis.

D. Property Damage Liability - Borrowed Equipment

1. Under Paragraph 2. Exclusions o f SECTION I - Coverage A - Bodily Injury and Property
Damage Liability, Subparagraph (3), and (4) o f exclusion j. Damage To Property do not apply
to "property damage" to borrowed equipment while not being used to perform operations at a
job site.

The insurance afforded by this provision o f this endorsement is excess over any property
insurance, whether primary, excess, contingent or on any other basis.

E. Damage To Premises Rented To You

I f Damage to Premises Rented to You is not otherwise excluded f rom this Coverage Part:

1. Under Paragraph 2. Exclusions of SECTION I - Coverage A - Bodily Injury and Property
Damage Liability:

3. The last paragraph o f Paragraph 2. Exclusions is deleted in its entirety and replaced by the
following:

Exclusions c. through n. do not apply to damage by fire, lightning, or "explosion" to
premises while rented to you or temporarily occupied by you with permission o f the
owner. A separate limit o f insurance applies to this coverage as described in SECTION III -
LIMITS OF INSURANCE.
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2. Paragraph 6. under SECTION III - LIMITS OF INSURANCE is deleted in its entirety and replaced
with the following:

6. Subject to Paragraph 5. above, the most we will pay under COVERAGE A f o r damages
because o f "property damage" to any one premises, while rented to you, or in the case o f
damage caused by fire, lightning, or "explosion" while rented to you or temporarily
occupied by you with the permission o f the owner, f o r all such damage caused by fire,
lightning, or "explosion" proximately caused by the same event, whether such damage
results f rom fire, lightning, or "explosion" or any combination o f the three, shall be the
greater of:

a. $300,000; or

b. the amount shown in DAMAGE TO PREMISES RENTED TO YOU-INCREASED LIMIT,
CG8449, i f attached to the Policy.

3. Under SECTION IV - Commercial General Liability Conditions, Subsection 4. Other
Insurance, Paragraph b. Excess Insurance, item (ii) where the words "Fire insurance" appear
they are changed to "insurance fo r fire, lightning, or "explosion.""

4. As regards coverage provided by this provision E. DAMAGE TO PREMISES RENTED TO YOU,
Paragraph 9.a. o f SECTION V - DEFINITIONS is replaced with the following:

a. A contract f o r a lease o f premises. However, that portion o f the contract f o r a lease o f
premises that indemnifies any person or organization f o r damage by fire, lightning, or
"explosion", to premises while rented to you or temporarily occupied by you with the
permission o f the owner is not an "insured contract".

5. As regards coverage provided by this provision E. DAMAGE TO PREMISES RENTED TO YOU,
SECTION V - DEFINITIONS is amended by the addition o f the fol lowing definition:

"Explosion" means a sudden release o f expanding pressure accompanied by a noise, a bursting
for th o f material and evidence o f the scattering o f debris to locations further than would have
resulted by gravity alone.

Explosion does not include any o f the following:

(a) artificially generated electrical current including electrical arcing, that disturbs electrical
devices, appliances or wires;

(b) rupture or bursting o f water pipes;

(c) explosion o f steam boilers, steam pipes, steam engines or steam turbines owned or
leased by you, or operated under your control; or

(d) rupture or bursting caused by centrifugal force.

F. Medical Payments Extension

I f Coverage C - Medical Payments is not otherwise excluded, the Medical Payments provided by
this policy are amended as follows:

Under paragraph 1.a. Insuring Agreement o f SECTION I - Coverage C - Medical Payments,
paragraph 1.a.(b) is amended as follows:
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(b) The expenses are incurred and reported to us within three years o f the date o f the accident;
and

The Medical Expense Limit in paragraph 7. o f SECTION III-LIMITS OF INSURANCE is replaced by
the fol lowing Medical Expense Limit:

The Medical Expense Limit provided by this Policy shall be the greater of:

a. $10,000; or

b. the amount shown in the Declarations f o r Medical Expense Limit.

This provision 7. is subject to all the terms o f SECTION III - LIMITS OF INSURANCE.

G. Supplementary Payments

1. In the Supplementary Payments - Coverages A and B provision, paragraph 1.b. is replaced
with:

b. Up to $1,000 fo r the cost o f bail bonds required because o f accidents or t raf f ic law
violations arising out o f the use o f any vehicle to which the Bodily Injury Liability Coverage
applies. We do not have to furnish these bonds.

2. In the Supplementary Payments - Coverages A and B provision, paragraph 1.c. is replaced
with:

c. The cost o f appeal bonds or bonds to release attachments, but only f o r bond amounts
within the applicable Limit o f Insurance. We do not have to furnish these bonds.

3. In the Supplementary Payments - Coverages A and B provision, paragraph 1.d. is replaced by
the following:

d. All reasonable expenses incurred by the Insured at our request to assist us in the
investigation or defense o f the claim or "suit," including actual loss o f earnings up to $500 a
day because o f time o f f work.

H. Broadened Named Insured

Under SECTION II - WHO IS AN INSURED, the fol lowing item 2.e. is added:

e. Any subsidiary and subsidiary thereof, o f yours which is a legally incorporated entity o f which
you own a financial interest o f more than 50% o f voting stock on the effect ive date o f this
Coverage Part. The insurance afforded herein f o r any subsidiary not named in this Coverage
Part as a Named Insured does not apply to injury or damage with respect to which an insured
under this Coverage Part is also an insured under another policy or would be an insured under
such policy but f o r its termination or the exhaustion o f its Limits o f Insurance.

I. Newly Formed or Acquired Organizations

Paragraph 3. o f SECTION II - WHO IS AN INSURED is replaced by the following:

3. Any organization you newly acquire or fo rm and over which you maintain ownership or majority
interest, will qualify as a Named Insured i f there is no other similar insurance available to that
organization. However:
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a. coverage under this provision is afforded only until the 180th day after you acquire or
fo rm the organization or the end o f the policy period, whichever is earlier;

b. coverage A does not apply to "bodily injury" or "property damage" that occurred before
you acquired or formed the organization;

c. coverage B does not apply to "personal and advertising injury" arising out o f an offense
committed before you acquired or formed the organization; and

d. records and descriptions o f operations must be maintained by the fi rst Named Insured.

No person or organization is an insured with respect to the conduct o f any current or past
partnership, joint venture or limited liability company that is not shown as a Named Insured in the
Declarations or qualifies as an insured under this provision.

J. Blanket Additional Insureds When Required by Written Contract, Written Agreement or Permit

The fol lowing is added to SECTION II - WHO IS AN INSURED:

4. Additional Insureds When Required by Written Contract, Written Agreement or Permit

a. The persons or organizations described in paragraphs b. through g. below are also insureds
(and may also be referred to below as additional insureds), but only if:

(1) either:

(a) you have agreed, in a written contract or oral agreement, to have such person or
organization added as an additional insured under this Policy; or

(b) a permit issued to you by a state or political subdivision requires such person or
organization to be added as an additional insured under this Policy;

and

(2) the "bodily injury," "property damage," or offense causing "personal and advertising
injury" occurs subsequent to execution o f the contract or agreement, or issuance o f
the permit.

No person or organization is an additional insured under paragraphs b. through g. i f such
person or organization is an insured by virtue o f an endorsement issued by us and attached
to this Policy.

b. Vendors

(1) Subject to a., above, any person or organization that distributes or sells "your product"
in the regular course o f that person's or organization's business (referred to below as
vendor) as an additional insured, but only with respect to "bodily injury" or "property
damage" arising out o f "your products" which are distributed or sold in the regular
course o f the vendor's business, and only i f this Policy provides coverage f o r "bodily
injury" or "property damage" included within the "products-completed operations
hazard."
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However:

(a) the insurance afforded to such vendor only applies to the extent permitted by law;
and

(b) the insurance afforded to such vendor will not be broader than that which you are
required by the contract or agreement to provide fo r such vendor.

(2) No vendor is an insured with respect to any:

(a) "bodily injury" or "property damage" f o r which the vendor is obligated to pay
damages by reason o f the assumption o f liability in a contract or agreement. This
exclusion does not apply to liability f o r damages that the vendor would have in the
absence o f the contract or agreement;

(b) express warranty unauthorized by you;

(c) physical or chemical change in the product made intentionally by the vendor;

(d) repackaging, except when "your product" is unpacked solely f o r the purpose o f
inspection, demonstration, testing or the substitution o f parts under instructions
f rom the manufacturer, and then repackaged in the original container;

(e) failure to make such inspections, adjustments, tests or servicing as the vendor has
agreed to make or normally undertakes to make in the usual course o f business, in
connection with the distribution or sale o f the product;

(f) demonstration, installation, servicing or repair o f "your product," except such
operations performed at the vendor's premises in connection with the sale o f the
product;

(g) product which, after distribution or sale by you. Has been labeled or relabeled or
used as a container, part or ingredient o f any other thing or substance by or f o r
the vendor; or

(h) "bodily injury" or "property damage" arising out o f the sole negligence of:

(i) the vendor f o r its own acts or omissions; or

(ii) the vendor's employees or anyone else acting on its behalf.

However, paragraph (h) does not apply to:

(i) the exceptions contained in subparagraphs (d) or (f); o r

(ii) such inspections, adjustments, tests or servicing as the vendor has agreed to
make or normally undertakes to make in the usual course o f business, in
connection with the distribution or sale o f the products.

(3) The coverage af forded fo r vendors under paragraph b. does not apply to any person
or organization f rom whom you have acquired either such products, or any ingredient,
part or container, entering into, accompanying or containing such products.
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c. Lessors of Equipment

(1) Subject to a., above, any person or organization f rom whom you lease equipment is an
additional insured, but only with respect to liability f o r "bodily injury," "property damage"
or "personal and advertising injury" caused, in whole or in part, by your maintenance,
operation or use o f equipment you lease f rom that person or organization. However:

(a) the insurance afforded to such additional insured only applies to the extent
permitted by law; and

(b) the insurance afforded to such additional insured will not be broader than that
which you are required by the contract or agreement to provide fo r such additional
insured.

(2) No such person or organization is an additional insured as respects any:

(a) "occurrence" which takes place before the equipment lease begins or after the
equipment lease expires, or

(b) "bodily injury," "property damage," or "personal and advertising injury" arising out o f
the sole negligence o f such person(s) or organization(s).

d. Lessors of Land or Premises

(1) Subject to a., above, any person or organization f rom whom you lease land or premises
is an additional insured, but only with respect to liability arising out o f the ownership,
maintenance or use o f that part o f the land or premises leased to you.

However:

(a) the insurance afforded to such additional insured only applies to the extent
permitted by law; and

(b) the insurance afforded to such additional insured will not be broader than that
which you are required by the contract or agreement to provide fo r such additional
insured.

(2) No such person or organization is an additional insured as respects any:

(a) "occurrence" that takes place before you lease that land or premises; or

(b) "occurrence" that takes place after your lease ends; or

(c) structural alteration, new construction or demolition operation performed by or on
behalf o f such person(s) or organization(s).

e. Architects, Engineers or Surveyors

(1) Subject to a., above, any person or organization you engage as an architect, engineer,
or surveyor is an additional insured, but only with respect to liability f o r "bodily injury,"
"property damage" or "personal and advertising injury" caused, in whole or in part, by
your acts or omissions or the acts or omissions o f those acting on your behalf in
connection with your premises or in the performance o f your ongoing operations:
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However:

(a) the insurance afforded to such additional insured only applies to the extent
permitted by law; and

(b) the insurance afforded to such additional insured will not be broader than that
which you are required by the contract or agreement to provide fo r such additional
insured.

(2) No such person or organization is an "additional insured" with respect to any:

(a) "bodily injury," "property damage" or "personal and advertising injury" arising out o f
the rendering o f or the failure to render any professional service by or f o r you,
including:

(i) the preparing, approving, or failing to prepare or approve, any map, shop
drawing, opinion, report, survey, field order, change order, drawing,
specification; or

(ii) any supervisory, inspection, architectural or engineering activity.

f. Permits Or Authorizations Relating To Premises Issued By State Or Governmental
Agency Or Subdivision Or Political Subdivision

(1) Subject to a., above, any federal, state, or local government or governmental agency or
subdivision or political subdivision that issues you a permit.

(2) No such government or agency is an additional insured with respect to any:

(a) "bodily injury," "property damage" or "personal or advertising injury" arising out o f
operations performed f o r that government or agency; or

(b) "bodily injury," "property damage" or "personal or advertising injury" including within
the products-completed operations hazard."

g. Any Other Party

(1) Subject to a., above, any person or organization described neither:

(a) as an insured in SECTION II - WHO IS AN INSURED, 1. through 3., nor

(b) as an additional insured in b. through f. above,

is an additional insured, but only with respect to liability f o r "bodily injury," "property
damage" or "personal and advertising injury" caused, in whole or in part, by your acts or
omissions or the acts or omissions o f those acting on your behalf:

(i) in the performance o f your ongoing operations;

(ii) in connection with premises owned by or rented to you; or

(iii) in connection with "your work" and included within the "products-completed
operations hazard," but only if:
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i. the written contract or agreement requires you to provide such coverage
to such additional insured; and

ii. this Coverage Form provides coverage fo r "bodily injury" or "property
damage" within the "products-completed operations hazard."

However:

(a) the insurance afforded to such additional insured only applies to the extent
permitted by law; and

(b) the insurance afforded to such additional insured will not be broader than that
which you are required by the contract or agreement to provide fo r such
"additional insured."

(c) with respect to the insurance afforded these additional insured(s), this insurance
does not apply to "bodily injury," "property damage," or "personal and advertising
injury" arising out o f an architect's, engineer's, or surveyor's rendering or failure to
render any professional architectural, engineering or surveying services, including:

(i) the preparing, approving, or failing to prepare or approve maps, shop
drawings, opinions, reports, surveys, field orders, change orders or drawings
and specifications; and

(ii) supervisory, inspection, architectural or engineering activities.

No person or organization is an insured with respect to the conduct o f any current or
past partnership, joint venture or limited liability company that is not shown as a Named
Insured in the Declarations.

K. Primary and Non-Contributory Additional Insured Extension

This provision applies to any person or organization who qualifies as an Additional Insured under any
fo rm or endorsement under this Policy.

Condition 4. Other Insurance o f SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS
is amended as follows:

a. The fol lowing is added to Paragraph a. Primary Insurance:

This insurance is primary to and will not seek contribution f rom any other insurance available to
an Additional Insured under your policy provided that:

(1) the Additional Insured is a Named Insured under such other insurance; and

(2) you have agreed in writ ing in a contract or agreement that this insurance would be primary
and would not seek contribution f rom any other insurance available to the Additional
Insured.
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L. Additional Insureds - Limits of Insurance

The fol lowing is added to SECTION III - LIMITS OF INSURANCE:

Additional Insureds - Limits of Insurance

The most we will pay on behalf o f any additional insured described in J., above is the amount o f
insurance:

a. required by contract or agreement; or

b. available under the applicable Limits o f Insurance shown in the Declarations

whichever is less.

Such amounts shall not increase the applicable Limits o f Insurance shown in the Declarations.

M. Knowledge of Occurrence, Claim or Suit

Under SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, the fol lowing is added to
Condition 2. Duties in the Event of Occurrence, Offense, Claim or Suit:

Knowledge o f any "occurrence"; claim, or "suit" by any agent, servant or "employee" o f the Named
Insured does not in itself constitute knowledge by the Insured unless notice o f such "occurrence",
claim or "suit" shall have been received by:

a. you, i f you are an individual;

b. a partner, i f you are a partnership; or

c. an executive of f i cer or insurance manager, i f you are a corporation;

d. a manager, i f you are a limited liability company;

e. a trustee, i f you are a trust;

f. an elected or appointed official, i f you are a political subdivision or public entity.

N. Unintentional Failure to Disclose Hazards

Under SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, the fol lowing is added to
Condition 6. Representations:

Failure o f the Insured to disclose all hazards existing as o f the inception date o f this Policy shall not
prejudice the insurance with respect to the coverage afforded by this Policy, provided such failure
or omission is not intentional on the part o f the Insured.

O. Notice of Occurrence

The fol lowing is added to SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 2.
Duties in the Event of Occurrence, Offense, Claim or Suit, a.:

Failure o f the insured to give f i rst report o f a claim to us shall not invalidate coverage under this
Policy i f the loss was inadvertently reported to another insurer. However, you shall report any such
occurrence to us as soon as practicable once you become aware o f such an error.
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P. Amended Bodily Injury Definition

Under SECTION V - DEFINITIONS, Definition 3. Bodily Injury is replaced by the following:

3. "Bodily injury" means bodily injury, sickness, or disease or "incidental medical malpractice"
sustained by a person, including death o f a person. "Bodily Injury" also means mental anguish,
mental injury, or shock, i f directly resulting f rom physical injury, sickness, or disease to that
person.

Q. Broadened Mobile Equipment

1. Under SECTION V - DEFINITIONS, Definition 12. Mobile Equipment, the fol lowing is added
under 12.f.(1):

Provided that the vehicles have a Gross Vehicle Weight o f 1,000 pounds or greater.

2. The fol lowing is added to SECTION II - WHO IS AN INSURED:

With respect to "mobile equipment" registered in your name under any motor vehicle
registration law, any person is an insured while driving such equipment along a public highway
with your permission. Any other person or organization responsible f o r the conduct o f such
person is also an insured, but only with respect to liability arising out o f the operation o f the
equipment, and only i f no other insurance o f any kind is available to that person or organization
f o r this liability. However, no person or organization is an insured with respect to:

a. "Bodily injury" to a co-"employee" o f the person driving the equipment; or

b. "Property damage" to property owned by, rented to, in charge o f or occupied by you or
the employer o f any person who is an insured under this provision.

R. Personal and Advertising Injury Definition Amendment of Discrimination or Humiliation

Under SECTION V - DEFINITIONS, Definition 14. Personal and Advertising Injury, item 14.h. is
added:

h. discrimination or humiliation that results in injury to the feelings or reputation o f a natural
person, but only i f such discrimination or humiliation is:

(1) not done intentionally by or at the direction of ;

(a) an insured; or

(b) any "executive of f icer" director, stockholder, partner or member o f the Insured; and

(2) not directly or indirectly related to the employment, prospective employment or termination
o f employment o f any person or persons by any insured.

S. Incidental Malpractice Liability

1. SECTION II - WHO IS AN INSURED is amended by deleting item 2.a.(1)(d) in its entirety and
replacing it with the following:

(d) Arising out o f his or her providing or failing to provide professional health care services.
However, this exclusion does not apply to physicians, dentists, nurses, emergency medical
technicians or paramedics who are employed by you to provide medical or paramedical
services.
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2. Under SECTION V - DEFINITIONS is amended by the addition o f the fol lowing definition:

"Incidental medical malpractice" means bodily injury arising out o f the negligent rendering or
failure to render medical or paramedical services to persons by any physician, dentist, nurse,
emergency medical technician or paramedic who is employed by you to provide such services
provided you are not engaged in the business or occupation o f providing any services referred
to in this definition.

T. In SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, the fol lowing is added at the
end o f Condition 8. Transfer of Rights of Recovery Against Others to Us:

We waive any right o f recovery we may have against a person or organization because o f payments
we make fo r injury or damage arising out of:

a. your ongoing operations; or

b. "your work" pursuant to a written contract between you and that person or organization and
included in the "products-completed operations hazard";

but only if:

c. you and that person or organization have agreed, in a written contract or agreement, that you
waive such rights against that person or organization; and

d. the injury or damage occurs only after you and that person or organization have signed the
written contract or agreement described in c.

U. Amended Insured Contract Definition

1. Under SECTION V - DEFINITIONS, 9. "Insured Contract", c. is replaced by the following:

c. any easement or license agreement, except in connection with construction or demolition
operations on or within 50 feet o f a railroad;

2. Under SECTION V - DEFINITIONS, 9. "Insured Contract", f. is replaced by the following:

f. that part o f any other contract or agreement pertaining to your business (including an
indemnification o f a municipality in connection with work performed fo r a municipality)
under which you assume the tort liability o f another party to pay f o r "bodily injury" or
"property damage" to a third person or organization. Tort liability means a liability that would
be imposed by law in the absence o f any contract or agreement.

Paragraph f. includes that part o f any contract or agreement:

(1) that indemnifies a railroad fo r "bodily injury" or "property damage" arising out o f
construction or demolition operations, within 50 feet o f any railroad property and
affecting any railroad bridge or trestle, tracks, road-beds, tunnel, underpass or
crossing;

However, Paragraph f. does not include that part o f any contract or agreement:

(1) that indemnifies an architect, engineer or surveyor f o r injury or damage arising out of:

(a) preparing, approving, or failing to prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders, change orders or drawings and
specifications; or
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(b) giving directions or instructions, or failing to give them, i f that is the primary cause
o f the injury or damage; or

(2) under which the Insured, i f an architect, engineer or survey or, assumes liability f o r an
injury or damage arising out o f the Insured's rendering or failure to render professional
services, including those listed in (1) above and supervisory, inspection, architectural or
engineering activities.

V. The fol lowing Conditions are added to the COMMON POLICY CONDITIONS:

1. In the event o f a cancellation, we will give written notice o f such cancellation to certificate
holder(s) at least 10 days before the effect ive date o f cancellation i f we cancel f o r nonpayment
o f premium or 30 days before the effect ive date o f cancellation i f we cancel f o r any other
reason. The notice to the certificate holder(s) will state the effect ive date o f the cancellation.
However, such notice o f cancellation is solely f o r the purpose o f informing the certificate
holder(s) o f the effect ive date o f cancellation and does not grant, alter, or extend any rights or
obligations under this policy.

2. This endorsement does not entitle the certificate holder(s) to any benefit, rights or protection
under this policy.

3. Notices will be sent to the certificate holder(s) according to the information on file with the
agent o f record or with us. I f the information provided fo r said certificate holder(s) is not
accurate we assume no responsibility f o r the failure to notify. We will assume that all
information pertaining to the certificate holder(s), including the mailing or email address, is
accurate and correct as provided to the agent o f record or to us.

4. Failure to give notice in accordance with the terms o f this Condition does not:

a. Alter the effect ive date o f policy cancellation, nonrenewal or expiration;

b. Render such cancellation ineffective;

c. Grant, alter, or extend any rights or obligations under this policy; or

d. Extend the insurance beyond the effect ive date o f cancellation or policy expiration,
whichever comes first.

e. Impose any obligations or liability o f any kind upon us, our agents or representatives.
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2nd ADDENDUM TO CONTRACT FOR SERVICES 

BY INDEPENDENT CONTRACTOR 
 

THIS Second ADDENDUM is to that Contract for Services entered into on July 01, 
2019 and as amended on July 01, 2021 and an Assignment of Contract May 23, 2022 by 
and between the County of Siskiyou (“County”) and Elevator Technology Inc. (“Contractor”) 
and is entered into on the date signed by all parties to it. 
 

WHEREAS, the Contract expired on June 30, 2024 and services continued to be 
required after that date; and 
 

WHEREAS, the parties desire to extend the term of the Contract; and 
 
WHEREAS, the cost of services to be provided under the Contract is expected to 

exceed the amount provided in the Contract; and 

 

WHEREAS, the parties desire to increase the amount of compensation payable 

under the Contract. 

 
NOW, THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS:  

 
Paragraph 1.01 of the Contract for Services shall be amended to extend the term of 

the contract through June 30, 2029. 
 
Paragraph 4.01 of the Contract, Compensation, shall be amended to add an 

additional Twenty Eight Thousand, Eight Hundred and Ninety Seven Dollars and no 

cents. ($28,897.00) to increase the compensation payable under the Contract to an 

amount not to exceed Fifty Three Thousand, Six Hundred and Ninety Seven Dollars 

and no cents. ($53,697.00). 

 
All other terms and conditions of the Contract for Services shall remain in full force 

and effect. 
 

 
 
 

 

                        (SIGNATURES ON FOLLOWING PAGE) 
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IN WITNESS WHEREOF, County and Contractor have executed this agreement on the 
dates set forth below, each signatory represents that they have the authority to execute 
this agreement and to bind the Party on whose behalf their execution is made. 
     

COUNTY OF SISKIYOU 
 
 
Date:__________________   ____________________________ 
       MICHAEL N. KOBSEFF, CHAIR 
       Board of Supervisors 
       County of Siskiyou 
       State of California 
 
ATTEST: 
LAURA BYNUM 
Clerk, Board of Supervisors 
 
By: ___________________ 
 Deputy 
 

CONTRACTOR: Elevator Technology, 
Inc 

 
Date:_______________________  ________________________________ 

Peggy Bates, President 
 

Date:_______________________  ________________________________ 
       Paul Taormina, General Manager 
 
License No.:797172 
     (Licensed in accordance with an act providing for the registration of contractors) 
 
Note to Contractor: For corporations, the contract must be signed by two officers.  The first signature must be that of 
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant 
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.) 

      
TAXPAYER I.D. 68-0474146 
 
APPROVED AS TO ACCOUNTING FORM: 
Fund      Org       Account Activity Code (if applicable) 
1001 107010   718000 
If not to exceed, include amount not to exceed $53,697.00 
FY 19/20 $4600.00  FY 24/25 $5408.00 
FY 20/21 $4600.00  FY 25/26 $5615.00 
FY 21/22 $5200.00  FY 26/27 $5783.00 
FY 22/23 $5200.00  FY 27/28 $5956.00 
FY 23/24 $5200.00  FY 28/29 $6135.00 
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ASSIGNMENT OF CONTRACT 

 

 
This Assignment is entered into on the date that the County of Siskiyou consents to it and on the date signed by all 

parties to it, by and between Siskiyou Elevator Co. “Assignor” and Elevator Technology Inc. “Assignee”, together, the 

“Parties” 

 
WHEREAS, Assignor “Siskiyou Elevator Co.” and the Siskiyou County Public Works “County” entered into a 

contract for services on July 01, 2019 the “Contract”; and 

 

WHEREAS, On May 23, 2022_ Assignor was acquired by Assignee “Elevator Technology Inc.” and is now a wholly-

owned subsidiary of Assignee. 

 

WHEREAS, On May 23, 2022, Assignor assigned all customer contracts including this Contract, to Assignee in 

anticipation of a future dissolution of merger of the Assignor corporate entity: and 

 

WHEREAS, it is desirable to have payment under the Contract made directly to Assignee; and  

 

WHEREAS, Assignor therefore seeks to assign all rights, duties and obligations under the Contract to Assignee, 

including the obligation to provide services to County and its rights to all monies remaining to be paid under the 

Contract; and 

 

WHEREAS, assignments of any and all rights, duties or obligations of Assignor under the Contract is only permitted 

with the express written consent of the Siskiyou County General Services; and  

 

WHEREAS, the express written consent of the Siskiyou County General Service is provided hereunder. 

 

NOW, THEREFORE, the parties hereto do hereby agree as follows: 

 

1.) For value received, Siskiyou Elevator Co. “Assignor” hereby assigns and otherwise transfers “assigns” to 

Elevator Technology Inc. “Assignee”, effective May 23, 2022, all rights, duties and obligations, title and 

interest held by Assignor in and to the Contract described as follows: 

 

a.) Contract dated July 01, 2019, between Siskiyou Elevator Co. and Siskiyou County General Services and 

concerning services for Siskiyou County General Services Department.  
  

b.) A copy of said Contract is attached to this Assignment as Exhibit “A”.  Said Contract has not been modified 

and remains on the terms contained therein, except that Assignee is now substituted for Assignor. 

 

c.) Assignee hereby assumes and agrees to perform all obligations, duties, liabilities and commitments of 

Assignor.   

 

d.) Assignee shall be entitled to all monies remaining to be paid under the Contract, including those for any 

services rendered by Assignor which have not been paid as of the date of the Assignment, along with any 

obligations, duties and rights also assigned hereunder. 

 

e.) Assignee’s contact information: 

 Elevator Technology Inc. 
 2050 Arroyo Vista Way, El Dorado Hills, CA 95762 

 916-939-4323 or 800-832-8455 

 Tax ID: 68-0474146 
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This Assignment shall be construed in accordance with the laws of the State of California and shall be binding upon 

and inure to the benefit of the parties, their successors and assigns. 

 

 

Dated: _________________ ___________________________ 

Siskiyou Elevator Co. (Assignor) 

Curtis Nicolas, Owner 

 

License No: 962436 

 

Dated: _________________ 

 

___________________________ 

Elevator Technology, Inc. (Assignee) 
                   Peggy Bates, President 

 

  Dated: _________________                ___________________________ 

                   Elevator Technology, Inc.(Assignee) 

                   Paul Taormina, General Manager 

License No.:797172 

 

CONSENT 

 
The Department of General Services hereby consents to this Assignment of Contract affirming that no modification of 

the contract is made or intended, except that Assignee is now substituted for Assignor, and monies to be paid under the 

Contract for services shall be paid to Assignee. 

 
       COUNTY OF SISKIYOU 
 
       __________________________________ 
       Angela Davis, County Administrator (Date)   
 
APPROVED AS TO LEGAL FORM: 
 
___________________________________                             
Edward J. Kiernan, County Counsel (Date) 
 
 
APPROVED AS TO ACCOUNTING FORM: 
Fund 1001    Org 107010      Account 718000 
 
FY 22/23 NTE $5200.00 
FY 23/24 NTE $5200.00 
 
If not to exceed, include amount not to exceed: $10,400.00  
 
Encumbrance number: E2200163 
 
If needed for multi-year contracts, please include separate sheet with financial information for each 
fiscal year. 
 
_______________________________________                    
Diane Olson, Auditor-Controller (Date) 
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FIRST ADDENDUM TO CONTRACT FOR SERVICES 

BY INDEPENDENT CONTRACTOR 
 

THIS FIRST ADDENDUM is to that Contract for Services entered into on April 30, 
2019 by and between the County of Siskiyou (“County”) and Siskiyou Elevator Company 
(“Contractor”) and is entered into this ____ day of _________, 2021. 
 

WHEREAS, the Contract expired on June 30, 2021 and services continued to be 
required after that date; and 
 

WHEREAS, the parties desire to extend the term of the Contract; and 
 
WHEREAS, the cost of services to be provided under the contract is expected to 

exceed the amount provided in the Contract; and 

 

WHEREAS, the parties desire to increase the amount of compensation payable 

under the Contract. 

 
NOW, THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS:  

 
Paragraph 1.01 of the Contract for Services shall be amended to extend the term of 

the contract through June 30, 2024. 
 
Paragraph 3.01 of the Contract, Specific Services, shall be amended to repeal 

“Exhibit A” and replace it with the new “Exhibit A” attached hereto. 
 
Paragraph 4.01 of the Contract, Compensation, shall be amended to add an 

additional fifteen thousand six hundred dollars and no/100 ($15,600.00) to increase the 

total compensation payable under the contract to an amount not to exceed twenty-four 

thousand eight hundred dollars and no/100 ($24,800.00). 

 
All other terms and conditions of the Contract for Services shall remain in full force 

and effect. 
 

IN WITNESS WHEREOF, County and Contractor have executed this First 
Addendum on the dates set forth below, each signatory represents that he/she has the 
authority to execute this agreement and to bind the Party on whose behalf his/her 
execution is made. 
 

CONTRACTOR: Siskiyou Elevator Company 

         
 

Date: _______________________  ________________________________ 
Curtis Nicolas, Owner 
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License No.:      962436                                               
     (Licensed in accordance with an act providing for the registration of contractors) 
 
Note to Contractor: For corporations, the contract must be signed by two officers.  The first signature must be that of 
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant 
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.) 

      
TAXPAYER I.D. On file  
       
       COUNTY OF SISKIYOU 
 
                                                                          
       Angela Davis, County Administrator (Date)   
 
APPROVED AS TO LEGAL FORM: 
    
                                                                                     
Edward J. Kiernan, County Counsel     (Date) 
 
 
APPROVED AS TO ACCOUNTING FORM: 
Fund 1001      Org 107010      Account 718000 Activity Code (if applicable) 
 
If not to exceed, include amount not to exceed:  Total Contract NTE $24,800 
       

FY 19/20 NTE $4600   FY 22/23 NTE $5200 
      FY 20/21 NTE $4600  FY 23/24 NTE $5200 
      FY 21/22 NTE $5200 
 
Encumbrance number (if applicable): E2100318 
 
If needed for multi-year contracts, please include separate sheet with financial information for 
each fiscal year. 
 
                                                                                   
Jennie Ebejer, Auditor-Controller                    (Date) 

 
 

 
Addendum Template to extend term and compensation of contract CAO signanature.doc 
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COUNTY OF SISKIYOU
CONTRACT FOR SERVICES

dav of April 2019This Contract made this , between:

COUNTY: Siskiyou County Public Works
Post Office Box 1127
Yreka, California 96097

and

CONTRACTOR: Siskiyou Elevator Company
24724 Dersch Road
Anderson, California 96007
(530) 365-5488

ARTICLE 1. TERM OF CONTRACT

1.01 Contract Term:
shall terminate on June 30, 2021,unless terminated in accordance with the provisions of Artide
7 of this Contract or as otherwise provided herein.

This Contract shall become effective July 1, 2019 and

ARTICLE 2. INDEPENDENT CONTRACTOR STATUS

Independent Contractor: It is the express intention of the parties that Contractor is an
independent contractor and not an employee, agent, joint venture or partner of County.
Nothing in this Contract shall be interpreted or construed as creating or establishing the
relationship of employer and employee between County and Contractor or any employee or
agent of Contractor. Both parties acknowledge that Contractor is not an employee for state or
federal taxpurposes. Contractor shall retain the right to perform services for others during the
term of this Contract.

2.01

ARTICLE 3. SERVICES

Specific Services: Contractor agrees to furnish the following services:
Contractor shall provide the services described in Exhibit 14A" attached hereto.
No additional services shall be performed by Contractor unless approved in advance in
writing by the County stating the dollar value of the services, the method of payment, and
any adjustment in contract time or other contract terms. All such services are to be
coordinated with County and the results of the work shall be monitored by Scott Waite (or
his or her designee).
Method of Performing Services: Contractor will determine the method, details, and means of
performing the above-described services including measures to protect the safety of the
traveling public and Contractor’s employees. County shall not have the right to, and shall
not, control the manner or determine the method of accomplishing Contractor’s services.
Employment of Assistants: Contractor may, at the Contractor’s own expense, employ such
assistants as Contractor deems necessary to perform the services required of Contractor
by this Contract. County may not control, direct, or supervise Contractor’s assistants or

3.01

3.02

3.03
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employees in the performance of those services.
ARTICLE 4. COMPENSATION

4.01 Compensation: In consideration for the services to be performed by Contractor, County
agrees to pay Contractor In proportion to services satisfactorily performed as specified in
the not to exceed amount of Four Thousand Six Hundred Dolloars ($4,600.00) per fiscal
year. Not to exceed Nine Thousand Two Hundred Dollars ($9,200) for the term of the
Contract.

4.02 Invoices: Contractor shall submit detailed invoices for all services being rendered.
Date for Payment of Compensation: County shall pay within 30 days of receipt of invoices
from the Contractor to the County, and approval and acceptance of the work by the
County.
Expenses: Contractor shall be responsible for all costs and expenses incident to the
performance of services for County, including but not limited to, all costs of materials,
equipment, all fees, fines, licenses, bonds or taxes required of or imposed against
Contractor and all other of Contractor’s costs of doing business. County shall not be
responsible for any expense incurred by Contractor in performing services for County.

4.03

4.04

ARTICLE 5. OBLIGATIONS OF CONTRACTOR

5.01 Contractor Qualifications: Contractor warrants that Contractor has the necessary licenses,
experience and technical skills to provide services under this Contract.
Contract Management: Contractor shall report to the Scott Waite (or his or her designee)
who will review the activities and performance of the Contractor and administer this
Contract.
Tools and Instrumentalities: Contractor will supply all tools and instrumentalities required to
perform the services under this Contract. Contractor is not required to purchase or rent any
tools, equipment or services from County.
Workers’ Compensation: Contractor shall maintain a workers’ compensation plan covering
all of its employees as required by California Labor Code Section 3700, either through
worker’s compensation insurance issued by an insurance company or through a plan of
self-insurance certified by the State Director of Industrial Relations. If Contractor elects to
be self-insured, the certificate of insurance otherwise required by this Contract shall be
replaced with a consent to self-insure issued by the State Director of Industrial Relations.
Proof of such insurance shall be provided before any work is commenced under this
contract. No payment shall be made unless such proof of insurance is provided.
Indemnification: Contractor shall indemnify and hold County harmless against any and all
liability imposed or claimed, including attorney's fees and other legal expenses, arising
directly or indirectly from any act or failure of Contractor or Contractor’s assistants,
employees or agents, including all claims relating to the injury or death of any person or
damage to any property. Contractor agrees to maintain a policy of liability insurance in the
minimum amount of ($1,000,000) One Million Dollars, to cover such claims or in an amount
determined appropriate by the County Risk Manager. If the amount of insurance is
reduced by the County Risk Manager such reduction must be in writing. Contractor shall
furnish a certificate of insurance evidencing such insurance and naming the County as an
additional insured for the above-cited liability coverage prior to commencing work. It is
understood that the duty of Contractor to indemnify and hold harmless includes the duty to
defend as set forth in Section 2778 of the California Civil Code. Acceptance by County of

5.02

5.03

5.04

5.05
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insurance certificates and endorsements required under this Contract does not relieve
Contractor from liability or limit Contractor’s liability under this indemnification and hold
harmless clause. This indemnification and hold harmless clause shall apply to any damages
or claims for damages whether or not such insurance policies shall have been determined
to apply. By execution of this Contract, Contractor acknowledges and agrees to the
provisions of this Section and that it is a material element of consideration.

5.06 General Liability and Automobile Insurance: During the term of this Contract Contractor
shall obtain and keep in full force and effect a commercial, general liability and automobile
policy or policies of at least ($1,000,000) One Million Dollars, combined limit for bodily injury
and property damage; the County, its officers, employees, volunteers and agents are to be
named additional insured under the policies, and the policies shall stipulate that this
insurance will operate as primary insurance for work performed by Contractor and its sub-
contractors, and that no other insurance effected by County or other named insured will be
called on to cover a loss covered thereunder. All insurance required herein shall be
provided by a company authorized to do business in the State of California and possess at
least a Best A:VII rating or as many otherwise be acceptable to County. The General
Liability insurance shall be provided by an ISO Commercial General Liability policy, with
edition dates of 1985, 1988, or 1990 or other form satisfactory to County . The County will
be named as an additional insured using ISO form CG 2010 1185 or the same form with an
edition date no later than 1990, or in other form satisfactory to County.

5.07 Certificate of Insurance and Endorsements: Contractor shall obtain and file with the County
prior to engaging in any operation or activity set forth in this Contract, certificates of
insurance evidencing additional insured coverage as set forth in paragraphs 5.04 and 5.10
above and which shall provide that no cancellation, reduction in coverage or expiration by
the insurance company will be made during the term of this Contract, without thirty (30)
days written notice to County prior to the effective date of such cancellation. Naming the
County as a “Certificate Holder” or other similar language is NOT sufficient
satisfaction of the requirement. Prior to commencement of performance of services
by contractor and prior to any obligations of County, contractor shall file certificates of
insurance with County showing that contractor has in effect the insurance required by this
Contract. Contractor shall file a new or amended certificate on the certificate then on file. If
changes are made during the term of this Contract, no work shall be performed
under this agreement, and no payment maybe made until such certificate of
Insurance evidencing the coverage in paragraphs 5.05, the general liability policy
set forth in 5.06 and 5.10 are provided to County.

5.08 Public Employees Retirement System (CalPERSV In the event that Contractor or any
employee, agent, or subcontractor of Contractor providing services under this Contract is
determined by a court of competent jurisdiction or the Public Employees Retirement System
(CalPERS) to be eligible for enrollment in CalPERS as an employee of the County,
Contractor shall indemnify, defend, and hold harmless County for the payment of any
employee and/or employer contributions for CalPERS benefits on behalf of Contractor or its
employees, agents, or subcontractors, as well as for the payment of any penalties and
interest on such contributions, which would otherwise be the responsibility of County.
Contractor understands and agrees that his personnel are not, and will not be, eligible for
membership in, or any benefits from, any County group plan for hospital, surgical or
medical insurance, or for membership in any County retirement program, or for paid
vacation, paid sick leave, or other leave, with or without pay, or for any other benefit which
accrues to a County employee.

5.09 IRS/FTB Indemnity Assignment: Contractor shall defend, indemnify, and hold harmless the
County, its officers, agents, and employees, from and against any adverse determination

3
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made by the Internal Revenue Service of the State Franchise Tax Board with respect to
Contractor’s “independent contractor" status that would establish a liability for failure to
make social security and income tax withholding payments.
Professional Liability: If Contractor or any of its officers, agents, employees, volunteers,
contractors or subcontractors are required to be professionally licensed or certified by any
agency of the State of California in order to perform any of the wDrk or services identified
herein, Contractor shall procure and maintain in force throughout the duration of this
Contract a professional liability insurance policy with a minimum coverage level of One
Million and No/100 Dollars ($1,000,000.00), or as determined in writing by County’s Risk
Management Department.
State and Federal Taxes: As Contractor is not County’s employee, Contractor is
responsible for paying all required state and federal taxes. In particular:
a. County will not withhold FICA (Social Security) from Contractor’s payments;
b. County will not make state or federal unemployment insurance contributions on behalf of
Contractor;
c. County will not withhold state or federal income tax from payment to Contractor;
d. County will not make disability insurance contributions on behalf of Contractor;
e. County will not obtain workers’ compensation insurance on behalf of Contractor.
Records: All reports and other materials collected or produced by the contractor or any
subcontractor of Contractor shall, after completion and acceptance of the Contract,
become the property of County, and shall not be subject to any copyright claimed by the
Contractor, subcontractor, or their agents or employees. Contractor may retain copies of
all such materials exclusively for administration purposes. Any use of completed or
uncompleted documents for other projects by Contractor, any subcontractor, or any of their
agents or employees, without the prior written consent of County is prohibited. It is further
understood and agreed that all plans, studies, specifications, data magnetically or
otherwise recorded on computer or computer diskettes, records, files, reports, etc., in
possession of the Contractor relating to the matters covered by this Contract shall be the
property of the County, and Contractor hereby agrees to deliver the same to the County
upon request. It is also understood and agreed that the documents and other materials
including but not limited to those set forth hereinabove, prepared pursuant to this Contract
are prepared specifically for the County and are not necessarily suitable for any future or
other use.
Contractor’s Books and Records: Contractor shall maintain any and all ledgers, books of
account, invoices, vouchers, canceled checks, and other records or documents evidencing
or relating to charges for services or expenditures and disbursements charged to the
County for a minimum of five (5) years, or for any longer period required by law, from the
date of final payment to the Contractor under this Contract. Any records or documents
required to be maintained shall be made available for inspection, audit and/or copying at
any time during regular business hours, upon oral or written request of the County.
Assignability of Contract: It is understood and agreed that this Contract contemplates

personal performance by the Contractor and is based upon a determination of its unique
personal competence and experience and upon its specialized personal knowledge.
Assignments of any or all rights, duties or obligations of the Contractor under this Contract
will be permitted only with the express written consent of the County.
Warranty of Contractor: Contractor warrants that it, and each of its personnel, where
necessary, are properly certified and licensed under the laws and regulations of the State
of California to provide the special services agreed to.
Withholding for Non-Resident Contractor: Pursuant to California Revenue
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and Taxation Code Section 18662, payments made to nonresident independent
contractors, including corporations and partnerships that do not have a permanent place of
business in this state, are subject to 7 percent state income tax withholding. Withholding is
required if the total yearly payments made under this contract exceed $1,500.00.
Unless the Franchise Tax Board has authorized a reduced rate or waiver of withholding and
County is provided evidence of such reduction/waiver, all nonresident contractors will be
subject to the withholding. It is the responsibility of the Contractor to submit the Waiver
Request (Form 588) to the Franchise Tax Board as soon as possible in order to allow time
for the Franchise Tax Board to review the request.
Compliance with Child. Family and Spousal Support Reporting Obligations: Contractor’s
failure to comply with state and federal child, family and spousal support reporting
requirements regarding Contractor’s employees or failure to implement lawfully served
wage and earnings assignment orders or notices of assignment relating to child, family and
spousal support obligations shall constitute a default under this Contract. Contractor’s
failure to cure such default within ninety (90) days of notice by County shall be grounds for
termination of this Contract.
Conflict of Interest: Contractor covenants that it presently has no interest and shall not
acquire an interest, direct or indirect, financial or otherwise, which would conflict in any
manner or degree with the performance of the services hereunder. Contractor further
covenants that, in the performance of this Contract, no subcontractor or person having
such an interest shall be used or employed. Contractor certifies that no one who has or will
have any financial interest under this Contract is an officer or employee of County.
Compliance with Applicable Laws: Contractor shall comply with all applicable federal, state
and local laws now or hereafter in force, and with any applicable regulations, in performing
the work and providing the services specified in this Contract. This obligation includes,
without limitations, the acquisition and maintenance of any permits, licenses, or other
entitlements necessary to perform the duties imposed expressly or impliedly under this
Contract.
Bankruptcy: Contractor shall immediately notify County in the event that Contractor ceases
conducting business in the normal manner, becomes insolvent, makes a general
assignment for the benefit of creditors, suffer or permits the appointment of a receiver for
its business or assets, or avails itself of, or becomes subject to, any proceeding under the
Federal Bankruptcy Act or any other statute of any state relating to insolvency or protection
of the rights of creditors.

5.17

5.18

5.19

5.20

ARTICLE 6. OBLIGATIONS OF COUNTY
Cooperation of Countv: County agrees to comply with all reasonable requests of Contractor
(to provide reasonable access to documents and information as permitted by law)
necessary to the performance of Contractor’s duties under this Contract.

6.01

ARTICLE 7. TERMINATION
Termination on Occurrence of Stated Events: This Contract shall terminate automatically on
the occurrence of any of the following events:

1. Bankruptcy or insolvency of Contractor;
2. Death of Contractor.

Termination bv Countv for Default of Contractor: Should Contractor default in the
performance of this Contract or materially breach any of its provisions, County, at County’s
option, may terminate this Contract by giving written notification to Contractor.
Termination for Convenience of County: County may terminate this Contract at any time by

7.01

7.02

7.03
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providing a notice in writing to Contractor that the Contract is terminated. Said Contract
shall then be deemed terminated and no further work shall be performed by Contractor. If
the Contract is so terminated, the Contractor shall be paid for that percentage of the phase
of work actually completed, based on a pro rata portion of the compensation for said phase
satisfactorily completed at the time the notice of termination is received.
Termination of Funding: County may terminate this Contract in any fiscal year in that it is
determined there is not sufficient funding. California Constitution Article XVI Section 18.

7.04

ARTICLE 8. GENERAL PROVISIONS
Notices: Any notices to be given hereunder by either party to the other may be effected
either by personal delivery in writing or by mail, registered or certified, postage prepaid and
return receipt requested. Mailed notices shall be addressed to the parties at the addresses
appearing in the introductory paragraph of this Contract, but each party may change the
address by written notice in accordance with this paragraph. Notices delivered personally
will be deemed communicated as of actual receipt; mailed notices will be deemed
communicated as of two (2) days after mailing.
Entire Agreement of the Parties: This Contract supersedes any and all contracts, either oral
or written, between the Parties hereto with respect to the rendering of services by
Contractor for County and contains all the covenants and contracts between the Parties
with respect to the rendering of such services in any manner whatsoever. Each Party to this
Contract acknowledges that no representations, inducements, promises, or contracts, orally
or otherwise, have been made by any Party, or anyone acting on behalf of any Party, which
are not embodied herein, and that no other contract, statement, or promise not contained
in this Contract shall be valid or binding. Any modification of this Contract will be effective
only if it is in writing signed by the Party to be charged and approved by the County as
provided herein or as otherwise required by law.
Partial Invalidity; If any provision in this Contract is held by a court of competent jurisdiction
to be invalid, void, or unenforceable, the remaining provisions will nevertheless continue in
full force without being impaired or invalidated in any way.
Attorney's Fees: If any action at law or in equity, including an action for declaratory relief, is
brought to enforce or interpret the provisions of this Contract, the prevailing Party will be
entitled to reasonable attorney’s fees, which may be set by the court in the same action or
in a separate action brought for that purpose, in addition to any other relief to which that
Party may be entitled.
Conformance to Applicable Laws: Contractor shall comply with the standard of care
regarding all applicable federal, state and county laws, rules and ordinances. Contractor
shall not discriminate in the employment of persons who work under this contract because
of race, the color, national origin, ancestry, disability, sex or religion of such person.
Waiver: In the event that either County or Contractor shall at any time or times waive any
breach of this Contract by the other, such waiver shall not constitute a waiver of any other
or succeeding breach of this Contract, whether of the same or any other covenant,
condition or obligation.
Governing Law: This Contract and all matters relating to it shall be governed by the laws of
the State of California and the County of Siskiyou and any action brought relating to this
Contract shall be brought exclusively in a state court in the County of Siskiyou.
Reduction of Consideration: Contractor agrees that County shall have the right to deduct
from any payments contracted for under this Contract any amount owed to County by
Contractor as a result of any obligation arising prior or subsequent to the execution of this
contract. For purposes of this paragraph, obligations arising prior to the execution of this
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contract may include, but are not limited to any property tax, secured or unsecured, which
tax is in arrears. If County exercises the right to reduce the consideration specified in this
Contract, County shall give Contractor notice of the amount of any off-set and the reason
for the deduction.
Negotiated Contract: This Contract has been arrived at through negotiation between the
parties. Neither party is to be deemed the party which prepared this Contract within the
meaning of California Civil Code Section 1654. Each party hereby represents and warrants
that in executing this Contract it does so with full knowledge of the rights and duties it may
have with respect to the other. Each party also represents and warrants that it has
received independent legal advice from its attorney with respect to the matters set forth in
this Contract and the rights and duties arising out of this Contract, or that such party
willingly foregoes any such consultation.
Time is of the Essence: Time is of the essence in the performance of this Contract.
Materiality: The parties consider each and every term, covenant, and provision of this
Contract to be material and reasonable.
Authority and Capacity. Contractor and Contractor ’s signatory each warrant and represent
that each has full authority and capacity to enter into this contract.
Binding on Successors: All of the conditions, covenants and terms herein contained shall
apply to, and bind, the heirs, successors, executors, administrators and assigns of
Contractor. Contractor and all of contractor ’s heirs, successors, executors, administrators,
and assigns shall be jointly and severally liable under this Contract.
Cumulation of Remedies: All of the various rights, options, elections, powers and remedies
of the parties shall be construed as cumulative, and no one of them exclusive of any other
or of any other legal or equitable remedy which a party might otherwise have in the event of
a breach or default of any condition, covenant or term by the other party. The exercise of
any single right, option, election, power or remedy shall not, in any way, impair any other
right, option, election, power or remedy until all duties and obligations imposed shall have
been fully performed.
No Reliance On Representations: Each party hereby represents and warrants that it is not
relying, and has not relied, upon any representation or statement made by the other party
with respect to the facts involved or its rights or duties. Each party understands and
agrees that the facts relevant, or believed to be relevant to this Contract, may hereunder
turn out to be other than, or different from the facts now known to such party as true, or
believed by such party to be true. The parties expressly assume the risk of the facts
turning out to be different and agree that this Contract shall be effective in all respects and
shall not be subject to rescission by reason of any such difference in facts.

8.09

8.10
8.11

8.12

8.13

8.14

8.15

IN WITNESS WHEREOF, County and Contractor have executed this agreement on the dates set
forth below, each signatory represents that he/she has the authority to execute this agreement and
to bind the Party on whose behalf his/her execution is made.
CONTRACTOR: Siskivou Elevator Company

Date:
Curtis Nicolas, Owner

License No.:.
(Licensed in accordance with an act providing for the registration of contractors)

Note to Contractor: For corporations , the contract must be signed by two officers. The first signature must be that
of the chairman of the board, president or vice-president; the second signature must be that of the secretary,

962436

7
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assistant secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code,
Sec. 313.)

TAXPAYER I.D. on file

OCOUNTY OF SI
J\

Terry Barbar( County Administrator (Date)

APPROVED AS TO LEGAL FORM:

EoCrard J. Kiernan, County Counsel

APPROVED AS TO ACCOUNTING FORM:
Fund 1001 Org 107010 Account 718000

If not to exceed, include amount not to exceed: Nine Thousand Two Hundred Dollars ($9,200)

ditor-Controller\ (Date)
UJ

OVED AS TO INSURANCE REQUIREMENTS:

bdtfL( (Date)
£21(W.Ann Merkle, Risk gement

8
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%

Exhibit A

Scope of Work

Contract to begin on July 1, 2019 through June 30, 2021.
Quarterly elevator maintenance and inspection by Siskiyou Elevator Company is not to
exceed Four Thousand Six Hundred Dollars ($4,600) for fiscal years 19/20 and 20/21 The
not to exceed amount for the term of the contract is Nine Thousand Two Hundred Dollars
($9,200).

Services will be rendered at the following locations:

1312 Fairlane Road, Yreka, California
311 4th Street, Yreka, California
315 S. Oregon Street, Yreka, California
910 S. Main Street, Yreka, California

9
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* »

I DATE (MM/DD/YYYY)
J\ ZORD CERTIFICATE OF LIABILITY INSURANCE 01/10/2019

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).

CONTACT
NAME:PRODUCER Sonia Saldana

Benton Insurance Agency LLC
1801 S. La Cienega Blvd., Suite 201
Los Angeles, CA 90035
License #: 0G80275

wc. No,: (800)864-2010PHONE
lAZC.No.Exll. (800)864-2001
E-MAM-ADDRESS sonla.saldana@jsblnsurance.com

INSURER(S) AFFORDING COVERAGE NAJC #

INSURER A Scottsdale Insurance Co 41291
11770INSURED INSURER B : Progressive Insurance Company

INSURER c : State Compensation Insurance Fund
INSURER D:

35076SISKIYOU ELEVATOR COMPANY
24724 DERSCH RD
ANDERSON, CA 96007 INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 00000000-119904 REVISION NUMBER: 52
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.m aastaiADDL

INSD
SL'BR
WVD

POLICY EFF
(MM/DDfYYYYlTYPE OF INSURANCE UMfTSPOLICY NUMBER

X COMMERCIAL GENERAL LIABILITYA CPS3079409 3,000,000
100,000

09/01/2018 09/01/2019 EACH OCCURRENCE
DAMAGE TO RETiTEO
PREMISES (Ea occurrence)

S

CIA!MS-MADE X OCCUR S

5,000MED EXP (Any one person) S

3,000,000PERSONAL A ADV INJURY S

3*000̂ 000GEN U AGGREGATE LIMIT APPLIES PER
PRO-JECT

GENERAL AGGREGATE S

3 i

3,000,000POLICY LOC PRODUCTS - COMP/OP AGG S
i sOTHER

COMBINED SINGLE LIMIT
(Ea accident)B AUTOMOBILE LIABILITY 04747240 $ 1.000.00008/15/2018 08/15/2019

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X BODILY INJURY (Per person) $
SCHEDULED
AUTOS
NON OWNED
AUTOS ONLY

BODILY INJURY (Per accident) S
PROPERTY DAMAGE
{Per accident! S

S

UMBRELLA LIAB EACH OCCURRENCE JOCCUR
EXCESS UAB AGGREGATE SCLAIMSMADE

SPEP RETENTION S
PER OTH-WORKERS COMPENSATION

AND EMPLOYERS* LIABILITY 01/27/2019 01/27/2020 Xc 9151543-2019 STATUTE ER
Y / N 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICERAIEMBER EXCLUDED?
E L EACH ACCIDENT SN / A

1,000,000(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

E L DISEASE - EA EMPLOYEE S

1,000,000i E L DISEASE - POLICY LIMIT S

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101.Additional Remarks Schedule, may be attached If mora apace la required)
10 Day Notice of Cancellation for Non-Pay, 30 Day All Other

Siskiyou County NAMED AS ADDITIONAL INSURED FOR GENERAL LIABILITY PER ATTACHED
BLANKET ENDORSEMENT FORM #CG2038 04/13 WITH PRIMARY WORDING AND WAIVER OF SUBROGATION.

CANCELLATIONCERTIFICATE HOLDER

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

P.O. Box 1127
YREKA, CA 96097 AUTHORIZED REPRESENTATIVE

(SMR)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)
Printed by SMR on January 10, 2019 at 01:50PM
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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-MAIL
ADDRESS:

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

AUTOSAUTOS ONLY
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

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

5/27/2022

Connor & Gallagher Ins. Serv.
750 Warrenville Road, Ste. 400
Lisle IL 60532

Becky Lovell
630-737-9394 630-810-0100

rlovell@gocgo.com

Cincinnati Specialty 13037
ELEVA11 Navigators Specialty Insurance

Elevator Technology, Inc.
2050 Arroyo Vista Way
El Dorado Hills CA 95762

42961274

A X 1,000,000
X 300,000

5,000

1,000,000

4,000,000
X

Y Y CSU0176399 10/1/2021 10/1/2022

4,000,000

B X 5,000,000
X

CH21EXCZ08ZJ4IC 10/1/2021 10/1/2022

5,000,000

RE: 1312 Fairlane Road, Yreka, CA; 311 4th Street, Yreka, CA; 315 S. Oregon Street, Yreka, CA; 910 S. Main Street, Yreka, CA

Siskiyou County is hereby Additional Insured with respects to General Liability on a primary and non-contributory basis when required in written contract.
General Liability Waiver of Subrogation in favor of Additional Insured when required in written contract. Policy cancellation clause will follow policy provisions.

Siskiyou County
PO Box 1127
Yreka CA 96097
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CG 20 10 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 2

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 10 12 19

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

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

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
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

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

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

However:

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

2. If coverage provided to the additional insured is
required by a contract or agreement, the insur-
ance afforded to such additional insured will
not be broader than that which you are re-
quired by the contract or agreement to provide
for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following additional exclu-
sions apply:

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

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

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

All Entities for which you have a
written contract to perform your work

Any location in the coverage territory

CSU0176399
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CG 20 10 12 19 © Insurance Services Office, Inc., 2018 Page 2 of 2

C. With respect to the insurance afforded to these
additional insureds, the following is added to Sec-
tion III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of insur-
ance;

whichever is less.

This endorsement shall not increase the applica-
ble limits of insurance.

DocuSign Envelope ID: 6A93C6B3-6801-44EA-B270-721E96C8953EDocusign Envelope ID: 2C6B3637-FF62-47F6-92FF-08AB5616A0EADocusign Envelope ID: 0FB06CCA-34BD-430F-AFE7-2F57C5BCCFC1



In Process

CG 20 37 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 1

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 37 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations

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
include as an additional insured the person(s)
or organization(s) shown in the Schedule, but
only with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part,
by "your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

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

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

B. With respect to the insurance afforded to these
additional insureds, the following is added to

Section III - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most
we will pay on behalf of the additional insured is
the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

All Entities for which you have a
written contract to perform your work

All jobsites within the coverage
territory for which you have a contract
to perform your work

CSU0176399
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CG 20 01 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 1

COMMERCIAL GENERAL LIABILITY
CG 20 01 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance Condi-
tion and supersedes any provision to the contrary:

Primary And Noncontributory Insurance

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

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

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

CSGA 4087 12 12 Services Office, Inc., with its permission. Page 1 of 1

COMMERCIAL GENERAL LIABILITY
CSGA 4087 12 12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US - PER CONTRACT

This endorsement modifies insurance provided under the following:

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

The following is added to Paragraph 8. Transfer of Rights of Recovery Against Others to Us of SECTION
IV - CONDITIONS:

If you have agreed, in a written contract or agreement, to provide a waiver of any right of recovery against a
person or organization, we will waive any right of recovery we may have against that person or organization
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done
under a contract with that person or organization and included in the "products-completed operations hazard".
This waiver applies only to that person or organization for which you have agreed to in a written contract to
provide said waiver.
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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-MAIL
ADDRESS:

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

AUTOSAUTOS ONLY
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

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

5/27/2022

RBN & Associates, Inc.
303 E Wacker Dr Ste 650
Chicago IL 60601

Telisa Gibson
312-856-9400 312-856-9425

tgibson@rbninsurance.com

Insurance Company of the West 27847
ELEVTEC-01 Nationwide Mutual Ins. Co. 23787

Elevator Technology Inc.
2050 Arroyo Vista Way
El Dorado Hills CA 95762-9400

577153920

B 1,000,000

X

X X

Y Y 3100215796 10/9/2021 10/9/2022

A X

N

Y WIL 505750701 10/1/2021 10/1/2022

1,000,000

1,000,000

1,000,000

RE: 1312 Fairland Road, Yreka CA
311 4th Street, Yreka, CA
315 S Oregon Street, Yreka, CA
910 S Main Street, Yreka, CA

Siskiyou County, its officers, employees, volunteers and agents are listed as additional insured with respect to the Auto Liability as required by written contract
or agreement. Waiver of Subrogation applies in favor of additional insured with respect to the Auto Liability and Workers Comp as required by written contract
or agreement. 30 Days Notice of Cancellation applies.

Siskiyou County
P. O. Box 1127
Yreka CA 96097
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US

(WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM

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

The Condition does not apply to any person(s) orTransfer Of Rights Of Recovery Against Others To Us
organization(s) to the extent that subrogation is waived prior to any "accident" or "loss" under a written contract
with that person or organization.

AC 04 44B 03 16 Page 1 of 1Includes copyrighted material of Insurance Services Office, Inc.
with its permission.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO PROTECTION - GOLD
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SUMMARY OF COVERAGES

A. Effect of This Endorsement
B. Newly Acquired or Formed Entities

C. Employees as Insureds – Nonowned Autos
D. Additional Insured by Contract, Permit or Agreement

E. Supplementary Payments – Bail Bonds
F. Supplementary Payments – Loss of Earnings
G. Personal Effects and Property of Others Extension
H. Prejudgment Interest Coverage

I. Fellow Employee – Officer, Managers and Supervisors
J. Hired Auto Physical Damage

K. Temporary Substitute Autos – Physical Damage Coverage
L. Expanded Towing Coverage
M. Auto Loan or Lease Coverage
N. Original Equipment Manufacturer Parts – Leased Private Passenger Types

O. Deductible Amendments
P. Rental Reimbursement Coverage
Q. Expanded Transportation Expense

R. Extra Expense – Stolen Autos
S. Physical Damage Limit of Insurance

T. New Vehicle Replacement Cost
U. Physical Damage Coverage Extension
V. Transfer of Rights of Recovery Against Others To Us
W. Section IV – Business Auto Conditions – Notice of and Knowledge of Occurrence

X. Hired Car Coverage Territory
Y. Emergency Lock Out

Z. Cancellation Condition

AC 70 05 03 16 Page 1 of 7Includes copyrighted material of Insurance Services Office, Inc.
with its permission
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If specifically required by the written contract orA. EFFECT OF THIS ENDORSEMENT
agreement referenced in the paragraph above,

Coverage provided under this policy is modified any coverage provided by this endorsement to
by the provisions of this endorsement. If there an additional insured shall be primary and
is any conflict between the provisions of this any other valid and collectible insurance avail-
endorsement and the provision(s) of any state- able to the additional insured shall be non-
specific endorsement also attached to this poli- contributory with this insurance. If the written
cy, then the provision(s) of the state-specific contract does not require this coverage to be
endorsement shall apply instead of the provi- primary and the additional insured’s coverage to
sions of this endorsement that are in conflict, be non-contributory, then this insurance will be
but only to the extent of the conflict, and only to excess over any other valid and collectible insur-
the extent necessary to bring such provisions ance available to the additional insured.
into conformance with the state requirement(s)
contained in the provision(s) of the state-specific
endorsement. E. SUPPLEMENTARY PAYMENTS – BAIL

BONDSB. NEWLY ACQUIRED OR FORMED ENTITIES
Supplementary Payments of SECTION II –The Named Insured shown in the Declarations is
COVERED AUTOS LIABILITY COVERAGE isamended to include any organization you newly
revised as follows:acquire or form, other than a partnership, joint

venture, or limited liability company, and over (2) Up to $2,500 for cost of bail bonds (including
which you maintain ownership or majority (more bonds for related traffic law violations)
than 50%) interest; if there is no other similar in- required because of an “accident” we cover.
surance available to that organization. Coverage We do not have to furnish these bonds.

thunder this provision is afforded until the 180 F. SUPPLEMENTARY PAYMENTS – LOSS OF
day after you acquire or form the organization or EARNINGS
the end of the policy period, whichever is later.

Supplementary Payments of the SECTION II –
C. EMPLOYEES AS INSUREDS – NONOWNED COVERED AUTOS LIABILITY COVERAGE is

AUTOS revised as follows:
The following is added to paragraph A.1. Who Is (4) All reasonable expenses incurred by the “in-
An Insured of SECTION II – COVERED AUTOS sured” at our request, including actual loss
LIABILITY COVERAGE: of earnings up to $500 a day because of
d. Any "employee" of yours is an "insured" time off from work.

while using a covered "auto" you don't own, G PERSONAL EFFECTS AND PROPERTY OF.
hire or borrow in your business or your per- OTHERS EXTENSION
sonal affairs.

1. The. Care, Custody or Control Exclusion of
D. ADDITIONAL INSURED BY CONTRACT, SECTION II – COVERED AUTOS

PERMIT OR AGREEMENT LIABILITY COVERAGE, does not apply to
The following is added to A.1. Who Is An In- "property damage" to property, other than
sured of SECTION II – COVERED AUTOS your property, up to an amount not exceed-
LIABILITY COVERAGE: ing $250 in any one "accident". Coverage

is excess over any other valid and collectibleAny person or organization that you are re-
insurance.quired to name as an additional insured in a

written contract or agreement that is executed 2. The following paragraph is added to A.4.
or signed by you prior to a “bodily injury” or Coverage Extensions of SECTION III –
“property damage” occurrence is an “insured” PHYSICAL DAMAGE COVERAGE:
for Covered Auto L iability coverage. How- c. We will pay up to $500 for your property
ever, with respect to covered “autos”, such that is lost or damaged as a result of a
person or organization is an insured only to covered “loss”, without applying a de-
the extent that person or organization qualifies ductible. Coverage is excess over any
as an “insured” under A.1. Who is an Insured of other valid and collectible insurance.
SECTION II – COVERED AUTOS LIABILITY
COVERAGE:

Page 2 of 7 AC 70 05 03 16Includes copyrighted material of Insurance Services Office, Inc.
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H. PREJUDGMENT INTEREST COVERAGE substitute for a covered "auto" you own that
is out of service because of its:The following paragraph is added to SECTION II

– COVERED AUTOS LIABILITY COVERAGE, a. Breakdown;
2. Coverage Extensions, a. Supplementary b. Repair;
Payments:

c. Servicing;
(7) Prejudgment interest awarded against the

d. "Loss"; or“insured” on that part of the judgment we
e. Destructionpay. If we make an offer to pay the appli-

cable limit of insurance, we will not pay The coverage that applies is the same as
any prejudgment interest based on that the coverage provided for the vehicle being
period of time after the offer. replaced.

I FELLOW EMPLOYEE – OFFICERS,.
MANAGERS, AND SUPERVISORS L EXPANDED TOWING COVERAGE.
The Fellow Employee Exclusion in SECTION II 1. We will pay up to:
– COVERED AUTOS LIABILITY COVERAGE is

a. $100 for a covered "auto" you own ofreplaced as follows;
the private passenger type, or

A. "Bodily injury" to any fellow "employee" of
b. $500 for a covered "auto" you own thatthe "insured" arising out of and in the course

is not of the private passenger type,of the fellow "employee's" employment or
for towing and labor costs incurred eachwhile performing duties related to the con-
time the covered "auto" is disabled. Howev-duct of your business. This exclusion does
er, the labor must be performed at the placenot apply to an "insured" who occupies a
of disablement.position as an officer, manager, or supervi-

sor. 2. This coverage applies only for an "auto"
covered on this policy for Comprehensive orJ HIRED AUTO PHYSICAL DAMAGE.
Specified Causes of Loss Coverage andIf covered "auto" designation symbols 1 or 8 ap-
Collision Coverages.ply to Liability Coverage and if at least one "au-

3. Payment applies in addition to the otherwiseto" you own is covered by this policy for Com-
applicable amount of each coverage youprehensive, Specified Causes of Loss, or Colli-
have on a covered “auto”.sion coverages, then the Physical Damage

coverages provided are extended to "autos" you M AUTO LOAN OR LEASE COVERAGE.
lease, hire, rent or borrow without a driver; and 1. In the event of a total "loss" to a covered
provisions in the Business Auto Coverage Form "auto", we will pay any unpaid amount due
applicable to Hired Auto Physical Damage apply on the loan or lease, including up to a max-
up to a limit of $100,000. The deductible will be imum of $500 for early termination fees or
equal to the largest deductible applicable to any penalties, for your covered "auto" less:
owned "auto" for that coverage. Any Compre-

a. The amount paid under SECTION III –hensive deductible does not apply to fire or
PHYSICAL DAMAGE COVERAGE oflightning.
this policy; and

K. TEMPORARY SUBSTITUTE AUTOS –
b. Any:PHYSICAL DAMAGE COVERAGE

1) Overdue lease/loan payments at theThe following is added to paragraph C. Certain
time of the "loss";Trailers, Mobile Equipment And Temporary

2) Financial penalties imposed under aSubstitute Autos of SECTION I - COVERED
lease for excessive use, abnormalAUTOS:
wear and tear or high mileage;If Physical Damage Coverage is provided by

3) Security deposits not refunded by athis Coverage Form, the following types of
lessor;vehicles are also covered "autos" for Physi-

cal Damage Coverage: 4) Costs of extended warranties, Credit
Life insurance, Health, Accident, orAny "auto" you do not own while used with
Disability insurance purchased withthe permission of its owner as a temporary
the lease; and

AC 70 05 03 16 Page 3 of 7Includes copyrighted material of Insurance Services Office, Inc.,
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5) Carry-over balances from previous No deductible applies to glass if the glass is re-
leases. paired, in a manner acceptable to us, rather than

replaced.2. This coverage only applies to a "loss" which
is also covered under this policy for Com- P. RENTAL REIMBURSEMENT COVERAGE
prehensive, Specified Causes of Loss, or 1. This coverage applies only to a covered "au-
Collision coverage. to" for which Physical Damage Coverage is

3. Coverage does not apply to any unpaid provided on this policy.
amount due on a loan for which the covered 2. We will pay for rental reimbursement ex-
“auto” is not the sole collateral. penses incurred by you for the rental of an

N. ORIGINAL EQUIPMENT MANUFACTURER "auto" because of "loss" to a covered "auto".
PARTS – LEASED PRIVATE PASSENGER Payment applies in addition to the otherwise
TYPES applicable amount of each coverage you

have on a covered "auto." No deductiblesUnder Paragraph C. Limit of Insurance of
apply to this coverage.SECTION III – PHYSICAL DAMAGE

COVERAGE, Section 4 is added as follows: 3. We will pay only for those expenses incurred
during the policy period beginning 24 hours4. We will use new original equipment vehicle
after the "loss" and ending, regardless of themanufacturer parts for any private passen-
policy's expiration, with the lesser of theger type covered “auto” where required by
following number of days:the lease agreement which has a term of at

least six months. If a new original equip- a. The number of days reasonably
ment vehicle manufacturer part is not in pro- required to repair or replace the covered
duction or distribution we may use a like, "auto". If "loss" is caused by theft, this
kind and quality replacement part. number of days is added to the number

of days it takes to locate the coveredO. DEDUCTIBLE AMENDMENTS
"auto" and return it to you.The following are added to the Deductible provi-

b. The number of days shown in thesion of SECTION III – PHYSICAL DAMAGE
Schedule.COVERAGE:

4. Our payment is limited to the lesser of theIf another policy or coverage form that is not an
following amounts:automobile policy or coverage form issued by

this company applies to the same “accident”, the a. Necessary and actual expenses
following applies: incurred.
1. If the deductible under this coverage is the b. $75 for any one day or for a maximum

smaller (or smallest) deductible, it will be of 30 days.
waived: 5. This coverage does not apply while there

2. If the deductible under this coverage is not are spare or reserve "autos" available to you
the smaller (or smallest) deductible, it will be for your operations.
reduced by the amount of the smaller (or 6. If "loss" results from the total theft of a cov-
smallest) deductible. ered "auto" of the private passenger type,

If a Comprehensive or Specified Causes of Loss we will pay under this coverage only that
Coverage “loss” from one “accident” involves amount of your rental reimbursement ex-
two or more covered “autos”, only the highest penses which is not already provided for un-
deductible applicable to those coverages will be der SECTION III – PHYSICAL DAMAGE
applied to the “accident,” if the cause of the loss COVERAGE Coverage Extension.
is covered for those vehicles. This provision only Q EXPANDED TRANSPORTATION EXPENSE.
applies if you carry Comprehensive or Specified

Paragraph A.4.a. of SECTION III – PHYSICALCauses of Loss Coverage for those vehicles,
DAMAGE COVERAGE is replaced by the follow-and does not extend coverage to any covered
ing:“autos” for which you do not carry such
We will pay up to $50 per day to a maximum ofcoverage.
$1500 for temporary transportation expense in-
curred by you because of the total theft of a
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covered "auto" of the private passenger type. ment manufacturer or other sources in-
We will only pay for those covered "autos" for cluding non-original equipment manu-
which you carry Comprehensive or Specified facturers and
Causes of Loss Coverage. We will pay for tem- b. If a repair or replacement results in bet-
porary transportation expenses incurred during ter than like kind or quality, we will not
the period beginning 24 hours after the theft and pay for the amount of the net improve-
ending, regardless of the policy's expiration, ment.
when the covered "auto" is returned to use or we

5. If we offer to pay the actual cash value ofpay for its "loss".
the damaged or stolen property, we will

R. EXTRA EXPENSE – STOLEN AUTOS value auto advertising wraps, paint customi-
The following paragraph is added to Coverage zation, and similar business related advertis-
Extensions of SECTION III – PHYSICAL ing modifications, in addition to the actual
DAMAGE COVERAGE: cash value of the property. Auto advertising

wraps, paint customization, and similarc. We will pay for up to $5,000 for the expense
business related advertising modificationsof returning a stolen covered “auto” to you.
will be valued at the cost to replace themWe will pay only for those covered “autos”
with an adjustment made for depreciationfor which you carry Comprehensive or Spec-
and physical condition.ified Causes of Loss Coverage

T. NEW VEHICLE REPLACEMENT COSTS. PHYSICAL DAMAGE LIMIT OF INSURANCE
The following is added to the Limit of InsuranceUnder SECTION III – PHYSICAL DAMAGE
provision of SECTION III – PHYSICALCOVERAGE, Paragraph C., Limit of Insurance
DAMAGE COVERAGE:is replaced by the following:
5. The provisions of paragraphs 1. and 3. doC. Limit Of Insurance

not apply to a covered “auto“ of the private1. The most we will pay for “loss” in any one passenger type or a vehicle with a gross“accident” is the lesser of: vehicle weight rating of 20,000 pounds or
a. The actual cash value of the damaged less which is a “new vehicle.”

or stolen property as of the time of the In the event of a total “loss” to your new ve-
“loss”, or hicle to which this coverage applies, we will

b. The cost of repairing or replacing the pay at your option:
damaged or stolen property. a. The verifiable “new vehicle” purchase

2. $1500 is the most we will pay for “loss” in price you paid for your damaged vehi-
any one “accident” to all electronic equip- cle, not including any insurance or war-
ment that reproduces, receives or transmits ranties purchased;
audio, visual or data signals which, at the b. If it is available, the purchase price, astime of “loss”, is: negotiated by us, of a “new vehicle” of
a. Permanently installed in or upon the the same make, model, and equipment

covered “auto” in a housing, opening or or the most similar model available, not
other location that is not normally used including any furnishings, parts, or
by the “auto” manufacturer for the in- equipment not installed by the manufac-
stallation of such equipment. turer or manufacturers’ dealership; or .

b. Removable from a permanently installed c. The market value of your damaged ve-
housing unit as described in Paragraph hicle, not including any furnishings,
2.a. above or is an integral part of that parts, or equipment not installed by the
equipment; or manufacturer or manufacturer’s dealer-

c. An integral part of such equipment. ship.

3. An adjustment for depreciation and physical We will not pay for initiation or set up costs
condition will be made in determining actual associated with loans or leases
cash value in the event of a total “loss”. As used in this endorsement, a “new

4. The cost of repairing or replacing may: vehicle” means an “auto” of which you are
the original owner that has not been previ-a. Be based on an estimate which includes

parts furnished by the original equip-
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ously titled and which you purchased less a. Your obligation in the Duties in the Event
than 365 days before the date of the “loss”. of Accident, Claim, Suit or Loss Condi-

tion relative to notification requirements
applies only when the “accident” orU. PHYSICAL DAMAGE COVERAGE
“loss” is known to:EXTENSIONS
(1) You, if you are an individual;Under SECTION III – PHYSICAL DAMAGE
(2) A partner, if you are a partnership;COVERAGE, A. Coverage, Coverage Exten-

sions, b. Loss of Use Expenses is replaced by (3) A member, if you are a limited liability
the following: company; or
b. Loss of Use Expenses (4) An executive officer or insurance

manager, if you are a corporation.For Hired Auto Physical Damage, we will
pay expenses for which an “insured” be- b. Your obligation in the. Duties in the Event
comes legally responsible to pay for loss of of Accident, Claim, Suit or Loss Condition
use of a vehicle rented or hired without a relative to providing us with documents
driver, under a written rental contract or concerning a claim or “suit” will not be
agreement. We will pay for loss of use ex- considered breached unless the breach
penses if caused by: occurs after such claim or “suit” is known

to:(1) Other than collision if the Declarations
indicate that Comprehensive Coverage (1) You, if you are an individual;
is provided for any covered “auto”; (2) A partner, if you are a partnership;

(2) Specified Causes of Loss only if the (3) A member, if you are a limited
Declarations indicate that Specified liability company; or
Causes of Loss Coverage is provided

(4) An executive officer or insurancefor any covered “auto”; or
manager, if you are a corporation.

(3) Collision only if the Declarations indicate
that Collision Coverage is provided for

X. HIRED CAR – COVERAGE TERRITORYany covered “auto.”
Item (5) of the Policy Period, Coverage TerritoryHowever, the most we will pay for any
GeneralConditionss replacedby the following:expenses for loss of use is $50 per day, to a

maximum of $1,500. The insurance provided (5) Anywheren theworldif a covered “auto” is
by this provision is excess over any other leased, hired, rented or borrowed without a
collectible insurance. driver for a period of 30 days or less; and

V. TRANSFER OF RIGHTS OF RECOVERY Y. EMERGENCY LOCKOUT
AGAINST OTHERS TO US We will reimburse you up to $100 for reasonable
The following is added to the Transfer Of Rights expense incurred for the services of a locksmith
Of Recovery Against Others To Us Condition: to gain entry into your covered “auto” subject to

these provisions:We waive any right of recovery we may
have against any person or organization to 1. Your door key, electronic key or key entry
the extent required of you by a written con- pad has been lost, stolen or locked in your
tract executed prior to any “accident” be- covered “auto” and you are unable to enter
cause of payments we make for damages such “auto” , or
under this coverage form. 2. Your keyless entry device battery dies and

W. NOTICE OF AND KNOWLEDGE OF you are unable to enter such "auto" as a re-
OCCURRENCE sult,

3. Your key, electronic key or key entry padSECTION IV – BUSINESS AUTO
has been lost or stolen and you haveCONDITIONS, Paragraph A is amended as
changed the lock to prevent an unauthorizedfollows:
entry; and

6. NOTICE OF AND KNOWLEDGE OF
OCCURRENCE
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4. Original copies of receipts for services of a If we cancel for any reason other than non-
locksmith must be provided before reim- payment of premium, we will mail or deliver
bursement is payable. to the First Named Insured written notice of

cancellation at least 60 days before the ef-Z. CANCELLATION CONDITION fective date of cancellation. This provision
Paragraph A.2. of the COMMON POLICY does not apply in those states that require
CONDITION – CANCELLATION applies more than 60 days prior notice of cancella-
except as follows: tion.
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This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)  

Endorsement Effective  Policy No.  Endorsement No.  

Insured  Premium $  

Insurance Company  

 Countersigned By 

WIL 5057507 01      10/01/2021

INSURANCE COMPANY OF THE WEST                     

ELEVATOR TECHNOLOGY INC            INCL.

   

WC 99 06 34 
(Ed. 8-00) 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 34 
 
 (Ed. 8-00) 
 
 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - BLANKET 
 
 
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). 
 

The additional premium for this endorsement shall be  % of the total California Workers’ Compensation premium 
otherwise due. 
 

Schedule 
 
 

 Person or Organization   Job Description  

 

  2

ANY PERSON OR       
ORGANIZATION FOR    
WHOM THE NAMED      
INSURED IS REQUIRED 
UNDER WRITTEN       
CONTRACT TO FURNISH 
THIS WAIVER,        
CALIFORNIA          
OPERATIONS ONLY.    
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In Process

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-MAIL
ADDRESS:

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

AUTOSAUTOS ONLY
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

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

10/3/2023

RBN & Associates, Inc.
303 E Wacker Dr Ste 650
Chicago IL 60601

Telisa Gibson
312-856-9400 312-856-9425

tgibson@rbninsurance.com

Great American Insurance Co. 16691
ELEVTEC-01 Insurance Company of the West 27847

Elevator Technology Inc.
2050 Arroyo Vista Way
El Dorado Hills CA 95762-9400

United States Fire Ins. Co. 21113
National Union Fire Ins. Co. of Pittsburgh, PA 19445

1838123878

A X 1,000,000
X 300,000

10,000

1,000,000

4,000,000
X

GLP196193201 10/1/2023 10/1/2024

4,000,000

C 1,000,000

X

X X

Y Y 1337556672 10/9/2023 10/1/2024

D X 5,000,000
X

BE 033090044 10/1/2023 10/1/2024

5,000,000
X 0

B X

N

Y WIL 5057507 03 10/1/2023 10/1/2024

1,000,000

1,000,000

1,000,000

RE: 1312 Fairland Road, Yreka CA
311 4th Street, Yreka, CA
315 S Oregon Street, Yreka, CA
910 S Main Street, Yreka, CA

Siskiyou County, its officers, employees, volunteers and agents are listed as additional insured with respect to the Auto Liability as required by written contract
or agreement. Waiver of Subrogation applies in favor of additional insured with respect to the Auto Liability and Workers Comp as required by written contract
or agreement. 30 Days Notice of Cancellation applies.

Siskiyou County
P. O. Box 1127
Yreka CA 96097

Docusign Envelope ID: 2C6B3637-FF62-47F6-92FF-08AB5616A0EADocusign Envelope ID: 0FB06CCA-34BD-430F-AFE7-2F57C5BCCFC1
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INSURED 

 
 
 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)  

Endorsement Effective 10/01/2023 Policy No. WIL 5057507 03 Endorsement No. 

Insured  Premium $  

Insurance Company 

Countersigned By

INSURANCE COMPANY OF THE WEST

ELEVATOR TECHNOLOGY INC INCL.

WC 99 06 34 
(Ed. 8-00) 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 34 

(Ed. 8-00) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - BLANKET 

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). 

The additional premium for this endorsement shall be  % of the total California Workers’ Compensation premium 
otherwise due. 

Schedule 

Person or Organization Job Description 

  2

ANY PERSON OR
ORGANIZATION FOR    
WHOM THE NAMED
INSURED IS REQUIRED 
UNDER WRITTEN
CONTRACT TO FURNISH 
THIS WAIVER,
CALIFORNIA
OPERATIONS ONLY.    
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