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COUNTY OF SISKIYOU
CONTRACT FOR SERVICES

This Contract is entered into on the date when it has been both approved by the Board
and signed by all other parties to it.

COUNTY: Siskiyou County Jail

315 S. Oregon St
Yreka, CA 96097

And
CONTRACTOR: Tek84, Inc.
13495 Gregg St.
Poway, CA 92064
ARTICLE 1. TERM OF CONTRACT

1.01 Contract Term: This Contract shall become effective upon completion of all
identified signers and shall terminate upon completion of services, unless
terminated in accordance with the provisions of Article 7 of this Contract or as
otherwise provided herein.

ARTICLE 2. INDEPENDENT CONTRACTOR STATUS

2.01 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 tax purposes. Contractor
shall retain the right to perform services for others during the term of this
Contract.

ARTICLE 3. SERVICES
3.01 Scope of Services: Contractor agrees to furnish the following services:

Contractor shall provide the services described in Exhibit “A” 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 the Sheriff-Coroner or his or her designee.

To the extent that Exhibit A contains terms in conflict with this Contract or to the
extent that it seeks to supplement a provision regarding a subject already fully
addressed in this Contract, including a clause similar to this seeking to render its
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3.03

4.01

4.02

4.03

4.04

5.01

5.02

language superior to conflicting language in this Contract, such language is
hereby expressly deemed null and void by all parties upon execution of this
Contract.

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 employees in the performance of those
services.

ARTICLE 4. COMPENSATION

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 Exhibit A, the not to exceed amount of ONE HUNDRED FIFY-SIX
THOUSAND FOUR HUNDRED SIXTY-NINE Dollars and No Cents
($156,469.00) for the term of the contract.

Invoices: Contractor shall submit detailed invoices for all services being
rendered.

Date for Payment of Compensation: County will endeavor to make payment
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.

ARTICLE 5. OBLIGATIONS OF CONTRACTOR

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 Sheriff-Coroner or his or
her designee who will review the activities and performance of the Contractor
and administer this Contract.
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5.04

5.05

5.06

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, in an amount of no less than One Million Dollars ($1,000,000) per accident
for bodily injury or disease, covering all its employees as required by California
Labor Code Section 3700, either through workers’ 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 ($2,000,000)
Two 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 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.

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 with limits no less than Two Million Dollars ($2,000,000) per occurrence
and automobile policy or policies of no less than One Million Dollars ($1,000,000)
per accident 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
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5.08

5.09

least a Best A:VII rating or as may 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.

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 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 may be 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.

Public Employees Retirement System (CalPERS): 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 of 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 memberships 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.

IRS/FTB Indemnity Assignment: Contractor shall defend, indemnify, and hold
harmless the County, its officers, agents, and employees, from and against any
adverse determination 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.
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5.11

5.12

5.13

Professional Liability: If Contractor or any of its officers, agents, employees,
volunteers, contactors 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 work or services identified herein, Contractor shall procure and
maintain in force throughout the duration of the Contract a professional liability
insurance policy with a minimum coverage level of Two Million and No/100
Dollars ($2,000,000.00), 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.
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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 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
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6.01
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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.

Drug-Free Workplace: Contractor hereby certifies compliance with Government
Code Section 8355 and the County of Siskiyou Personnel Policy in matters
relating to providing a drug-free workplace where employees are prohibited from
engaging in the unlawful manufacture, distribution, dispensation, possession, or
use of a controlled substance and provide the appropriate Drug-Free Workplace
Certification as required by various funding sources.

ARTICLE 6. OBLIGATIONS OF COUNTY

Cooperation of County: 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.

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 by County 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 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 of notice of termination is received.
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8.06

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.

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 or 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 the 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 enduring of such services in any manner
whatsoever. Each Party to this Contract acknowledges that no representations,
inducements, promises, or contract, 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.
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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 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 the 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,
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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.

No Hostage Zone Policy: The Siskiyou County Jail does not recognize hostage-
taking as justification for surrendering, compromising, or relinquishing control of
any portion of the facility or its operations. Contractors shall be informed of this
policy prior to entering the facility for the first time. Execution of this Agreement
constitutes the Contractor’s acknowledgment and acceptance of the Jail’'s No
Hostage Policy.

(SIGNATURES ON FOLLOWING PAGE)

10
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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:
RAY A. HAUPT, CHAIR
Board of Supervisors
County of Siskiyou
State of California
ATTEST:

LAURA BYNUM
Clerk, Board of Supervisors

By:
Deputy
CONTRACTOR: Tek 84, Inc.
DocuSigned by:
At
Date: 6/5/2026 5R7om?n7p|:{(:£t|:{7
Albert Perez, President
Signed by:
Martin. Sabs
Date: 6/5/2026 9Foco7aaAQ§M71 w?

Martin Sabory, CFO

Business Certificate: #BC-024952
Issuance / Expiration: 1/7/2025 — 1/7/2027
(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 1.D: (ON FILE)

ACCOUNTING:
FY FUND ORG ACCOUNT ACT NTE
25/26 1002 203010 762000 2014 $156,469.00

Reference Award: RFB #JA92525

If not to exceed, include amount not to exceed: ONE HUNDRED FIFY-SIX THOUSAND
FOUR HUNDRED SIXTY-NINE Dollars and No Cents ($156,469.00)

If needed for multi-year contracts, please include separate sheet with financial information for each fiscal
year.

11
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%Tek8a

Undersheriff James Randall

Siskiyou County Sheriff's Office

315 S. Oregon St.
Yreka, CA 96097
530.841.2900

iames.randall@siskiyousheriff.org

Please see the quotation below for the Tek84 Full Body Scanner.

May 2, 2026

Quote: 2023-05-01

|Qty Part Number Description Net Each Ext Price
1 SSD-017-1102 Tek84 Intercept Whole Body Security Scanning System $ 139,000.00 $ 139,000.00
High Strength Aluminum Unibody Frame. 106Kv Monoblock Oil
Cooled Generator. 34" X 72" X 90" (79" top removed) foot print. 4
Second Scan Time. Variable Scanning Dosage from 0.25 uSv to 8.0
uSv
Tethered Ethernet Connected Work Station with 27" Vertically
Mounted Touch Screen Monitor. PC with Win OS and (2) 1 TB
HDD. RAID. 1 million image storage capacity. Transportable on
Built in Heavy Duty Caster System. Corner Mounting Feet. 16
million Grey Scale Levels. 110 V/60hz. 1Kva
1 INT-Shipping Freight from San Diego, CA to Yreka, CA 96097 $  1,500.00 $ 1,500.00
1 INT-WARRANTY One Year Parts and Labor on Entire System from Time of Included Included
Installation
1 INT-INSTALL 1/2 Day Installation Included Included
1 INT-Training 2.5 days Formal, classroom, on-site Included Included
1 INT-Access Accessibilty Hand Rail $3,500 S 3,500.00
Additional Service Agreement, Per Year:
0 INT-EXT-WAR One year S 11,800.00 $ -
0 INT-EXT-WAR Two Year, Three Year, Four Year (Per Year) $ 11,445.00 $ -
0 INT-EXT-WAR Five Year (Per Year) S 10,740.00 $ -
Sub Total $ 144,000.00

By execution of this agreement, by an authorized signature, the customer agrees to purchase the products specified subject to the
terms and conditions set forth in the agreement and subject to Tek84 and conditions available at www.Tek84.com.

This quote will expire on: 06/01/26 Tax @ 8.75%
Delivered-at-place: Yreka, CA 96097 Total

Terms: Net 30

Taxes: Not Tax Exempt

Prepared by:

$
$

12,468.75
156,468.75

Brian Amos - Western Regional Sales Manager

. 7 9 M

brian.amos@tek84.com | (916) 606-0733

13495 Gregg Street Poway, CA 92064 858-676-5382 www.Tek84.com

5/2/2026
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CERTIFICATE OF LIABILITY INSURANCE

TEKS8INC-01 MORAL

DATE (MM/DD/YYYY)

5/8/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

orobUcER License # 0L48969

C3 Risk & Insurance Services
404 Camino Del Rio S. STE 410
San Diego, CA 92108

CONTACT
NAME:

(e No, Exy: (619) 233-8000 | 7% Noy: (619) 864-7106

EMAL . policy@c3insurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Underwriters at Lloyds of London 15792C
INSURED insurer B : Middlesex Insurance Company 23434
Tek84, Inc. insurer ¢ : Landmark American Ins. Company 33138
13495 Gregg St insurer b: ZENITH INSURANCE COMPANY 13269
Poway, CA 92064 INSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |GLL1100803 10/29/2025 | 10/29/2026 | DAMASEIORENTED o s 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | automoBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X | ANy AUTO X | X |A0292350003 10/29/2025 | 10/29/2026 | oDILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
c UMBRELLA LIAB X | occur EACH OCCURRENCE s 3,000,000
X | EXCESS LIAB CLAIMS-MADE| X X LHA609650 10/29/2025 | 10/29/2026 AGGREGATE $ 3,000,000
DED ‘ ‘ RETENTION $ $
0 S CO SATIO! PER OTH-
D | WORKERS COMRENSATION YN X[ B8y | | SF
ANY PROPRIETOR/PARTNER/EXECUTIVE X [M1368103 1/1/2026 1112027 | ¢ | each AcciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N7A 1.000.000
(f’\"a”d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Errors and Omissions ES00040554748 10/29/2025 | 10/29/2026 |[E&O 4,000,000

and includes waiver of subrogation on General and Professional Liability.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . . .
Certificate holder is included as Additional Insured when required by written contract per attached endorsements. Coverage is Primary and Non-Contributory

30 days notice of cancellation; 10 days notice for non-payment per standard guidelines.

County of Siskiyou is named as additional insured per the attached endorsement.

CERTIFICATE HOLDER

CANCELLATION

County of Siskiyou
305 Butte St
Yreka, CA 96097

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

AUTHORIZED REPRESENTATIVE

a

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: A0292350 COMMERCIAL AUTO
CA 76010615

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED - PRIMARY AND
NONCONTRIBUTORY - COVERED AUTOS
LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

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

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

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is
indicated.

Named Insured:

Endorsement Effective Date:

SCHEDULE

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

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

A. Each person or organization shown in the B. Primary And Noncontributory Insurance
Schedule is an "insured” for Covered Autos This insurance is primary to and will not seek

Liability Coverage, but only to the extent that contribution from any other auto insurance issued

person or organization qualifies as an "insured” to the person or organization in the schedule
under the Who Is An Insured provision contained under your policy provided that:

in:
. (1) The person or organization is a Named Insured
(1) Paragraph A.1. of Section Il - Covered Autos under such other insurance: and

Liability Coverage in the Business Auto and , . y .
Motor Carrier Coverage Forms; or (2) Prior to the “accident” you have agreed in

(2) Paragraph D.2. of Section | - Covered Autos writing in a contract or agreement that this

insurance would be primary and would not
Coverages of the Auto Dealers Coverage seek contribution from any other insurance

Form. available to the person or organization.
CA 76 01 06 15 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
A0292350 with its permission. 10/28/2025

Middlesex Insurance Company
8101a294-ac49-4feb-ba3a-d75cd64e7164
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COMMERCIAL AUTO
CA 70 57 06 22

SPECIAL BROAD FORM AUTO ENDORSEMENT

BUSINESS AUTO COVERAGE FORM

. Broadened Who Is An Insured

Under Section Il - Covered Autos Liability
Coverage, the following is added to Coverage
A.1. Who Is An Insured:

d. Employees As Insureds

Any "employee" of yours is an "insured" while
using a covered "auto" you don't own, hire or
borrow in your business or personal affairs.

e. Newly Acquired Organizations

Any organization you newly acquire or form,
other than a partnership, joint venture or
limited liability company, and over which you
maintain ownership or majority interest, will
qualify as a Named Insured if there is no other
similar insurance available to that organization.
However:

1. Coverage under this provision is afforded
only until the 90th day after you acquire or
form the organization or the end of the
policy period; whichever is earlier; and

2. Coverage does not apply to "bodily injury",
"property damage" or "covered pollution
cost or expense" that occurred before you
acquired or formed the organization.

f. For Any Covered “Auto”:

Who Is An Insured is amended to include as
an insured any organization or subsidiary
thereof which is a legally incorporated entity of
which you own a financial interest of more
than 50 percent of the voting stock on the
effective date of this endorsement.

This provision applies only if there is no similar
insurance available to the entity described
above.

2. Additional Insured by Contract, Agreement or

Permit

SECTION II - LIABILITY COVERAGE, Paragraph
A.1. Who is An Insured is amended to include
the following as an “insured”:

A. Any person or organization, where you have
agreed by written contract to add as an
additional insured, is an insured but only to

This endorsement modifies Insurance provided under the following:

the extent that person or organization qualifies
as an “insured” under the Who is An Insured
provision contained in Paragraph A.1. of
Section Il - Covered Autos Liability Coverage
in the Business Auto Coverage Form.

The insurance afforded under this provision
only applies if the “bodily injury” or “property
damage” occurs:

1. During the policy period, and

2. After the execution of such written
contract, and

3. Prior to the expiration of the period that the
written contract requires such insurance to
be provided to the additional insured.

B. This insurance is primary to and will not seek
contribution from any other auto insurance
issued to the person or organization in the
schedule under your policy provided that:

1. The person or organization is a Named
Insured under such other insurance; and

2. Prior to the “accident” 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 person or organization.

3. Waiver of Transfer of Rights of Recovery

The Transfer of Rights of Recovery Against
Others to Us Condition does not apply to any
person(s) or organization(s) for whom you are
required to waive subrogation with the respect to
coverage provided under this Coverage Form, but
only to the extent that subrogation is waived:

A. Under a written contract or agreement with
such person(s) or organization(s), and

B. Prior to the “accident” or the “loss.”

. Broadened Supplementary Payments

Coverage Extension 2.a. Supplementary
Payments under Section Il - Covered Autos
Liability Coverages is amended as follows:

A. Paragraph 2.a.(2) is amended to pay up to
$3,000 for cost of bail bonds; and

CA 70 57 06 22 Includes copyrighted material of Insurance Services Office, Inc., Page 1 0of 4

A0292350 with its permission. 10/28/2025
Middlesex Insurance Company
5cd06a84-0531-4bb5-8790-8fd494936830b
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B. Paragraph 2.a.(4) is amended to pay for loss
of earnings up to $500 a day because of time
off from work.

. Fellow Employee Bodily Injury Extension

The Fellow Employee exclusion contained in
Section Il - Covered Autos Liability Coverage
does not apply.

. Accidental Airbag Discharge

The following is added to Exclusion B.3.a. under
Section Il - PHYSICAL DAMAGE:

This exclusion does not apply to the accidental
discharge of an airbag in a covered auto for a loss
that Physical Damage Coverage is shown in the
Declarations.

. Towing

We will pay up to the limit shown in the
Declarations for towing and labor costs incurred
each time a covered “auto” that is a private
passenger type, light truck or medium truck is
disabled. However, the labor must be performed
at the place of disablement.

. Physical Damage Coverage Extensions

The following replaces the Coverage Extensions
under Section Ill - PHYSICAL DAMAGE:

a. Transportation Expenses

We will pay up to $75 per day to a
maximum of $1,500 for temporary
transportation expense incurred by you
because of the total theft of a covered
"auto" of the private passenger, truck or
van type with a Gross Vehicle Weight of
less than 10,000 pounds.

We will pay only for those covered "autos"
for which you carry either Comprehensive
or Specified Causes of Loss Coverage. We
will pay for temporary transportation
expenses incurred during the period
beginning 48 hours after the theft and
ending, regardless of the policy's
expiration, when the covered "auto" is
returned to use or we pay for its "loss".

b. Loss Of Use Expenses

For Hired Auto Physical Damage, we will
pay expenses for which an "insured"
becomes legally responsible to pay for loss
of use of a vehicle rented or hired without a
driver under a written rental contract or
agreement. We will pay for loss of use
expense if caused by:

(1) Other than collision only if the
Declarations indicate that
Comprehensive Coverage is provided
for any covered "auto";

(2) Specified Causes Of Loss only if the
Declarations indicate that Specified
Causes of Loss Coverage is provided
for any covered "auto"; or

(3) Collision only if the Declarations
indicate that Collision Coverage is
provided for any covered "auto".

However, the most we will pay for any
expenses for loss of use is $50 per day, to
a maximum of $1,500.

9. Rental Reimbursement
A. For any covered "auto" for which

Comprehensive and Collision coverages are
provided, we will pay for rental reimbursement
expenses incurred by you for the rental of an
"auto" because of "loss" to a covered "auto".

. We will pay up to the limit shown in the

Declarations for rental reimbursement
expenses incurred by you for the rental of an
"auto" because of "loss" to a covered "auto".
Payment applies in addition to the otherwise
applicable amount of each coverage you have
on a covered "auto". No deductibles apply to
this coverage.

. We will pay only for those expenses incurred

during the policy period beginning 24 hours
after the "loss" and ending, regardless of the
policy's expiration, with the lesser of the
following number of days:

1. The number of days reasonably required to
repair or replace the covered "auto". If
"loss" is caused by theft, this number of
days is added to the number of days it
takes to locate the covered "auto" and
return it to you.

2. The number of days shown in the
Schedule.

. Our payment is limited to the lesser of the

following amounts:
1. Necessary and actual expenses incurred.

2. The maximum payment stated in the
Schedule applicable to "any one day" or
"any one period".

. This coverage does not apply while there are

spare or reserve "autos" available to you for
your operations.

. If "loss" results from the total theft of a

covered "auto" of the private passenger type,
we will pay under this coverage only that
amount of your rental reimbursement
expenses which is not already provided for
under the Physical Damage Coverage
Extension.

Page 2 of 4 Includes copyrighted material of Insurance Services Office, Inc., CA 70 57 06 22

A0292350 with its permission. 10/28/2025
Middlesex Insurance Company
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G. Our payment under this coverage extension is
excess over any other rental reimbursement
coverage available to you.

10. Hired Auto Physical Damage

A. If you have Comprehensive or Specified
Causes of Loss and Collision Coverages
provided on your owned "autos" you may
extend Physical Damage Coverage to any
"autos" you lease, hire, rent or borrow;
provided you have Liability Coverage for hired
"autos".

B. The hired "auto" must be of like kind and used
as the "autos" owned and covered under this
Coverage Form.

C. The most we will pay for "loss" to any hired
"auto" in any one "accident" is the least of the
following amounts:

(1) $75,000

(2) The actual cash value of the hired "auto" at
the time of the "loss"

(3) The cost of repairing or replacing the hired
auto” with other property of like kind and
quality

D. The following deductible provisions apply:

(1) The deductible will be equal to the largest
deductible applicable to any owned "auto"
for that coverage shown in the
Declarations.

E. Any "auto" that is leased, hired, rented or
borrowed with a driver is not a covered "auto"
under this coverage extension.

11. Auto Loan And Lease Gap Coverage

Section Ill - PHYSICAL DAMAGE is amended by
the addition of the following:

A. In the event of a total "loss" to a covered
"auto" shown in the Declarations, we will pay
any unpaid amount due on the lease or loan
for a covered "auto", less:

(1) The amount paid under the policy's
Physical Damage Coverage; and

(2) Any:

(a) Overdue or any deferred lease/loan
payments at the time of the "loss";

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

(c) Security deposits not returned by the
lessor;

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

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

B. This coverage extension applies to covered
autos that are loaned or leased for a period of
six months or longer and which have been
provided Physical Damage Coverage. The
"loss" must be caused by damage for which
coverage is shown in the Declarations.

C. For the purposes of this clause, the following
is added to the Other Insurance Condition in
the Business Auto Coverage Form:

The insurance provided by the Auto Loan and
Lease Gap Coverage is excess over any other
collectible insurance including but not limited
to any coverage provided by or purchased
from the lessor or any financial institution.

12. Personal Effects

The following is added to A.4. Coverage
Extensions under Section lll - Physical Damage
Coverage:

A. We will extend Physical Damage Coverage on
a covered "auto" to include personal property
owned by you, a relative or an "employee" that
is in the covered "auto" at the time of "loss".
The "loss" must be caused by damage for
which coverage is shown in the Declarations.

There must be evidence of forced entry for
loss caused by theft.

B. The exclusion referring to tapes, records,
discs or other similar audio, visual or data
electronic devices designated for use with
audio, visual or data electronic equipment
does not apply.

C. The most we will pay for any one "loss" under
this coverage extension is $2,000. No Physical
Damage Coverage deductible applies to this
coverage extension.

D. Coverage provided by this Personal Effects

extension is excess over any other collectible
insurance.

E. The coverage extension does not apply to the
following property:

(1) Any device designed or used to detect
speed-measuring equipment such as radar
or laser detectors and any jamming
apparatus intended to elude or disrupt
speed-measurement equipment;

(2) Tools;
(3) Jewelry, precious metals and loose gems;
(4) Money and securities; or

CA 70 57 06 22
A0292350
Middlesex Insurance Company

Includes copyrighted material of Insurance Services Office, Inc.,
with its permission.
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(5) Property specifically insured or covered
under the Business Personal Property
Coverage of this policy.

13. Glass Deductible

Under Section Ill - PHYSICAL DAMAGE, the
following is added to A.3. Glass Breakage -
Hitting A Bird Or Animal - Falling Objects Or
Missiles Coverage:

The Comprehensive Coverage deductible shown
in the Declarations does not apply to glass
breakage if such glass is repaired rather than
replaced.

14. Broad Knowledge Of Accident, Claim, Suit Or
Loss

Under Section IV - Business Auto Conditions,
the following is added to Loss Conditions A.2.
Duties In The Event Of Accident, Claim, Suit Or
Loss:

Knowledge of an "accident", claim, "suit" or "loss"
by an agent or "employee" of an insured or
receipt of any demand, notice, summons or other
legal paper in connection with a claim or "suit" by
any agent or "employee" of any insured shall not
in itself constitute knowledge of the named
insured or receipt of the named insured, unless a
partner, member, manager, executive officer or
director shall have such knowledge or shall have
received such demand, notice, summons or legal
paper.
15. Unintentional Failure To Disclose Hazards

Under Section IV - Business Auto Conditions,
the following is added to General Conditions
B.2. Concealment, Misrepresentation Or Fraud:

If in your representations to us you unintentionally
failed to disclose all hazards and exposures
subject to this insurance, we shall not deny all
coverage under this policy because of such
oversight.

16. Mental Anguish

A. The definition of "bodily injury" under Section
V - Definitions is replaced by the following:

"Bodily injury" means bodily injury, sickness or
disease sustained by a person, including
"mental anguish" or death resulting from any
of these at any time.

B. The following definition is added to Section V
- Definitions:

"Mental anguish" means extreme pain or
distress inflicted upon an individual's
emotional and intellectual condition with
regard to the individual's response to the
environment.

Page 4 of 4 Includes copyrighted material of Insurance Services Office, Inc., CA 70 57 06 22

A0292350 with its permission. 10/28/2025
Middlesex Insurance Company
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POLICY NUMBER: A0292350 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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
MOTOR CARRIER COVERAGE FORM

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

This endorsement changes the policy effective on the inception date of the policy unless another date is
indicated below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

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

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived
prior to the "accident" or the "loss" under a contract
with that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1
A0292350 10/28/2025
Middlesex Insurance Company

0817datf-be79-4740-8{76-1d77ec71e94c
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Tek84, Inc.

POLICY NUMBER: GLL1100803 COMMERCIAL GENERAL LIABILITY

CG 20150413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - VENDORS

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) (Vendor) Your Products

Blanket when required by written contract

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured any person(s) or
organization(s) (referred to throughout this
endorsement as vendor) shown in the Schedule,
but only with respect to "bodily injury" or "property
damage" arising out of "your products" shown in
the Schedule which are distributed or sold in the

B. With respect to the insurance afforded to these

vendors, the following additional exclusions apply:

1. The insurance afforded the vendor does not
apply to:

a. "Bodily injury" or "property damage" for

which the vendor is obligated to pay

CG 201504 13

regular course of the vendor's business.
However:

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

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

© Insurance Services Office, Inc., 2012

damages by reason of the assumption of
liability in a contract or agreement. This
exclusion does not apply to liability for
damages that the vendor would have in the
absence of the contract or agreement;

b. Any express warranty unauthorized by you;

c. Any physical or chemical change in the
product made intentionally by the vendor;

d. Repackaging, except when unpacked solely
for the purpose of inspection,
demonstration, testing, or the substitution of
parts under instructions from the
manufacturer, and then repackaged in the
original container;

Page 1 of 2
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Tek84, Inc.

POLICY NUMBER: GLL1100803 COMMERCIAL GENERAL LIABILITY

CG 20180413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -
MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Person(s) Or Organization(s) Designation Of Premises

Blanket when required by written contract

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

A. Section Il — Who Is An Insured is amended to C. With respect to the insurance afforded to these

CG 20180413

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to their liability as mortgagee,
assignee, or receiver and arising out of the
ownership, maintenance, or use of the premises
by you and shown in the Schedule.

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.

. This insurance does not apply to structural
alterations, new construction and demolition
operations performed by or for that person or
organization.

© Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section lll - 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 shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1
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WAIVER OF SUBROGATION CLAUSE

ATTACHING TO POLICY ESO0040554748
NUMBER:

THE INSURED: TEK84 Inc

WITH EFFECT FROM: 29 Oct 2025

It is understood and agreed that the following CONDITION is added to
this Policy:

Waiver of subrogation

Notwithstanding the “Our rights of recovery” CONDITION, we agree to
waive our rights of recovery against if, prior to the claim or incident
which you reasonably expect to give rise to a claim, you entered into a
contract with that contains a provision requiring you to do this.

SUBJECT OTHERWISE TO THE TERMS AND CONDITIONS OF THE
POLICY
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@ cfc

c. the reasons why you believe that this incident could give rise to a claim under this
Policy;

d. the identity of the potential claimant; and

e. an indication as to the size of the claim that could result from this incident.

In respect of INSURING CLAUSES 2, 3, 4, 5, 6 and 9, if you discover a cyber event you may only
incur costs, other than costs incurred to respond to an extortion demand (including any
ransom payment), without our prior written consent within the first 72 hours following the
discovery and any third party costs incurred must be with a company forming part of the
approved claims panel providers. All other costs may only be incurred with the prior written

consent of the claims managers (which will not be unreasonably withheld).

2. Additional insureds

We will indemnify any third party as an additional insured under this Policy, but only in
respect of sums which they become legally obliged to pay (including liability for claimants'
costs and expenses) as a result of a claim arising solely out of an act committed by you,

provided that:

a. you contracted in writing to indemnify the third party for the claim prior to it first
being made against them; and
b. had the claim been made against you, then you would be entitled to indemnity under

this Policy.
Before we indemnify any additional insured they must:

a. prove to us that the claim arose solely out of an act commmitted by you; and
b. fully comply with CONDITION 1 as if they were you.

Where we indemnify a third party as an additional insured under this Policy, this Policy will be
primary and non-contributory to the third party's own insurance, but only if you and the third
party have entered into a contract that contains a provision requiring this.

Where a third party is treated as an additional insured as a result of this Condition, any claim
made by that third party against you will be treated by us as if they were a third party and not

as an insured.

3. Agreement to pay claims (duty to defend)
We have the right and duty to take control of and conduct in your name the investigation,
settlement or defense of any claim. We will not have any duty to pay costs and expenses for

any part of a claim that is not covered by this Policy.

You may ask the claims managers to consider appointing your own lawyer to defend the

claim on your behalf and the claims managers may grant your request if they consider your
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Tek84, Inc.

POLICY NUMBER: GLL1100803 COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization: Blanket when required by written contract

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

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

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

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1
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- ®
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY m

BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT

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 any person or organization with whom you have a written contract that requires you
to obtain this agreement from us.

The additional premium for this endorsement shall be 2.00% of the California workers compensation
premium otherwise due.

Minimum Premium: $0

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 01/01/2026

Insured TEK84 INC ZENITH INSURANCE COMPANY - 13145
Policy No. M1368103 CA
Policy Period 01/01/2026 - 01/01/2027 /
Issued On 121/11/2025 Lonlt

At San Diego, CA CHIEF EXECUTIVE OFFICER
WC-99-04-25B

(Ed. 10-07)
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COMMERCIAL GENERAL LIABILITY
CG 71 24 06 22

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSUREDS, PRIMARY &
NONCONTRIBUTORY, WAIVER OF SUBROGATION

This endorsement modifies the coverage provided under the following Coverage Form(s):
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Coverage enhancements are listed below. For details of each coverage, please read the corresponding policy
provisions in the body of this endorsement.

1. Additional Insureds - Automatic Status for 12 Additional Insured Types
A. Automatic Status When Required In Written Contract Or Agreement (for Acts or Omissions In The
Performance of Your Operations)
Lessor of Leased Equipment
Owners or Other Interests From Whom Land Has Been Leased
Manager or Lessor of Premise
Mortgagee, Assignee, or Receiver
Controlling Interest
Co-owner Of Insured Premises
Executors, Administrators, Trustees Or Beneficiaries
State Or Governmental Agency Or Subdivision Or Political Subdivision - Permits Or Authorizations
Relating To Premises
J. Any Person Or Organization You Are Performing Work For
K. Vendors
L. Grantor of Franchise
2. Primary and Noncontributory - Other Insurance Condition

3. Waiver Of Transfer Of Rights Of Recovery Against Others To Us (Waiver Of Subrogation) -
Automatic

—IemMmMUOW

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

1. Additional Insureds - Automatic Status for 12 A. Automatic Status When Required In Written
Additional Insured Types Contract Or Agreement (for Acts or
Section Il - Who Is An Insured is amended to 8mlfst|ions In The Performance of Your
include the following as additional insureds when perations) o .
you have agreed to add that person or 1) A person or organization with respect to
organization as an Additional Insured on your liability for:
policy in a written contract or written agreement a. "Bodily injury" or "property damage"
with that person or organization, or because of a not included in the "products-
permit issued by a state or political subdivision; completed operations hazard"; or

provided the injury or damage occurs subsequent " D

to the execution of the contract or agreement or b. "Personal and advertising injury”;

issuance of the permit and while the contract, caused by, in whole or in part, your acts or

agreement or permit remains in effect. omissions or the acts or omissions of those
acting on your behalf in the performance of
your operations.

CG 71240622 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 5
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2) With respect to insurance afforded to

these additional insureds, the following
additional exclusion applies:

This insurance does not apply to "bodily
injury", "property damage" or "personal
and advertising injury" due to rendering of
or failure to render any professional
service. This includes but is not limited to:

a. Legal, accounting or advertising
services;

b. Preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders, change orders or drawings
or specifications;

c. Inspection, supervision, quality control,
architectural or engineering activities
done by or for you on a project on
which you serve as construction
manager;

d. Engineering services, including related
supervisory or inspection services;

e. Medical, surgical, dental, X-ray or
nursing services treatment, advice or
instruction;

f. Any health or therapeutic service
treatment, advice or instruction;

g. Any service, treatment, advice or
instruction for the purpose of
appearance or skin enhancement, hair
removal or replacement, or personal
grooming or therapy;

h. Any service, treatment, advice or
instruction relating to physical fitness,
including service, treatment, advice or
instruction in connection with diet,
cardiovascular fitness, bodybuilding or
physical training programs;

i. Optometry or optical or hearing aid
services including the prescribing,
preparation, fitting, demonstration or
distribution of ophthalmic lenses and
similar products or hearing aid devices;

j. Body piercing services;
k. Services in the practice of pharmacy;

I. Law enforcement or firefighting
services; and

m. Handling, embalming, disposal, burial,
cremation or disinterment of dead
bodies.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision,
hiring,  employment, training  or
monitoring of others by that insured, if
the "occurrence" which caused the
"bodily injury" or "property damage", or
the offense which caused the "personal
and advertising injury", involved the
rendering of or failure to render any
professional service.

B. Lessor of Leased Equipment

1)

2)

Any person(s) or organization(s) with
respect to liability for "bodily injury",
"property damage" or "personal and
advertising injury" caused, in whole or in
part, by your maintenance, operation or
use of equipment leased to you by such
person(s) or organization(s).

With respect to the insurance afforded to
these additional insureds, this insurance
does not apply to any "occurrence" which
takes place after the equipment lease
expires.

C. Owners or Other Interests From Whom
Land Has Been Leased

1)

2)

Any person(s) or organization(s) with
respect to liability for "bodily injury”,
"property damage" or "personal and
advertising injury" caused, in whole or in
part, by you or those acting on your behalf
in connection with the ownership,
maintenance or use of that part of the land
leased to you by the additional insured
person(s) or organization(s).

With respect to the insurance afforded to
these additional insureds, the following
additional exclusions apply:

This insurance does not apply to:

a. Any "occurrence" which takes place
after you cease to lease that land;

b. Structural alterations, new construction
or demolition operations performed by
or on behalf of the additional insured
person(s) or organization(s).

Page 2 of 5
A0292350
Middlesex Insurance Company

Includes copyrighted material of Insurance Services Office, Inc.,
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. Manager or Lessor of Premise

Any person(s) or organization(s) with respect
to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by you or those
acting on your behalf in connection with the
ownership, maintenance or use of that part of
the premises leased to you by the additional
insured person(s) or organization(s), subject to
the following additional exclusions:

This insurance does not apply to:

1) Any "occurrence" which takes place after
you cease to be a tenant in that premises.

2) Structural alterations, new construction or
demolition operations performed by or on
behalf of the person(s) or organization(s)
shown in the Schedule.

. Mortgagee, Assignee, or Receiver

Any person(s) or organization(s) with respect
to their liability as mortgagee, assignee or
receiver and arising out of the ownership,
maintenance or use of a premises by you.

This insurance does not apply to structural
alterations, new construction and demolition
operations performed by or for such additional
insured person(s) or organization(s).

. Controlling Interest

1) Any person(s) or organization(s) with
respect to their liability arising out of:

a. Their financial control of you; or

b. Premises they own, maintain or control
while you lease or occupy these
premises.

2) This insurance does not apply to structural
alterations, new  construction  and
demolition operations performed by or for
that person or organization.

. Co-owner Of Insured Premises

Any person(s) or organization(s) with respect
to their liability as co-owner of a premises
coowned by you and covered under this
insurance.

. Executors, Administrators, Trustees Or
Beneficiaries

Any executor, administrator, trustee or
beneficiary of your estate or living trust while
acting within the scope of their duties as such.

State Or Governmental Agency Or
Subdivision Or Political Subdivision -
Permits Or Authorizations Relating To
Premises

Any state or governmental agency or
subdivision or political subdivision, subject to
the following additional provision:

This insurance applies only with respect to the
following hazards for which the state or
governmental agency or subdivision or
political subdivision has issued a permit or
authorization in connection with premises you
own, rent or control and to which this
insurance applies:

1) The existence, maintenance, repair,
construction, erection or removal of
advertising signs, awnings, canopies, cellar
entrances, coal holes, driveways,
manholes, marquees, hoist away openings,
sidewalk vaults, street banners or
decorations and similar exposures; or

2) The construction, erection or removal of
elevators; or

3) The ownership, maintenance or use of any
elevators covered by this insurance.

Any Person Or Organization You Are
Performing Work For

Any person(s) or organization(s) with respect
to liability for "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 of those
acting on your behalf:

1) In the performance of your ongoing
operations; or

2) In connection with your premises owned
by or rented to you.

. Vendors

1) Any person(s) or organization(s) (referred to
throughout this endorsement as vendor),
but only with respect to liability for "bodily
injury" or "property damage" arising out of
"your products" which are distributed or
sold in the regular course of the vendor's
business.

However:

a. The insurance afforded to such vendor
only applies to the extent permitted by
law; and

CG 7124 06 22
A0292350
Middlesex Insurance Company
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b.

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

2) With respect to the insurance afforded to
these vendors, the following additional
exclusions apply:

8) "Bodily injury" or "property damage"
arising out of the sole negligence of
the vendor for its own acts or
omissions or those of its employees
or anyone else acting on its behalf.
However, this exclusion does not

apply to:
(1) The exceptions contained in
Subparagraphs d. or f.; or

a. The insurance afforded the vendor (2) Such inspections, adjustments,
does not apply to: tests or servicing as the vendor
1) "Bodily injury" or "property damage" has agreed to make or normally

for which the vendor is obligated to undertakes to make in the usual
pay damages by reason of the course ~ of business, in
assumption of liability in a contract connection with the distribution
or agreement. This exclusion does or sale of the products.

not apply to liability for damages b. This insurance does not apply to any
that the vendor would have in the insured person or organization, from
absence of the contract or whom you have acquired such
agreement; products, or any ingredient, part or

2) Any express warranty unauthorized container, entering into, accompanying
by you: or containing such products.

3) Any physical or chemical change in L. Grantor of Franchise
the product made intentionally by Any person(s) or organization(s) with respect
the vendor; to their liability as grantor of a franchise to you.

4) Repackaging, except when However:
unpacked solely for the purpose of 1. The insurance afforded to such additional
inspection, demonstration, testing, insureds only applies to the extent permitted
or the substitution of parts under by law; and
instructions from the manufacturer, ’ . » ,
and then repackaged in the original 2. If coverage provided to the additional insured
container: is required by a contract or agreement, the

. insurance afforded to such additional insured

5) Any failure to make such will not be broader than that which you are
inspections, adjustments, tests or required by the contract or agreement to
tsgrm;'&‘g grs r:gfmvaﬁpdﬁag:r?[a?(%rse?g provide for such additional insured.
make in the usﬁal course of With respect to the insurance afforded to these
business, in connection with the additional insureds, the following is added to
distribution or sale of the products; Section Ill - Limits Of Insurance:

6) Demonstration, installation, If coverage provided to the additional insured is
servicing or repair operations, required by a contract or agreement, the most we
except such operations performed will pay on behalf of the additional insured is the
at the vendor's premises in amount of insurance:
connection with the sale of the 1. Required by the contract or agreement; or
product; 2. Available under the applicable limits of

7) Products which, after distribution or insurance;
sale by you, have been labeled or whichever is less
relabeled or used as a container, . ' )
part or ingredient of any other thing This endorsement shall not increase the
or substance by or for the vendor; applicable limits of insurance.
or If there is any difference in coverage afforded to

an additional insured in this endorsement and
Page 4 of 5 Includes copyrighted material of Insurance Services Office, Inc., CG 71240622
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that provided under another additional insured
endorsement attached to this policy, the broader
coverage will apply to that additional insured.

. Primary And Noncontributory Insurance

The following is added to the Other Insurance
Condition and supersedes any provision to the
contrary:

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

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

(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.

. Waiver Of Transfer Of Rights Of Recovery

Against Others To Us (Waiver Of Subrogation) -
Automatic

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

We waive any right of recovery against any
person or organization, because of any payment
we make under this Coverage Part, to whom the
insured has waived its right of recovery in a
written contract or agreement. Such waiver by us
applies only to the extent that the insured has
waived its right of recovery against such person
or organization prior to loss.

CG 71240622 Includes copyrighted material of Insurance Services Office, Inc., Page 5 of 5
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COMMERCIAL GENERAL LIABILITY
CG 711806 20

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EACH CONSTRUCTION PROJECT
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

insured.

Policy Maximum Each Construction Project General Aggregate Limit: $10,000,000

Designated Construction Project(s): All construction projects away from premises owned by or rented by

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

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

1. Subject to Paragraph 2. below, a separate
Each Construction Project General
Aggregate Limit applies to each designated
construction project, and that limit is equal to
the amount of the General Aggregate Limit
shown in the Declarations.

2. If shown in the Schedule, the Policy
Maximum Each Construction Project
General Aggregate Limit is the most we will
pay for the sum of all damages paid under all
Each Construction Project General
Aggregate Limits included in this policy.

3. Subject to Paragraph 2. above, the Each
Construction Project General Aggregate
Limit is the most we will pay for the sum of all
damages under Coverage A, except damages
because of "bodily injury" or "property
damage" included in the "products-completed
operations hazard", and for medical expenses
under Coverage C regardless of the number
of:

a. Insureds;

Change effective 01/30/2026

b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

4. Subject to Paragraph 2. above, any payments

made under Coverage A for damages or
under Coverage C for medical expenses shall
reduce the Each Construction Project
General Aggregate Limit for that designated
construction project. Such payments shall not
reduce the General Aggregate Limit shown
in the Declarations nor shall they reduce any
other Each Construction Project General
Aggregate Limit for any other designated
construction project shown in the Schedule
above.

. Subject to Paragraph 2. above, the limits

shown in the Declarations for Each
Occurrence, Damage To Premises Rented
To You and Medical Expense continue to
apply. However, instead of being subject to
the General Aggregate Limit shown in the
Declarations, such limits will be subject to the
applicable Each Construction Project
General Aggregate Limit.

CG 7118 06 20 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 2
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B. For all sums which the insured becomes legally
obligated to pay as damages caused by
"occurrences" under Section | - Coverage A,
and for all medical expenses caused by accidents
under Section | - Coverage C, which cannot be
attributed only to ongoing operations at a single
designated construction project shown in the
Schedule above:

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

2. Such payments shall not reduce any Each
Construction Project General Aggregate
Limit provided under this policy.

C. When coverage for liability arising out of the
"products-completed operations hazard" is
provided, any payments for damages because of
"bodily injury" or "property damage" included in
the "products-completed operations hazard" will
reduce the Products-completed Operations
Aggregate Limit, and not reduce the General
Aggregate Limit nor any Each Construction
Project General Aggregate Limit provided under
this policy.

D. If the applicable designated construction project
has been abandoned, delayed, or abandoned
and then restarted, or if the authorized
contracting parties deviate from plans, blueprints,
designs, specifications or timetables, the project
will still be deemed to be the same construction
project.

E. The provisions of Section Ill - Limits Of
Insurance not otherwise modified by this
endorsement shall continue to apply as

stipulated.
Change effective 01/30/2026
Page 2 of 2 Includes copyrighted material of Insurance Services Office, Inc., CG 711806 20
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if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

e You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

« Until or unless you notify County of Siskiyou as described above, you consent to receive
exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to you by County of Siskiyou during the course of your relationship with
County of Siskiyou.
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