
AMENDMENT NO. 2

TO AGREEMENT FOR CONTRACTOR SERVTCES ( ON-CALL)

DM Contracting lnc.

Citywide Annual Curb, Gutter, and Sidewalk Repair Program
Project No. 210001

This Amendment No. 2 to Agreement for Contractor Services (" Amendment No. 2") is
made and entered into as of June 13,2017 by and between the City of Lake Elsinore, a municipal
corporation (" City), and DM Contracting lnc., a California corporation (" Contracto/').

RECITALS

A. The City and Contractor have entered into that certain Agreement for Contractor
Services dated as of August 25,2015 ( the "Original Agreement"). Except as otherwise defined
herein, all capitalized terms used herein shall have the meanings set forth for such terms in the
Original Agreement.

B. The OriginalAgreement provided for compensation to Contractor in an amount not
to exceed $ 55,000 per fiscal year.

C. The term of the Original Agreement was for ten (10) months and allows the City to
extend the term on a 12-month basis, not to exceed two (2) additional 12-month renewals.

D. Amendment No. 1 dated July 1 , 2016 extended the term of the agreement for 12-

months.

E. The parties now desire to extend the term services as set forth in this Amendment
No 2.

NOW, THEREFORE, in consideration of the mutual covenants and conditions set forth
herein, City and Contractor agree as follows:

1. Section 2, subpart C, Term, is hereby amended to add the following:

Unless earlier terminated as provided elsewhere in the Original

Agreement, this Amendment No. 2 shall continue in full force and effect for
a period of twelve (12) months, commencing on July 1, 2017 and ending

on June 30, 2018.

2. Section 3, Compensation, is hereby amended to add the following:

ln no event shall Contractor's compensation exceed Fifty-Five Thousand
Dollars ($55,000) for Fiscal Yeat 2017-2018 without additional written
authorization from the City.

3. Except for the changes specifically set forth herein, all other terms and conditions
of the Original Agreement shall remain in full force and effect.

City of Lake Elsinore

Amendment No. 2 - Ol\4 Contracting, lnc.

Juty 1,2017 Page 1



lN WITNESS WHEREOF, the parties have caused this Amendment No. 2 to be
executed on the respective dates sel forth below.

CITY' " CONTRACTOR'

CITY OF LAKE ELSINORE, a municipal

corporation

orta coNTRAcING tNc. a catifomia

orpomtion

APPROVEDD;
CityAttomey

AS TO FORM:

AttachmenB: Amerdment No. 1 and OriginalAgreement

Name: nmfitts: ?fe<iJ str

o^o, dune a2 4 , 2ot/

CiSof Lake Eldnom

Amendmeot No. 2 - DM Conbaclng, lnc.

Juty 1.2017

City Clerk
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To:

Re:

I
ElUE'lUEEfrI'r'UE

1065 HARBER DRIVE, COLTON, CA 9232+

PHONE (soo) se+-;o71 FAX (soe) 824-154i

Cali{brnia State Licens e # il t rci

Mr. Julian Perez

Streets Senior Lead Worker

Publ ic Works Department

City of Lake Elsinore

52 I North Langstaff Street

Lake Elsinore, Ca 92530

Bus. (951) 674-s170

Citywide Annual Curb, Gutter, and Sidewalk Repair Program'

Project no. Z I 0001 , Contract Services Agreement

Contract renewal for fiscal year 2016 -2017 .

Petition for l|Vo increase on all bid schedule unit prices.

D M Contracting, Inc. respectfully submit's their request for additional

l07o increase on all bid schedule unit prices for the new forthcoming fiscal

year contract services agreement. Partial items tojustifu increase are diesel

f'uel. gasoline, truck driver, dump fee, concrete material, insurance, and AB-

2 l9 assured cost. Thank you for your consideration in this matter' I look

tbrward to hearing from you.

fl"[--, (* ^ l'efe'('
Sr. Est irnator/Project Manager

D I\{ Contracting, Inc.

A1op*u,o, D,-r|/r"'t ' 
E?.e? /c

ols'lu'-__-
t -..- S\ r>oj. c rAao5c'.--



EXHIBIT A

BD FOR

Clty ot lrks ELlnorE Publlc Wort3 Dop.(mont

FY 15116 Annual cu?t, Gutbr and Sldcu,alk Repal? Prcgr.m

MC ^
50

5'

i

aD

o

chectr wlr boecceptedf: 
iru5g_y

vent1- too fi;"t7,*'huQr*l 4olla,s I /,+
I

Total Amount in rordr and ftgurar (parmcnt bond raqultcd ln thlr smount - no Pellonal

Notice lnviting Bidsr

FY 15,/15 Annual curb, Gutter and Sidewalk Repair Program

City ofLake Elsinore

concrete lldfiyalk ov€r cofltpac{ed 3ub

Contractor l.lame

Contraclor Signature



lACORif CERTIFICATE OF LIABILITY INSURANCE
DATE (ilM/OO/YYYY)

6t23t2017

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

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

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

lf SUBROGAT]ON lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CISNEROS INSURANCE AGENCY

7145 Magnolia Avenue, Ste 100

Riverside, CA 92504

XXilli"' Adrian Cisneros

fI3.nf". r,o, (9s 1 ) 373-3443 litr &r. tg99E99J{q

i'JHEss, bt@cisnerosinsurance.com

T
lNsuRER(S) AFFOROTNG COVERAGE I NAIC #

tNsuRERA : Mid-Cel1tury lnsurance Co_ 21687

INSURED

DM Contracting, lnc.

1065 Harbor Drive

Colton, CA92324

INSURER B

INSURER C

INSURER O

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 REOUIREMENT, 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.

lr'T_ Lrmrrs

COIIIMERCIAL GENERAL UABILITY

I 1",-o,rr-roo. I
occuRt-T-

LEIS! ISSIEEEISE
I DAMAGE TO RENTED

I PREMIsES ( Ea occurence)

MED EXP (Any one person)

It[---

tr
I GEN'L AGGREGATE LIMIT APPLIES PER

I-l "
o'-,", 

T E"q fl .o"
i---.1 ^-,,-- -

I PERSoNAL & ADV INJURY

I;.-.-^.*"*"'^*
I PRoDUCTS.coMP/OPAGG

l$

l$

l$

I AUToMoBTLE LrABrLrrY

I I a'rv nuro

f--] owreo l-lscseouueoL ]AUTOSONLY I ]
AUTOSIIHIRED I INON.OWNEDIIAUTOSONLY I ]

AUTOSONLYnft

COMBINEIJ SINGLE LIMI $

BODILY INJURY (Per person)$

BODILY INJURY (Per accident)$

PROPERTY DAMAGE(
Per accident) __$

UMBRELLA LIAB

EXCESS LIAA

I I

occunl-l .*,r.-too.
l$r

DED RETENTION $$

A

WORKERS COMPENSATION

ANDEMPLOYERS',LTABTLTTY Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE T-:;-'IoFFrCER/MEMBEREXCLUDED? I Y

I(

Mandatory in NH)

lf yes, describe under
OESCRIPTION OF OPERATIONS below

N/A A09476499 12t28t2016 12t28t2017

PER OT/\ 
STATUTE ER

E.L. EACH ACCIDENT I s 1,000,000

l poo"oooE.L DISEASE - EA EI\4PLOYE

E,L. DISEASE. POLICY LII\,IIT s 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may bo atiachod it more sp8c6 is requircd)

Certificate of cunent coverage. Waiver of Subrogation applies

per attached WC99061 9 endorsement.

flFICATE HOLDER CANCELLATION

City of Lake Elsinore

130 South Main Street

Lake Elsinore, CA 92530

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE IA'ILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTH.RTZEDREPR**Z.- 

tB.--{,
ol 5 ACORD CORPORATION. AII reserved.

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

rights

EACH OCCURRENCE

AGGREGATE



t\

FARMERS
INSURANCE

ttfo R!(ER $' ( oilPtN $ATlot'l AilD titP[oYtR s'

tlABltlTY lt*ISURAN(E P0tl(Y

Narntd " DM c0NTMclNG tNc.

Insured .
1065 HARBTR ORIVE

CoLToN c492324

Age:rr

97-45-345

wc 99 06 I9

Aa947 - 64-99 20 1.6

Polic-r, Numlrer Poljc

of the Cornpanv Year

Effcctiv,:

Date 1t /rAl1A

V{AIVIR OF OUR RIGHT TO RT(OVER FROH OTHIRS I].IDORSEilEHT. BTANKIT

Ye have the right ro recover onr payments fiorn anyone liable fcrr an injurv cover<rl bv this polic.v. V?: u'ill

not cn{irrce, orrr riglrt against dri: pr-rson or organization for rnhich vou pt:r{ornt work undcr a lvrititn colrtl'rrt

that requires yolr to obtain dris :4;reeinent flrotn tx.

Ilre arl<litional Jlrt:rniLrnr lc,r this endom,:menr shall lre 3 .0 ok olt the \ forkers' Cornpetsation preruiutrr

othene.isc due for thc state(s) listd bclow on such renrunerat.ion, sutriect to :r rnitrinru.rn c:h;rrge of

All written contracts in the state(s) oe

CA

his cn<lomenrent is part olt vour politv. It. supt:rsrdcs an.l cotruols anvt.hing lo the c,rtrtraly" It is odrtlrvistr

su[rit-'.:t to all thr: tertns of tlre policy.

Ctxrntersigned

93.6369 lsl tDmoti 9{7

w(rg0619A

Authorize.l Re1-.resenrativr:

i6369lll Pi6t I 0t 1



COVERAGES CERTIFICATE NUMBER:ctl7 s908 427 REVISION NUMBER:

aionif CERTIFICATE OF LIABILITY INSURANCE
DATE (I'M'DDTYYYY)

6/23/20L7

THIS CERTIFTCATE 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), AUTHORIZEO

REPRESENTATIVE OR PROOUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION 1S WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Business 6 Contractors Insurance Services, Inc.

1941 Friendship Dr

Suite F

E1 Cajon cA 92020

INSURED

Dm Contracting Inc

1065 Itarber

Colton CA 92324

fiflilEi"'Gina Ga1vas

iBHt"", Gina@bcisinc . net

rNsuRER(S) AFFORDTNG COVERAGE NAIC #

TNSURERA:Associated Industries Insurance Co

TNsuRERB:National Fire & Marine Insuracne Co 20079

INSURER C:

INSURER D :

INSURER E ;

INSURER F :

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.

IfS wPE oF TNSURAN.E 1"o"o* 
t'Y,"f

POLICY NUiIBER
POLICY EFF POLICYEXPIilI,,DDIYYYYI ItIII/DD/YYYYI LtiilTs

A

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

o.,"" x lpcoi Loc

OTHFP.

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISE9 ( Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENEML AGGREGATE

PRODUCTS . COMP/OP AGG

Property damage-single limit

1, 000 , 000

100,000

s,000

1,000,000

2,000,000

2,000,000

x Y AEs1o38324o1 4/2L/2011 4/21/20L8

AUTOiIOBILE LlAAILlTY

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

UUMEINEU SINULE LIMI I

Ea accident) o

gOOtrY tNLUnY ( Per peBon) $

BODILY INJURY ( Peraccidenl) $

PROPERry DAMAGE C(

Per accident)

SCHEDULEO
AUTOS
NON.OWNED
AUTOS

X UMBRELLA LIAB

EXCESS LIAB

x occun

CLAIMS.MADE

EACH OCCURRENCE

AGGREGATE

1,000,000

1,000.000B
ntrn PFTFNTINN S E8U039155253 5/L2/2017 5/L2/20L8

WORKERS COTPENSATION

ANO EiIPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?

mandatory ln NH)

lf yes, dessibe under
nFSCRIPTION OF OPFRATIONS telow

Y/N

N'A

PEH ( JIH.

STATU'E ER

E,L, EACH ACCIDENT $

E,L, DISEASE - EA EMPLOYEE $

E.L. DISEASE. POLICY LIMIT $

DESCRIPTIOI{OFOPERAnONSTLOCAnOiISTVEHICLES ( ACORDl0r,Additlonal RemarksSchedule,maybeattachedilmorespacoisroquired)

Certificate Holder has been named as Additional Insured per written contract. RE: Various Locations. *
Endorsement is attached.

CERTIFICATE HOLDER CANCELLATION

City of Lake Elsinore
130 South Main St.
Lake Elsinore, CA 92530

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE

THE EXPIRATION DATE THEREOF, NOTICE wlLL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

osh Schwartz/JMR

O 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks ofACORDACORD2s (2014t011

NS025 ( zotor)



POLICY NUMBER: AES1038324 01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY
NX GL 093 08 09

AMENDMENT - AGGREGATE LIMITS OF INSURANCE

PER PROJECT)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Schedule

Subject to an Overall Policy Aggregate Limit: $5,000,000

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

A. Paragraphs 2. and 3. of SECTTON lll - LIMITS OF INSURANCE are replaced by the following:

2, The Overall Policy Aggregate Limit is the most we will pay for the sum of

a. Medicalexpenses under Coverage C;

b. Damages under Coverage A, except damages because of "bodily injury" or "property damage"

included in the "products-completed operations hazard"; 

andc. Damages under Coverage B.

3. The Products-Completed Operations Aggregate Limit is the most we will pay under Coverage A for

damages because of "bodily injury" and "property damage" included in the "products-completed

operations hazatd" to each of your projects away from premises owned by or rented to you.

B. The following is added to SECTION lll- LIMITS OF INSURANCE:

8. Subject to Paragraph 2. and 3. above, the General Aggregate Limit is the most we will pay under for the

sum Coverage A, Coverage B, or Coverage C to each of your projects away from premises owned by or

rented to you.

NX GL 093 08 09 Page 1 of 1

lncludes copyrighted material of lnsurance Services Office, lnc., with its permission



POLICY NUMBER: AES1038324 01 COMMERCIAL GENERAL LIABILITY

cG 20 10 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

ORGANIZATION

This endorsement modilies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

A. Section ll - Who ls An lnsured 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 acls 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) deslg-

nated above.

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.

Name Of Additional lnsured Psrson(s)

Or Orqanization(s): Location(s) Of Covered Operations

All persons or organizations where required by written
contract with the Named lnsured

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

cG 20 10 07 04 @ ISO Properties, lnc., 2004 Page 1 of I



COMMERCIAL GENERAL LIABILITY

cG 20 33 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR

CONTRACTORS - AUTOMATIC STATUS WHEN

REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A, Section ll - Who ls An lnsured is amended to

include as an additional insured any person or or-

ganization for whom you are performing operations

when you and such person or organization have

agreed in writing in a contract or agreement that

such p€rson or organization be added as an addi-

tional insured on your policy. Such person or or-
ganization is an additional insured only with re-

spect 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.

A person's or organization's status as an additional

insured under this endorsement ends when your

operations for that additional insured are com-

pleted.

B. With respect to the insurance afforded to these

additional insureds, the following additional exclu-

sions apply:

This insurance does not apply to:

1. "Bodily injury'', "property damage" or "personal

and advertising injury" arising out of the render-

ing of, or the failure to render, any professional

architectural, engineering or surveying servic-

es, including:

a. The preparing, approving, or failing to pre-

pare or approve, maps, shop drawings, opi-

nions, reports, surveys, field orders, change

orders or drawings and specifications; or

b. Supervisory, inspection, archilectural or

engineering activities.

2. "Bodily injury" or "property damage" occurring

after:

a. All work, including materials, parts or

equipment furnished in connection with

such work, on the project ( other than ser-

vice, maintenance or repairs) to be per-

formed by or on behalf of the additional in-

sured(s) at the location of the covered

operations has been completed; or

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

injury or damage arises has been put lo its

inlended use by any person or organization

other than anolher contractor or subcontrac-
tor engaged in performing operations for a

principal as a part of the same project.

cG 20 33 07 04 @ ISO Properties, lnc., 2004 Page 1 of 1



POLICY NUMBER: AES'1038324 01 COMMERCIAL GENERAL LIABILITY

cG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATIONS

This endorsement modities insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Section ll - Who ls An lnsured 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 dam-

age" caused, in whole or in part, by "your work" al
the location designated and described in the sche-
dule of this endorsement performed for that addi-
tional insured and included in the "products-

completed operations hazard".

Name Of Additional lnsured Person(s)
Or Orqanization(s): Location And Description Of Comoleted Operations

All persons or organizations where written contract
with the Named lnsured requires additional insured

completed operations coverage. This form does

not apply to your work on "residential property".

lnformation required to comDlete this Schedule. if not shown above. will be shown in the Declarations.

cG 20 37 07 04 O ISO Properties, lnc.,2004 Page 1 of I



POLICY NUMBER: AES1038324 01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY
NX GL 009 08 09

PRIMARY AND NON.CONTRIBUTING INSURANCE

THIRD-PARTY)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Third Party:

All persons or organizations where required by written contract with the Named lnsured

Absence of a specifically named Third Party above means that the provisions of this endorsement apply as

required by written contractual agreement with any Third Party for whom you are performing work.)

Paragraph 4. of SECTION lV: COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other !nsurance:

With respect to the Third Party shown above, this insurance is primary and non-contributing. Any and all

other valid and collectable insurance available to such Third Party in respect of work performed by you under

written contractual agreements with said Third Party for loss covered by this policy, shall in no instance be

considered as primary, co-insurance, or contributing insurance. Rather, any such other insurance shall be

considered excess over and above the insurance provided by this policy.

NX GL 009 08 09 Page 1 of 1

lncludes copyrighted material of lnsurance Services Office, lnc., with its permission



POLICY NUMBER: AES'1038324 01 COMMERCIAL GENERAL LIABILITY

cG 24 04 0s 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAT GENERAL LIABILITY COVERAGE PART

PRODUCTS/COI\,l|PLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

All persons or organizations where required by written contract with the Named lnsured

lnformation this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transter Ot

Rights Of Recovery Against Others To Us of

Section lV - 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 O lnsurance Services Office, lnc., 2008 Page 'l of 1



Form

Bev. D

Departr
lnternal

c!
n

O)

w-g
ecember 20 14)

nent of the Treasury

Revenue Service

Request for Taxpayer

ldentification Number and Gertification

s required on this line; do not leave this line blank.

t om aDore

Give Form to the

requester. Do not

send to the lRS.

1 Name (as shown on your income tax return).

DM Contr lnc

2 Business name/disregarded entity name,

Go-
co

oOcOo
a il:
o

oiv-i
o.o

6
q)

clo
o

IDa

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:

lndividual/sole proprietor or I C Corporation E S Corporation ! Partnership ! TrusVestate

single-member LLC

t-imiteO liability company. Enter the tax classification ( C=C corporation, S=S corporation, P=partnership) >

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

the tax classification of the single-member owner.

otner lsee instructions)>

4 Exemptions ( codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any) _

Exemption from FATCA reporting

code ( if any)

Apples to acc@nts mainteired outside ttu U.S.)

5 Address ( number, street, and apt. or suite no.)

1065 Harber Dr.

Requester's name and address (optionaD

6 City, state, and ZIP code

Colton, CA92324

7 List account number(s) here

Taxpayer Identification Number (Tllr

Enter vour TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other

entities. it is vour emplover identification number (ElN). lf you do not have a number, see How to get amentities, it is your employer ( ElN). lf you

I/N on page 3.

Note, lf the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the lnternal Revenue

Service (lRSi that I am sublect to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am

no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form ( if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to repor.t all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage

interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement ( lRA)' and

generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TlN. See the

instructions on page 3.

Here

1098 ( home mortgage loan interest), 1098-T

get

or

General lnstructions
Section references are to the Revenue Code unless otherwise noted.

Future developments. lnformation about developments affecting Form W-9 (such

as legislation enacted after we release it) is at www.hs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information

return with the lFiS must obtain your correct taxpayer identification number CflN)

which may be your social security number (SSN), individual taxpayer identification

number ( lTlN), adoption taxpayer identification number (ATIN), or employer

identification number (ElN), to reporl on an information return the amount paid to

you, or other amount reportable on an information return. Examples of information

retums include, but are not limited to, the following:

Form I 099-lNT ( interest earned or paid)

Form 1099-DlV ( dividends, including those from stocks or mutual funds)

o Form 1 099-MISC ( various types of income, prizes, awards, or gross proceeds)

Form 1099-8 ( stock or mutual fund sales and certain other transactions by

brokers)

Form I099-3 (proceeds from real estate transactions)

Form I 099-K (merchant card and third party network transactions)

1099-C (canceled debt)

1 099-A (acquisition or abandonment of secured property)

Form

tuition)

Form

Form

Use Form W-9 only if you are a U.S. person ( including a resident alien), to

provide your correct TlN.

lf you do not return Form W-9 to the requester with a TlN, you might be subiect

to backup withholding. See What is backup withholding? on page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct ( or you are waiting for a number

to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. lf

applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the

withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is conect. See What is FATCA reporting? on

page 2 for further information.



BUSINESS LICENSE
This business license is issued for revenue purposes only and does not grant

authorization to operate a business. This business license is issued without verification

that the holder is subject to or exempted from licensing by the state, county, federal

government, or any other governmental agency'

Business Nalfle: DM CONTRACTING' lNC.

Business Location: 1065 HARBER DR

coLToN, cA92324-2622

Owner Namds): DAVID MAGANA, JR

DM CONTRACTING, INC.

1065 HARBER DR

coLToN, cA92324-2622

CITY OF LAKE ELSINORI
ADMINISTRATIVE SERVIGS.TI(ENSING

130 South Main Street Lake Elsinore, G 92530

951.674.3124

TO BE POSTED IN A (ONSPICUOUS PTACE

BUSINESS LICENSE NO. 022393

Business Type: GENEML ENGINEERING CONTMCTOR

lssue Date: 101112016 Expiration Dalet 913012017

THISISYOURLICENSE . NOTTRAN5FERABLE


