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SIGNET 
Testing Labs, Inc. 

EXHIBIT B 

CITY OF SAN JOSE FACILITIES ON-CALL 

2020-2023 SCHEDULE OF FEES AND SERVICES 

PROFESSIONAL SERVICES 

1000 Expert Witness ..................................................... $395.00/hour 
1005 Principal Engineer .................................................. 225.00/hour 
1010 Geotechnical Engineer ......................... .... ........... 305.00/hour 
1015 Project Engineer/ Executive/ ASNT Level 111 ....... 225.00/hour 
1020 Staff Engineer ........................................................ 180.00/hour 
1025 Project Manager .................................................... 200.00/hour 
1030 Quality Control Manager ........................................ 180.00/hour 
1032 Lead/ Multi-Certified Inspector /Group 1 Work .. .. 225.00/hour 
1035 Laboratory Technician ........................................... 210.00/hour 
1040 Technical Assistant, Administrative, Draftsman .... 205.00/hour 

INSPECTION AND TESTING SERVICES 

Soils I Asphalt Concrete: 
2001 Soil Compaction Testing & Observation ............. $117.00/hour 
2104 Soils Observation & Sampling w/o compaction ..... 117.00/hour 
2102 AC Compaction Testing & Observation ................ 117.00/hour 
2111 AC Placement Obs. & Sampling w/o compaction. 117.00/hour 
2105 AC Batch Plant Inspection/ Sampling ................... 117.00/hour 
2110 Material Sampling/ Transportation ........................ 117.00/hour 
2205 Pile/ Pier Installation Observation ......................... 125.00/hour 

Portland Cement Concrete I Shotcrete I Gunite: 
3103 Concrete Placement Inspection .......................... $117.00/hour 
3104 Concrete Sampling Only ........................................ 117.00/hour 
3105 PCC Batch Plant Inspection .......................... ....... 117.00/hour 
3110 NS Grout Inspection/ Sampling ............................ 117.00/hour 
3123 Prestressed Concrete Pile Plant Inspection .......... 117.00/hour 
3503 Shotcrete / Gunite Placement Inspection .............. 117.00/hour 
3501 DSA Shotcrete / Gunite Placement Inspection ..... 140.00/hour 

Reinforcing Steel/ PT Strand: 
3102 Rebar Placement Inspection ............................... $117.00/hour 
3609 Rebar/ PT Strand ID Sampling/ Tagging ............. 117.00/hour 
3208 PT Strand Stressing Inspection ............................. 117.00/hour 

Masonry: 
3701 DSA Continuous Masonry Inspection ................. $140.00/hour 
3703 Continuous Masonry Inspection ............................ 117.00/hour 
3706 Masonry Brick/ Veneer Inspection ......... . ........... 117.00/hour 
3710 Periodic Masonry Inspection ................................. 117.00/hour 
3715 Masonry Sampling/ Tagging ... .. ..... ..... . ... ...... 117.00/hour 

FIELD TESTING EQUIPMENT RA TES 

1610 Anchor Load/ Epoxy Tester/ Torque Wrench ... $20.00/hour 
1611 Nuclear Gauge or Sand Cone ............................... 20.00/hour 
1612 Skidmore Wilhelm H. S. Bolt Calibrator ................. 35.00/hour 
1613 UT I MT/ PT Gauge ............................................... 20.00/hour 
1614 Floor Flatness ......................................................... 75.00/hour 
1615 Paint Coating Gauge/ Moisture Meter ................. 20.00/hour 
1617 Ground Penetrating Radar . ................................... 70.00/hour 

Structural Steel: 
5101 Field Welding Inspection ..................................... $117.00/hour 
5103 High Strength Bolting Inspection ............................ 117.00/hour 
5104 Field UT Testing .................................. ., ................. 117.00/hour 
5105 Field MT Testing ..................................................... 117.00/hour 
5106 Field PT Testing ..................................................... 117.00/hour 
5201 Shop Welding lnspection ........................................ 117.00/hour 
5202 Shop MT Testing ........... .. ....... ... ......................... 117.00/hour 
5203 Shop PT Testing ................................................. ... 117.00/hour 
5204 Shop UT Testing ..................................................... 117.00/hour 
5205 Shop Material ID .................. .................................... 117.00/hour 

Spray-Applied Fire Resistive Materials (SFRM) Fireproofing: 
6002 SFRM Application of SFRM ................................ $117.00/hour 
6002 SFRM Field Measure Thickness ............................ 117.00/hour 
6002 SFRM Sampling ..................................................... 117.00/hour 
6003 SFRM Bond Strength Testing ..... ........................ 117.00/hour 

Roof I Wood/ Waterproofing Division: 
7003 Built-up Roofing Placement Inspection ............... $125.00/hour 
7004 Diaphragm Nailing Inspection ................................ 117.00/hour 
7005 Shear Wall Nailing Inspection ................................ 117.00/hour 
7060 Waterproofing Inspection ....................................... 120.00/hour 
7005 Glue Laminated Beam Inspection .......................... 195.00/hour 

Specialty Testing Division: 
9001 Anchor Load/ Torque Testing ........................... $117 OD/hour 
9006 Witness Dowel/ Anchor Installation ..................... .  117.00/hour 
9008 Pachometer .......................................... ............... . 295.00/hour 
9007 Schmidt Hammer Testing ... .. ................................ 295.00/hour 
9011 Ground Penetrating Radar Survey (GPR) ............ 295.00/hour 
8161 Floor Flatness Survey (Dipstick) ........................... 295.00/hour 
8220 Moisture Vapor Emission Testing .......................... 295.00/hour 
7062 Moisture Content Testing ....................................... 210.00/hour 
9703 Coatings Inspection ................................................ 210.00/hour 
3108 Coring Technician, One Man .................................. 275.00/hour 
9705 Specialty Technician (FRP, Profometer, etc) ......... 295.00/hour 

Sample Pick-Up and Equipment Transport: 
0209 Pick-Up/ Delivery ................................................... $88.00/hour 

Transportation of samples when scheduled outside of normal business 
hours will incur premium rates and 4/hour minimums Note Above rates 
shall be defined as "Basic Rates"; these rates do not include any 
applicable premium rates as presented in the Basis of Charges 

1618 Pachometer / Profometer / Schmidt Hammer ..... $25.00/hour 
1619 Coring Equipment (Drill, bits, generator, etc. ) ....... 90.00/hour 
1620 Core Barrel Usage (per inch drilled) ......................... 20.001inch 
1621 Fireproofing Cohesion/ Vapor Emission/ RH .... 95.00/each 
1622 FRP Test Pucks ..................................................... 80.00/each 
1160 Concrete Testing (Air Meter, Slump, Scale) ........ 15.00/hour 
0221 Project Laptop Computer I Smart Tablet ................. 20.00/day 

SIGNET TESTING LA BORA TORIES, INC. 

December 3, 2020 

3526 Breakwater Court• Hayward, California 94545 • Ph: 510.887.8484 Fax: 510.259 1068 
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/22/2020

Bozzuto & Company Insurance Services Inc.
9300 Madison Ave., Suite 100
Orangevale CA 95662

Certificate Department
800-400-6394 800-286-0808

certificates@bozzutoinsurance.com

Travelers Property Casualty Co 36161
MATRI-8 State Compensation Ins Fund 35076

Signet Testing Laboratories, Inc.
3526 Breakwater Court
Hayward CA 94545

1005471151

A X 1,000,000
X 1,000,000

5,000

1,000,000

2,000,000
X
X PROJECT *

Y Y 680-7H299629-20-47 10/1/2020 10/1/2021

2,000,000

DEDUCTIBLE 0
A 1,000,000

X

X X

Y Y BA-4F757218-20-GRP 10/1/2020 10/1/2021

DEDUCTIBLE 0
A X 5,000,000

X
CUP-7320Y594-20-47 10/1/2020 10/1/2021

5,000,000
X 0-

B XY 9269610-20 2/7/2020 2/7/2021

1,000,000

1,000,000

1,000,000
A
A

PROPERTY
MOBILE EQUIPMENT

680-7H299629-20-47
680-7H299629-20-47

10/1/2020
10/1/2020

10/1/2021
10/1/2021

BLKT CONTENTS/DEDUCTI
UNSCHEDULED/DEDUCTIBL

$6,309,000/$500
$75,000/$500

* Per Project Aggregate applies when required by written contract and per attached endorsement.
RE: PW 9468 - Master Agreement for Special Inspection Services.
Additional Insured status, Primary and Non-Contributory wording, and Waivers of Subrogation applies to for The City of San Jose, its officers, employees,
agents, and contractors when required under written contract per the attached endorsements.

City of San José - Finance
Risk Management
200 East Santa Clara Street, 14th Floor Tower
San José CA 95113-1905
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/17/2020

Dealey, Renton & Associates
Attn: Angela N. Borg
P. O. Box 12675
Oakland CA 94604-2675

Doris A Chambers
510-465-3090 510-452-2193

dchambers@dealeyrenton.com

US Specialty Insurance Company 29599
UNITEENGI

Signet Testing Laboratories, Inc
3526 Breakwater Ct
Hayward CA 94545

30120137

A Professional Liab.
& Contractor's
Pollution Liab

Y USS2030501 2/7/2020 2/7/2021 $2,000,000 per Claim
$2,000,000 Annl Aggr.
Claims Made

REF: PW- 9468 - MASTER AGREEMENT FOR SPECIAL INSPECTION SERVICES.
Professional Liability Deductible $30,000 per claim.

30 Day NOC/10 Day for NonPay of Prem

City of San Jose
Attn: Finance Department
Risk Manaement
200 East Santa Clara Street, 14th Floor Tower
San Jose CA 95113-1905
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTO COVERAGE PLUS ENDORSEMENT

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

GENERAL DESCRIPTION OF COVERAGE This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A. BLANKET ADDITIONAL INSURED H. AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT INCREASED LIMITB. EMPLOYEE HIRED AUTO

I. WAIVER OF DEDUCTIBLE GLASSC. EMPLOYEES AS INSURED
J. PERSONAL PROPERTYD. SUPPLEMENTARY PAYMENTS INCREASED

LIMITS K. AIRBAGS
E. TRAILERS INCREASED LOAD CAPACITY L. AUTO LOAN LEASE GAP
F. HIRED AUTO PHYSICAL DAMAGE M. BLANKET WAIVER OF SUBROGATION
G. PHYSICAL DAMAGE TRANSPORTATION

EXPENSES INCREASED LIMIT

A. BLANKET ADDITIONAL INSURED performing duties related to the conduct of
your business.The following is added to Paragraph A.1., Who Is

An Insured, of SECTION II COVERED AUTOS 2. The following replaces Paragraph b. in B.5.,
LIABILITY COVERAGE: Other Insurance, of SECTION IV BUSI-

NESS AUTO CONDITIONS:Any person or organization who is required under
a written contract or agreement between you and b. For Hired Auto Physical Damage Cover-
that person or organization, that is signed and age, the following are deemed to be cov-
executed by you before the "bodily injury" or ered "autos" you own:
"property damage" occurs and that is in effect (1) Any covered "auto" you lease, hire,during the policy period, to be named as an addi- rent or borrow; andtional insured is an "insured" for Covered Autos

(2) Any covered "auto" hired or rented byLiability Coverage, but only for damages to which
your "employee" under a contract inthis insurance applies and only to the extent that
an "employee's" name, with yourperson or organization qualifies as an "insured"
permission, while performing dutiesunder the Who Is An Insured provision contained
related to the conduct of your busi-in Section II.
ness.B. EMPLOYEE HIRED AUTO

However, any "auto" that is leased, hired,1. The following is added to Paragraph A.1., rented or borrowed with a driver is not aWho Is An Insured, of SECTION II COV- covered "auto".ERED AUTOS LIABILITY COVERAGE:
C. EMPLOYEES AS INSURED

An "employee" of yours is an "insured" while
The following is added to Paragraph A.1., Who Isoperating a covered "auto" hired or rented
An Insured, of SECTION II COVERED AUTOSunder a contract or agreement in an "em-
LIABILITY COVERAGE:ployee's" name, with your permission, while
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COMMERCIAL AUTO

(2) An adjustment for depreciation and physicalAny "employee" of yours is an "insured" while us-
ing a covered "auto" you don't own, hire or borrow condition will be made in determining actual
in your business or your personal affairs. cash value in the event of a total "loss".

D. SUPPLEMENTARY PAYMENTS INCREASED (3) If a repair or replacement results in better
LIMITS than like kind or quality, we will not pay for the

amount of betterment.1. The following replaces Paragraph A.2.a.(2) of
SECTION II COVERED AUTOS LIABILITY (4) A deductible equal to the highest Physical
COVERAGE: Damage deductible applicable to any owned

covered "auto".(2) Up to $3,000 for cost of bail bonds (in-
(5) This Coverage Extension does not apply to:cluding bonds for related traffic law viola-

tions) required because of an "accident" (a) Any "auto" that is hired, rented or bor-
we cover. We do not have to furnish rowed with a driver; or
these bonds.

(b) Any "auto" that is hired, rented or bor-
2. The following replaces Paragraph A.2.a.(4) of rowed from your "employee".

SECTION II COVERED AUTOS LIABILITY
G. PHYSICAL DAMAGE TRANSPORTATIONCOVERAGE:

EXPENSES INCREASED LIMIT
(4) All reasonable expenses incurred by the

The following replaces the first sentence in Para-"insured" at our request, including actual
graph A.4.a., Transportation Expenses, ofloss of earnings up to $500 a day be-
SECTION III PHYSICAL DAMAGE COVER-cause of time off from work.
AGE:

E. TRAILERS INCREASED LOAD CAPACITY
We will pay up to $50 per day to a maximum of

The following replaces Paragraph C.1. of SEC- $1,500 for temporary transportation expense in-
TION I COVERED AUTOS: curred by you because of the total theft of a cov-
1. "Trailers" with a load capacity of 3,000 ered "auto" of the pri ate passenger type.v

pounds or less designed primarily for travel H. AUDIO, VISUAL AND DATA ELECTRONIC
on public roads. EQUIPMENT INCREASED LIMIT

F. HIRED AUTO PHYSICAL DAMAGE Paragraph C.1.b. of SECTION III PHYSICAL
The following is added to Paragraph A.4., Cover- DAMAGE COVERAGE is deleted.
age Extensions, of SECTION III PHYSICAL I. WAIVER OF DEDUCTIBLE GLASS
DAMAGE COVERAGE:

The following is added to Paragraph D., Deducti-
Hired Auto Physical Damage Coverage ble, of SECTION III PHYSICAL DAMAGE

COVERAGE:If hired "autos" are covered "autos" for Covered
Autos Liability Coverage but not covered "autos" No deductible for a covered "auto" will apply to
for Physical Damage Coverage, and this policy glass damage if the glass is repaired rather than

replaced.also provides Physical Damage Coverage for an
owned "auto", then the Physical Damage Cover- J. PERSONAL PROPERTY
age is extended to "autos" that you hire, rent or The following is added to Paragraph A.4., Cover-
borrow subject to the following: age Extensions, of SECTION III PHYSICAL

DAMAGE COVERAGE:(1) The most we will pay for "loss" to any one
"auto" that you hire, rent or borrow is the Personal Property Coverage
lesser of: We will pay up to $400 for "loss" to wearing ap-
(a) $50,000; parel and other personal property which is:

(1) Owned by an "insured"; and(b) The actual cash value of the damaged or
stolen property as of the time of the (2) In or on your covered "auto".
"loss"; or This coverage only applies in the event of a total

(c) The cost of repairing or replacing the theft of your covered "auto".
damaged or stolen property with other No deductibles apply to Personal Property cover-
property of like kind and quality. age.
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COMMERCIAL AUTO

K. AIRBAGS (2) Any:
The following is added to Paragraph B.3., Exclu- (a) Overdue lease or loan payments at the
sions, of SECTION III PHYSICAL DAMAGE time of the "loss";
COVERAGE: (b) Financial penalties imposed under a
Exclusion 3.a. does not apply to "loss" to one or lease for excessive use, abnormal wear
more airbags in a covered "auto" you own that in- and tear or high mileage;
flate due to a cause other than a cause of "loss" (c) Security deposits not returned by the les-set forth in Paragraphs A.1.b. and A.1.c., but

sor;only:
(d) Costs for extended warranties, Credit Lifea. If that "auto" is a covered "auto" for Compre-

Insurance, Health, Accident or Disabilityhensive Coverage under this policy;
Insurance purchased with the loan orb. The airbags are not covered under any war- lease; andranty; and

(e) Carry-over balances from previous loansc. The airbags were not intentionally inflated. or leases.
We will pay up to a maximum of $1,000 for any M. BLANKET WAIVER OF SUBROGATIONone "loss".

The following replaces Paragraph A.5., TransferL. AUTO LOAN LEASE GAP
Of Rights Of Recovery Against Others To Us,

The following is added to Paragraph A.4., Cover- of SECTION IV BUSINESS AUTO CONDI-
age Extensions, of SECTION III PHYSICAL TIONS:
DAMAGE COVERAGE:

5. Transfer Of Rights Of Recovery AgainstAuto Loan Lease Gap Coverage for Private Others To UsPassenger Type Vehicles
We waive any right of recovery we may haveIn the event of a total "loss" to a covered "auto" of against any person or organization to the ex-the private passenger type shown in the Schedule
tent required of you by a written contract exe-or Declarations for which Physical Damage Cov-
cuted prior to any "accident" or "loss", pro-erage is provided, we will pay any unpaid amount
vided that the "accident" or "loss" arises out ofdue on the lease or loan for such covered "auto"
the operations contemplated by such con-less the following:
tract. The waiver applies only to the person or(1) The amount paid under the Physical Damage
organization designated in such contract.Coverage Section of the policy for that "auto";

and
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a. We have used up the applicable limit of 
insurance in the payment of judgments, 
settlements or medical expenses; or 

b. The conditions set forth above, or the terms of 
the agreement described in Paragraph f. above, 
are no longer met.  

SECTION II – WHO IS AN INSURED 
1. If you are designated in the Declarations as: 

a. An individual, you and your spouse are
insureds, but only with respect to the conduct 
of a business of which you are the sole owner.  

b. A partnership or joint venture, you are an 
insured. Your members, your partners, and 
their spouses are also insureds, but only with 
respect to the conduct of your business.  

c. A limited liability company, you are an insured.  
Your members are also insureds, but only with 
respect to the conduct of your business. Your 
managers are insureds, but only with respect to 
their duties as your managers.  

d. An organization other than a partnership, joint 
venture or limited liability company, you are an 
insured.  Your "executive officers" and directors 
are insureds, but only with respect to their
duties as your officers or directors. Your 
stockholders are also insureds, but only with 
respect to their liability as stockholders.  

e. A trust, you are an insured.  Your trustees are 
also insureds, but only with respect to their 
duties as trustees.  

2. Each of the following is also an insured: 

a. Your "volunteer workers" only while performing 
duties related to the conduct of your business, 
or your "employees", other than either your 
"executive officers" (if you are an organization 
other than a partnership, joint venture or limited 
liability company) or your managers (if you are a 
limited liability company), but only for acts
within the scope of their employment by you or 
while performing duties related to the conduct
of your business. However, none of these 
"employees" or "volunteer workers" are
insureds for: 

(1) "Bodily injury" or "personal injury": 
(a) To you, to your partners or members (if 

you are a partnership or joint venture), 
to your members (if you are a limited 
liability company), to a co-"employee" 
while in the course of his or her 
employment or performing duties
related to the conduct of your
business, or to your other "volunteer 

workers" while performing duties 
related to the conduct of your
business; 

(b) To the spouse, child, parent, brother or 
sister of that co-"employee" or 
"volunteer worker" as a consequence 
of Paragraph (1)(a) above; 

(c) For which there is any obligation to 
share damages with or repay someone 
else who must pay damages because 
of the injury described in Paragraph
 (1)(a) or (b) above; or 

(d) Arising out of his or her providing or 
failing to provide professional health 
care services.  

Unless you are in the business or 
occupation of providing professional health 
care services, Paragraphs (1)(a), (b), (c) 
and (d) above do not apply to "bodily injury" 
arising out of providing or failing to provide 
first aid or "Good Samaritan services" by 
any of your "employees" or "volunteer 
workers", other than an employed or 
volunteer doctor. Any such "employees" or 
"volunteer workers" providing or failing to 
provide first aid or "Good Samaritan 
services" during their work hours for you 
will be deemed to be acting within the 
scope of their employment by you or 
performing duties related to the conduct of 
your business.  

(2) "Property damage" to property: 

(a) Owned, occupied or used by; 

(b) Rented to, in the care, custody or 
control of, or over which physical 
control is being exercised for any 
purpose by; 

you, any of your "employees", "volunteer 
workers", any partner or member (if you are 
a partnership or joint venture), or any 
member (if you are a limited liability 
company). 

b. Any person (other than your "employee" or 
"volunteer worker"), or any organization, while 
acting as your real estate manager.  

c. Any person or organization having proper 
temporary custody of your property if you die, 
but only: 

(1) With respect to liability arising out of the 
maintenance or use of that property; and 

(2) Until your legal representative has been 
appointed.  
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d. Your legal representative if you die, but only
with respect to duties as such. That 
representative will have all your rights and
duties under this Coverage Part.  

e. Any person or organization that, with your 
express or implied consent, either uses or is 
responsible for the use of a watercraft that you 
do not own that is: 

(1) 50 feet long or less; and 

(2) Not being used to carry any person or 
property for a charge.  

3. Any organization you newly acquire or form, other 
than a partnership, joint venture or limited liability 
company, and of which you are the sole owner or in 
which you maintain an ownership interest of more 
than 50%, will qualify as a Named Insured if there is 
no other similar insurance available to that 
organization. However: 

a. Coverage under this provision is afforded only 
until the 180th day after you acquire or form the 
organization or the end of the policy period, 
whichever is earlier; 

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

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

For the purposes of Paragraph 1.  of Section II – 
Who Is An Insured, each such organization will be 
deemed to be designated in the Declarations as: 

a. An organization, other than a partnership, joint 
venture or limited liability company; or 

b. A trust; 

as indicated in its name or the documents that 
govern its structure.  

4. Any person or organization that is a premises
owner, manager or lessor and that you have agreed 
in a written contract or agreement to include as an 
additional insured on this Coverage Part is an 
insured, but only with respect to liability for "bodily 
injury", "property damage" or "personal and 
advertising injury" that: 

a. Is "bodily injury" or "property damage" that 
occurs, or is "personal and advertising injury" 
caused by an offense that is committed, 
subsequent to the signing of that contract or 
agreement; and 

b. Arises out of the ownership, maintenance or
use of that part of any premises leased to you.  

The insurance provided to such premises owner, 
manager or lessor is subject to the following 
provisions: 

a. The limits of insurance provided to such 
premises owner, manager or lessor will be the 
minimum limits that you agreed to provide in the 
written contract or agreement, or the limits 
shown in the Declarations, whichever are less.  

b. The insurance provided to such premises
owner, manager or lessor does not apply to: 

(1) Any "bodily injury" or "property damage" 
that occurs, or "personal and advertising 
injury" caused by an offense that is 
committed, after you cease to be a tenant in 
that premises; or 

(2) Structural alterations, new construction or 
demolition operations performed by or on 
behalf of such premises owner, manager or 
lessor.  

5. Any person or organization that is an equipment 
lessor and that you have agreed in a written contract 
or agreement to include as an additional insured on 
this Coverage Part is an insured, but only with 
respect to liability for "bodily injury", "property 
damage", or "personal and advertising injury" that: 

a. Is "bodily injury" or "property damage" that 
occurs, or is "personal and advertising injury" 
caused by an offense that is committed, 
subsequent to the signing of that contract or 
agreement; and 

b. Is caused, in whole or in part, by your acts or 
omissions in the maintenance, operation or use 
of equipment leased to you by such equipment 
lessor.  

The insurance provided to such equipment lessor is 
subject to the following provisions: 

a. The limits of insurance provided to such 
equipment lessor will be the minimum limits that 
you agreed to provide in the written contract or 
agreement, or the limits shown in the 
Declarations, whichever are less.  

b. The insurance provided to such equipment 
lessor does not apply to any "bodily injury" or 
"property damage" that occurs, or "personal
and advertising injury" caused by an offense
that is committed, after the equipment lease 
expires.  

No person or organization is an insured with respect to 
the conduct of any current or past partnership, joint
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COMMERCIAL GENERAL LIABILITY
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This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
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1. The following is added to SECTION II – WHO IS
AN INSURED:
Any person or organization that you agree in a
"written contract requiring insurance" to include as
an additional insured on this Coverage Part, but:

a. Only with respect to liability for "bodily injury",
"property damage" or "personal injury"; and

b. If, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the performance
of "your work" to which the "written contract
requiring insurance" applies, or in connection
with premises owned by or rented to you.

The person or organization does not qualify as an 
additional insured: 

c. With respect to the independent acts or
omissions of such person or organization; or

d. For "bodily injury", "property damage" or
"personal injury" for which such person or
organization has assumed liability in a
contract or agreement.

The insurance provided to such additional insured 
is limited as follows: 

e. This insurance does not apply on any basis to
any person or organization for which
coverage as an additional insured specifically
is added by another endorsement to this
Coverage Part.

f. This insurance does not apply to the
rendering of or failure to render any
"professional services".

g. In the event that the Limits of Insurance of the
Coverage Part shown in the Declarations
exceed the limits of liability required by the
"written contract requiring insurance", the
insurance provided to the additional insured
shall be limited to the limits of liability required
by that "written contract requiring insurance".
This endorsement does not increase the
limits of insurance described in Section III –
Limits Of Insurance.

h. This insurance does not apply to "bodily
injury" or "property damage" caused by "your
work" and included in the "products-
completed operations hazard" unless the
"written contract requiring insurance" 
specifically requires you to provide such 
coverage for that additional insured, and then 
the insurance provided to the additional 
insured applies only to such "bodily injury" or 
"property damage" that occurs before the end 
of the period of time for which the "written 
contract requiring insurance" requires you to 
provide such coverage or the end of the 
policy period, whichever is earlier.  

2. The following is added to Paragraph 4.a. of
SECTION IV – COMMERCIAL GENERAL
LIABILITY CONDITIONS:

The insurance provided to the additional insured
is excess over any valid and collectible other
insurance, whether primary, excess, contingent or
on any other basis, that is available to the
additional insured for a loss we cover. However, if
you specifically agree in the "written contract
requiring insurance" that this insurance provided
to the additional insured under this Coverage Part
must apply on a primary basis or a primary and
non-contributory basis, this insurance is primary
to other insurance available to the additional
insured which covers that person or organizations
as a named insured for such loss, and we will not
share with the other insurance, provided that:

(1) The "bodily injury" or "property damage" for
which coverage is sought occurs; and

(2) The "personal injury" for which coverage is
sought arises out of an offense committed;

after you have signed that "written contract 
requiring insurance". But this insurance provided 
to the additional insured still is excess over valid 
and collectible other insurance, whether primary, 
excess, contingent or on any other basis, that is 
available to the additional insured when that 
person or organization is an additional insured 
under any other insurance.  

Policy Number:  680-7H299629-20-47
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3. The following is added to Paragraph 8., Transfer 
Of Rights Of Recovery Against Others To Us, 
of SECTION IV – COMMERCIAL GENERAL 
LIABILITY CONDITIONS: 

We waive any right of recovery we may have 
against any person or organization because of 
payments we make for "bodily injury", "property 
damage" or "personal injury" arising out of "your 
work" performed by you, or on your behalf, done 
under a "written contract requiring insurance" with 
that person or organization. We waive this right 
only where you have agreed to do so as part of 
the "written contract requiring insurance" with 
such person or organization signed by you 
before, and in effect when, the "bodily injury" or 
"property damage" occurs, or the "personal injury" 
offense is committed.  

4. The following definition is added to the 
DEFINITIONS Section: 

"Written contract requiring insurance" means that 
part of any written contract under which you are 
required to include a person or organization as an 
additional insured on this Coverage Part,  
provided that the "bodily injury" and "property 
damage" occurs and the "personal injury" is 
caused by an offense committed: 

a. After you have signed that written contract; 

b. While that part of the written contract is in 
effect; and 

c. Before the end of the policy period.  
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Form 149-7 (05/08) 

INSTRUCTIONS FOR INSURANCE APPROVAL:
Forward the following to: RISK & INSURANCE

200 E. Santa Clara Street 14th Floor
San Jose, CA 95113-1905

1. This form (149-7) completed;
2. Copy of face page of Contract;
3. Copy of insurance requirements included in contract.

Risk & Insurance Fax Number (408) 286-6492
 

NOTIFICATION OF CONTRACT BEING PROCESSED 
 
DATE:  12/16/2020 
 
Service Provider: Signet Testing Laboratories, Inc.  Phone No. (916)374-0754 
  
Project: Special Inspection Master Agreement 
 Project Amount: $1,000,000 

Estimated 
Start Date 01/26/2021 Estimated 

Completion Date 12/31/2023 

Scope of Work:  Special Inspection services for various city projects.   

 

Department  Public Works Division CFAS 
  
Department Christin Shehata  
Contact 

Ph./Ext: (408)535-8386 
Fax:       

 
COMPLIANCE WITH INSURANCE REQUIREMENTS 

 
Comments: Certificate dated 10/22/20 meets the requirement found in the agreement. 

Signature: 
 ______________________________ 
 Risk & Insurance 

 
 Date: 12/18/2020 
 

FOR RISK & INSURANCE USE ONLY         
Date Forwarded to City Clerk:   

                                  
                             COMPLIANCE WITH BOND REQUIREMENTS 
Signature: 
 ______________________________ 
 City Clerk 

 
 Date:       
 

Min Hyuck kim
Digitally signed by Min Hyuck kim 
DN: cn=Min Hyuck kim, o, ou, 
email=minhyuck.kim@sanjoseca.gov, c=US 
Date: 2020.12.18 13:24:33 -08'00'
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