












































profit, and all other items necessary to perform all of the services in the manner 

required by the Agreement. 

9.02 CART SERVICE, BIN SERVICE AND ROLL-OFF BOX SERVICE 

As compensation for the performance of services for Cart service, all Bin Service 

and all Roll-Off Box service work in each calendar month, Contractor shall bill for 

and retain an amount equal to the applicable "Rate to Customer" as set forth in 

Attachment C. This compensation is subject to Franchise Fee payments by 

Contractor to District. 

The current "Rate to Customer" shall be effective upon the Effective Date of this 

Agreement. 

9.03 CUSTOMER RATES 

All Customers shall pay for Collection Service in accordance with those rates 

specified in Attachment C. 

9.04 ANNUAL FORMULA-BASED COMPENSATION ADJUSTMENT 

Subject to Section 9.04 a. and Section 9.04 b., the maximum rates set forth in 

Attachment C, Residential Bin and Commercial Services shall be adjusted annually 

effective each July 1st as follows: (i) during the first three (3) years of the Term, by an 

amount equal to the calendar year annual twelve-moth change in the Consumer Price 

Index ("CPI") for All Urban Consumers (CPI-U) for the Los Angeles/Anaheim/Riverside 

Metropolitan Area, (1982-84=100), as published by the United States Department of 

Labor, Bureau of Labor Statistics CUURS49ASA0LE, and (ii) during the remainder of the 

Term by an amount equal to the calendar year twelve-month change in the Consumer 

Price Index ("CPI") for All Urban Consumers (CPI-U) for the Riverside/San 

Bernardino/Ontario Area, (December 2017=100) CUURS49CSA0LE. 

Contractor acknowledges that various legal procedures, including but not limited to 

those contained in Proposition 218, may be applicable to any rate increases (and District 

agrees to undertake such procedures in the exercise of its sole discretion). In the event 

such rate increases do not receive the requisite approval under such procedures, the 

District shall not be required to adopt such rate increases, nor shall the District be liable 

to Contactor for the failure to implement any such increases. 

a. Adjustment Request Procedure. Contractor shall submit its request for a

CPI-based rate adjustment not later than April 1 of each year using the

format specified in Attachment C, accompanied by a complete revised

proposed Attachment C, Residential Bin and Commercial Services,
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CR&RINC-01 MG914088 

ACORD0 

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

~ 9/5/2019 

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

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

PRODUCER License # 0829370 ~~ij1ACT 

Solid Waste Insurance Marketing r..t:8.NJo, Ext): (626) 795-9000 I FAX 
P.O. Box 7072 

(A/C, No):(626) 577-8940 

Pasadena, CA 91109 ic:nf'Jb.,.,: 
INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A : Greenwich Insurance Comoanv 22322 

INSURED INSURER B : XL Soecialtv Insurance Comoanv 37885 

CR&R, Inc. Haulaway Storage Containers, Inc. INSURER C: 

11292 Western Avenue INSURER D : 
Stanton , CA 90680 

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. NOT\NITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ~.?.P~ ~\~~ POLICY EFF POLICY EXP LIMITS TYPE OF INSURANCE POLICY NUMBER TY 
I Tl> 

2 ,000,000 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

- D CLAIMS-MADE 0 OCCUR GEC300046805 9/3/2019 9/3/2020 B~~t~U9F~~!,~fencel $ 
100,000 

X X 5,000 
MED EXP IAnv one oerson) $ 

- 2,000,000 
PERSONAL & ADV INJURY $ 

- 2,000,000 
GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: 2,000,000 
~ POLICY D ~t8r D Loe 

PRODUCTS - COMP/OP AGG $ 

$ 
OTHER: COMBINED SINGLE LIMIT 2,000,000 

8 AUTOMOBILE LIABILITY IEa a--'~entl $ 

X ANY AUTO X AEC004447705 9/3/2019 9/3/2020 BODILY INJURY (Per oersonl $ 

- OWNED - SCHEDULED BODILY INJURY I Per accident) $ 
AUTOS ONLY - AUTOS PROPERTY DAMAGE f-- $ HIRED NON-~~ED (Per accident> 

f-- AUTOS ONLY f-- AUTO NLY 
$ 

H OCCUR 
EACH OCCURRENCE $ 

UMBRELLA LIAB 
~ 

AGGREGATE $ 
EXCESS LIAB CLAIMS-MADE 

OED I I RETENTION $ 
$ 

I ~~frnTE I l nH-
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y/N E.L. EACH ACCIDENT $ 
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L. DISEASE - EA EMPLOYEE OJFICER/ME;MBER EXCLUDED? $ 
( andatory in NH) 
If yes, describe under E.L. DISEASE - POLICY LIMIT $ 
DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS / LOCATIONS / YEH IC LES (ACORD 101 , Additional Remarks Schedule, may be attached if more space is required) 
Common Policy Conditions (Cancellation)- IL00171198 

Insurer B -
Upset & Overturn Included 
PPT/Light - Comp/ Coll - $1,000 I $1,000 
Med • Comp / Coll - $2,000 / $2,000 
Hvy / Extra Hvy / Tractors - Comp Only - $3,000 
SEE ATTACHED ACORD 101 

CERTIFICATE HOLDER 

Phelan Pinon Hills Community Services District (PPHCSD) 

4176 Warbler Road 
P.O. Box 294049 
Phelan, CA 92329-4049 

CANCELLATION 

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

© 1988-2015 ACORD CORPORATION. All rights reserved . 
ACORD 25 (2016/03) 

The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: CR&RINC-01 MG914088 
--------------------

LO C # : 1 --------

ADDITIONAL REMARKS SCHEDULE 
AGENCY License # OB29370 

!Solid Waste Insurance Marketing 
POLICY NUMBER 

!SEE PAGE 1 
CARRIER I NAIC CODE 

$EE PAGE 1 SEEP 1 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liabili ty Insurance 

Description of Operations/LocationsNehicles: 
Trailers - Comp Only - $1 ,000 

NAMED INSURED 
CR&R, Inc. Haulaway Storage Containers, Inc. 
11292 Western Avenue 
Stanton, CA 90680 

EFFECTIVE DATE: SEE PAGE 1 

Business Auto-Additional Insured when Required by Contract or Agreement XIC4111013 
Additi onal Insured-Owners, Lessees or Contractors (GL Primary Wording) XIL4240605 
Waiver of Transfer of Rights of Recovery - CG24040509 
Additional Insured-Owners, Lessees or Contractors-Scheduled Person or Organization CG20100314 
Additional Insured-Owners, Lessees or Contractors-Completed Operations CG20370314 

Page 1 of 1 

ACORD 101 (2008/01) 
© 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



IL00171198 

COMMON POLICY CONDITIONS 
An Coverage Parts included in this policy are subject to the following conditions. 

A. Cancellatlon 

1. The first Named Insured shown in the 
Declarations may cancel this policy by mailing 
or delivering to us advance written notice of 
cancellation. 

2. We may cancel this policy by mailing or 
delivering to the first Named Insured written 
notice of cancellation at least: 

a. 10 days before the effective date of 
cancellation if we cancel for nonpayment of 
premium; or 

b. 30 days before the effective date of 
cancellation if we cancel for any other 
reason. 

3. We will mail or deliver our notice to the first 
Named lnsured's last mailing address known 
to us. 

4. Notice of cancellation will state the effective 
date of cancellation . The policy period will end 
on that date. 

5. If this policy is cancelled, we will send the first 
Named Insured any premium refund due. If we 
cancel, the refund will be pro rata. If the first 
Named Insured cancels, the refund may be 
less than pro rata. The cancellation will be 
effective even if we have not made or offered 
a refund. 

6. If notice is mailed, proof of mailing will be 
sufficient proof of notice. 

B. Changes 

This policy contains all the agreements between 
you and us concerning the insurance afforded. 
The first Named Insured shown in the 
Declarations is authorized to make changes in the 
terms of this policy with our consent. This policy's 
terms can be amended or waived only by 
endorsement issued by us and made a part of 
this policy. 

C. Examination Of Your Books And Records 

We may examine and audit your books and 
records as they relate to this policy at any time 
during the policy period and up to three years 
afterward. 

D. Inspections And Surveys 

1. We have the right to: 

a. Make inspections and surveys at any time; 

b. Give you reports on the conditions we find; 
and 

c. Recommend changes. 

2. We are not obligated to make any inspections, 
surveys, reports or recommendations and any 
such actions we do undertake relate only to 
insurability and the premiums to be charged. 
We do not make safety inspections. We do not 
undertake to perform \he duly of any person or 
organization to provide for the health or safety 
of workers or the public. And we do not 
warrant that conditions: 

a. Are safe or healthful; or 

b. Comply with laws, regulations, codes or 
standards. 

3. Paragraphs 1. and 2. of this condition apply 
not only to us, but also to any rating, advisory, 
rate service or similar organization which 
makes insurance inspections, surveys, reports 
or recommendations. 

4. Paragraph 2. of this condition does not apply 
to any inspections. surveys, reports or 
recommendations we may make relative to 
certification, under state or municipal statutes, 
ordinances or regulations, of boilers, pressure 
vessels or elevators. 

E. Premiums 

The first Named Insured shown in the 
Declarations: 

1. Is responsible for the payment of all premiums; 
and 

2. Will be the payee for any return premiums we 
pay. 

F. Transfer Of Your Rights And Duties Under This 
Polley 

Your rights and duties under this policy may not 
be transferred without our written consent except 
in the case of death of an individual named 
insured. 

If you die, your rights and duties will be 
transferred to your legal representative but only 
whlle acting within the scope of duties as your 
legal representative . Until your legal representative 
is appointed, anyone having proper temporary 
custody of your property will have your rights and 
duties but only with respect to that property. 

IL 00 17 11 98 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1 
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Annual Performance Bond 

Bond No 800016829 

KNOW ALL MEN BY THESE PRESENTS, that we, C R&R Incorporated, as Principal, (hereinafter called the "Principal"), and ATLANTIC 
SPECIALTY INSURANCE COMPANY , (hereinafter called the "Surety''), are held firmly bound unto Phelan Pinon Hills Community 
Services District as Obligee, (hereinafter called the "Obligee"), in the maximum penal sum of Two Hundred Thousand 00/lOOs ***** Dollars, 
($200,000.00), good and lawful money of the United States of America, for the payment of which, well and truly to be made, we bind ourselves, our 
heirs, administrators, executors, successors, assigns, jointly and severally, firmly by these presents. 

WHEREAS, the above bound Principal has entered into a certain written contract with the above mentioned Obligee described as: Exclusive 
Franchise Agreement for Solid Waste Handling and Recycling Services, contract is hereby referred to and made a part hereof as fully and to the 
same extent as if copied at length herein. 

WHEREAS, the Obligee has agreed to accept a bond guaranteeing the performance of said contract for a period of only one year. 

NOW, THEREFORE, the condition of this obligation is such that, if the Principal shall indemnify the Obligee for any and all loss that the Obligee 
may sustain by reason of the Principal ' s failure to comply with the terms and conditions of said Contract, then this obligation shal l be null and void, 
otherwise it shall remain in full force and effect. 

PROVIDED, HOWEVER, that: 

I. The term of this bond is for the period commencing July 1, 2019 and expiring on July 1, 2020, unless released by the Obligee prior 
thereto. However, the term of this bond may be renewed for an additional one-year period(s) by the issuance of a Continuation Certificate 
by the Surety. 

2. Neither nonrenewal by the Surety nor failure of the Principal to provide the Obligee with a replacement bond shall constitute default under 
this bond. 

3. In the event the Principal shall be declared by the Obligee to be in default under the Contract, the Obl igee shal l provide the Surety with a 
written statement setting forth the particular facts of said defaul t no later than thirty (30) days from the date of said default, which notice 
shall be sent to the Surety by registered mail to the address in stated in Section 6 below. 

4. The Surety will have the right and opportunity, at its option, and in its sole discretion, to: a.) cure the default; b.) assume the remainder of 
the Contract and to perform or sublet same; c.) or to tender to the Obligee funds sufficient to pay the cost of completion less the balance of 
the Contract price up to an amount not to exceed the penal sum of the bond. In no event shall Surety be liable for fines, penalties, 
liquidated damages or forfeitures assessed against the Principal. 

5. The Obligee's acceptance of this bond and reliance upon it as security constitutes its acknowledgement and agreement as to the terms under 
which it is offered and issued by the Surety. 

6. All notices, demands and correspondence with respect to this bond shall be in writing and addressed to : 

The Surety at: 550 N Brand Blvd., Glendale, CA 91203 

The Principal at: 11292 Western Ave., Stanton CA 90680 

SIGNED, SEALED AND DATED this 12th day of June, 2019. 

B 1=; - = Attorney-In-Fact 

~ INSURANCE COMPANY 

Margareta T. Thorsen 



:: 
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CALIFORNIA .ALL•PURPOSS ACKNOWLEDGMENT CIVIL CODE § 1189 
' ss j ~ 1 a ss r : 11s:errs r r ii 8 s .ii s s e r ; e I r s g c sr: s I B s a r r a r a s ii 1 e s s s i r s r ! B a i i ?Ii r a s r i e 

A notary public or other officer completing this certificate-verifies only the Identity of the lndMdual who signed the document 
to which this certificate Is attached, and not the truthfulness, accuracy, or validity of that documen~ 

State of Callfornfa 

county of Los Angeles } 
on ___ Co__,\ .... ~'1.._\ ..... \'--"----- before me, Sonia Vizcarrondo, Notary Public 

Date Here Insert Name and Title of the Officer 

personally appeared Margareta T. Thorsen 
Name(s) of Slgner(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed 
to the Within instrument and acknowledged to me that he/she/they executed the same In his/her/their 
authorized capaclty(les), and that by his/her/their slgnature(s) on the instrument the person(s), or the entity 
upon behalf of whfc~ the person(s) acted, executed the Instrument. 

Place Notary Seal and/or Stamp Above 

I certify under PENAL TY OF PERJURY under the 
laws of the State of California that the foregoing 
paragraph Is true and corre~. 

WITNESS my hand and official seal. 

OPTIONAL -----------------. 

Completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 

Title or Type of Document--------------------------
Document Date: ____________________ Number of Pages: ___ _ 

Signer(s) Other Than Named Above: _____________________ _ 

Capaclty(les) Claimed by Signer(s) 
Signer's Name: Margareta T. Thorsen 

o Corporate Officer - Tltle(s): -------
o Partner - o Limited Cl General 
tl Individual fi1J Attorney In Fact 
o Trustee ti Guardian of Conservator 
o qther: --------------
Signer ts Representing: Surety Company 

Signer's Name: ------------
0 Corporate Officer - Title(s): ------­
tl Partner - o Limited o General 
Cl Individual D Attorney In Fact 
o Trustee o Guardian of Conservator 

o Other: -------------­
Signer Is Representing:--'--------

81"'! 81'.RFYNV i U SU U Fiif il8 SF!U Sa 811 !l 878 2 H Ui@ U liiil!"8 1B U I ill? ~i 5 DH! 35 UU! 

C2017 National Notary Association 



One Beacon 
NSURANCE GROUP 

Power of Attorney 

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIALTY INSURANCE COMPANY, a New York corporation with its principal office in Plymouth, 
Minnesota, does hereby constitute and appoint: Margareta T. Thorsen, each individually if there be more than one named, its true and lawful Attorney-in-Fact, to make, 
execute, seal and deliver, for and on its behalf as surety, any and all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof; provided 
that no bond or undertaking executed under this authority shall exceed in amount the sum of: sixty million dollars ($60,000,000) and the execution of such bonds, 
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof in pursuance of these presents, shall be as binding upon said Company as if they had 
been fully signed by an authorized officer of the Company and sealed with the Company seal. This Power of Attorney is made and executed by authority of the following 
resolutions adopted by the Board of Directors of ATLANTIC SPECIALTY INSURANCE COMPANY on the twenty-fifth day of September, 2012: 

Resolved: That the President, any Senior Vice President or Vice-President (each an "Authorized Officer") may execute for and in behalf of the Company any and 
all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and affix the seal of the Company thereto; and that the 
Authorized Officer may appoint and authorize an Attorney-in-Fact to execute on behalf of the Company any and all such instruments and to affix the Company 
seal thereto; and that the Authorized Officer may at any time remove any such Attorney-in-Fact and revoke all power and authority given to any such Attorney-in­
Fact. 

Resolved: That the Attorney-in-Fact may be given full power and authority to execute for and in the name and on behalf of the Company any and all bonds, 
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and any such instrument executed by any such Attorney-in-Fact shall 
be as binding upon the Company as if signed and sealed by an Authorized Officer and, further, the Attorney-in-Fact is hereby authorized to verify any affidavit 
required to be attached to bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof. 

This power of attorney is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Directors of ATLANTIC SPECIAL TY 
INSURANCE COMPANY on the twenty-fifth day of September, 2012: 

Resolved: That the signature of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Company seal may be affixed by 
facsimile to any power of attorney or to any certificate relating thereto appointing an Attorney-in-Fact for purposes only of executing and sealing any bond, 
undertaking, recognizance or other written obligation in the nature thereof, and any such signature and seal where so used, being hereby adopted by the Company 
as the original signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though 
manually affixed. 

IN WITNESS WHEREOF, ATLANTIC SPECIAL TY INSURANCE COMPANY has caused these presents to be signed by an Authorized Officer and the seal of the Company 
to be affixed this twenty-ninth day of April, 2019. 

STATE OF MINNESOTA 
HENNEPIN COUNTY 

By 

Paul J. Brehm, Senior Vice President 

On this twenty-ninth day of April, 2019, before me personally came Paul J. Brehm, Senior Vice President of ATLANTIC SPECIALTY INSURANCE COMPANY, to me 
personally known to be the individual and officer described in and who executed the preceding instrument, and he acknowledged the execution of the same, and being by me 
duly sworn, that he is the said officer of the Company aforesaid, and that the seal affixed to the preceding instrument is the seal of said Company and that the said seal and the 
signature as such officer was duly affixed and subscribed to the said instrument by the authority and at the direction of the Company. 

MANDALY ANN LAMERE 
NOTARY PUBLIC · MINNESOTA 

My CommiSSion Expires 
January 31 . 2023 Notary Public 

I, the undersigned, Secretary of ATLANTIC SPECIAL TY INSURANCE COMPANY, a New York Corporation, do hereby certify that the foregoing power of attorney is in full 
force and has not been revoked, and the resolutions set forth above are now in force. 

Signed and sealed. Dated 12th day of June 2019. 

This Power of Attorney expires 
January 31, 2023 

Christopher V. Jerry, Secretary 
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CR&RINC-01 KP912527 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

~ 03/29/2018 

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

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

PRODUCER License # OE77964 22~IACT Kim Holland 
Solid Waste Insurance Marketing 

rt8,N:o, Extl: (626) 583-2413 I FAX 
P.O. Box 7072 /A/C, No) : 

Pasadena, CA 91109 ~t1DAJ~~~. kim.holland@integrogroup.com 

INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A : XL Insurance America 24554 
INSURED INSURER B : 

CR&R Incorporated INSURER C: 

11292 Western Avenue INSURER D : 
Stanton, CA 90680 

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. 

l~J: TYPE OF INSURANCE 
ADDL SUBR POLICY NUMBER 

_POLICY EFF POLICY EXP LIMITS · •••<an ... ,~ 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
>--D CLAIMS-MADE D OCCUR R~.~~U9c~E_t-!!EEe $ 

MED EXP IAnv one =rson) $ -
PERSONAL & ADV INJURY $ -

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Fl D PRO- D LOC PRODUCTS - COMP/OP AGG $ POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY 
r.,~~~~~';_~,?NGLE LIMIT $ 

ANY AUTO BODILY INJURY IPer nersonl $ 
- OWNED 

- SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY /Per accident\ $ 

- -
rp~?~~~d~t~AMAGE HIRED ~8~~'-'mW $ 

- AUTOS ONLY -
$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

A WORKERS COMPENSATION X I ~¥~TIIT" I I ~~H-
AND EMPLOYERS' LIABILITY YIN RWD943520911 04/01/2018 04/01/2019 1,000,000 
ANY PROPRIETOR/PARTNER/EXECUTIVE D N / A X E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? . 

E.L. DISEASE - EA EMPLOYEE $ 
1,000,000 

(Mandatory in NH) I 
If yes, describe under E.L. DISEASE - POLICY LIMIT $ 

1,000,000 
DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLE\.JACORD 101 , Additional Remarks Schedule, may be attached If more space Is required) 
Earl ier Notice of Cancellation Provided by Us C990110 (Ed. 1/08) 

Waiver of our Right to Recover from Others Endorsement - California WC040306 (Ed. 4-84) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Phelan Pinon Hills Community Services District (PHHCSD) ACCORDANCE WITH THE POLICY PROVISIONS. 
its officers , employees, agents, volunteers 
4176 Warbler Road 
P.O. Box 294049 AUTHORIZED REPRESENTATIVE 

Phelan, CA 92329-4049 d~~~ 
I 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

EARLIER NOTICE OF CANCELLATION PROVIDED BY US ENDORSEMENT 

This endorsement modifies insurance provided under the following : 

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY 

Number of Days Notice: 60 

WC 99 01 10 

Ed. 1/08 

(If no entry appears above, information requi red to complete th is Schedule will be shown in the Declarations as 
applicable to this endorsement. ) 

For any statutorily permitted reason other than nonpayment of premium, the number of days required for notice of 
cancellation , as provided in PART SIX - CONDITIONS, D. Cancelation of the Workers' Compensation and 
Employers' Liability Insurance Policy or as amended by an applicable state cancellation endorsement, is increased to 
the number of days shown in the Schedule above. 

All other terms and conditions remain the same. 

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 
04-01 -2018 to 04-01-2019 
Insured 
CR&R Incorporated 
Insurance Company 
XL lnsurance America, Inc. 

WC 99 01 10 
Ed. 1/08 

Policy No. 
RWD9435209-11 

Endorsement No. 

9..,,Jt/F-
Countersigned by ____________ _ 

© 2007 XL America, Inc. 
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