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COUNTY OF TULARE 
SERVICES AGREEMENT FORM 
REVISION APPROVED Ol,.l:ll/2018 

COUNTY OF TULARE 
SERVICES AGREEMENT FOR 

CHEMICAL WATER TREATMENT 

THIS AGREEMENT ("Agreement") is entered into as of July 1, 2017, between the COUNTY OF TULARE, a 
political subdivision of the State of California r'COUNTY"), and CHEM PRO LABORATORY, INC., a Califor­
nia Corporation r'cONTRACTOR"). COUNTY and CONTRACTOR are each a "Party" and together are the 
"Parties" to this Agreement, which is made with reference to the following: 

THE PARTIES AGREE AS FOLLOWS: 

1. TERM: This Agreement becomes effective as of July 1, 2017 and expires at 11:59 PM on August 31, 
2017 unless earlier terminated as provided below, or unless the Parties extend the term by a written 
amendment to this Agreement. 

2. SERVICES: See attached Exhibit A. 

3. PAYMENT FOR SERVICES: See attached Exhibit B. 

4. INSURANCE: Before approval of this Agreement by COUN~ CONTRACTOR must file with the Clerk 
of the Board of Supervisors evidence of the required insurance as set forth in the attached Exhibit C. 

5. GENERAL AGREEMENT TERMS AND CONDITIONS: COUNTY'S "General Agreement Terms and Condi­
tions" are hereby incorporated by reference and made a part of this Agreement as if fully set forth here­
in. COUNTY'S "General Agreement Terms and Conditions" can be viewed at 
http://tularecountycounsel.org/default/index.cfm/public-information/ 

6. NOTICES: (a) Except as may be otherwise required by law, any notice to be given must be written and 
must be either personally delivered, sent by facsimile transmission or sent by first class mail, postage 
prepaid and addressed as follows: 

COUNTY: 
COUNTY OF TULARE 
General Services Agency 
5953 S. Mooney Blvd. 
Visalia, CA 93277 
Phone No.: (559) 624-7227 
Fax No.: (559) 624-1022 

CONTRACTOR: 
CHEM PRO LABORATORY, INC. 
Attn: Keith Johnson 
941 W. 190th St. 
Gardenia, CA 90248 
Phone No.: (310) 532-8611 
Email: kjohnson@chemprolab.com 

With a Copy to: 
COUNTY ADMINISTRATIVE OFFICER 
2800 W. Burrel Ave. 
Visalia, CA 93291 
Phone No.: 559-636-5005 
Fax No.: 559- 733-6318 

TUlARE COUNTY AGREEMENT NO.~ l 



COUNTY OF TULARE 
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COUNTY OF TUlARE 

SERVICES AGREEMENT 

CHEMICAL WATER TREATMENT 

(b) Notice personally delivered is effective when delivered. Notice sent by facsimile transmission is 

deemed to be received upon successful transmission. Notice sent by first class mail will be deemed re­
ceived on the fifth calendar day after the date of mailing. Either Party may change the above address by 
giving written notice under this section. 

8. AUTHORITY: CONTRACTOR represents and warrants to COUNTY that the individual(s) signing this 
Agreement on its behalf are duly authorized and have legal capacity to sign this Agreement and bind 

CONTRACTOR to its terms. CONTRACTOR acknowledges that COUNTY has relied upon this representation 
and warranty in entering into this Agreement. 

9. COUNTERPARTS: The Parties may sign this Agreement in counterparts, each of which is an original 

and all of which taken together form one single document. 

[THIS SPACE LEFT BLANK INTENTIONALLY; SIGNATURES FOLLOW ON NEXT PAGE] 
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CHEMICAL WATER TREATMENT 

THE PARTIES, having read and considered the above provisions, indicate their agreement by their au­
thorized signatures below. 

Date: s=/z>!zot g 
~I 

Date: ~>f~t_7__,('--~-'o __ 

:~NC. 
Print Name /<'Errt-f do r-y.;So ~ 

Title ?.dES• IJc.N( 

By __ ~~~------------~-----------
Print Name tJk\\-tA.rl S.b1.1..i (IZ6 

Title D 1 e.u'Tll e. v-F fT 

[Pursuant to Corporations Code section 313, County policy requires that contracts w1th a Corporation be signed by both (1) the cha1rman of the 

Board of Directors, the pres1dent or any vice-president (or another officer hav1ng general, operational responsibilities), and {2) the secretary, any 

assistant secretary, the ch1ef financ1al officer, or any assistant treasurer (or another officer having recordkeepmg or financial responsib11it1es), 

unless the contract is accompanied by a cert1fied copy of a resolution of the corporation's Board of Directors authonzing the execution of the 
contract Similarly, pursuant to California Corporations Code sect1on 17703.01, County policy requires that contracts with a Limited Liability 
Company be signed by at least two managers, unless the contract 1s accompanied by a cert1fied copy of the art1cles of orgamzat1on stating that 
the LLC IS managed by only one manager.) 

COUNTY OF TULARE 

ATIEST: MICHAEL C. SPATA 

Approved as to Form 

Date: ~31,. d{)IK ::""QM~ 
t:' Depuy 

Matter# d0 18 '7 55 



EXHIBIT A 

WATER TREATMENT CHEMICALS & SERVICE 
PROVIDED BY CHEM PRO 

Chem Pro furnishes and applies water treatment chemicals. Maintains water treatment feed and 
control equipment. Visits on regular schedule and submits a written report at the time of each service 
call. The report is to summarize work completed, water conditions, and observation of water side 
conditions. As feasible, inspects systems for any new scale formations, organic growth, or other 
visible foulants and propose corrective action as necessary. · 

MECHANICAL SYSTEMS AND THE!R LOCATIONS INCLUDED IN THIS REQUEST FOR 
PROPOSAL (RFP.) 

1 . Tulare DPSS (253) 
458 E O'Neal, Tulare, CA 93274 

Heating: 
Cooling: 
Cooling tower: 
Chiller Model: 
Chiller: 
Boiler Model: 
Boiler: 

Closed Loop 
Closed Loop 
None 
Trane CGWA0601 MB51 CC4C311 CK 
60 tons 
Bryan DC1350 
1 ,080,000 btu 

2. Hillman Health Center (254) 
1062 S K Street, Tulare 93274 

Heating: 
Cooling: 
Cooling tower: 
Chiller Model: 
Chiller: 
Chiller Model: 
Chiller: 
Boiler Model: 
Boiler: 
Water Feed Tank 

Closed Loop 
Open Loop 
RSD Mod 700 1 00 ton 
Trane CGWBC304MCNDD30GTL 
50 tons 
Carrier 30HK0506030 
30 tons 
Bryan CL-21 O-S-15-FD60 
1 ,680,000 btu 

3. Hillman Lab Addition (254) 
1062 S K Street, Tulare 93274 
Heating: Closed Loop 
Cooling: Closed Loop 
Cooling tower: None 
Chiller Model: McQuay ALR060C-X 
Chiller: 60 tons 
Boiler Model: (2) Ajax WG-525 
Boiler: 1 ,080,000 btu 



4. Tulare County Purchasing & Vacant (303) 
2500 W Burrell, Visalia 93291 

Heating: 
Cooling: 
Cooling tower: 
Chiller Model: 
Chiller: 
Boiler Model: 
Boiler: 

Closed Loop 
Open Loop 
Baltimore Air Coil 
Trane CG-75C, 2E5E68N 
75tons 
Cleaver-Brooks CBH273-40 
1,674,000 btu 

5. Bob Wiley Detention Facility (446) 
36712 Road 112, Visalia 93291 

Heating: 
Cooling: 
Cooling tower: 
Chiller Model: 

Chiller: 
Chiller Model: 
Chiller: 
Boiler Model: 
Boiler: 
Boiler Model: 

Closed Loop 
Closed Loop 
(2) Baltimore Air Coil 15296-2 
(2) Centrifugal 
Trane CVHE032F-AH-2KB247ECE1 C11 CE2C0000000041 J2a 
300 tons each 
Single Stave Absorption ABSC01 A4LFIC1 H1 HCDI 
100 tons 
Rite 840SGO 
8,000,000 btu 
Hurst 7UIG2015 
LNIC1-G-12 

Vapor Absorption Machine 
Thermax ABS Mod L T160 

Boiler Water Makeup Tank 
RF McDonald 

6. County Counsei/HR (31 0) & Administration (302) 
2900-2800 W Burrel St, Visalia 93291 

Heating: 
Cooling: 
Cooling tower: 
Chiller Model: 
Chiller: 
Chiller Model: 
Chiller: 
Boiler Model: 
Boiler: 

Closed Loop 
Open Loop 
EV APCO CT -494 
Carrier- Administration (302) 
80 tons 
Carrier- County Counsel/HAD (31 0) 
80 Tons 
Rite 90 
900,000 btu 



7. Visalia Health Care Center (312) 
2611 N Dinuba Blvd, Visalia, 93291 

Heating: 
Cooling: 
Cooling tower: 
Chiller Model: 
Chiller: 
Boiler Model: 
Boiler: 

Closed Loop 
Open Loop 
EVAPCO 
Trane RTWA0904YA01 01 D1WTH 
90 Tons 
Rite 120 
1 ,200,000 btu 

8. Visalia Main Jail (306) 
2404 W Burrel, Visalia, 93291 

Heating: 
Cooling: 
Cooling tower: 
Chiller Model: 
Chiller: 
Boiler Model: 
Boiler: 

Closed Loop 
Open Loop 
Aqua Loop MB360 
(2) Trane screw drive RTHA 130 
111 tons 
(2) Lochinvar IBN 150 
1 ,500,000 btu 

9. Visalia Probation Department (369) 
100 E Center St, Visalia 93291 

Heating: 
Cooling: 
Cooling tower: 
Chiller Model: 
Chiller: 
Boiler Model: 
Boiler: 

Closed Loop 
Closed Loop 
Baltimore Aircoil EXT -087 
Napps Co NWC 52 
43 Tons 
Camus Micro Flame, Smart Flame 780011 
550,000 btu 

1 0. Tulare County Courthouse (301) 
221 S Mooney Blvd, Visalia 93291 

Heating: Closed Loop 
Cooling: Open Loop 
Cooling tower: Evapco AT29-024 
Chiller Model: (2) Trane model CVHF0350FA20 
Chiller: 350 tons each 
Boiler Model: (2} Kewanee Ray 53 Type FD Mod KR 80-85 
Boiler: 6,625,000 btu each 
Boiler Model: Ajax WFD-2000 
Boiler: 2,000,000 btu 
Maintain Bag Filters 
Feed water tank: Central Boiler & Industrial Service, Mod ALB 2000 
Thermal Energy Storage Tank & Piping, approx. 423,500 gallons 



11 . Government Plaza (315) 
5957-5961 S Mooney Blvd, Visalia, CA 93277 

Heating: Closed Loop 
Cooling: Open Loop 
Cogling tower: none 
Chiller Model: (3) Dunham-Bush ACWC2005D 
Chiller: 200 tons each 
Boiler Model: (2) Rite 225WG 
Boiler: 2,250,000 btu each 
Thermal Energy Storage Tank & Piping, approx. 392,555 gallons 

12. Juvenile Justice Complex (440) 
11200 Ave 368 Visalia 93291 

Heating: Closed Loop 
Cooling: Open Loop 
Cooling tower: (2) Marley NC+332BS 
Chiller Model: (2) Trane RTHB450 
Chiller: 450 tons each 
Boiler Model: (2) Bryan rV550-WFDG 
Boiler: 5,500,000 btu each 
Sand Filter: Process Efficiency Products, Mod HMF 42, 100 psi 
Thermal Energy Storage Tank & Piping, approx. 329,555 gallons 

13. Former Tulare County Office of Education (304) 
2637 W. Burrel, Visalia, CA 



EXHIBIT B 

Chern Pro Monthly Pricing for Water Treatment 

Facility 

1 Tulare DPSS {253) 

2 Hillman Health {254) 

3 Hillman Lab {254) 

4 Tulare County Purchasing {303) 

5 Bob Wiley Detention {446) 

6 County Counsel, HRD, Admin {310, 302) 

7 Visalia Health Care {312) 

8 Visalia Main Jail {306) 

9 Visalia Probation {369) 

10 County Courthouse {301) 

11 Government Plaza {315) 

12 Juvenile Justice 

13 Former Tulare Co Office of Ed {304) 

Monthly Total 

Monthly Price 

$125.00 

$125.00 

$55.00 

$110.00 

$480.00 

$120.00 

$120.00 

$400.00 

$115.00 

$430.00 

$50.00 

$435.00 

$110.00 

$2,675.00 



EXHIBIT C 

NON-PROFESSIONAL SERVICES 
INSURANCE REQUIREMENTS 

CON"IMCTOR shall provide and maintain insurance for the chntion of this Agreement against claims for injuries to 
persons and damage to property which may arise from, or in connection with, performance under the Agreement by the 
CONnACTOR. his agents, representatives, employees and subcontractor3, if applicable. 

A. Minimum Scope &. Limits oflns\!Il!l1Ce 

1. Insurance Services Office Commm:ial General Liability coverage ofS l,OOO,oOo combined single limit per oc:currence 
(occurrence Form CG 00 01). If an annual aggregate applies it must be no less than $2,000,000. 

2. Insurance Services Office Form Number CA 00 01 covering Automobile Liability, (any auto) of$1,000,000 per 
occurrence. If an aMual aggregate applies it must be no less than 2,000,000. 

3. Workers' Compensation insurance as required by the State of California, with Statutory Limits, and Employer's 
Liability Insurance with limit of no less than $1,000,000 per accident for bodily injury or disease. 

B. Specific Provisions of the Ccrtjfigte 

I. CONTRACTOR must submit endorsements to the General Liability and Auto Liability reflecting the following 
provisions: 

a. The COUNTY. iJs o.lficen, apnts. officials. employus and YOiunJun are to lu cCJ'IIUUI as additioMI 
insureds as respects: liability arising out of work or operations pvformed by or on lulralf q tire 
Contractor; or automobiles mvned, leased, lrlretl or bon-owetl by the CONTIU.CfOR. 

b. For any claims related to tlris project, tire CONTIU.CI"OR 's i11SUT"t11fC4 covuap shaU be primary 
hr.nlrant% as ~cts tire COUNTY. iJs o.ff~an, agurts, offici®, employee and YOhmtun. Any 
inslll"ance or self-insui-ana maln/Qinul by tire COUNTY. iJs ojfian, agents, offlciab. employus or 
volunteen shall lu ccus of the CONTRACTOR's insurai!ICe and slra/1 not contrlbw with IL 

c. Eaclr lnsuranu policy requlnd bytlri.: agrument shall be endorsul to ~tate thaJ coverage slwll not be 
COIICeled by either party, e:cupt after thirty (30) days prior wriltur notici! has luen pr(}ll/t/ed to the 
County. 

2. The Workers' Compensation policy shall be cndo~ with a waiver of subrogation in favor of the COUNTY for all 
work performed by the CONTRACTOR. its employees. agents and subcontractors. 

a. Waillcr of Subrogation.. ~ worken' compensation pc/icy ~hall lu tmdoned wi/Jt a 1vaiver of 
subrogation In favcr of the COUNTY for all work puformul by the CONTRACTOR. its Ullp/D)I!US. 

agurJs and subcontrticton. CONTRACTOR 1vaillcs all rights agai11$1 the COUNTY and iJs o.fficus, 
agents, officials. employees and voluntur3 for recCNery of tiDmages to the utent tlrue damages are 
coW!J·ed by the worun compensation and employei'"S /iab/Hty. 

c. Dcductibles and Self-Insured Retentions 
The COUNTY IUsk Manager must approve any deductible or self-insured retention that exceeds $100,000. 

D. Acceptabj!jty ofiDSUJ!JlCe 
Insurance must be placed with insurers with a CWTc:nt rating given by A.M. Best and Company of no less thari A-:VII and a 
Standard & Poor's rating (if rated) of at least BBB and from a company approved by the Department of Insuranc:e to 
condud business in California. Any waiver of these standarcb is subject to approval by the County Risk Manager. 

E. Verification of Covmge 
Prior to approval of this Agreement by the COUNTY, the CONIRACTOR shall file with the Tulare County Board of 
Supervisors, c:ertificates of insurance with original endorsements effecting coverage in a form acceptable to the COUNTY. 
Endorsements must be signed by persons authorized to bind coverage on bchalfofthe insurer. The COUNTY reserves the 
right to require certified copies of aU required insurance polic:ics at any time. 

Rev. 8/15/15 



CHEMPR0-01 HBCT10 
ACORD. CERTIFICATE OF LIABILITY INSURANCE I DA Tl! !MM1DDNYYYJ 

~ 10/612016 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RJGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY.THEPOUCIES 
BELOW. THIS CE.RTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE1WEEN THE ISSUING INSURER(S), AUTHORIZED. 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDmONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subjeet to 
the tenns 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). 

PRODIJCS{ Ucense # 0564249 CONTACT 
NAME! 

Heffernan Insurance Brokers ~Jo,E>tt 1 (714) 361-7700 ! r.,ea No~ (714) 361·7701 
6 Hutton Centre Drive, Suite 500 
Santa Ana, CA 92707 

E-61AlL 
ADDRESS: 

tNSURERtSl AFFORDING COVERAGE I NAICI 

INSURER A: Colony Insurance Company !39993 
INSURED INSURER B: I 

Chern Pro Laboratory, Inc. IHSURERC: I 
·-·- I 

941 West 190th Street INSURER D: I ----Gardena, CA 90248 INSURER E: ! 
INSURERF: ! 

COVERAGES CERTIFICATE NUMBER· .. REVISION NUMBER· 
THIS IS TO CERTIFY THAT TliE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOl'MTHSTANOING ANY REQUIREMENT, T~M OR CONDITION OF ANY CON'Tl'(ACT OR OTHER DOCUMENT WITli RESPECT TO WHICH TliiS 
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. 

~~~I TYPE OF INSURANCE IIHS!iliwQI POUCYIIUMBER lc~~ 1~3M~ Ul.!n5 

A I X COMMERCIAL GENERAL UABIUTY I X I X ~ACE303968 11 0/01/2016 1 0/01~17 EAOi OCQJRRENCE s 2,000,000 r-tJ. CI..AJMS-MAD: 0 OCCUR ·~'te~J s 300,000 I 

X PROFE&O MEO EXP(Any one person) s S,OOC 
I 

I I 

I 
I Is 2,000,00C I I PERSONAL & foCN INJUI'!Y I 

I GEIII. AGGREGATE UMIT APPI.IES PER: I I I GENERAL AGGREGATE Is 3,000,00C 

Fxl POUCY [!j ~'g (!jtoc I I I I . 
3,000,000 I I PROOUCTS • COM?IOP N:;G s 

X OTHER: I I I I I POLLUTION PROF s 2,000,00tl h.OBIU UAIIIUTY I 
I I I i ~~l>IM>l.C UMIT s I I 

AHY AUTO 

I I 
I BOCII. Y INJURY (Per person) s 

H ~.... R '"'"'"'" 
I 

I BOOll Y INJURY (Per aa:ieanQ S 
~AUTOS AUTOS • NON~EO I ~~ . s I tfRED AUTOS AUTOS {Peraf:de;,l~ 
I I I I I l I s 
~ UMBREUA LIAB ~OCCUR I 

I 

IEXC303971 
I I ! EACH OCCVRRE~ Is 1,000,00~ 

A X EXCESS lJAB CVJMS-MAoel 10/01/2016 1 0/01/2017IAGGREGATE Is 1,000,00() 

I OED LX I RETEHTION s Ol Is 
WORKERS COMI'EN$A nON I 

I 

I I ~TUTE I I ~~H-AND EMPLOYERS' LIABILITY 9· .. I 
loHY PROPRIETORIPARPIERIEXECUTIVE 

I 
I E.L. EACH ACCIOEI<T s 

Ol'flt:EM4£MB!R EXCUJOEJ)? 
(lbndltofy In NH) E.L OtSEASE • EA EMI'I.OYEE S 

grs~~OPERATIONSbe!ow l I 
E.L DISEASE • POliCY UMIT S I 

i 

I 
I I I 

I 
I I 
I I 

I I 
DESCRIPTION OF OPERA nONS I LOCAnONS I 1/EH!Cl..ES (ACORO 101, AM!IJOnaf Remarks $chodur., may 1>e li!.JeMd If mont 11J11C1! Is ,.qulrw<l) 

Re: As Per Contract or Agreement on File with Insured. County of Tulare, Its officers, agents, officials, employees and volunteers are Included as an 
additional Insured on Genet<~! Liability policy per the attached endorsement, il required. Waiver of Subrogation Is Included on General Liability policy per the 
attached endorsement, if required. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

County of Tulare 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

2900 West Burrel Avenue 
ACCORDANCE WITH THE POUCY PROVISIONS. 

VIsalia, CA 93291 
AlmiORIZEil REPRESENT A l1VE 

I 
/Jfr.----

@ 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



ACORD
0 

CERTIFICATE OF LIABILITY INSURANCE I DA T! (1iiiii/COIYTYT 

~ 8/H/2017 

THIS CERllFJCATE IS ISSUED AS A MATTER OF INFORMAOON ONLY AND CONFERS NO RIGHTS UPON THE CERnFtCATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMAnvELY OR NEGAllVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES 
BELOW. THIS CERllFICATE OF INSURANCE DOES NOT CONSllTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTAnvE OR PRODUCER, AND THE CERllFICATE HOLDER. 

IMPORTANT: 11 the eertlflcate holder Is an AODillONAL INSURED, the polley(les) must be endorsed. If SUBROGAllON IS WAIVED, subject to 
the terms and conditions of the polley, certain policies may require an endorsement. A statament on this certlftcate does not confer rlglrts to the 
eertlfleata holder In lieu of such endorsement( a). 

PIIOOUC£R =~T Stacey Tialavea, CIC 

Poet Insurance Services Inc r~.P~· (310)328-3622 I ~ Nol: U10ll21-6054 

License #0551220 ~ss,stacey8poetineurance.com 

2356 Torrance Blvd. IHSUMJUSI Afi'ORDINO COV~E NAJCe 

Torrance CA 90501 ~S~RA~alifornia Automobile me Co 38342 
INSURED ~SURl!RB: 

~URERC: 

Chem Pro Laboratory Inc INSUMRD: 
941 w 190th Street I!ISURERE; 
Gardena CA 90248-4301 IHSURERF: 

COVERAGES CERTIFICATE NUMBER·2016 Auto REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
INDICATED. NOTWTHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 'MTH RESPECT TO 'MilCH 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 SHC>'Ml MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF DISURAHCE INSD I wvt1 

PQIJCYEFF POUC1'U.P 
LTR POUCY NUIIUR LMITS 

COMMERCIAL GENa!AL LIASIUTY ~OCCURRENCE I - :J ClAIMS-MADE D OCCUR ~~~?~~ - I 

- MED EXP (Any ane P8"00) s 

- PERSONAL & J>OV IN.JtJRY s 
~AGGREGATE UNIT APPLIES PER: GENERAl AGGREGATE $ 

POliCY D ~rg D LOC PRClOUClS • COMPIOP ACG I 

OTH€R: s 
AIITOMOBIL.E L.IA8IUTY ~~~~!OJNGU, UMIT s 1,000,000 -

A 
X ~AUTO BODILY INJURY (Per ponm) s r- ALL c:N'1NEO - SOiEllULED 

AUTOS AUTOS BA040000010&:ZO ll/19/2016 11/19/2017 BODILY 111./URY (Pet IICOdmt) S r- - NON-O'MIEO 
I ~~~J:,1DAMAGE HlREDAUTOS AUTOS s - f--

Is Tnen- AutncniV 
UIIIIIRELLAUM 

H=~ EACH occ:t.flRENCE s -
EXCESS LIM AGGREGATE s 
oeo I I RETENTIONs s 

WORKERS COIIPEHSA T10N I re:TUTE I I~~;;. AHD ~YERS' L.IA8IUTY YIN 
I>.HY P!!OPRIETORIPARTN£RJEXECUTIVE D NIA 

E.L EA01 ACCIDENT s 
OFFICEMo!Er.tseR EXCWOEO'I 
c-ylnNH) E.L DISEASE • EA EMPLOYE£ S 

~"';;f~ ~!'ERA noNS below E L DISEASE • POliCY Ur.tlT s 

DESCRIP'TION OF OP!RATIONS I LOCAllONS I YEHICUS (ACORD 1D1, Adi:!IIIDflll- Sc,._, may ... daclleclll men _. t. roqut....S) 

Those usual to the Ineurec:!e operations. 

CERTIFICATE HOLDER CANCELLAllON 
VCalderon0co.tulare.ca.us 

SHOULD ANY OF THE ABOVE DESCRIB£0 POLICIES BE CANCELLED BEFORE 

County of Tulare THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IH 

General Services/Facilities Division ACCOROANCE WTTH THE POUCY PROVISIONS. 

5953 s. Mooney Blvd. 
Visalia, CA 93277 AUlltORIZED R£PRESCHT A nve 

£2 ,a :O-~L. Dail Post/MEGAN ·~ ..... 
C 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014101) 
INS025 1201401) 

The ACORD name and logo are registered martcs of ACORD 



·, 
·~ 

Policy Number: PACE303968 

XX. WHO IS AN INSURED 

Applicable to Coverage Part 1 and Part 2: 

Each of the following is an insured under Coverage Part 1 and Part 2: 

1. If you are designated in the Declarations 2s: 

a. An individual, you and your spouse are insureds, but oply 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 ari 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. With respect to all coverages other than Coverage 1 F (Employe~ Benefits 
Administration Liability}, each of the following is also an insured: 

a. Your volunteer workers, but 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 is an insured for: 

EPACE001-0415 

(1) Bodily injury or personal and advertising injury: 
(a) To you, to your partners or members (if you are a partnership or joint 

venture}, or to your members (if you are a limited liability company); 

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

(c) Arising out of the providing or failure to provide professional health 
care services except incidental health care services provided by any 
physician, dentist, nurse, emergency medical technician or paramedic 
who is employed by you to provide such services and provided you are 
not engaged in the business of providing such services. 
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(2) Property damage or environmental damage to property: 
(a) Owned, occupied or used by; or 

(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. 

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 Policy. 

3. Any subsidiary, associated, affiliated or allied company or corporation, including 
subsidiaries thereof, of which you have more than 50% ownership interest as of the 
inception date is a Named Insured; however, such entities shall cease to be a Named 
Insured if you cease to maintain more than a 50% ownership interest. 

4. Any organization you newly acquire or form, other than a partnership, joint venture or 
limited liability company, and over which you maintain ownership 9r majority interest, 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 under this Policy does not apply to any bodily injury, property 
damage, enviro~mental damage or pollution condition that took place, or an 
offense or wrongful act committed, before you acquired or formed the 
organization. 

5. ·Any p~~o~-~s>r organi~;ation with whom y9u agree to include as ~n insured pursuant to a_ 
:writteri-contract; .. writter,fagreement or permit is ~n.insur~. but:. (i) only with·r~spect to 
'po:cmy injury,:_pr:Operty.damage, personal and aqvertising injury, environmental 
damage od:lean~up ~~sts caused, in whole cir in:'part, by'your·acts or omissions <;Jr the 

.aCts or- omissiofis.pf thq_se .acting on Y<;lUr be~alf. a_hd a~ising oufof·Y,our operations: your 
work,.equip'ITient or t:m~mises leased, rented or own~d by you, or your.products which 
are distributed_ or sold in the regular course of a vendor's business; (ii) only for the 
lesser of_the appliCC!_ble limits of liability· set forth in section XXI. LIMITS OF LIABILITY 
AND DEDUCTIBLE or th~ minimum limits of liability required by s~ch written contract; 
'.{iii) the insurance affo~ed only applies to the extent permitte9 by lay.o; (iv) the insurance 
.'afford~d will not be broader- than that which you are required by the contract or 
agreement to provide fdr such insured. However: . 
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·a. .A.veridor'is:not an insured as-respects bodily injury, property damage, 
envir_cinmental damage or cle-an-up costs arising out of: 

(1) 

(2). 

Damages the vendor is obligated _to PC3Y by real?Of'! ofthe assumption of 
!!ability in GI-Contract or agreement exceprfor aT)y damages·tna,t the vendor 
would. hav_e been obligated to pay in the absence ·of the contract or 
agreement; · · -

. .. 
Any express w~rranty unauthorized by you; 

(3) .Any physical or chemical change in the_pr6duct made intentionally by the 
vendor; 

(4) Repack~ging, except when unpacked solely for the. purpose of. inspection, 
:demonstration, testing, pr the substitution ofparts under instructforis from 
·you, and tt}en repackagecf in the original contaln'er;. . 

(5) :Any failure !o make in?pections, adjustments. tests or serVicing as the 
_v~n'dor .. has_agreed to make or normal_ly_un~_~rtakes to mak~'in the usual 
cou·rse''Qf-business, in connection. with the distribution or sale of the 
-:p~oi:l_~~t_s; - · - - .. · · - · 

(6):-

(8)-

Qejr1q-~sjratipn, installa~on, servicin-g' or repair..qp~'ratioris.· ~xqep(s_uch 
ope·r~tion~·performed at·the vendor's location in--connection -witn th-e sale 
of ttie- product; 

·Prod~Ct_s which, after distribution or_sale by yol!. have been la.beled or 
:relabeled_~q{ used as a container, part or ingredient of any other thing or 
:_sl!b~tance ~_y or for the vendor;_ or -

The soi~:flegligence of the vendor for its O\>Yn a.$:9r omissions or those of 
:its 'empioye.es or anyone else acting on ·its behalf.' However, this 
sut:ipat?sr~ph does''no(apply to:' . ' ' 

. . -- ~ 

(a)· the exceptions conta_ined in subparagraphs.(4) or (6) above;:or· 

·(b) such inspections, adjustr:nents, tests O(' servicing· as the vendor has 
'C?9r'eed to make or normally undertakes to rriake in the usu~J·course of 
~usines_s, in conn~ction with the di?t~ibution-or sale of the. pr~ducts. 

·s. A mana'ge·r .. or: l_~s_s(;)r'ofp_rEmiises, a lessor of leased eq'uipment, or 'a mortgag'e'e; 
:assigbe~~!or-~e.ceiv.et i_s··nQt an insured C3S respects'bo~i!y injury, 'property ·painage, 
:e'nvironilje,ntafda_ma~je,_personal and advertisi_ng_ injury or clea_t:J:-_up" costs: 

-a. ·Ari~ing out of an·y occurrence, -offense, pQIIUUon._c·orictit.ion.- or wrongful act 
that takes place :after.the equipment lease expires or you cease to be ·a tenant; 
or 

b. _Arisi_ng oui of s~ctural alterations, new construction: or d-emolition op-er!Jtions 
.pertorrneilo{or:pn behalf of the manager-or lesser of premi_ses, or mortgagee, 
assignee, or recejver._ · 
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Policy Number: PACE303968 

Misrepresentation or concealment by one insured shall not prejudice the interest 
or coverage for another insured under this Policy, except where such latter 
insured is a parent, subsidiary, or affiliate of the insured that committed such 
misrepresentation or concealment. For the purposes of this condition, an 
~affiliate" means an entity that directly or indirectly is controlled by, or is under 
common control with, the insured that committed such misrepresentation or 
concealment. Notwithstanding the forgoing, nothing stated herein shall preclude 
us from seeking and obtaining rescission of this Policy in the event of a material 
misrepresentation in the application for insurance. In addition. nothing stated 
herein shall operate to increase the limit(s) of liability provided hereunder. 

16. Sole Agent 
The first named insured shall act on behalf of ali insureds for the payment of the 
Deductible, payment or return of premium, receipt and acceptance of any endorsement 
issued to form a part of this Policy, giving and receiving notice of cancellation, and the 
exercise of the rights provided in section XXIV. EXTENDED REPORTING PERIODS. 

17: ,_sGhrog~tion .. .. . _ . 
·.lri-the ev~nt pfany payments made.pu~suant to this Policy, we· shali be subrogated to 
~-ny in~ured.·~·.r,ig~ts ofj=e:covery a£jaJnS.t any person,.entity_·or-org~nization .. The insured· 
·sh~ll ex~cute:and d_e_livefinstruments and.pape_r5 a~d d·owh·a~_ever is ·n~qess~ry to 
s~_c,ure and ... pelfect -~·I.Jch;rights. No insured_ shall..~_o anything·~q- prejud!~ such _nghts . 

. AJ1Y·rE;lC<;>V,eJ)i_ph_t~ln~d'a.~ ~ result of subrogati9n, _after such·expenses incurred in the 
-~_ubrogaliofl prd~edir:igs:_are deducted by·us, sha)l _a·cCI1-le fiiSHO::ihe ·insured _to the. 
:eXtent' of afiy,paymentif_irj:e~ces~ of the limit of liability;'_then:u's to the eXtenfo(any 
;p~yr:nen~~ -~aq~ under this Policy; ahcl then to th_e'insured. tq)he· 9..xtent of its Deductible: 

(H:owever.'.~oiefy with respect to Coverage Part 1·o(=.Coverage·:'p~r1:2.-_ifthe insured·ha§ 
;w~_;~·ed iight$ o(ree<;>very. against any person, entity or organization prior to a loss or 
·.c)ain1, we·waive any. right to recovery we may have under the_ policy against such 
per5on, entity or organization. · 

18. Voluntary Payments 
The insured shall not settle any claim or suit or, with the exception of emergency 
expenses, make any voluntary payments without our prior written consent. If we 
recommend a settlement, the insured shall have the opportunity to consent to it, such 
consent not to be unreasonably withheld or delayed. If we recommend a settlement that 
is acceptable to a claimant for a total amount in excess of the applicable Deductible and 
within the applicable Limits of Liability and the insured refuses to consent to such 
settlement, then our liability for loss shall be limited to that portion of the recommended 
settlement, and the legal defense costs incurred as of the date of the insured's refusal, 
which exceeds the Deductible and falls within the applicable Limit of Liability. 

XXIV. EXTENDED REPORTING PERIODS 

This section XXIV. applies to Coverages 2C, 2D and 3 only. 

1. We will provide one or more Extended Reporting Periods, as described below, if this 
Policy is terminated for any of the following reasons: 

a. Cancellation by us for any reason other than failure to pay a premium when due 
or fraud or material misrepresentation; 
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ENDORSEMENT AGREEMENT 

DIWil Oi' SOBROGM'ION 
iLl&kii' wts 

UP 03 
9016745-17 
RBNBWAL 
SP 
2-19-09-02 

IFIBCfiVI JULY 1, 2017 ~ 12.01 A.M. PAGE 1 01' 1 
AND BXPtarHG JOLY 1, 2018 AT 12.01 A.M. 

CBBM no LABOlt..\1'0RY, me 
941 w 190"1"1i 8'1' 
GARDXHA, CA 90248 

WE HAVE 'IHE RIOHr TO RECOVER OUR PAYM!NI'S FROM ANYONE 
LIABLE ·FOR. JVJi. INJURY COVERED BY THIS POLICY. WE WILL 
NOT DJFORC! OUR RIOHT AGAINST nm PERSON OR 
ORGASIZATION DM!D IN 1HE SCHEDULE. 

nns MREEMEllt APPLIES om.Y TO DiE EXIENT ·lHAT YOU 
PERFORM WORK OOER A WRITI'!N cotll'RACT 'IHAT REQUIRES YOU 
TO OBTAIN. nilS AGREEMENT FROM US. 

!HE ADDITIO»AL PREMIUM FOR nus ENDORS!XDlr SHALL BE 
.z...a.D% OF nm TOTAL POLICY PREMIUM. 

SCHEDULE 

POSQN OR ORGAtiiZAIIQN 

ANY P!RSOO OR OROANIZATION 
FOR WHOM 1HE DM!D IHSUR!D 

HAS ACHlEED BY WRITI!H 
coN'.rRAcr TO FURNISH nus 

WAIVER 

JQB DESCRIPTION 

BI.ANlt!T WAIVER OF 
SUBROGATION 

NOTHING Iff TM1B DmCIR80U!NT CORTAINED SHAU 81 HB.D TO YAift, AL.TER. WArY£ 
OA EXTaD N« 01' TN'! TIAIQ, CONDfTIONS. AC1fli!D&JIITI, OR UMJTAT10NI 01' TKIS 
POLICY O'nllll l1WC AS STATED. NOTM1NG e.IIWHIERE .. TMIS POLICY IHALl. IE 
HELD TO VMY, AL.TIA. WAIVI OR U!:lrT THE TIRMS, CONDmONI, ACIAHMIJft'l OR 
UMrTAT10N8 Of THIS INDOAIIMB"T. 

6, 2017 

tL. .d~ 
2572 

OUI CIO 117 

_______ ·' __j 



F\'}£1: canc~l these routes 

1 of 1 

Subject: Fwd: cancel these routes 
From: Nany Cardella <ncardella@chemprolab.com> 
Date: 05/23/2018 09:27 AM 
To: MWELiing@chemprolab.com 

Margaret, I cancelled all 3 routes. Please see the notes below on the May's invoices to be 
credited. Thanks. 

Nany 

-------- Forwarded Message -------­
Subject:cancel these routes 

Date:Wed, 23 May 2018 00:39:41 +0000 
From:thobbs@chemprolab.com 

Reply-To:thobbs@chemprolab.com 
To:Nany <ncardella@chemprolab.com> 

CC:Rovonne <rbeard@chemprolab.com>, Rick Bahena <rbahena@chemprolab.com> 

Hi Nany, 

Please cancel these routes; 

Applied Mechanical, rt# 71356, Rancho Santa Fe Elem. We are golng to do this account on an as r 

Rt# 72286 15th & Commerclal 
Rt# 71706 16th & Market 
These (2) accounts are for the same company and we were notified this afternoon to cancel them 

The good news is we are getting these accounts both back through AO Reed starting in June, I'l: 

Rovonne, please remove the 2 above accounts from Rlck's report list for this month. 

Thanks, Tom 

Tom Hobbs 
District Manager 
Chern Pro 
858 565-2462 Office 
858 565-2575 Fax 
619 572-1750 Cell 
thobbs@chemprolab.com 

05/23/2018 09:51 AM 



CHEM PRO LABORATORY~ gruc Customer# 

WATER TREATMENT SPECIALISTS STATE CERTIFIED LABORATORY 59701 
941 W 190th St, Gardena, CA 90248-4398 Tel: 310-532-8611 Fax: 310-719-9502 
www.chemprolab.com sales@chemprolab.com Federal Tax 10#: 95-2297708 Statement Date 

BILL TO: 

ATTN: ACCTS PAYABLE 
TULARE COUNTY 
FACILITIES DIVISION 
5953 S MOONEY BLVD 
VISALIA. CA 93277-9394 

04-16-2018 

Balance Due 

$3190.00 

OVERDUE STATEMENT 

Please review the items below and remit 
payment as soon as possible. If you have 
questions or believe there is an error, 
please contact us at 31 0-532-8611. 

Invoice# Regarding Check# Date Amount Due 
608205 TULARE D P S S #1 2016-08-23 125.00 125.00 
609371 TULARE D P S S #1 2016-09-23 125.00 125.00 
610584 TULARE D P S S #1 2016-10-23 125.00 125.00 
611713 TULARE D P S S #1 2016-11-23 125.00 125.00 
612896 TULARE D P S S # 1 2016-12-23 125.00 125.00 
621234 BOBWILEY#6 2017-07-23 480.00 480.00 
621235 TULARE CNTY GOVERNMENT PLAZA 2017-07-23 50.00 50.00 
621236 TULARE D P S S #1 2017-07-23 125.00 125.00 
621237 TULARE HILLMAN HLTH CTR #2 2017-07-23 125.00 125.00 
621238 TULARE HILLMAN HLTH CTR #3 2017-07-23 55.00 55.00 
621239 Tulare Co. Office of Education Annex 2017-07-23 110.00 110.00 
621240 VISALIA CNTY CNSELjPERS #7 2017-07-23 120.00 120.00 
621241 VISALIA HEALTH CARE CTR #11 2017-07-23 120.00 120.00 
621242 VISALIA JUVENILE CT #12 2017-07-23 435.00 435.00 
621243 VISALIA MAIN JAIL 2017-07-23 400.00 400.00 

621244 VISALIA SUPERIOR CRTHSE#15 2017-07-23 _430.00 430.00 
621245 Visalia DPSS Annex 2017-07-23 115.00 115.00 

Balance Due $3190.00 
cont1nued on next page 



Please tear off at the perforation above and retum this portion with payment 

CHEM PRO LABORATORY, INC 

BILLED TO: 

TULARE COUNTY 
RE: OVERDUE STATEMENT 

REMIT TO: 

Chem Pro Laboratory, Inc. 
941 W 190th St 
Gardena, CA 90248 

Customer# 

59701 

Statement Date 

04-16-2018 

· Balance Due 

$3190.00 
Amount Enclosed 


