
REPORT TO CITY COUNCIL 

Approved by: Council Meeting of:  March 17, 2021 
_________________________________ Agenda Number:  
Daniel Foss, Interim Public Works Director 

_________________________________ 
Arnoldo Rodriguez, City Manager 

SUBJECT: 

Assignment of Airport Engineering and Construction Management Services Agreement

RECOMMENDATION: 

Adopt a Resolution Approving the Assignment of Airport Engineering and Construction 
Management Services Agreement from Reinard W. Brandley Consulting Airport Engineers 
to Brandley Engineering, Inc.

SUMMARY: 

The City currently has an agreement for airport consulting services with Reinard W. Brandley 
Consulting Airport Engineers. The firm prepares Federal Aviation Association (FAA) and Caltrans 
grant applications and documentation; prepares design and project plans and specifications for 
FAA grant projects related to the airport.  In addition to the above-listed duties, Brandley 
Engineering also assists the City with day-to-day interaction with FAA and any specific consulting 
needs that may arise during the term of any airport projects.  The City has worked with Brandley 
Engineering for several years and they have been integral in the completion of several FAA-
funded capital projects at the Airport. The firm has undergone a change from a Sole 
Proprietorship to an S Corporation and is seeking approval of the assignment of its current 
agreement.  No other terms of the agreement would be altered.  

DISCUSSION: 

In 2020, Brandley Engineering had been undergoing changes in their business structure and 
ownership, which resulted in their engineering firm from a Sole Proprietorship, “Reinard W. 
Brandley Consulting Airport Engineer” to a Corporation “Brandley Engineering, Inc.” They are 
now a S-Corporation operating under the name of “Brandley Engineering, Inc.” FAA is aware of 
this change and has confirmed with me that this does not constitute a “change of consultant.” 
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All terms and conditions of the agreement remain in place; they just now have a different name. 
The proposed resolution approves the assignment.   
 
FINANCIAL IMPACT: 

There will be no financial impact associated with this request for assignment. 
 
CONSISTENCY WITH THE VISION MADERA 2025 PLAN: 

Approval of this agreement is not addressed in the Vision or Action Plans and is not in conflict 
with the actions or goals contained in that plan. 
 
ALTERNATIVES: 

If Council chooses not to adopt this Resolution, the request for assignment with Brandley 
Engineering, Inc., will not be executed.   
 
ATTACHMENTS: 

1. Resolution – Approving the request for assignment 
a. Exhibit 1 – Request for Assignment 

 



RESOLUTION NO. _____ 

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF MADERA, 
CALIFORNIA APPROVING THE ASSIGNMENT OF AIRPORT ENGINEERING 

AND CONSTRUCTION MANAGEMENT SERVICES AGREEMENT FROM 
REINARD W. BRANDLEY CONSULTING AIRPORT ENGINEERS TO BRANDLEY 

ENGINEERING, INC. 
 

WHEREAS, the City of Madera (‘City’) entered an agreement with Reinard W. Brandley 
Consulting Airport Engineers (‘Brandley Engineering’) on March 4, 2020; and 

 
WHEREAS, in 2020, Brandley Engineering changed from a Sole Proprietorship, “Reinard 

W. Brandley Consulting Airport Engineer” to an S Corporation “Brandley Engineering, Inc.”; and 
 
WHEREAS, Brandley Engineering, Inc., is seeking approval of the assignment of its current 

agreement with the City; and 
 
WHEREAS, the FAA is aware of this change and has confirmed to City that this does not 

constitute a “change of consultant” as this is solely a name change; and 
 
WHEREAS, all terms and conditions of the agreement remain in place; they just now have 

a different name.  
 
WHEREAS, the current agreement requires approval of an assignment. 

 
NOW, THEREFORE, THE CITY COUNCIL OF THE CITY OF MADERA HEREBY finds, orders, 

and resolves as follows: 
 
1. The above recitals are true and correct. 
2. The City Council approves the assignment of Airport Engineering and Construction 

Management Services Agreement from Reinard W. Brandley Consulting Airport 
Engineers to Brandley Engineering, Inc. 

3. This resolution is effective immediately upon adoption. 
* * * * * * * * * * 

 



Brandley Engineering, Inc. 

Telephone:  (916) 652-4725 
Fax:  (916) 652-9029 

6125 King Road, Suite 201 
Loomis, California  95650 

 
 

February 8, 2021 

Mr. Adam Gonzales 
Administrative Analyst 
City of Madera 
Public Works Department 
1030 South Gateway 
Madera, CA 93637 

Subject: City of Madera 
Request for Assignment 

Dear Mr. Gonzales: 

Currently our office has an Agreement for Airport Engineering and Construction Management 

Services dated March 4, 2020, and a Task Order No. 1 dated November 10, 2020, with the City 

of Madera under the name of Reinard W. Brandley, Consulting Airport Engineer.  On January 1, 

2021, this company underwent a structure change from a sole proprietorship to an S-Corp under 

the name of Brandley Engineering, Inc.  The principals of this firm are Damon Brandley and 

Melissa Brandley. 

In accordance with Section 11 of the Agreement, we are hereby requesting that all interests in 

this Agreement be assigned to Brandley Engineering, Inc.  It is requested that any future notices, 

payments, or queries regarding this Agreement be sent to Brandley Engineering, Inc., at 6125 

King Road, Suite 201, Loomis, California 95650. 

For your information in making this change, we have attached our W-9, which includes our new 

EIN number, and the Certificate of Insurance for Brandley Engineering, Inc.  We are currently 

working with the City of Madera to obtain a new business license. 

We appreciate your assistance in this matter. 

Sincerely, 

Melissa S. Brandley 

CFO and Secretary 
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Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 
Department of the Treasury send to the I RS. 
Internal Revenue Service ► Goto www.irs.gov/FormW9 for instructions and the latest information. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

Brandley Enqineerinq, Inc. 
2 Business name/disregarded entity name, if different from above 

c-j 
Q) 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 

g> following seven boxes. certain entities, not individuals; see 
a. instructions on page 3): 
C □ Individual/sole proprietor or D C Corporation 0 S Corporation 0 Partnership D Trust/estate 0 

• ,n single-member LLC Exempt payee code (if any) CD C 

~:8 □ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ► u 
~ .5 Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 
.. ,n LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any) ·E .s another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
Q. u is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

!E u 
□ Other (see instructions) ► (Applies to accounts maintained outside the U.S.) 

Cl) 
a. 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional) U) 
Q) 

6125 Kinq Road, Suite 201 Q) 
en 

6 City, state, and ZIP code 

Loomis, CA 95650 
7 List account number(s) here (optional) 

mn Taxpayer Identification Number (TIN) 
I Social security number I Enter you~ TIN in_ the app_ro~ri:=1te box. !h~ TIN provided must_match t~e name given on line 1 to avoid 

backup withholding. For md1v1duals, this Is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

DIJ -[I] -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

! Employer identification number 

85 -3022657 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

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

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 11, later. 

Sign 
Here 

Signature of .,_:=;) ~ ' ( 
U.S. person ► /--

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

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return . Examples of information 
returns include, but are not limited to, the following. 

• Form 1099-INT (interest earned or paid) 

Cat. No. 10231X 

Date ► 

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

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds) 

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

• Form 1 099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

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

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 



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

1/11/2021

Dealey, Renton & Associates
P. O. Box 12675
Oakland CA 94604-2675

Jo Lusk
510-465-3090 510-452-2193

certificates@dealeyrenton.com

License#: 0020739 Travelers Property Casualty Company of America 25674
REINWBR-01 Travelers Casualty and Surety Co of America 31194

Brandley Engineering, Inc.
6125 King Road, Suite 201
Loomis CA 95650

Hartford Accident and Indemnity Company 22357

1646598149

A X 2,000,000
X 1,000,000

X Contractual Liab 10,000

Included 2,000,000

4,000,000
X

Y Y 6806P979947 3/1/2020 3/1/2021

4,000,000

C 1,000,000

X

X X

Y Y 57UEGVI8279 3/1/2020 3/1/2021

A X X 2,000,000Y CUP6P985930 3/1/2020Y 3/1/2021

2,000,000
X 0

A XY UB6P985665 3/1/2020 3/1/2021

1,000,000

1,000,000

1,000,000
B Professional Liability 105415961 3/13/2020 3/13/2021 Per Claim

Annual Aggregate
$2,000,000
$4,000,000

Umbrella Liability policy is a follow-form underlying General Liability/Auto Liability/Employers Liability.
RE: All Operations of the Named Insured. The City of Madera, its officers, officials, employees and volunteers are named as additional insureds as respects
general and auto liability for claims arising from the operations of the named insured, per policy form wording. Insurance is primary and non-contributory.

30 Days Notice of Cancellation

City of Madera
Attn: Mary Church
1030 South Gateway Drive
Madera CA 93637
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COMMERCIAL GENERAL LIABILITY 
ISSUED DATE:

ÌØ×ÍÛÒÜÑÎÍÛÓÛÒÌÝØßÒÙÛÍÌØÛÐÑÔ×ÝÇòÐÔÛßÍÛÎÛßÜ×ÌÝßÎÛÚËÔÔÇò
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 ·¿³»²¼»¼¬±·²ó ±́½¿¬·±²¼»·¹²¿¬»¼¿²¼¼»½®·¾»¼·²¬̧»½̧»¼«́»±º
½́«¼»¿¿²¿¼¼·¬·±²¿́ ·²«®»¼¬̧»°»®±²ø÷±®±®ó ¬̧·»²¼±®»³»²¬°»®º±®³»¼º±®¬̧¿¬¿¼¼·¬·±²¿́ ·²ó
¹¿²·¦¿¬·±²ø÷̧±©²·²¬̧»Í½̧»¼«́»ô¾«¬±²́§©·¬̧ «®»¼¿²¼·²½́«¼»¼·²¬̧»þ°®±¼«½¬ó½±³°́»¬»¼±°»®¿ó
®»°»½¬¬±·́¿¾·́·¬§º±®þ¾±¼·́§·²¶«®§þ±®þ°®±°»®¬§¼¿³ó ¬·±²̧ ¿¦¿®¼þò
¿¹»þ½¿«»¼ô·²©̧ ±́»±®·²°¿®¬ô¾§þ§±«®©±®µþ¿¬¬̧»

 ×ÍÑÐ®±°»®¬·»ô×²½òôîððì Ð¿¹»ï±ºï

Any person or organization that you agree in a written contract to include as an additional 
insured on this Coverage Part for "bodily injury" or "property damage" included in the "products-
completed operations hazard", provided that such contract was signed and executed by you 
before, and is in effect when, the bodily injury or property damage occurs. 

Any project to which an applicable contract described in the Name of Additional 
Insured Person(s) or Organization(s) section of this Schedule applies.  

1/11/20216806P979947
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COMMERCIAL GENERAL LIABILITY
ISSUED DATE: 
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Í»½¬·±²×× É ±̧×ß²×²«®»¼·¿³»²¼»¼¬±·²ó Ì̧··²«®¿²½»¼±»²±¬¿°°́§¬±þ¾±¼·́§·²¶«®§þ±®
½́«¼»¿¿²¿¼¼·¬·±²¿́ ·²«®»¼¬̧»°»®±²ø÷±® þ°®±°»®¬§¼¿³¿¹»þ±½½«®®·²¹ô±®�°»®±²¿́·²¶«®§Œ
±®¹¿²·¦¿¬·±²ø÷̧±©²·²¬̧»Í½̧»¼«́»ô¾«¬±²́§ ±®�¿¼ª»®¬··²¹·²¶«®§Œ¿®··²¹±«¬±º¿²±ºº»²»
©·¬̧®»°»½¬¬±·́¿¾·́·¬§º±®þ¾±¼·́§·²¶«®§þôþ°®±°»®¬§ ½±³³·¬¬»¼ô¿º¬»®æ
¼¿³¿¹»þôþ°»®±²¿́·²¶«®§Œ±®�¿¼ª»®¬··²¹·²¶«®§þ  ß́ ©́±®µô·²½́«¼·²¹³¿¬»®·¿́ô°¿®¬±®»̄«·°ó
½¿«»¼ô·²©̧ ±́»±®·²°¿®¬ô¾§æ ³»²¬º«®²·̧»¼·²½±²²»½¬·±²©·¬̧«½̧ ©±®µô
Ç±«®¿½¬±®±³··±²å±® ±²¬̧»°®±¶»½¬ø±¬̧»®¬̧¿²»®ª·½»ô³¿·²¬»ó

²¿²½»±®®»°¿·®÷¬±¾»°»®º±®³»¼¾§±®±² Ì̧»¿½¬±®±³··±²±º¬̧±»¿½¬·²¹±²§±«®
¾»̧¿́º±º¬̧»¿¼¼·¬·±²¿́·²«®»¼ø÷¿¬¬̧»±́½¿ó¾»̧¿́ºå
¬·±²±º¬̧»½±ª»®»¼±°»®¿¬·±²̧ ¿¾»»²½±³ó

·²¬̧»°»®º±®³¿²½»±º§±«®±²¹±·²¹±°»®¿¬·±²º±® °́»¬»¼å±®
¬̧»¿¼¼·¬·±²¿́·²«®»¼ø÷¿¬¬̧»±́½¿¬·±²ø÷¼»·¹ó

 Ì̧¿¬°±®¬·±²±ºþ§±«®©±®µþ±«¬±º©̧·½̧ ¬̧»²¿¬»¼¿¾±ª»ò
·²¶«®§±®¼¿³¿¹»¿®·»̧ ¿¾»»²°«¬¬±·¬·²ó

É·¬̧ ®»°»½¬¬±¬̧»·²«®¿²½»¿ºº±®¼»¼¬±¬̧»» ¬»²¼»¼«»¾§¿²§°»®±²±®±®¹¿²·¦¿¬·±²
¿¼¼·¬·±²¿́·²«®»¼ô¬̧»º±́́±©·²¹¿¼¼·¬·±²¿́»̈½́«ó ±¬̧»®¬̧¿²¿²±¬̧»®½±²¬®¿½¬±®±®«¾½±²¬®¿½ó
·±²¿°°́§æ ¬±®»²¹¿¹»¼·²°»®º±®³·²¹±°»®¿¬·±²º±®¿

°®·²½·°¿́¿¿°¿®¬±º¬̧»¿³»°®±¶»½¬ò

 Ý±°§®·¹̧¬îððëÌ̧»Í¬òÐ¿«́Ì®¿ª»́»®Ý±³°¿²·»ô×²½òß́ ®́·¹̧¬®»»®ª»¼ò Ð¿¹»ï±ºï
×²½́«¼»½±°§®·¹̧¬»¼³¿¬»®·¿́±º×²«®¿²½»Í»®ª·½»Ñºº·½»ô×²½ò©·¬̧·¬°»®³··±²ò

Any person or organization that you agree in a written contract, on this Coverage Part, provided 
that such written contract was signed and executed by you before, and is in effect when the 
"bodily injury" or "property damage" occurs or the "personal injury" or "advertising injury" offense 
is committed.

Any project to which an applicable written contract with the described in the Name of 
Additional Insured Person(s) or Organization(s) section of this Schedule applies. 

6806P979947 1/11/2021



NAMED INSURED:

POLICY NUMBER: <PNUM>

ADDITIONAL COVERAGES BY WRITTEN CONTRACT OR AGREEMENT 

This is a summary of the coverages provided under the following forms (complete forms available):

Page 1

COMMERCIAL GENERAL LIABILITY COVERAGE 

Excerpt from COMMERCIAL GENERAL LIABILITY COVERAGE (FORM #CG T1 00 02 19)

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS

4. OTHER INSURANCE - d. PRIMARY AND NON-CONTRIBUTORY INSURANCE IF REQUIRED
BY WRITTEN CONTRACT:

If you specifically agree in a written contract or agreement that the insurance afforded to an 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 that is available to such insured which covers such insured as a named
insured, and we will not share with that other insurance, provided that: 

(1) The "bodily injury" or "property damage" for which coverage is sought occurs; and
(2) The "personal and advertising injury" for which coverage is sought is caused by an offense that is

committed;

subsequent to the signing of that contract or agreement by you.

Excerpt from XTEND ENDORSEMENT FOR ARCHITECTS, ENGINEERS AND SURVEYORS 
(FORM #CG D3 79 02 19) 

PROVISION M. - BLANKET WAIVER OF SUBROGATION - WHEN REQUIRED BY WRITTEN 
CONTRACT OR AGREEMENT:

If the insured has agreed in a written contract or agreement to waive that insured's right of recovery 
against any person or organization, we waive our right of recovery against such person or
organization, but only for payments we make because of: 

a. "Bodily injury" or "property damage" that occurs; or
b. "Personal and advertising injury" caused by an offense that is committed;

subsequent to the signing of that contract or agreement.

Brandley Engineering, Inc.

6806P979947



WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 03 76 ( A)

POLICY NUMBER:

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT CALIFORNIA

(BLANKET WAIVER)

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule.

The additional premium for this endorsement shall be % of the California workers' compensation pre-
mium.

Schedule

Person or Organization Job Description

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.)

Insurance Company Countersigned by

DATE OF ISSUE: Page 1 of 1

Any Person or organization for which the insured has agreed by written contract executed prior to 
loss to furnish this waiver.

UB6P985665

Travelers Property Casualty Company of America

1/11/2021
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COMMERCIAL AUTOMOBILE
HA 99 16 03 12

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROA D FORM 
ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

To the extent that the provisions of this endorsement provide broader benefits to the "insured" than other
provisions of the Coverage Form, the provisions of this endorsement apply.

1. BROAD FORM INSURED d. Any "employee" of yours while using a
covered "auto" you don't own, hire or A. Subsi diaries and Newly Acqui red or
borrow in your business or yourFormed  Organ izati ons
personal affairs.The Named Insured shown in the

C. Lessors as Insu redsDeclarations is amended to include:
Paragraph A.1. - WHO IS AN INSURED - of (1) Any legal business entity other than a
Section II - Liability Coverage is amended topartnership or joint venture, formed as a 
add:subsidiary in which you have an

ownership interest of more than 50% on e. The lessor of a covered "auto" while the 
the effective date of the Coverage Form.  "auto" is leased to you under a written 
However, the Named Insured does not agreement if:
include any subsidiary that is an

(1) The agreement requires you to"insured" under any other automobile
provide direct primary insurance for policy or would be an "insured" under
the lessor andsuch a policy but for its termination or

(2) The "auto" is leased without a driver.the exhaustion of its Limit of Insurance.
Such a leased "auto" will be considered a (2) Any organization that is acquired or
covered "auto" you own and not a covered formed by you and over which you
"auto" you hire.maintain majority ownership. However,

the Named Insured does not include any D. Additional Insured if Required by Contract
newly formed or acquired organization:

(1) Paragraph A.1. - WHO IS AN INSURED
(a) That is a partnership or joint - of Section II - Liability Coverage is

venture, amended to add:
(b) That is an "insured" under any other f. When you have agreed, in a written

policy, contract or written agreement, that a 
(c) That has exhausted its Limit of person or organization be added as

Insurance under any other policy, or an additional insured on your
business auto policy, such person or (d) 180 days or more after its 
organization is an "insured", but only acquisition or formation by you,
to the extent such person orunless you have given us notice of
organization is liable for "bodilythe acquisition or formation.
injury" or "property damage" causedCoverage does not apply to "bodily
by the conduct of an "insured" under injury" or "property damage" that results
paragraphs a. or b. of Who Is Anfrom an "accident" that occurred before
Insured with regard to theyou formed or acquired the organization.
ownership, maintenance or use of a B. Employees as Insured s
covered "auto."

Paragraph A.1. - WHO IS AN INSURED - of 
SECTION II - LIABILITY COVERAGE is 
amended to add:

© 2011, The Hartford (Includes copyrighted material
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E. Primary and Non-Contri butory ifThe insurance afforded to any such
Required by Contractadditional insured applies only if the

"bodily injury" or "property damage" Only with respect to insurance provided to
occurs: an additional insured in 1.D. - Additional
(1) During the policy period, and Insured If Required by Contract, the 

following provisions apply:(2) Subsequent to the execution of such
written contract, and (3) Primary Insurance When Required By

Contract(3) Prior to the expiration of the period 
of time that the written contract This insurance is primary if you have
requires such insurance be provided agreed in a written contract or written
to the additional insured. agreement that this insurance be

primary. If other insurance is also (2) How Limits Apply 
primary, we will share with all that other

If you have agreed in a written contract insurance by the method described in
or written agreement that another Other Insurance 5.d.
person or organization be added as an

(4) Primary And Non-Contributory To Otheradditional insured on your policy, the
Insurance When Required By Contractmost we will pay on behalf of such

additional insured is the lesser of: If you have agreed in a written contract
or written agreement that this insurance(a) The limits of insurance specified in
is primary and non-contributory with the the written contract or written
additional insured's own insurance, this agreement; or
insurance is primary and we will not

(b) The Limits of Insurance shown in seek contribution from that other
the Declarations. insurance.

Such amount shall be a part of and not (3) (4)Paragraphs and do not apply to other 
in addition to Limits of Insurance shown insurance to which the additional insured
in the Declarations and described in this has been added as an additional insured.
Section.

When this insurance is excess, we will have no 
(3) Additional Insureds Other Insurance duty to defend the insured against any "suit" if 

If we cover a claim or "suit" under this any other insurer has a duty to defend the
Coverage Part that may also be covered insured against that "suit". If no other insurer
by other insurance available to an defends, we will undertake to do so, but we will
additional insured, such additional be entitled to the insured's rights against all
insured must submit such claim or "suit" those other insurers. 
to the other insurer for defense and When this insurance is excess over other
indemnity. insurance, we will pay only our share of the 
However, this provision does not apply amount of the loss, if any, that exceeds the sum
to the extent that you have agreed in a of:
written contract or written agreement (1) The total amount that all such other
that this insurance is primary and non- insurance would pay for the loss in the
contributory with the additional insured's absence of this insurance; and
own insurance. 

(2) The total of all deductible and self-insured 
(4) Duties in The Event Of Accident, Claim, amounts under all that other insurance.

Suit or Loss
We will share the remaining loss, if any, by the 

If you have agreed in a written contract method described in Other Insurance 5.d.
or written agreement that another 

2. AUTOS RENTED BY EMPLOYEESperson or organization be added as an 
additional insured on your policy, the Any "auto" hired or rented by your "employee"
additional insured shall be required to on your behalf and at your direction will be
comply with the provisions in LOSS considered an "auto" you hire.
CONDITIONS 2. - DUTIES IN THE The OTHER INSURANCE Condition is amended
EVENT OF ACCIDENT, CLAIM , SUIT by adding the following:
OR LOSS – OF SECTION IV –
BUSINESS AUTO CONDITIONS, in the
same manner as the Named Insured.

© 2011, The Hartford (Includes copyrighted material
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5 PHYSICAL DAMAGE - ADDITIONALIf an "employee’s" personal insurance also .
TEMPORARY TRANSPORTATION EXPENSE applies on an excess basis to a covered "auto"
COVERAGEhired or rented by your "employee" on your

behalf and at your direction, this insurance will Paragraph A.4.a. of SECTION III - PHYSICAL 
be primary to the "employee’s" personal DAMAGE COVERAGE is amended to provide a
insurance. limit of $50 per day and a maximum limit of

3. AMENDED FELLOW EMPLOYEE EXCLUSION $1,000.

6. LOAN/LEASE GAP COVERAGEEXCLUSION 5. - FELLOW EMPLOYEE - of 
SECTION II - LIABILITY COVERAGE does not Under SECTION III - PHYSICAL DAMAGE 
apply if you have workers' compensation COVERAGE, in the event of a total "loss" to a 
insurance in-force covering all of your covered "auto", we will pay your additional legal 
"employees". obligation for any difference between the actual
Coverage is excess over any other collectible cash value of the "auto" at the time of the "loss"
insurance. and the "outstanding balance" of the loan/lease.

4. HIRED AUTO PHYSICAL DAMAGE COVERAGE "Outstanding balance" means the amount you 
owe on the loan/lease at the time of "loss" less If hired "autos" are covered "autos" for Liability 
any amounts representing taxes; overdueCoverage and if Comprehensive, Specified
payments; penalties, interest or chargesCauses of Loss, or Collision coverages are
resulting from overdue payments; additionalprovided under this Coverage Form for any
mileage charges; excess wear and tear charges;"auto" you own, then the Physical Damage 
lease termination fees; security deposits not Coverages provided are extended to "autos" you 
returned by the lessor; costs for extendedhire or borrow, subject to the following limit.
warranties, credit life Insurance, health, accident

The most we will pay for "loss" to any hired or disability insurance purchased with the loan or 
"auto" is: lease; and carry-over balances from previous
(1) $100,000; loans or leases.
(2) The actual cash value of the damaged or 7. AIRBAG COVERAGE

stolen property at the time of the "loss"; or Under Paragraph B. EXCLUSIONS - of 
(3) The cost of repairing or replacing the SECTION III - PHYSICAL DAMAGE 

damaged or stolen property, COVERAGE, the following is added:
whichever is smallest, minus a deductible. The The exclusion relating to mechanical breakdown
deductible will be equal to the largest deductible does not apply to the accidental discharge of an
applicable to any owned "auto" for that airbag.
coverage. No deductible applies to "loss" caused 8. ELECTRONIC EQUIPMENT - BROADENED
by fire or lightning.  Hired Auto Physical Damage COVERAGE
coverage is excess over any other collectible

a. The exceptions to Paragraphs B.4 -insurance. Subject to the above limit, deductible 
EXCLUSIONS - of SECTION III - PHYSICAL and excess provisions, we will provide coverage
DAMAGE COVERAGE are replaced by the equal to the broadest coverage applicable to any
following:covered "auto" you own.

4.c. 4.d.Exclusions and do not apply to We will also cover loss of use of the hired "auto"
equipment designed to be operated solelyif it results from an "accident", you are legally 
by use of the power from the "auto's"liable and the lessor incurs an actual financial
electrical system that, at the time of "loss", loss, subject to a maximum of $1000 per
is:"accident".

(1) Permanently installed in or upon This extension of coverage does not apply to
the covered "auto";any "auto" you hire or borrow from any of your

"employees", partners (if you are a partnership), (2) Removable from a housing unit
members (if you are a limited liability company), which is permanently installed in
or members of their households. or upon the covered "auto"; 

(3) An integral part of the same unit 
housing any electronic 
equipment described in
Paragraphs (1) and (2) above; or
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(4) Necessary for the normal If another Hartford Financial Services Group,
operation of the covered "auto" or Inc. company policy or coverage form that is not
the monitoring of the covered an automobile policy or coverage form applies to
"auto's" operating system. the same "accident", the following applies:

b.Section III – Version CA 00 01 03 10 of the (1) If the deductible under this Business Auto 
Business Auto Coverage Form, Physical Coverage Form is the smaller (or smallest)
Damage Coverage, Limit of Insurance, deductible, it will be waived;
Paragraph C.2 and Version CA 00 01 10 01 of (2) If the deductible under this Business Auto
the Business Auto Coverage Form, Physical Coverage Form is not the smaller (or
Damage Coverage, Limit of Insurance, smallest) deductible, it will be reduced by
Paragraph C are each amended to add the the amount of the smaller (or smallest)
following: deductible.

$1,500 is the most we will pay for "loss" in 12. AMENDED DUTIES IN THE EVENT OF 
any one "accident" to all electronic ACCIDENT, CLAIM, SUIT OR LOSS
equipment (other than equipment designed 

The requirement in LOSS CONDITIONS 2.a. -solely for the reproduction of sound, and
DUTIES IN THE EVENT OF ACCIDENT,CLAIM,accessories used with such equipment)
SUIT OR LOSS - of SECTION IV - BUSINESSthat reproduces, receives or transmits
AUTO CONDITIONS that you must notify us of audio, visual or data signals which, at the
an "accident" applies only when the "accident" istime of "loss", is:
known to:

(1) Permanently installed in or upon
(1) You, if you are an individual;the covered "auto" in a housing,
(2) A partner, if you are a partnership;opening or other location that is not

normally used by the "auto" (3) A member, if you are a limited liability
manufacturer for the installation of company; or
such equipment; 

(4) An executive officer or insurance manager, if
(2) Removable from a permanently you are a corporation.

installed housing unit as described 13. UNINTENTIONAL FAILURE TO DISCLOSE 
in Paragraph 2.a. above or is an HAZARDS
integral part of that equipment; or

If you unintentionally fail to disclose any hazards
(3) An integral part of such equipment.

existing at the inception date of your policy, we
c.For each covered "auto", should loss be limited will not deny coverage under this Coverage

to electronic equipment only, our obligation to Form because of such failure.
pay for, repair, return or replace damaged or 14. HIRED AUTO - COVERAGE TERRITORY
stolen electronic equipment will be reduced by

Paragraph e. of GENERAL CONDITIONS 7. -the applicable deductible shown in the
POLICY PERIOD, COVERAGE TERRITORY -Declarations, or $250, whichever deductible is
of SECTION IV - BUSINESS AUTO less. 
CONDITIONS is replaced by the following:9. EXTRA EXPENSE - BROADENED
e. For short-term hired "autos", the coverageCOVERAGE

territory with respect to Liability Coverage is
Under Paragraph A. - COVERAGE - of SECTION

anywhere in the world provided that if the
III - PHYSICAL DAMAGE COVERAGE, we will

"insured's" responsibility to pay damages for 
pay for the expense of returning a stolen covered

"bodily injury" or "property damage" is 
"auto" to you.

determined in a "suit," the "suit" is brought in 
10. GLASS REPAIR - WAIVER OF DEDUCTIBLE the United States of America, the territories

and possessions of the United States ofUnder Paragraph D. - DEDUCTIBLE - of SECTION
America, Puerto Rico or Canada or in a III - PHYSICAL DAMAGE COVERAGE, the
settlement we agree to.following is added:

15. WAIVER OF SUBROGATIONNo deductible applies to glass damage if the
glass is repaired rather than replaced. TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US - of SECTION IV -11. TWO OR MORE DEDUCTIBLES
BUSINESS AUTO CONDITIONS is amended byUnder Paragraph D. - DEDUCTIBLE - of SECTION
adding the following:III - PHYSICAL DAMAGE COVERAGE, the

following is added:
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We waive any right of recovery we may have c.Regardless of the number of autos deemed a
against any person or organization with whom total loss, the most we will pay under this
you have a written contract that requires such Hybrid, Electric, or Natural Gas Vehicle
waiver because of payments we make for Payment Coverage provision for any one 
damages under this Coverage Form. "loss" is $10,000.

16. RESULTANT MENTAL ANGUISH COVERAGE For the purposes of the coverage provision, 

The definition of "bodily injury" in SECTION V- a.A "non-hybrid" auto is defined as an auto that 
DEFINITIONS is replaced by the following: uses only an internal combustion engine to

move the auto but does not include autos"Bodily injury" means bodily injury, sickness or
powered solely by electricity or natural gas.disease sustained by any person, including

mental anguish or death resulting from any of b.A "hybrid" auto is defined as an auto with an 
these. internal combustion engine and one or more 

electric motors; and that uses the internal17. EXTENDED CANCELLATION CONDITION
combustion engine and one or more electric 

Paragraph 2. of the COMMON POLICY motors to move the auto, or the internal 
CONDITIONS - CANCELLATION - applies combustion engine to charge one or more 
except as follows: electric motors, which move the auto.
If we cancel for any reason other than 19. VEHICLE WRAP COVERAGE
nonpayment of premium, we will mail or deliver

In the event of a total loss to an "auto" for whichto the first Named Insured written notice of
Comprehensive, Specified Causes of Loss, orcancellation at least 60 days before the effective
Collision coverages are provided under thisdate of cancellation.
Coverage Form, then such Physical Damage

18. HYBRID, ELECTRIC, OR NATURAL GAS Coverages are amended to add the following:
VEHICLE PAYMENT COVERAGE

In addition to the actual cash value of the "auto", 
In the event of a total loss to a "non-hybrid" auto we will pay up to $1,000 for vinyl vehicle wraps 
for which Comprehensive, Specified Causes of which are displayed on the covered "auto" at the
Loss, or Collision coverages are provided under time of total loss. Regardless of the number of
this Coverage Form, then such Physical autos deemed a total loss, the most we will pay 
Damage Coverages are amended as follows: under this Vehicle Wrap Coverage provision for 
a.If the auto is replaced with a "hybrid" auto or any one "loss" is $5,000. For purposes of this 

an auto powered solely by electricity or natural coverage provision, signs or other graphics
gas, we will pay an additional 10%, to a painted or magnetically affixed to the vehicle are
maximum of $2,500, of the "non-hybrid" auto’s not considered vehicle wraps.
actual cash value or replacement cost, 
whichever is less,

b.The auto must be replaced and a copy of a bill 
of sale or new lease agreement received by us 
within 60 calendar days of the date of "loss,"
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