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1.19 Contract: This Contract, submitted documents, and any negotiations, when 
properly accepted by the Owner, shall constitute an enforceable agreement 
equally binding between the Owner and Firm. The Contract represents the entire 
and integrated agreement between the City and the Firm and supersedes all prior 
negotiations, representations, or agreements, either written or oral, including the 
Proposal documents. The Contract may be amended or modified with Change 
Orders, Field Orders, or Amendment. 

1.20 Project Manager/Administrator: The Project Manager, on behalf of the Owner, 
shall render decisions in a timely manner pertaining to the Services proposed 
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1.31 Ownership: All plans, prints, designs, concepts, etc., shall become the property 
of the Owner. 

1.32 Oral Statements: No oral statement of any person shall modify or otherwise affect 
the terms, conditions, or specifications stated in this document and/or resulting 
agreement. All modifications to this request and any agreement must be made in 
writing by the Owner. 

1.33 Patents/Copyrights: The Firm agrees to protect the Owner from any claims 
involving infringements of patents and/or copyrights. In no event shall the Owner 
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1.41 Benefit Claims: The Owner shall not provide to the Firm any insurance coverage 
or other benefits, including Worker's Compensation, normally provided by the 
Owner for its employees. 

1.42 Default: The Owner reserves the right to terminate the Contract in the event the 
Firm fails to meet delivery or completion schedules, or otherwise perform in 
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2. INSURANCE REQUIREMENTS 

2.1 Insurance Requirements: The selected Firm agrees to procure and maintain, at its 
own cost, policy(s) of insurance sufficient to insure against all liability, claims, demands, 
and other obligations assumed by the Firm pursuant to the Contract. Such insurance 
shall be in addition to any other insurance requirements imposed by this Contract or by 
law. The Firm shall not be relieved of any liability, claims, demands, or other obligations 
assumed pursuant to the Contract by reason of its failure to procure or maintain insurance 
in sufficient amounts, durations, or types. 

Firm shall procure and maintain and, if applicable, shall cause any Sub-Contractor 
of the Firm to procure and maintain insurance coverage listed below. Such 
coverage shall be procured and maintained with forms and insurers acceptable to 
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Pipeline Inspection and C 

Toll-Free: 1-800-661-012' 

E-mail: info@picacorp.co 

September 1, 2023 

Grand Junction, CO - Nav 



DocuSign Envelope ID 

i solution for the City of 
i concurrently to obtain a 
nd locates any 

or inspection and 
He in service. The 
on the chosen force 

device has proven that the operation is feasible. The area of Kannah Creek flow line slated for inspection 
is approximately 12 miles with multiple pipe materials of varying diameters. The project will record data 
using all the Navigator sensors, gas, leak, pressure, and magnetic. 

September 1, 2023 
Grand Junction, CO - Navigator 
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three-axis 
tization) is dependent, in 
ell as the operational 

s along the pipeline path 

factors, there is no way 
ux variations within the 

pipeline can be reported and discussed with the operator. However, pre-existing knowledge on the 
typical (variation in) magnetic flux for the line of interest as well as repeat runs significantly increases 
the certainty with which statements can be made about the condition of the pipeline. 

Accelerometer - Used to measure the velocity of the Navigator's passage through the pipeline to help 
determine the location of any detected anomaly in the pipeline. 

September 1, 2023 
Grand Junction, CO - Navigator 
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September 1, 2023 
Grand Junction, CO - Nav 
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Option B: Grand 

the data analysis using Navigator for Option B. The final budget will be agreed upon and accepted by all 
parties before proceeding with the delivery of the Navigator to the City of Grand Junction. Lost device 
fee is $ 

A preliminary analysis of the data will be completed within 3 business days of uploading to PICA 
analysts. A final report will be provided within 2 weeks of data collection. 

September 1, 2023 
Grand Junction, CO - Navigator 
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SCOT 

Conditions 
- This offer is valid for 30 days. 
- All prices are in US dollars and exclude any applicable taxes. 
- Standby for PICA technicians is $85/hr. or $680/day plus LOA if applicable. 
- 50% is invoiced upon the kickoff/planning meeting with PICA. 
- Balance is due upon delivery of the final report. 
- The payment term is 30 days. 
- The cancellation fee is $2,500 in preparation costs per pipeline, plus non-refundable travel costs 

(if any). 
- Lost or severely damaged Navigator will be charged at a rate of $1,500/device. 
- The Navigator remains the property of PICA. 
- The Navigator is pending UL, CE, and FCC approval. 
- PICA has the right to use the data for internal purposes. 
- Client assumes all costs for additional analysis. 

September 1, 2023 
Grand Junction, CO - Nav 



AUTHORIZED REPRESENTATIVE 

Client#: 76705 PICAPIP 

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

9/11/2023 

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 policy(ies) must 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 

The CIMA Companies, Inc. 

2750 Killarney Dr, Suite 202 

Woodbridge, VA 22192-4124 

703 739-9300 

CONTACT 
NAME: Michelle S Roark 
PHONE FAX 
(A/C, No, Ext): 410 782 2670 (A/C, No): 410 782 2690 
E-MAIL 
ADDRESS: mroark@cimaworld.com 
PRODUCER 
CUSTOMER ID #: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURED 

PICA Pipeline Inspection and Condition 

Analysis Corp USA; 2801 Youngfield St 

Suite 370 

Golden, CO 80401 

INSURER A : Lloyd's London 

 

INSURER B : 

 

INSURER C : 

 

INSURER D : 

 

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. 

INSR 
LTR TYPE OF INSURANCE 

ADDL 
INSR 

SUBR 
WVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

  

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 

OCCUR 

PER: 

LOC 

     

EACH OCCURRENCE $ 

 

DAMAGE TO RENTED 
PREMISES (Ea occurrence) $ 

 

CLAIMS-MADE 

 

MED EXP (Any one person) $ 

 

AGGREGATE LIMIT APPLIES 
PRO-

 

POLICY JECT 

PERSONAL & ADV INJURY $ 

 

GENERAL AGGREGATE $ 

GEN'L PRODUCTS - COMP/OP AGG $ 

  

$ 

  

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

     

COMBINED SINGLE LIMIT 
(Ea accident) $ 

 

BODILY INJURY (Per person) $ 

 

BODILY INJURY (Per accident) $ 

 

PROPERTY DAMAGE 
(Per accident) $ 

   

$ 

  

$ 

  

UMBRELLA LIAB 

EXCESS LIAB 

 

OCCUR 

CLAIMS-MADE 

     

EACH OCCURRENCE $ 

 

AGGREGATE $ 

 

DEDUCTIBLE 

RETENTION $ 

 

$ 

  

$ 

 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N/A 

    

WC STATU- OTH-

 

TORY LIMITS ER 

 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A Prof Liab 

  

3427024 06/22/2023 06/22/2024 $2,000,000 Each Claim 

$2,000,000 Aggregate 
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

City of Grand Junction and its Elected and appointed officials, employees, and volunteers. Condition 

Assessment of Lower Kannah Creek Flowline #5300-23-DD. 

CERTIFICATE HOLDER CANCELLATION 

City of Grand Junction 

250 N 5th Street 

Grand Junction, CO 81501 

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

Oc 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) 1 of 1 The ACORD name and logo are registered marks of ACORD 
#S424371/M422001  MSR 
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ACCORD CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DDNYYY) 

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 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 

MHK Insurance Inc. 
12316-107 Avenue 
Edmonton, AB T5M 1Z1 

CONTACT Ian Oagles NAME: 
PHONE FAX 

Ext): (A/C, No): 
E-MAIL 
ADDRESS: ioagles@mhkinsurance.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A: American Casualty Co of Reading PA Fin StrengthA 

 

INSURED 

Pipeline Inspection & Condition Analysis Corporation (USA) 
2801 You ngfield Street, Suite 370 
Golden, Colorado 804001 

INSURER B: Continental Casualty Company Fin Strength A 

 

INSURER C: Continental Casualty Company Fin Strength A 

 

INSURER D: Continental Casualty Company Fin Strength A 

 

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. 

INSR 
LTR TYPE OF INSURANCE 

ADDL 
INSD 

SUBR 
VVVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

A 

X COMMERCIAL GENERAL LIABILITY 

Y Y 6072134474 06/22/2023 06/22/2024 

EACH OCCURRENCE $ 1,000,000USD 

  

CLAIMS-MADE X OCCUR DAMAGE TO RENTED 
PREMISES (Ea occurrence) $ 250,000USD 

  

MED EXP (Anyone person) $ 15,000USD 

PERSONAL & ADV INJURY $ 1,000,000USD 

  

GENERAL AGGREGATE $ 2,000,000USD GEN'L 
X 

AGGREGATE 
POLICY 
OTHER: 

 

LIMIT APPLIES 
PRO- 
JECT 

 

PER: 
LOC PRODUCTS - COMP/OP AGG $ 2,000,000USD 

 

$ 

B — 

X _ 

AUTOMOBILE LIABILITY 

ANY AUTO 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

\/ 
,\ 

SCHEDULED AUTOS 
NON-OWNED 
AUTOS ONLY 

N N 6072134491 06/22/2023 06/22/2024 

COMBINED SINGLE LIMIT 
(Ea accident) $ 1,000,000 US 
BODILY INJURY (Per person) $ 
BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) $ 

 

$ 

C 
X UMBRELLA LIAB 

EXCESS LIAB 

X _ OCCUR 
CLAIMS-MADE Y Y MPR2746245 06/22/2023 06/22/2024 

EACH OCCURRENCE $ 8,000,000 CDN 

AGGREGATE $ 8,000,000 CDN 

 

DED 

 

RETENT ON $ 

 

$ 

— D 

WORKERS COMPENSATION 
AND EMPLOYERS LIABILITY 
ANYPROPRIETOR/PARTNER/EXECUTIVE oFFICER/MEMBEREXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

Y/ N 

N /A Y WC676035471 06/18/2023 06/18/2024 

 

PER 
STATUTE 

 

0TH-
ER 

 

E L EACH ACCIDENT " $ 1,000,000  USD 
EL. DISEASE - EA EMPLOYEE $ 1,000,000 USD 

E.L. DISEASE - POLICY LIMIT $ 1,000,000 USD 

 

Canadian Commercial General 
Liability (& Umbrella) Y Y MPR2746245 06/22/2023 06/22/2024 Each Occurrence 

General Aggregate 
$2,000,000CDN 
$2,000,000CDN 

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

CGL, & Umbrella: Additional Insured, City of Grand Junction and its elected officials, employees and volunteers shall be added as an additional insured but only 
with respect to legal liability arising out of the operations of the named insured. CGL, & Umbrella: Waiver Of Subrogation, Insurer will agree to waive their rights 
of subrogation in favour of, City of Grand Junction and its elected officials, employees and volunteers, but only with respect to legal liability resulting out of the 
operations of the named insured. The insurer will endeavour to mail the certificate holder 30 (thirty) days written notice of cancellation of these policies & 10 
(ten) days notice if cancelled by non- payment of premium. This insurance is primary and non-contributory as required by written agreement. Re: Condition 
Assessment of Lower Kannah Creek Flowline #5300-23-DD. 

CERTIFICATE HOLDER CANCELLATION 

City of Grand Junction 
250 N 5th Street 
Grand Junction, CO 81501 

I 

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

AUTEDRIZED REPRESENTATIVE 

MHK Insurance Inc. Per: 5 ,

:

l
oti,

:a 7 i7
0
/6

.4"
 

1988-2015 ACORD CORPORATION. All rights reserved. 

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



CNA PARAMOUNT 

Contractors' General Liability Extension Endorsement 

B. Solely for the purpose of the coverage provided by this PROPERTY DAMAGE – ELEVATORS Provision, the 
Other Insurance conditions is amended to add the following paragraph: 

This insurance is excess over any of the other insurance, whether primary, excess, contingent or on any other 
basis that is Property insurance covering property of others damaged from the use of elevators. 

23. SUPPLEMENTARY PAYMENTS 

The section entitled SUPPLEMENTARY PAYMENTS – COVERAGES A AND B is amended as follows: 

A. Paragraph 1.b. is amended to delete the $250 limit shown for the cost of bail bonds and replace it with a $5,000. 
limit; and 

B. Paragraph 1.d. is amended to delete the limit of $250 shown for daily loss of earnings and replace it with a 
$1,000. limit. 

24. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 

If the Named Insured unintentionally fails to disclose all existing hazards at the inception date of the Named 
Insured's Coverage Part, the Insurer will not deny coverage under this Coverage Part because of such failure. 

25. WAIVER OF SUBROGATION - BLANKET 

Under CONDITIONS, the condition entitled Transfer Of Rights Of Recovery Against Others To Us is amended to 
add the following: 

The Insurer waives any right of recovery the Insurer may have against any person or organization because of 
payments the Insurer makes for injury or damage arising out of: 

1. the Named Insured's ongoing operations; or 

2. your work included in the products-completed operations hazard. 

However, this waiver applies only when the Named Insured has agreed in writing to waive such rights of recovery in 
a written contract or written agreement, and only if such contract or agreement: 

1. is in effect or becomes effective during the term of this Coverage Part; and 

2. was executed prior to the bodily injury, property damage or personal and advertising injury giving rise to the 
claim. 

26. WRAP-UP EXTENSION: OCIP, CCIP, OR CONSOLIDATED (WRAP-UP) INSURANCE PROGRAMS 

Note: The following provision does not apply to any public construction project in the state of Oklahoma, nor to any 
construction project in the state of Alaska, that is not permitted to be insured under a consolidated (wrap-up) 
insurance program by applicable state statute or regulation. 

If the endorsement EXCLUSION – CONSTRUCTION WRAP-UP is attached to this policy, or another exclusionary 
endorsement pertaining to Owner Controlled Insurance Programs (O.C.I.P.) or Contractor Controlled Insurance 
Programs (C.C.I.P.) is attached, then the following changes apply: 

A. The following wording is added to the above-referenced endorsement: 

With respect to a consolidated (wrap-up) insurance program project in which the Named Insured is or was 
involved, this exclusion does not apply to those sums the Named Insured become legally obligated to pay as 
damages because of: 

1. Bodily injury, property damage, or personal or advertising injury that occurs during the Named Insured's 
ongoing operations at the project, or during such operations of anyone acting on the Named Insured's 
behalf; nor 

CNA74705XX (1-15) Policy No: 6072134474 

Page 16 of 17 Endorsement No: 4 

AMERICAN CASUALTY CO OF READING,PA Effective Date: 06/22/2023 

Insured Name: PICA PIPELINE INSPECTION AND CONDITION ANALYSIS CORP. USA 
Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission. 



CNA PARAMOUNT 

Contractors' General Liability Extension Endorsement 

a. the Named Insured's acts or omissions; or 

b. the acts or omissions of those acting on the Named Insured's behalf, 

in the performance of the Named Insured's ongoing operations at the trade show event premises during the 
trade show event. 

2. The coverage granted by this paragraph does not apply to bodily injury or property damage included within 
the products-completed operations hazard. 

2. ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY TO ADDITIONAL INSURED'S INSURANCE 

The Other Insurance Condition in the COMMERCIAL GENERAL LIABILITY CONDITIONS Section is amended to 
add the following paragraph: 

If the Named Insured has agreed in writing in a contract or agreement that this insurance is primary and non-
contributory relative to an additional insured's own insurance, then this insurance is primary, and the Insurer will not 
seek contribution from that other insurance. For the purpose of this Provision 2., the additional insured's own 
insurance means insurance on which the additional insured is a named insured. Otherwise, and notwithstanding 
anything to the contrary elsewhere in this Condition, the insurance provided to such person or organization is excess 
of any other insurance available to such person or organization. 

3. BODILY INJURY– EXPANDED DEFINITION 

Under DEFINITIONS, the definition of bodily injury is deleted and replaced by the following: 

Bodily injury means physical injury, sickness or disease sustained by a person, including death, humiliation, shock, 
mental anguish or mental injury sustained by that person at any time which results as a consequence of the physical 
injury, sickness or disease. 

4. BROAD KNOWLEDGE OF OCCURRENCE/ NOTICE OF OCCURRENCE 

Under CONDITIONS, the condition entitled Duties in The Event of Occurrence, Offense, Claim or Suit is amended 
to add the following provisions: 

A. BROAD KNOWLEDGE OF OCCURRENCE 

The Named Insured must give the Insurer or the Insurer's authorized representative notice of an occurrence, 
offense or claim only when the occurrence, offense or claim is known to a natural person Named Insured, to a 
partner, executive officer, manager or member of a Named Insured, or an employee designated by any of the 
above to give such notice. 

B. NOTICE OF OCCURRENCE 

The Named Insured's rights under this Coverage Part will not be prejudiced if the Named Insured fails to give 
the Insurer notice of an occurrence, offense or claim and that failure is solely due to the Named Insured's 
reasonable belief that the bodily injury or property damage is not covered under this Coverage Part. However, 
the Named Insured shall give written notice of such occurrence, offense or claim to the Insurer as soon as the 
Named Insured is aware that this insurance may apply to such occurrence, offense or claim. 

5. BROAD NAMED INSURED 

WHO IS AN INSURED is amended to delete its Paragraph 3. in its entirety and replace it with the following: 

3. Pursuant to the limitations described in Paragraph 4. below, any organization in which a Named Insured has 
management control: 

a. on the effective date of this Coverage Part; or 
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