
 

 

 Service Agreement 
 

Rossie Electrical 
Controls 
Lic.967357 

 
DATE: 05-08-2025 

                                                    MAINTENANCE 
SUPPORT 

  

John Rossie 
Rossie Electrical Controls & Consulting  
18728 Bowman Rd,  
Cottonwood, Ca. 96022 
530 339-2842 
johnrossie@att.net 

 

 

TO Stephanie McQuade 
Burney Water District 
Office: (530) 335-3582 
Cell: (530) 917-6267 
smcquade@burneywater.org 

 

 

REPRRESENTATIVE  JOB EFFECTIVE DATE  

John Rossie Various services January - December 2025  

ITEM DESCRIPTION   

# 1 Provide diagnostic, maintenance, repair and calibration services as    

 required on electrical apparatus, process instrumentation and process   

 control equipment. PLC and SCADA Integration and programing.    

 Monday – Friday 7:00 am to 5:00 pm non-Holidays   

# 2 Hourly rate.  $ 140.00 

# 3 Minimum Time charge including travel charge.  4 Hrs. 

# 4 Travel Charge to site at hourly rate.   

 After hours & Holidays   

# 5 Hourly rate.  $ 200.00 

# 6  Minimum Time charge including travel charge.  4 hrs. 

# 7 Travel charge to and from site at hourly rate.   

John Rossie, Owner Rossie Electrical Controls & Consulting, Conditions: Payment for materials within 30 days of delivery and labor 
within 30 days of services provided.  
Sign and return to accept:  ____________________________________________________________________________________________  

THANK YOU FOR YOUR BUSINESS! 

 



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

03/27/2025
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 SUBROGATIONIS 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

NOR CAL PACIFIC INS SERVICES/PHS
57128978
The Hartford Business Service Center
3600 Wiseman Blvd
San Antonio, TX 78251

CONTACT
NAME:

PHONE
(A/C, No, Ext):

(866) 467-8730 FAX
(A/C, No):

(888) 443-6112

E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURED

JOHN ROSSIE
18728 BOWMAN RD
COTTONWOOD CA 96022

INSURER A :  Hartford Underwriters Insurance Company 30104

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/Y YYY)

LIMITS

A

COMMERCIAL GENERAL LIABILITY

57 SBM BM3ZVA 06/21/2025 06/21/2026

EACH OCCURRENCE $2,000,000

CLAIMS-MADE X OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence)

$1,000,000

X General Liability MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000

X POLICY PRO-
JECT

LOC PRODUCTS - COMP/OP AGG $4,000,000

OTHER:

A

AUTOMOBILE LIABILITY

57 SBM BM3ZVA 06/21/2025 06/21/2026

COMBINED SINGLE LIMIT
(Ea accident)

$2,000,000

ANY AUTO BODILY INJURY (Per person)

ALL OWNED
AUTOS

SCHEDULED
AUTOS

BODILY INJURY (Per accident)

X
HIRED
AUTOS X

NON-OWNED
AUTOS

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB
EXCESS LIAB

OCCUR

CLAIMS-
MADE

EACH OCCURRENCE

AGGREGATE

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

N/ A

PER
STATUTE

OTH-
ER

Y/N E.L. EACH ACCIDENT

E.L. DISEASE -EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

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

The Business Liability Coverage Part includes a Blanket Additional Insured By Contract Endorsement, Form SL 30 32.

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

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Prior Policy Number: N/A
Policy Number: 57 OH 0761775-25

HARTFORD FIRE INSURANCE CO.,
Hartford Plaza, Hartford, CT 06115
A stock insurance company, herein
called the Insurer

Design Professionals Liability Coverage

THIS IS A CLAIMS MADE AND REPORTED POLICY.
PLEASE READ IT CAREFULLY.

NOTICE: THIS LIABILITY COVERAGE PART PROVIDES CLAIMS MADE COVERAGE. EXCEPT
AS OTHERWISE SPECIFIED HEREIN: COVERAGE APPLIES ONLY TO A CLAIM FIRST MADE
AGAINST THE INSUREDS DURING THE POLICY PERIOD AND WHICH HAS BEEN REPORTED
TO THE INSURER IN ACCORDANCE WITH THE APPLICABLE NOTICE PROVISIONS. COVERAGE
IS SUBJECT TO THE INSURED’S PAYMENT OF THE APPLICABLE RETENTION. PAYMENTS OF
DEFENSE COSTS ARE SUBJECT TO, AND REDUCE, THE AVAILABLE LIMIT OF LIABILITY. PLEASE
READ THE POLICY CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT
OR BROKER.

DECLARATIONS

ITEM 1a. NAMED ENTITY: JOHN ROSSIE DBA ROSSIE ELECTRICAL
CONTROLS

ADDRESS: 18728 BOWMAN RD
COTTONWOOD, CA 960229318

ITEM 1b. OTHER INSURED ENTITIES:

ITEM 2. PRODUCER: 57130325
NOR CAL PACIFIC INS SERVICES
850 REMOR STREET
REDDING, CA 96049

ITEM 3. POLICY PERIOD EFFECTIVE FROM (Inception Date): 04/25/2025 TO (Expiration Date):04/25/2026
(AT 12:01 A.M. STANDARD TIME AT ADDRESS OF THE NAMED INSURED AS STATED HEREIN.)

ITEM 4. LIMITS OF LIABILITY

Per Claim Limit of Liability $1,000,000

Professional Liability

Personal Injury Liability

Pollution Incident

Network Intrusion Liability

Rectification Expense

Aggregate Limit of Liability - All Claims $2,000,000

LIMITS OF SUPPLEMENTARY PAYMENTS:

Disciplinary Proceeding Coverage $25,000

Expense and Loss of Earnings Reimbursement $500 per day/$7,500 per claim/$25,000 per
policy period
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Subpoena Assistance Coverage $100,000

FHA, OSHA and ADA Proceedings Reimbursement $25,000

Pre Claim Assistance and Prevention Expense Included – No Applicable Limit

Crisis Event Management Reimbursement $30,000

Non Profit Directors and Officers Coverage $15,000

Client Entity(ies) Fee Assistance Coverage $25,000

RETENTION: $2,000 per Claim, including Damages and Defense CostsITEM 5.

$0 Aggregate

ITEM 6. PREMIUM: $1,800

ITEM 7. RETROACTIVE DATE: 04/25/2025

ITEM 8. PRIOR or PENDING DATE: 04/25/2025

EXTENDED REPORTING PERIOD

Number of Years Percentage of Annual Premium

1 125%

3 225%

ITEM 9.

5 300%

ITEM 10. ADDRESS FOR NOTICES TO INSURER:

FOR CLAIMS: FOR ALL NOTICES OTHER THAN CLAIMS:

The Hartford
Hartford Financial Lines
One Hartford Plaza
Hartford, CT 06115

HFPClaims@thehartford.com
Fax: (917) 464-6000

The Hartford
Hartford Financial Lines
One Hartford Plaza
Hartford, CT 06115

HFPExpress@thehartford.com
Fax: (866) 586-4550

ITEM 11: ENDORSEMENTS ATTACHED AT EFFECTIVE DATE:

SEE FORM GU207 (SCHEDULE OF ENDORSEMENTS)
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