SUBMITTAL TO THE BOARD OF SUPERVISORS L/kéa
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Economic Development Agency SUBMITTAL DATE:
June 30, 2010

SUBJECT: Job Order Contract No. 003 - Approval of Contract with Dalke & Sons
Construction, Inc.

RECOMMENDED MOTION: That the Board of Supervisors:

T E. BYRD, AUDITOR-CONTROLLER

FISCAL PROCEDURES APPROVED

1. Approve the attached Construction Agreement with Dalke & Sons Construction, Inc. for a
minimum value of $25,000 and a maximum potential value of $3,000,000 and authorize the
Chairman to execute the Agreement on behalf of the County; and

2. Authorize the Assistant County Executive Officer/EDA to administer the Agreement in
accordance with applicable Board policies;

3. Delegate project management authority for this project, to the Assistant County Executive
Officer/EDA in accordance with applicable policies.

BACKGROUND: (Commences on Page 2)

"Robert Field
Assistant county Executive Officer/EDA
Current F.Y. Total Cost: up t0$3,000,000 'In Current Year Budget: N/A

FINDA :‘T(i:AL Current F.Y. Net County Cost: $ 0 |Budget Adjustment: N/A
Annual Net County Cost: $ O |ForFiscal Year: 2010/11
SOURCE OF FUNDS Intra-Internal Charges, Interfund- Positions To Be [
Reimbursement for Services, Deferred Maintenance Deleted Per A-30
Requires 4/5 Vote| [ |
C.E.O.RE TION: ‘ -
] RENIMSE B APPROVE
. CIP TEAM \
NAAg L AAETIND /
SERENA C e ‘

BY: :
County Executive Office Signature ennifef L. Sarg pt

AN Y

X Policy
X Policy

[J Consent
] consent

Dep't
Recomm.:
Per Exec. Ofc.:

Prev. Agn. Ref.: 3,:284(20/10- < -] District: ALL | Agenda Number: 3 . 4 2
WITH THE CLERK OF THE BOARD



Economic Development Agency

Job Order Contract No. 003 — Approval of Contract with Dalke & Sons Construction, Inc.
June 30, 2010

Page 2

BACKGROUND:

On November 14, 2006 the Board of Supervisors authorized Facilities Management, now part of the
Economic Development Agency (EDA), to develop and implement the Job Order Contracting (JOC)
system of public works contracting.

JOC is a procurement system that enables public entities to accomplish small and medium sized
projects with a single, stand alone, competitively bid contract. It is an indefinite quantity, firm fixed price
contract for other than new construction.

‘The Board previously authorized JOC #001 and JOC #002 which have both expired. This Board action
will approve the third, stand alone, Job Order Contract, including funding limits.

All projects proposed to be delivered using JOC that have an estimated value of $100,000 or more will
be reviewed by the CIP team in accordance with County Policies.

On April 20, 2010 the Board of Supervisors approved the specifications for Job Order Contract (JOC)
No. 003 and authorized the Clerk of the Board to advertise for bids.

On May 18, 2010, a total of six contractors attended a mandatory pre-bid conference, during which the
JOC project delivery method and the County’s bid process were described. On May 26, 2010, the bids
were opened and MTM Construction was determined to be the apparent low bidder. However, the bid
from MTM Construction was found to be non-responsive by County Counsel, making Dalke & Sons
Construction, Inc. the lowest responsive, responsible bidder. The bid and contract documents for Dalke
& Sons Construction have been reviewed and approved by County Counsel.

The total funding authority and associated duration for this project is as follows: -

The JOC contract will expire 12 months from the date the Agreement is approved by the Board or when
all job orders approved and completed against the contract amount to $3,000,000. Individual job orders
will be issued against the $3,000,000 contract on a project by project basis and no individual job order
will exceed $300,000.

The JOC contract will have a minimum obligation of $25,000, so the County can release the general
contractor if their work is not acceptable after the minimum obligation threshold is reached. If the
County is not satisfied with the contractor's work, the County is under no obligation to issue job orders
after $25,000 work of job order contracting is complete.

All job orders will be reimbursed by the user departments who initiate the projects through the
Economic Development Agency’s Form 5 System or Deferred Maintenance Projects, and no additional
Net County Cost obligations will be incurred as a result of this Agreement.



AGRE!

THIS AGREEMENT, entered into this 8th  day of June , 2010, by and between

lgalke r§c Sons Construction, Inc. _, hereinafter called the "Contractor”, and the County of Riverside hereinafier called the
"Owner". )

WITNE : That the parties hereto have mutually covenanted and agreed as follows: »
CONTRACT: The Complete Contract includes all of the Contract Documents, to wit: The Notice Inviting Bids, the

Instructions to Bidders, the Contractor's Proposal, Wage Schedule, Payment and Performance Bonds, the Construction
Task Catalog and Technical Specifications plus any Addenda thereto, the General Conditions, the Supplementary
General Conditions, if applicable and this Agreement. All Contract Documents are intended to cooperate and be
complimentary so that any work called for in one-and not mentioned in the other, or vice versa, is to be executed the same
as if mentioned in all Contract Documents.

- STATEMENT OF WORK: The Contractor hereby agrees to fumish all tools, equipment, services, apparatus, facilities,

transportation, labor and materials for the Job Order Contract 003. In strict accordance with the Contract Documents
including the Construction Task Catalogue and Specifications prepared by the Gordian Group on behalf of the County of
Rivgerside her:inafter called the Owner, including Addenda thereto as listed in the Contractor’s Proposal, all of which are
made a part hereof. ' :

TIME FOR COMPLETION: The work shall be commenced on a date to be specified in a written order of the Owner and

shall be completed within three hundred sixty five (365) calendar days from and after said date. Itis expressly agreed that

e:gﬁ%t f%rf ?hm:ensions of time duly granted in the manner and for the reasons specified in the General Conditions, time
'S e e essence.

COMPENSATION TO BE PAID TO CONTRACTOR: The Owner agrees to pay and the Contractor agrees to acceptin-
full consideration for the performance of the Contract, subject to additions and deductions as provided in the General
Conditions, a minimum value of twenty five thousand dollars ($25,000) and a maximum potential value of three million
($3,000,000). The term of the contract will be for one year or expenditure of the three million ($3,000,000) maximum
potential value of the contract, whichever occurs first. Job Orders will be issued based on Contractor performance,
Contractors ability to execute the workload, and the availability of funded and or approved projects. The sum is to be paid
on a job order by job order basis and in accordance to the requirements provided in the General Conditions. ’

Pursuant to Labor Code, Section 1861, the Contractor gives the following certification: | am aware of the provisions of
Section 3700 of the Labor Code which require every employer to be insured against liability for Worker's Compensation or
to undertake self-insurance in accordance with the provisions of that code, and | will comply with such provisions before
commencing the performance of the work of this Contract.

IN WITNESS WHEREOF, the parties hereto on the day and year first above written have executed this agreement in four
{(4) counterparts. : .

Type of Contractor's organization: ___Corporation ' . A

if other than individual or corporation, list names of all members who have authority to bind firm.

Firm Name: _Dalke & Sons Construction, Inc. '

Address: 4585 Allstate Drive, Riverside. CA 92501

Confractor's License No.: _612500

IF OTHER THAN CORPORATION EXECUTE HERE -

Signature: - )

Title: . : . Affix Seal
IF CORPORATION, FILL OUT FOLLOWING AND EXECUTE -
Name of President of Corporation: _Calvin R. Dalke Corporation
Name of Secretary of Corporation: _Carol Dalke

Corporation is organized under the tate of/ California

Signature: _— 0 ———S——u)

Title: Barry Dalke, Vice President

Owner:  COUNTY OF RIVERSIDE
Signature: ‘
Title: Chairman - Board of Supervisors

Atftest: Clerk - Board of Supervisors
By: .
Title:

FORM APPROVED COUNTY COUNSEL

: % : N Lhiglio
BY: AR);{'I-%{/L%ICTOR T DATE




Bond No. K07929729

Premium: $54,000.00

PERFORMANCE BOND

The makers of this Bond, Dalke and Sons Construction, Inc. , as Principal, and
Westchester Fire Insurance Company as Surety, are held and firmly bound unto County of Riverside,
hereinafter called the Owner, in the sum of Three Million Dollars ($3,000,000.00) for the payment of which
sum well and truly to be made, we bind ourselves, our heirs, executors, administrators, and successors, jointly
and severally, firmly by these presents. '

The condition of: this obligation is such, that whereas the Principal entered into a certain contract, hereto
attached, with the Owner, dated June 3, 2010 , 2010 for Job Order Contract 003.

Now therefore, if the Principal shall well and truly perform and fulfill all the undertakings covenants, terms,
conditions and agresments of said Contract during the original term of said Contract and any extension

. thereof that may be granted by the Owner, with or without nofice to the Surety, and during the file of any.

guarantee required under the Contract, and shall also well and truly perform and fulfill all the undertakings,
covenants, terms, conditions, and agreements of any and all duly authorized modifications of said Confract
that may thereafter be made, then this obligation fo be void, otherwise to remain in full force and virtue.
Without nofice, Surety consents to extension of time for performance, change in requirements, changs in
compensation or prepayment under said Contract. ‘

Signed and Sealed this _7th __Dayof June , 2010.

Dalke and Sons Construction, Inc.

{Firm Name - Principal)
4585 Alistate Drive, Riverside, CA 92501 . " Affix Seal

(Business Address) if
%é Corporation
By: -

(Signature - Attach Notary's Acknowledgment)

Eaccy TIlee \/,ee, ’?f%szf'
(Titie)

Westchester Fire Insurance Company
{Corporation Name - Surety)

436 Walnut Street Philadelphia, PA 19106 Affix
{Business Address) Corporate
(Sig ature Atlach Notary‘s Acknowiedgment)
M ody L. Spaur
ATTORNEY-IN-FACT

(Title-Attach Power of Attorney)



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of California

County of o /fsf/((ﬁz

anﬂ@ 9 QO/O before me,

ﬂn@/ Lodle

personally appeared

Elvia Vil /UDJﬂM PMHV&

Here Insert Name and Title of the Oﬂlcql

Name(ﬁ'of Signer(sy—

b tdodh b b o »

ELVIA VILLEDA
A Commission # 1704932
Nofory Public - Caiifornia 5
Riverside County 2

Comm, Nov 13,2010

Place Notary Seal Above

who proved to me on the basis of satisfactory
evidence to be the persone} whose nametsXis/are—
subscribed to the within instrument and acknowledged

to me thatexecuted the same in

authorlzed capacity(ies}y; and that by
h' signature¢sy on the instrument the

person{s}; or the entity upon behalf of which the
person¢siacted, executed the instrument.

I certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

Signature of Notary Public

Though the mformatlon below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Qp %(
Title or Type of Document: <1 nwance QDH/\‘

Document Date: Cﬁ\a ‘E*: @’\"\

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name:

Signer's Name:

Corporate Officer — Title(s):

(0 Corporate Officer — Title(s):

Individual

Partner — [I Limited [J General
Attorney in Fact

Trustee

Guardian or Conservator
Other:

0 T A 0 R R W B

Signer Is Representing:

RIGHT THUMBPRINT Indivi |
OF SIGNER [ Individua

Top of thumb he,

RIGHT THUMBPRINT
OF SIGNER

Tep of thumb here

(1 Partner — [ Limited [] General
1 Attorney in Fact

(] Trustee

[ Guardian or Conservator

1 Other:

N Signer Is Representing: /

R RN A N A N A N A N A N A N A N A N A N A N A N A N A N A N A A N A N A N A A A N AN AN A RSN AN AN AN NN AP AN A AN SN EANAN R

© 2009 National Notary Association * NationalNotary.org * 1-800-US NOTARY (1-800-876-6827) Item #5907



FORM NO. 8800S

on behalf of the Company, underthe
ritten Commitinents or by ¢

THE BACK OF THIS DOCUMENT LISTS VARIOUS SECURITY FEATURES

THAT WILL PROTECT AGAINST COPY COUNTERFEIT AND ALTERATION.




._CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

State of California

County of ///é/’%d@ 58
On 7’ JU Y?@ 20 lOBefore Me % /J % ,a Notary Public
me of Notary Public .

Proved to me on the basis of satisfactory evidence
To be the person{e) whose name(s@-are subscribegl fo the
within instrument and acknow ledged io me that-he- @
executed the same in authorized capacity{ies)
and that by-hce@m’ sngnature-(e) onthe

. instriment the persoris), or the entity upon behalf
K. A.EBY of which the person{s)-acted, executed the instrument.

Personally Appeared

Name(s) igner(s)

s COMM. # 1804042
BT e cgm”‘“"‘g | certify under PENALTY OF PERJURY under the laws of the
gm My Comm Exp(res June 25, 201s¥ State of California that the foregoing paragraph is true and correct.
o2 %’/
Notary Stamp v Signat/ure of Nota@ Llcense Number Expires
OPTIONAL

Though the information below Is not required by law, it may prove valuable to persons relying
on the document and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title our Type of Document:

Document Date: Number of Pages

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signers Name:
[Jindividuat: Right Thumb Print  Right Thumb Print
DCorpora(e Officer - Title(s): i of Signer 1 of Signer 2

DParlner- [CJLimited  [“Jseneral

DAttomey-in-fact

DTrustee

L__IGuardian or Conservator

DOther:

Signer is Representing




Bond No. K0 7929729

Premium is included in Performance Bond

PAYMENT BOND
(Public Work - Civil Code Section 3247 et seq.)

The makers of this Bond are_Dalke and Sons Construction, Inc. __ as Principal and Original Contractor and
Westchester Fire Insurance Companya corporation, authorized to issue Surety Bonds in California, as Surety,
and this Bond Is issued In conjunction with that certain public works contract dated June 3, 2010 ,
2008 between Principal and County of Riverside, a public entity, as owner, for Three Million Dollars
{($3,000,000.00) the total amount payable. THE AMOUNT OF THIS BOND IS 100% OF SAID SUM. Said
contract is for public work of: Job Order Contract 003.

The beneficiaries of this Bond are as is stated in 3248 of the Civil Code and the requirements and conditions
of this Bond are as is set forth in Sections 3248, 3249, 3250 and 3252 of said Code. Without notice, Surety
consents to extension of time for performance, change in requirements, amount of compensation, or
prepayment under said Contract.

Signed and Sealed this _/th Day of June 2010.

Dalke and Sons Construction, Inc.
(Firm Name - Principal)

4585 Alistate Drive, Riverside, CA 92501 Affix Seal
(Business Address) if
— Corporation
By: = =

{Signature - Attach Notary's Acknowledgment)

%mf‘r )4 PDK\M ViCe ?f@élw

(Tltle)

Westchester Fire insurance Company
{Corporation Name - Surety)

436 Walnut Street Philadelphia, PA 19106 Affix
(Business Address) \/ Corporate
‘Z Seal
By:. : MOII
(Signfture - el Notary's Acknowledgment )
Meloay L. Spaur

ATTORNEY-IN-FACT
(Title-Attach Power of Attorney)



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of i( \,/,@i/é([( €

On;TWQe’q 9,2010 before me, 5(‘/ ¥ \/ [(-C’( M@’lﬂn‘/? [C’,IC/

Datef Here Insert Name and. Tltle bf the Officer

personally appeared %”W D’\”q

Na'he(s-)"of Signer(sy—

who proved to me on the basis of satisfactory

evidence to be the person{s}-whose nametsy/iSfare— o

subscribed to the within instrument and acknowledged
to me that(helstrefttrey—executed the same in

authorized capacity(igs], and that by
i r—signature(sy—on the instrument the
person(s), or the entity upon behalf of which the

AAAAAAAAAAAAA‘A

SRR ELVIA VILLEDA .
SN Commission # 1704932 person¢syacted, executed the instrument.

o Notary Public - California
Riverside County | certify under PENALTY OF PERJURY under the
S laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Place Notary Seal Above

OPTIONA
Though the lnformatlon below is not required by law, it may proévﬁﬁ%) persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.
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Document Date: l ' Number of Pages:

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’'s Name:
Corporate Officer — Title(s): [0 Corporate Officer — Title(s):
Individual O Individual '
Partner — [] Limited (1 General | Tep of thumb here [ Partner — [ Limited [J General | Top of thumb here
Attorney in Fact [J Attorney in Fact
Trustee (] Trustee
Guardian or Conservator [J Guardian or Conservator
Other: (1 Other:

Signer Is Representing: Signer Is Representing:

NELNEA A% =25
2009 National Notary Association ¢ NationalNotary.org ¢ 1-800-US NOTARY (1-800-876-6827) Item #5907



FORM NO. 88008

THE BACK OF THIS DOCUMENT LISTS VARIOUS SECURITY FEATURES

THAT WILL PROTECT AGAINST COPY COUNTERFEIT AND ALTERATION.



. CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

State of California

County of /ﬁ/@/m S8
On 7 Cr Uﬂ@ (9'0 I 2 Before Me /& ,a Notary Public

me of Notary Public

E Proved to me on the basis of satisfactory evidence
To be the personée) whose namm subscribeg. fo the

within instrument and acknowledged to me that-he-{/
executed the same in bis@their authorized capacity(ies)

and that by signaturefs) on the

K" A EBY instrument the persoris), or the entity upon behalf
G of which the personte)-acted, executed the instrument.
Bd®d  COMM. # 1804042

Personally Appeared

Name(s) igner(s)

- .
Z\§ o8 A puBLIC mm““""’*“’“% | certify under PENALTY OF PERJURY under the laws of the
im_ My Comm.‘Expires June 25, 2015 State of California that the foregoing paragraph is true and correct.

WITNESS hangda

Notary Stamp Signature of Nota@ License Number xfs'/

OPTIONAL

Though the information below is nat required by law, it may prove valuable to persons relying
on the document and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document '

Title our Type of Document:

Document Date: Number of Pages

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signers Name:
[ Jindividuat: Right Thumb Print  Right Thumb Print
[Jcorporate officer - Titie(s): , of Signer 1 of Signer 2

DPaﬂner- [CJLimited  [Jeeneral

DAitomey—in—fact

DTrustee

DGuardian or Conservator

DOther:

Signer is Representing
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CERTIFICATE OF LIABILITY INSURANCE opio Bum | W 00oo™™

06/07/10

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. It 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 TCORTAC
Cornerstone Surety & Insurance PHONE FAX
Temecula %Aﬁl-o, Ext): (A/C, No):
43391 Business Park Dr Ste C-6 ADDRESS:
Temecula CA 92590 CUSTOMERID#. DALKE-1
Phone :951-296-6800 Fax:951-296- 6808 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA: American States/Safeco 24740
EgégeAilggggecgﬁggguctlon' Inc INSURER B : Scottasdale Insurance Company 41297
Riverside CA 92501-1701 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.

INsH ADDSUB POLICY EFF T POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MWDD/YYYY) |(MMWDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
S | "DAMAGE TORENTED
B [ X | COMMERCIAL GENERAL LIABILITY BCS0020518 09/20/09 [09/20/10 | PREMISES (Eaoccurrence) | $ 100000
CLAIMS-MADE ‘ X | occur MED EXP {Any one person} s excl
» xix PERSONAL & ADVINJURY |3 1000000
] GENERAL AGGREGATE 32000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
rouey [X 198 [ Jioc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
E— (Ea accident) $1000000
A [ X | ANy AuTO 01CH9249422 06/12/09 (06/12/10 [Goniy INIURY (Per person) | 8
|| ALL OWNED AUTOS BODILY INJURY (Per accident)| $
SCHEDULED AUTOS X | X PROPERTY DAMAGE .
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
B UMBRELLALIAB | 3 | 5ocuR XL.S0062107 09/20/08 |09/20/10 | EACH OCCURRENCE $5000000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5000000
DEDUCTIBLE $
X | RETENTION $ $
WORKERS COMPENSATION WG STATD- |OTH-
AND EMPLOYERS' LIABILITY YN TORY LIMOTS ER
ANY PROPRIETOR/PARTNER/EXECUTIVI E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
i yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Additional Remarks Schedule, if mote space is required)

Re: JOC #003. County of Riverside - it's Directors, Officers, special
Districts, Board of Supervisors, employees, agents and representatives are
named as additional insured regarding general liability per attached
endorsement also named as_additional insured :;egardlng commercial auto.
Waiver of subrogation applies to general liability and commercial auto.

CERTIFICATE HOLDER CANCELLATION

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

. . AUTHORIZED REPRESENTATIVE
County of Riverside

3133 Mission Inn Ave. e é?g?
Riverside CA 92507 ..(J ><J b

'©1988-2009 ACORDCORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD



))J ENDORSEMENT

, SCOTTSDALE INSURANCE COMPANY® NO. ¢ —
ATTACHED TO ANO EIENT -
FomMNG A PARTOF | FUCREE ot NAMED INSURED AGENT NG
BCS0020518 09/20/2009 Dalke and Sons Canstruction, Inc,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ |T CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

{CG 2037 07/04 )
ADDITIONAL INSURED ~ OWNERS, LESSEES OR CONTRACTORS ~ COMPLETED
OPERATIONS

{CG 2033 07/04 )

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS ~ AUTOMATIC STATUS
WHEN REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

**The Insurance provided by these endorsements shall be primary and non-contributory

AUTHORIZED REPRESENTATIVE DATE
UT=-8g (3-9%)



COMMERCIAL GENERAL LIABILITY
CG 203307 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED ~ OWNERS, LESSEES OR
CONTRACTORS — AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A, 8ection Il - Who {3 An Insured is amended fo B. With respect io the Insurance afforded (o these

CG 20 35 07 04

include as an additional insured any person or or-
ganization for whom you are performing operations
when you and such person or orgsnlzation have
agreed in writing in a contract or agresment that
such person or organization be added as an addi-
fional insured o your policy. Such person or or-
ganizalion is an additional insured only with re-
spect to labilily for “bodlly injry", “property
demage" or "personal and adverlising injury’
caused, in whole or in part, by:

1, Your acts or omissions: or

2. The acts or amissions of theose acting an your
behalf;

in the performance of your ongoing operations for
the addittonsl Insured.

A person's or organization's stalus as an additional
Insured under this endorsement ends when your
oioerations for that aciditional Insured are com-
pleted,

© 180 Properties, Inc., 2004

addiffonal Insureds, the following additional exclu-

siong apply:

This insurance does not apply to:

1. “Bodily injury”, "properly durmage” or "personal
and advertising Infury” arising out of the render-
ing of, or the falure (o render, any professlonal
architactural, engineering or surveying ser-
vices, including:

a. The praparing, approving, or fafling 1o pre-
pare or approve, maps, shap drawings,
opinions, reports, surveys, fleld orders,
change orders or drawings and specifica-

Hons: oF
b. Bupervisory, Inspection, architectural or
ehgineering activities.

2. “Bodily injury” or "properly damage” ocourrng
after:

a. Al work, including mvaterials, parts or
equipment furnished in conneclion with
such work, on lthe project (other than ser-
vice, maintenance o repairs) o be per-
formed by or or behalf of the additional in-
surects) at the location of the coverad
operations nas been completed; or

b, That pottion of “your work" out of which the
injiry or damage adses has been pul to its
Infendexl use by any person or arganization
other than another contractor or subcontrac-
for engaged In petdforming operations for a
prircipal as a part of the same project.

Page 1 of 1
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POLIGY NUMBER: BCS0020518

COMMERSGIAL GENERAL LIABILITY
CG 20 3707 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS ~ COMPLETED OPERATIONS

This endorsement madifles insurance provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name OF Addittonal Insured Person(s)
Or Drganization{s):

Locatlon And Descripfion D Completed Operations

ANY PERSON OR ORGANIZATION
WHEN YOU ANWD SUCH PERSON OR
QRGANIZATION HAVE AGREED IN
WRITING IN A CONTRACT OR
BGREEMENT, EXECUTED PRIOR TO
TEE "OCCURRENCE! TO WHICH
THLS INBURANCE APPLIRS, THAT
SUCH PERSON OR CRGANIZATION
BE ADDED A% AN ADDITIONAL
INSURED ON YOUR POLICY

Section I} ~Who Is An Insured is amendsd to in-
clude as an additional insured the person(s) or or-
ganization(s} shown Ih the Scheduls, but onfy with
respect to Jisbillty for “badily injury” or “property
damage" caused, in whole ar in part, by "your work®
at the lovation designated and described in the
schedule of this endorsement performed for that
additional insured and included in the “products.
completed oparations hezard®,

CB 20370704

Information, required to complete this Schedule, if not shown above, will be shown In the Declarstions.

@ 180 Properties, Ine,, 2004
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POLICY NUMBER: BCS0020518 COMMERCIAL GENERAL LIABILITY
£G 24041053

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOYERY
AGAINST CTHERS TO US

This endorsement modities insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHERULE
Name of Persan ar Organization: As Required By Wiitten Contract

{It no entry appears above, iInfomation required to camplete this endorsement wili be shown in the Daclarations as
applicable {o this endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition {Section IV — COMMER-
ClaL GENERAL LIABILITY CONDITIONS) 1s amendad by the addition of the folfowirg:

We walve any fight of recovery we tnay have against the person or organization shown in the Schedule above
bevausa of payments we make for injury or damage arising out of your ongoing operations or "your wark” done
under a confract with that person or organization and included in the *producte-completed aperations hazard”. This
walver applies only to the person or organhization shown In the Schedule above,

CG24041003 Copyright, Insurance Services Office, inc,, 1982 Page 1 of 1 o
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*** REPRINTED FROM THE FORMS LIBRARY ****

feco IHENESS COMMERCIAL AUTO
) CA 71 10 03 07

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
AUTO PLUS ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless

modified by the endorsement.

EXTENDED CANCELLATION CONDITION

Paragraph 2.b. of the CANCELLATION Common
Policy Condition is replaced by the following:

b. 80 days before the effective date of cancellation
if we cancel for any other reason.

TEMPORARY SUBSTITUTE AUTO - PHYSICAL
DAMAGE COVERAGE

Under paragraph C. - CERTAIN TRAILERS, MO-
BILE EQUIPMENT AND TEMPORARY SUBSTITUTE
AUTOS of SECTION 1 — COVERED AUTOS, the
following is added:

If Physical Damage coverage Is provided by this Cov-
srage Form, then you have coverage for:

Any “auto” you do not own while used with the per-
mission of its owner as a temporary substitute for a
covered “auto” you own that is out of service be-
cause of its breakdown, repair, servicing, “loss” or
destruction.

BROAD FORM NAMED INSURED

SECTION il — LIABILITY COVERAGE - A.1. WHO
IS AN INSURED provision is amended by the addition
of the following;

d. Any business entity newly acquired or formed by
you during the policy period provided you own
50% or more of the business entity and the
business entily Is not separately insured for
Business Auto Coverage. Coverage is extended
up to a maximum of 180 days following acquisi-
fion or formation of the business entity. Coverage
under this provision is afforded only until the end
of the policy period.

BLANKET ADDITIONAL INSURED

SECTION H — LIABILITY COVERAGE - A.1. WHO
IS AN INSURED provislon is amended by the addition
of the following:

e. Any person or organization for whom you are re-
quired by an *insured contract” to provide insur-
ance is an “insured”, subject to the following
additional provisions:

{1) The ‘insured contract” must be in effect
during the policy period shown in the Decla-
rations, and must have been executed prior
to the “bodily injury” or “property damage”.

(2) This person or organization is an “insured”
only to the extent you are liable due to your
ongoing operations for that insured, whether
the work Is performed by you or for you, and
only to the extent you are held liable for an
“accident” occurring while a covered “auto”
is being drivan by you or one of your em-
ployees.

(3) There is no coverage provided to this person
or organization for “bodily injury” to its em-
ployees, nor for “property damage” to its
property.

(4) Coverage for this person or organization
shall be limited to the extent of your negli-
gence or fault according to the applicable
principies of comparative negligence or fault.

{5) The defense of any claim or “suit” must be
tendered by this person or organization as
soon as practicable to all other insurers
which potentially provide insurance for such
claim or “suit”.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
Copyright, Insurance Services Office, Inc., 1987

CA 71 10 03 07

Safeco and the Safeco logo are registered trademarks  of Safeco Comoralion
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{6) The coverage provided will not exceed the
lesser of;

(a) The coverage and/or limits of this policy;
or :

{b) The coverage and/or limits required by
the “insured contract”.

(7) A person’s or organization’s status as an
“‘insured” under this subparagraph d ends
when your operations for that “insured” are
completed.

EMPLOYEE AS INSURED

Under Paragraph A. of Section I — LIABILITY COV-
ERAGE item f. is added as follows:

Your “employee” while using his owned “auto”, or an
“auto” owned by a member of his or her househoid,
in your business or your personal affairs, provided you
do not own, hire or borrow that “auto”. This coverage
is excess to any other collectible insurance coverage.

FELLOW EMPLOYEE COVERAGE

Exclusion 5. FELLOW EMPLOYEE of SECTION H —
LIABILITY COVERAGE — B. EXCLUSIONS is
amended by the addition of the following:

However, this exclusion does not apply if the “bodily
injury” results from the use of a covered “auto” you
own or hire, and provided that any coverage under
this provision only applies in excess over any other
callectible insurance.

BLANKET WAIVER OF SUBROGATION

We waive the right of recovery we may have for pay-
ments made for “bodily injury” or “property damage”
on behalf of the persons or organizations added as
“insureds” under Section I — LIABILITY COVERAGE
— A1.D. BROAD FORM NAMED INSURED and
A.1.e. BLANKET ADDITIONAL INSURED.

PHYSICAL DAMAGE -— ADDITIONAL TRANS-
PORTATION EXPENSE COVERAGE

The first senience of paragraph A.4. of SECTION il
— PHYSICAL DAMAGE COVERAGE is amended as
follows:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense incurred
by you because of the total theft of a covered “auio”
of the private passenger type.

PERSONAL EFFECTS COVERAGE

A. SECTION It — PHYSICAL DAMAGE COVER-
AGE, A.4. COVERAGE EXTENSIONS, is
amended by adding the following:

¢. Personal Effects Coverage

For any Owned “auto” that is involved in a
covered “loss”, we will pay up o $500 for
“personal effects” that are lost or damaged
as a result of the covered “loss”, without
applying a deductible.

EXTRA EXPENSE — BROADENED COVERAGE

Paragraph A. — COVERAGE of SECTION Nl —
PHYSICAL DAMAGE COVERAGE is amended to
add:

5. We will pay for the expense of returning a stolen
covered “auto” to you.

AIRBAG COVERAGE

Under paragraph B. — EXCLUSIONS of SECTION W
- PHYSICAL DAMAGE COVERAGE, the following is
added:

The exclusion relating to mechanical breakdown does
not apply to the accidental discharge of an airbag.

NEW VEHICLE REPLACEMENT COST

Under Paragraph C — LIMIT OF INSURANCE of
Section Il — PHYSICAL DAMAGE COVERAGE sec-
tion 2 is amended &as follows:

2. An adjustment for depreciation and physical con-
dition will be made in determining actual cash
value in the event of a fotal loss. However, in the
event of a total loss to your “new vshicle” to
which this coverage applies, as shown in the
declarations, we will pay at your option:

a. The verifiable “new vehicle” purchase price
you paid for your damaged vehicle, not in-
cluding any insurance or warranties pur-
chased;

b. The purchase price, as negotiated by us, of
a new vehicle of the same make, model and
equipment, not including any furnishings,
paris or equipment not installed by the
manufacturer or manufacturer’s dealership.
if the same model is not available pay the
purchase price of the most similar model
available;

Page 2 of 6
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¢. The market vaiue of your damaged vehicle,
not including any furnishings, parts or equip-
ment not installed by the manufacturer or
manufacturer’s dealership.

This coverage applies only to a covered “auto”
of the private passenger, light fruck or medium
truck type {20,000 Ibs or less gross vehicle
weight) and does not apply to initiation or set up
costs associated with loans or leases.

TWO OR MORE DEDUCTIBLES

Under SECTION Il — PHYSICAL DAMAGE COV-
ERAGE, if two or more “company” policies or cover-
age forms apply fo the same accident, the following
applies to paragraph D. Deductible:

a. If the applicable Business Auto deduct-
ible is the smaller (or smallest) deduct-
ible it will be waived; or

b. If the applicable Business Auto deduct-
ible is not the smaller {or smallest) de-
ductible it will be reduced by the amount
of the smaller (or smallest) deductible;
or

c. If the loss involves two or more Busi-
ness Auto coverage forms or policies
the smaller {or smallest) deductible will
be waived.

For the purpose of this endorsement
“company” means:

a. Safeco Insurance Company of America
American States Insurance Company

General insurance Company of America
American Economy Insurance Company

P 2o T

First Natiopal Insurance Company of
America

f. American States Insurance Company of
Texas

g. American States Preferred Insurance
Company )

h. Safeco Insurance Company of lilinois
LOAN/LEASE GAP COVERAGE

Under paragraph ¢ — LIMIT OF INSURANCE of
SECTION I — PHYSICAL DAMAGE COVERAGE,
the following is added:

4. The most we will pay for a total “loss” in any one
“accident” is the greater of the following, subject
o a2 $1,500 maximum limit:

CA 71 10 03 07

a. Actual cash value of the damaged or stolen
property as of the time of the “loss”, less an
adjustment for depreciation and physical
condition; or

b. Balance due under the terms of the loan or
lease that the damaged covered “auto” is
subject to at the time of the “loss”, less any
one or all of the following adjustments:

{1) Overdue payment and financial
penalties associated with those
payments as of the date of the
“loss”.

(2) Financial penalties imposed under a
iease due to high mileage, exces-
sive use or abnormal wear and tear.

{3) Costs for extended warranties, Cre-
dit Life Insurance, Health, Accident
or Disabllity Insurance purchased
with the loan or lease.

(4) Transfer or rollover balances from
previous loans or leases.

(5) Final payment due under a “Balloon
Loan”.

(6) The dollar amount of any
un-repaired damage that occurred
prior to the “total loss” of a covered
“auto”.

{7) Security deposits not refunded by a
lessor.

(8) Ail refunds payable or paid to you
as a result of the early termination
of a lease agreement or any war-
ranty or exiended service agree-
ment on a covered “auto”.

{9) Any amount representing taxes.

(10) Loan or lease termination fees
GLASS REPAIR — WAIVER OF DEDUCTIBLE

Under paragraph D, — DEDUCTIBLE of SECTION {li
— PHYSICAL DAMAGE COVERAGE, the following is
added:

No deductible applies to glass damage if the glass is
repaired rather than replaced.

AMENDED DUTIES IN THE EVENT OF ACCI-
DENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITION 2a. —
DUTIES IN THE EVENT OF ACCIDENT, CLAIM,
SUIT OR LOSS — of SECTION IV — BUSINESS
AUTO CONDITIONS that you must notify us of an

Page 3of 6 EP
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“accident” applies only when the “accident” is known
to:

{1) You, if you are an individual;
{2} A partner, if you are a partnership; or

(3) An executive officer or insurance manager, if you
are a corporation.

UNINTENTIONAL
HAZARDS

FAILURE TO DISCLOSE

SECTION IV -~ BUSINESS AUTO CONDITIONS —
B.2. is amended by the addition of the foliowing:;

If you unintentionally fail to disclose any hazards ex-
isting at the inception date of your policy, we will not
deny coverage under this Coverage Form because of
such failure. However, this provision does not affect
our right to collect additional premium or exercise our
right of cancellation or non-renewal.

HIRED AUTO — LIMITED WORLD WIDE COVER-
AGE

Under Section IV - Business Conditions, Paragraph
B.7.b.e(1) is replaced by the foliowing:

{1) The “accident” or “loss” results
from the use of an “auto™ hired for
30 days or less.

RESULTANT MENTAL ANGUISH COVERAGE

SECTION V — DEFINITIONS ~— C. is replaced by the
following:

“Bedily injury” means bodily injury, sickness or dis-
ease sustained by a person including mental anguish
or death resulting from any of these.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

If hired “autos” are covered “autos” for Liability cov-
erage and if Comprehensive, Specified Causes of
Loss or Collision coverages are provided under this
Coverage Form for any “auto” you own, then the
Physical Damage Coverages provided are extended
to “autos” you hire or borrow.

The most we will pay for loss to any hired “auto” is
$50,000 or Actual Cash Value or Cost of Repair,
whichever is smallest, minus a deductible., The de-
ductible will be equal to the largest deductible appli-
cable to any owned “auto” of the private passenger
or light truck type for that coverage. Hired Auto Phy-
sical Damage coverage is excess over any other col-
lectible insurance. Subject to the above limit,

deductible and excess provisions, we will provide
coverage equal to the broadest coverage applicabie
to any covered “auto” you own.

HIRED AUTO PHYSICAL DAMAGE COVERAGE —
LOSS OF USE

SECTION HI — PHYSICAL DAMAGE A.4.b. Form
does not apply.

Subject to a maximum of $1,000 per accident, we will
cover loss of use of a hired “auto” if it results from
an accident, you are legally liable and the lessor in-
curs an actual financial loss.

RENTAL REIMBURSEMENT COVERAGE

A, We will pay for rental reimbursement expenses
incurred by you for the rental of an “auto” be-
cause of a covered “loss” to a covered “auto”.
Payment applies in addition to the otherwise ap-
plicable amount of each coverage you have on a
covered “auto”. No deductibles apply to this
coverage.

B. We will pay only for those expenses incurred
during the policy period beginning 24 hours after
the “oss” and ending, regardless of the policy’s
expiration, with the lesser of the following number
of days:

1. The number of days reasonably required to
repair or replace the covered “auto”. If
“oss™ is caused by theft, this number of
days is added to the number of days it takes
to locate the covered “auto™ and return it to
you.

2. 30 days.

C. Our payment is limited to the lesser of the fol-
lowing amounts:

1. Necessary and actual expenses incurred.
2. $50 per day.

D. This coverage does not apply while there are
spare or reserve “autos” available to you for your
operations.

E. If “oss” results from the total theft of a covered
“auto” of the private passenger type, we will pay
under this coverage only that amount of your
rental reimbursement expenses which is not al-
ready provided for under the PHYSICAL DAM-
AGE COVERAGE Coverage Extension.

F. The Rental Reimbursement Coverage described
above does not apply 10 a covered “auto” that is
described or designated as a covered “auto” on
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Rental  Reimbursement  Coverage  Form
CA 99 23

the manufacturer for the installation of a
radio.

AUDIO, VISUAL AND, DATA ELECTRONIC  C. Limitof Insurance

EQUIPMENT COVERAGE

A. Coverage

1. We will pay with respect to a covered “auto”
for “oss” to any electronic equipment that
receives or transmits audio, visual or data
signals and that is not designed solely for the
reproduction of sound. This coverage applies

| only if the equipment is permanently installed

| in the covered “auto” at the time of the

i “oss” or the equipment Is removabie from a
housing unit which is permanently installed
in the covered “auto” at the time of the
“loss”, and such equipment is designed to
be solely operated by use of the power from
the “auto’s” electrical system, in or upon the
covered “auto”.

2. We will pay with respect to a covered “auto”
for “loss” 1o any accessories used with the
electronic equipment described in paragraph
A.1. above.

However, this does not include tapes,
records or discs.

3. If Audio, Visual and Data Electronic Equip-
ment Coverage form CA 99 60 or CA 99 94
is attached to this policy, then the Audio, Vi-
sual and Data Electronic Equipment Cover-
age described above does not apply.

B. Exclusions

The exclusions that apply to PHYSICAL DAM-
AGE COVERAGE, except for the exclusion refat-
ing to Audio, Visual and Data Electronic
Equipment, also apply to this coverage. In addi-
tion, the following exclusions apply:

We will not pay for either any electronic equip-
ment or accessories used with such electronic
equipment that is:

1. Necessary for the normal operation of the
covered “auto” for the monitoring of the
covered “auto’s” operating system; or

2. Both:

a. an integral part of the same unit housing
any sound reproducing equipment de-
| signed solely for the reproduction of
sound if the sound reproducing
equipment is permanently installed in
the covered “auto”; and

b. permanently installed in the opening of
the dash or console normally used by

CA 71 10 03 07 Page 50f 6

D.

With respect to this coverage, the LIMIT OF IN-
SURANCE provision of PHYSICAL DAMAGE
COVERAGE s replaced by the following:

1. The most we will pay for “loss” to audio, vi-
sual or data electronic equipment and any
accessories used with this equipment as a
result of any one “accident” is the lesser of:

a. The actual cash value of the damaged
or stolen property as of the time of the
“loss"; or

b. The cost of repairing or replacing the
damaged or stolen property with other
property of like kind and quality.

c. $1,000.

2. An adjustment for depreciation and physical
condition will be made in determining actual
cash value at the time of the “loss”.

3. If a repair or replacement results in bestter
than like kind or quality, we will not pay for
the amount of the betterment.

Deductible

1. K “loss” to the audio, visual or data elec-
tronic equipment or accessories used with
this equipment is the result of a “oss” to the
covered “auto” under the Business Auto
Coverage Form’s Comprehensive or Colli-
sion Coverage, then for each covered “auto”
our obligation to pay for, repair, return or re-
place damaged or stolen property will be re-
duced by the appiicable deductible shown in
the Declarations. Any Comprehensive Cov-
erage deductible shown in the Declarations
does not apply 1o “loss” to audio, visual or
data electronic equipment caused by fire or
lightning.

2. If “oss” to the audio, visual or data elec-
tronic equipment or accessories used with
this equipment is the result of a “loss” to the
covered “auto” under the Business Auio
Coverage Form’s Specified Causes of Loss
Coverage, then for each covered “auto” our
obligation fo pay for, repair, return or replace
damaged or stolen property will be reduced
by a $100 deductible.

3. If “loss” occurs solely to the audio, visual or
data elactronic equipment or accessories
used with this equipment, then for each cov-
ered “auto” our obligation to pay for, repair,

EP
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return or replace damaged or stolen property  SECTION V — DEFINITIONS is amended by adding
will be reduced by a $100 deductibie. the following:

- In the event that there is more than one ap-
plicable deductible, only the highest deduct-
ible will apply. In no event will more than one
deductible apply.

Page 6 of §

Q. “Personal effects” means your tangible
property that is worn or carried by you, ex-
cept for tools, jewelry, money, or securities.

R. “New vehicle” means any “auto” of which
you are the original owner and the “auto”
has not been previously titled and is less
than 365 days past the purchase date.
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COMPENSATION P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807

INSURANCE

FUND

ISSUE DATE: 06-07-2010

COUNTY OF RIVERSIDE
3403 10TH ST 4TH FL RIVERSIDE CENTER
RIVERSIDE CA 92501

SK

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

GROUP: 000238
POLICY NUMBER: 00050862009
CERTIFICATE ID: 124

CERTIFICATE EXPIRES: 01-01-2011
01-01-2010/01-01-2011

JOB:JOC #003

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upen 30 days advance written notice to the employer.

We will also give you 30 days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance poticy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

fj:thorized Reprem

Dogle Vsl

Interim President and CEQ

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #1600 - DALKE, CALVIN PRESIDENT - EXCLUDED.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 01-01-2009 IS

ATTACHED TO AND FORMS A PART OF THIS POLICY.

ENDORSEMENT #2570 ENTITLED WAIVER OF SUBROGATION EFFECTIVE 2010-01-04 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY. THIRD PARTY NAME:

COUNTY OF RIVERSIDE

EMPLOYER

DALKE & SONS CONSTRUCTION INC DBA: C.D.
CONSTRUCTION

4585 ALLSTATE DR

RIVERSIDE CA 92501

(REV.1-2010)

SK
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